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Purpose

Pursuant to lllinois Public Act 102-0004, lllinois develops a State Health Assessment (SHA) and
State Health Improvement Plan (SHIP) every five years. A collaborative public/private cross-agency
effort, the SHA and SHIP assesses and recommends priorities and strategies to improve the public
health system, the health status of lllinoisians, reduce health disparities and inequities, and promote
health equity. This report is a component of the SHA, designed to capture perspectives from public
health practitioners and community members across the state to better understand community
health issues and health equity priorities and understand their health challenges.

IDPH is leading the SHA/SHIP process in collaboration with the Office of the Governor’s appointed
SHA/SHIP Partnership, which includes representatives from state agencies with public health
responsibilities and a range of public, private, and voluntary sector stakeholders and participants

in the public health system. IDPH is working with the Planning Team—the UIC School of Public
Health, Policy, Practice, and Prevention Research Center and lllinois Public Health Institute (IPHI)—to
facilitate the partnership and to complete the SHA/SHIP process.

On behalf of IDPH, the Planning Team and the partnership, IPHI conducted 16 focus groups (71
total participants) with regional social service providers and local health departments (LHD). In
addition, a total of eight focus groups (90 total participants) were completed with people with lived
experience (PWLE) across the state. For the purposes of this report, people with lived experience
are defined as “individuals directly impacted by a social issue or combination of issues who share
similar experiences or backgrounds and can bring the insights of their experience to inform and
enhance systems, research, policies, practices, and programs that aim to address the issue(s).!
"There was a strategic focus to hear from communities that face the most health inequities, such
as communities of color, immigrants and refugees, individuals living with disabilities, Lesbian,

Gay, Bisexual, Transgender, Queer, Intersex, Asexual (LGBTQIA+) communities, and older adults.
IPHI also conducted a focus group with Spanish speakers and with southern Illinois community
members. The community engagement focus groups aided in better understanding community
health issues and priorities related to health and equity priorities as well as infrastructure issues
facing the public health system. The focus groups explored a range of key topics that included the
identification of health priorities, availability of community resources and barriers encountered when
seeking to access said resources, and the impact of the COVID-19 pandemic.
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Key findings

The table below presents key findings by focus group type and topic.

Regional Social Service and LHD Focus Group Data

TOPIC KEY FINDINGS

Emergent
Community
Priorities

COVID-19 Related
Challenges

Important
Priorities from
the 2020 Interim
SHIP*2

Opportunities to
Address Structural
and Social
Determinants of
Health (SSDOH)

Mental health, behavioral health, and substance use disorder were commonly noted as
important health issues impacting communities.

Cited structural access barriers included health insurance and availability of health care
providers. Social access barriers included stigma around mental health and mistrust of
the health care system.

Participants spoke to the role of social and structural determinants of health as emergent
priorities in communities, specifically housing, transportation, and food access.

The pandemic has increased the need for behavioral health services across the state
among both adults and children due to heightened feelings of isolation, trauma resulting
from death and/or iliness of a loved one, increased substance use, and lack of mental
health support for parents and caregivers.

The pandemic has impacted chronic disease management, Health care workforce
shortages and perceptions about the importance of chronic disease management were
noted as factors impacting health outcomes.

Trust, awareness, and misinformation were highlighted as factors influencing
communication between community, the health care system, and government.

Participants shared concerns regarding high rates of unemployment caused by the
pandemic that have resulted in lost income for many families and the inability to cover
critical needs such as food and housing.

Technology was cited as a barrier in learning about COVID-19 and how to access
resources among populations with limited access to technology and usage knowledge.

Workforce Availability and Workforce Development was noted as the most important
priority among participants.

Capacity Building to Address New and Emergent Priorities was also frequently
discussed. Participants cited the need for resource allocation to address health
inequities and a concentrated focus on both service gaps and social determinants of
health (with a special emphasis on affordable housing).

Silos, limited funding, and communication were cited as important factors influencing
coordination and collaboration within and across the public health system.

Improving coordination across the public health system, which ensures diversity and
promotes inclusive voices at the decision-making table.

Training and educating communities and in the public health system. There’s an
opportunity to create training opportunities for public health staff around health equity
and SSDOH.

Building infrastructure for transportation and expanding access to those most in need. The
transportation system needs to expand existing operations, create additional routes, and
develop capacity to provide personal transportation to and from medical appointments.

Generate resources and funding for a more holistic approach to improving health.
Ensure that there are sources of funding for communities to assess and address
identified needs.
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People With Lived Experience (PWLE) Focus Groups

TOPIC KEY FINDINGS

Top Health
Priorities

Social and
Structural
Determinants of
Health (SSDOH)
Challenges

Availability of
Community
Resources

Challenges
Experienced

When Trying to
Access Community
Resources

Noted chronic conditions included diabetes, obesity, and heart disease.

Chronic stress among home health providers and caregivers was a common theme for
people living with disabilities (PLWD) and older adults’ sessions.

Noted behavioral health conditions included anxiety, substance use disorder, and
depression. Limited access to needed services, medication, stigma, accessibility of
services, and lack of diverse providers were highlighted as systemic issues.

Community violence was elevated as a health priority in communities of color (CoC) and
LGBTQIA+ sessions.

Physical environment related challenges included living in food deserts, limited access to
needed (social and health) resources, and personal safety.

Barriers to accessing health care included transportation, health insurance,
understaffing, and service availability.

Provider knowledge and accessibility of services were noted as factors that impact whether
individuals decide to engage in the health care system and overall patient experience.

The existence and impact of racism and discrimination was highlighted as a critical
challenge for individuals with lived experience.

Culture, religion, homophobia, transphobia, and stigma serve as both social and
structural barriers to receiving care.

Categories of available services included youth-specific resources, health care/direct
services, support groups, adult education, and social services.

Participants across all sessions experienced concern regarding the lack of needed
services within the community where they reside. This elevated the challenge of
transportation needed to access said services.

Responses were region dependent—as there were examples of communities with a wide
range and availability of resources and others cited as having limited or no resources for
individuals to tap into.

Financial and age eligibility requirements—either making too much money or being too
young to qualify.

Lack of knowledge of what’s available in the community—there’s no centralized place to
gain knowledge about available services.

Language barriers—services and written materials not offered in multiple languages. There
is also a lack of bilingual staff members to provide support in real time to participants.

Citizenship requirements—participants that are undocumented experienced fear
of deportation.

Long wait times—limited-service capacity needed to meet participant demand that results
in long wait times.

Lack of cultural competency among staff—existence of limited staff capabilities and
knowledge needed to reach populations.
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TOPIC KEY FINDINGS

COVID-19 Related High rates of unemployment and lost income for community members, resulting in
Challenges reduced capacity to afford and/or to manage associated social and medical needs, such
as housing, food, and medication.

Mental health has been significantly impacted for youth and adults alike. Individuals
reported experiencing isolation, anxiety, chronic stress, and depression. In addition,
participants shared high occurrences of grief and trauma due to loss of loved ones.

Findings highlighted an association between safety concerns around exposure and
behaviors that result in long periods of no human connection and increased feelings of
isolation. Said concerns were prevalent among PLWD and older adults.

Existence of health care staffing shortages that contribute to long wait times, business
closures, the shift from in-person to virtual care, and limited access to critical services.
These shortages were more evident in areas with chronic access challenges prior to
the pandemic.

Technology served as both a facilitator (increasing access to others through Zoom,
telehealth platforms, etc.) and barriers for individuals with limited knowledge in how to
navigate these platforms and access to internet.

Literature is limited for evidence-based care for trans health and LGBTQIA+ care—the
pandemic has slowed this process and impacted decision-making among health care
providers and patients alike.

Cited Resources Resources span across seven categories: economic development, health care, financial
Needed for support, education, transportation, technology, and recreational programming.
Recovery

Proposed Solutions fell largely into two categories that included shifts to the structural and social
Solutions to environment and enhanced learning opportunities across a range of audiences.
Identified

Challenges There is a defined role for community as part of addressing solutions, including
9 community organizing, volunteering, donating time and resources, and advocating for

self and others.

Cross-Cutting Themes

Mental health was cited as an emergent priority to be addressed in future SHA/SHIP efforts.

Social and structural barriers related to health insurance coverage (or lack of), health care system workforce
shortages, stigma experienced within and outside of the health care system, and transportation were noted as
factors impacting the health and well-being of communities across the state.

The COVID-19 pandemic has had a significant impact upon the mental health of youth and adults alike. In
addition, the pandemic has contributed to workforce shortages within the health care system.

Technology served as a barrier to participants feeling socially connected to family, friends, and health
care professionals.

Training and education for public practitioners and building infrastructure to improve the transportation system
were noted as potential solutions to improve the health and well-being of the community.
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Figure 1. The MAPP Process (NACCHO, 2013)
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Pursuant to lllinois Public Act 102-0004, lllinois develops a State Health Assessment (SHA) and
State Health Improvement Plan (SHIP) every five years. A collaborative public/private cross-agency
effort, the SHA and SHIP assesses and recommends priorities and strategies to improve the public
health system, the health status of lllinoisians, reduce health disparities and inequities, and promote
health equity. This Community Themes and Strengths Assessment (CTSA) report is a component of
the SHA, designed to capture perspectives from public health practitioners and community
members across the state.

IDPH is leading the SHA/SHIP process in collaboration with the appointed SHA/SHIP Partnership,
which includes representatives from state agencies with public health responsibilities and a range of
public, private, and voluntary sector stakeholders and participants in the public health system. IDPH
is working with the UIC School of Public Health, Policy, Practice, and Prevention Research Center;
and the lllinois Public Health Institute (IPHI) to facilitate the partnership and to complete the SHA/
SHIP process.

SHA Framework

In 2021-2022, IDPH completed a comprehensive SHA using the Mobilizing for Action through
Planning and Partnerships (MAPP) Process (Figure 1). MAPP utilizes four assessments to gain a
comprehensive picture of community health.

¢ The Community Health Status Assessment (CHSA) provides

unity The,.ne guantitative information on community health conditions.
S
gths Assess,hecg .

The Community Themes and Strengths Assessment (CTSA)
identifies assets in the community and issues that are important to
i Partnership community members.

Development * The State Public Health System Assessment (SPHSA)

Ny

()]
Visigﬁng %% measures how well different state public health system partners
Four MAPP Assessments 35 work together to deliver the Essential Public Health Services. The
v 5 & SPHSA is currently under revisions from the National Association of
\dentify Strategic lssues 8 s County and City Health Officials (NACCHO). Therefore, IDPH, IPHI,
Formulate Goals and Strategies 5‘”3 and UIC developed an adaptation of the SPHSA focused on health
v ép 53 equity (the Health Equity Capacity Assessment) to complete this
Plan component of the MAPP Process for the 2021-2022 SHA.
Implement ¢ The Forces of Change Assessment (FOCA) identifies forces
W that may affect a community and the opportunities and threats
Munity "‘eae(\\ associated with those forces.
S AssesS

Community engagement is a fundamental practice of modern
public health, because communities, more than any other group,
have the largest stake in improving health and well-being. Leaning
on community knowledge helps the public health system better identify problems and generate
community leadership to collectively and more effectively solve problems and promote health. For
these reasons, the SHA/SHIP statute specifically requires using data “representing the population’s
input on health concerns and well-being, including perceptions of people experiencing disparities
and health inequities.” With the MAPP framework, the CTSA serves as the community engagement
piece for the 2021-2022 SHA.

10
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Assessment Methodology

To complete the CTSA assessment for the 2021-2022 SHA, the lllinois Public Health Institute (IPHI)
partnered with IDPH and the UIC School of Public Health, Policy, Practice, and Prevention Research
Center to capture perspectives from public health practitioners and community members across the
state to aid in understanding community health issues and priorities related to health and equity as

well as infrastructure issues facing the public health system.

11
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On behalf of IDPH and the partnership, IPHI conducted 16 focus groups (71 total participants) with
regional social service providers and local health departments across IDPH regional offices. See
Table | below outlining recruitment outcomes. Of all the sessions, the West Chicago Region had the
highest number of participants with 15, while the Bellwood and Rockford regions each had eight
participants attend. One focus group conducted with the National Alliance on Mental Iliness (NAMI)
affiliates resulted in nine participants. IPHI conducted outreach through SHA/SHIP Partnership
members affiliated with NAMI and lllinois Partners for Human Services as well as outreach to all
Illinois local health department administrators. IPHI developed a focus group guide to ensure a
systematic approach to conducting the sessions (see Appendix 1: REGIONAL SOCIAL SERVICE
AND LHD FOCUS GROUP GUIDE). Posed questions that spanned topics such as identifying which
priorities from the 2020 Interim SHIP*S to address over the next five years in the next SHIP, potential
strategies needed to address identified priorities, and emergent community health priorities.

SOCIAL SERVICE LOCAL HEALTH
FOCUS GROUP PROVIDER DEPARTMENT TOTAL
7 1 8

Bellwood Region

Champaign Region 4 2 6
Edwardsville Region 3 5 8
Marion Region 1 4 5
Peoria Region 9 3 12
Rockford Region 7 1 8
West Chicago Region 9 6 15
NAMI Focus Group N/A N/A 9

40 22 71

Table I. Regional Social Service Providers And Lhd Focus Group Participant Outcomes

The SHA/SHIP Planning Team conducted focus groups with people with lived experience (PWLE) on
behalf of IPHI. A total of eight focus groups (90 participants) were completed with PWLE across the
state. All focus group attendees received a $50 gift card to compensate them for their participation.
This set of focus groups focused strategically on hearing from communities that face the most
health inequities, such as communities of color (2 focus groups), immigrants and refugees,
individuals living with disabilities, lesbian, gay, bisexual, trans, queer (or questioning), intersex, and
asexual (LGBTQIA+), and older adults. IPHI also conducted a focus group with Spanish speakers.
Upon initial review of recruitment outcomes by region, IPHI facilitated an additional focus group

with individuals living in southern lllinois to ensure adequate representation across the state. In
support of recruiting people with lived experience (PWLE), IPHI coordinated outreach efforts through
regional social service providers and LHDs. These individuals were provided with outreach goals
and recruitment flyers (see Appendix 2: PWLE FOCUS GROUP RECRUITMENT MATERIALS)

to send out to their respective constituents. Similar to the approach used for the regional social
service provider and LHD focus groups, IPHI developed a focus group guide in advance of sessions
conducted with PWLE to ensure a systematic approach to the focus groups (see Appendix 3:
PWLE FOCUS GROUP GUIDE). Focus group guide questions explored a range of topics, including
the identification of health priorities, availability of community resources and barriers encountered
when seeking to access said resources, and the impact of the COVID-19 pandemic. Table 2 below
highlights recruitment outcomes from the eight focus groups conducted with PWLE. There were a

13
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total 92 individuals that participated across these sessions. Regionally, Chicago and Chicagoland
suburbs accounted for the largest number of participants, totaling 38 individuals (41% of total
participants). Sessions conducted with communities of color (CoC) and LGBTQIA+ captured
perspectives across four regions.

_ FOCUS GROUP COUNTS BY REGION

Focus Group Chicago + Northern Central Southern Totals
Session Chicagoland Illinois Illinois Illinois

Suburbs
Older Adults 10 3 5 0 18
Communities 9 3 5 1 18
of Color
Immigrants and 4 1 0 1 6
Refugees
People Living 4 2 5 1 12

w/ Disabilities

LGBTQIA+ 9 1 5 1 16
Southern N/A N/A N/A 19 19
Illinois

Spanish Only 2 1 0 0 3
Totals 38 11 20 2.3 92

Table II. PWLE Focus Group Outcomes

14
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Upon the completion of the focus groups, staff conducted a preliminary round of manual, structural
coding to identify “big bucket” themes and develop researcher reflections. Qualitative coding is an
iterative process and requires several rounds of review before formal analysis is completed and
interpretations can be put forth. From there, the coded data were grouped into themes using an
inductive thematic analysis approach. Themes are identified by bringing together components or
fragments of ideas or experiences, which are often meaningless when viewed alone.* Additional
researcher memos were also developed during the coding process to help capture “Ahas,” themes
and potential relationships in real time. After the data analysis process was completed, final results
were presented to the SHA/SHIP Partnership, and the Planning Team led the group in a discussion
to gather feedback and determine next steps for regarding future community engagement efforts.

16
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Regional Service Providers and LHD
Focus Group Findings

A. Emergent Community Priorities

Participants were asked to discuss their thoughts regarding emergent priorities in their communities
and experiences in learning from community members and clients about important health

issues. Themes captured from the data are noted in Figure 2 below. Mental health, behavioral
health, and substance use disorder were commonly noted as important health issues impacting
their communities. In addition, challenges related to either not having health insurance or being
underinsured and limited availability of providers and needed services were cited as access
barriers. These access challenges were exacerbated in rural areas where there is a lack of local
service providers available to meet the needs of communities. Lastly, mental health stigma and
lack of trust were also cited as barriers influencing an individual’s decision to engage in health care
services or not. As one participant shared:

Mental health impact[s] almost everything, stigma [...], with COVID a level of distrust
that has developed with the health care system—could be an issue with race, people in

poverty, or experiencing disparities.”
— SOUTHERN ILLINOIS

Figure 2.
Emergent

Community
Priorities

* Mental health, behavioral health, and substance use disorder were commonly noted as important
health issues impacting communities.

e Cited structural access barriers included health insurance and availability of health care
providers. Social access barriers included stigma around mental health and mistrust in the
health care system.

* Participants spoke to the role of social and structural determinants of health as emergent
priorities in communities, specifically housing, transportation, and food access.

Participants spoke to the role of social and structural determinants of health as emergent priorities
in their communities, specifically housing, transportation, food access, and community and
interpersonal violence. Data highlighted the increase of homelessness, concerns about the eviction
moratorium ending, and limited availability of affordable and supportive housing for those in need.
As for transportation, participants noted challenges with accessing medical transit and limitations
of public transit in rural areas. Access to transportation made it difficult for community members

to attend appointments and/or access resources not readily available in their local communities.
Examples of participant responses supporting these findings included:

Will have thousands of families homeless when the eviction moratorium ends. Lack of
education to understand what the moratorium is. What it is doing to their physical and

mental health now that they are facing homelessness.”
— CENTRAL ILLINOIS

18
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0 Access to transportation. That is a major concern even to get the vaccine. Had to make
huge effort to get folks the vaccine [especially] older adults and people
with disabilities.”

— CHICAGO AND CHICAGOLAND SUBURBS

Participants shared concerns regarding the existence of food deserts across the state where
individuals are unable to get access to healthy food. The availability of home delivery services was
mentioned, but also cited as a barrier to some due to associated costs. Furthermore, participants
discussed how the challenge of accessing healthy food within their communities was exacerbated
by transportation issues that are experienced by many families, especially those with limited
financial resources and living in rural areas of the state.

B. COVID-19 Related Challenges

Focus group participants were asked the following question: “What are the main challenges that
your community is facing now because of COVID-19?” Themes that emerged from the data are
noted in Figure 3 below. Findings highlighted how the pandemic has increased the need for
behavioral health services across the state among both adults and children due to heightened
feelings of isolation, trauma resulting from death and/or iliness of a loved one, increased substance
use, and lack of mental health support for parents and caregivers. Participants shared concerns
about the impact of the pandemic on the youth’s social-emotional learning, instability caused

by school closures/quarantine, and struggles with remote learning were cited as critical factors.
Examples of participant responses are noted below.

@ People being affected by the death of a loved one or serious illness. Dealing with grief
and trauma of losses.”

— CHICAGO AND CHICAGOLAND SUBURBS

May have lost a family member or caregiver, unemployment, other kids have anxiety and
fear thinking they are going to die etc. The number of kids who have lost a parent or

caregiver (may be 146,000).”
— SOUTHERN ILLINOIS

@ Would never recommend an online class to a first-time student. The development at that

age alone because there is a lack of connecting and accountability.”
— SOUTHERN ILLINOIS

19
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Figure 3. * The pandemic has increased the need for behavioral health services across the state among
COVID-19 both adults and children due to heightened feelings of isolation, trauma resulting from death and/
Related or iliness of a loved one, increased substance use, and lack of mental health support for parents
Challenges and caregivers.

* The pandemic has impacted chronic disease management—health care workforce shortages
and perceptions about the importance of chronic disease management were noted as factors
impacting health outcomes.

« Trust, awareness, and misinformation were highlighted as factors influencing communication
between the community, the health care system, and government.

e Participants shared concerns regarding high rates of unemployment caused by the pandemic that
have resulted in lost income for many families and the inability to cover critical social needs such
as food and housing.

* Technology was cited as a barrier in learning about COVID-19 and how to access resources
among populations with limited access to technology and usage knowledge.

According to participants, the pandemic has had a significant impact on chronic disease
management for community members. Health care workforce shortages (including in-home and
respite workers) contributed to provider access challenges for individuals seeking services. To

not overburden the system, there was a shrinkage in the availability of preventive and/or elective
services, resulting in perceptions of chronic disease management not being a priority for individuals
and the health care system at large.

Trust, awareness regarding available resources, and misinformation about COVID-19 as factors
impacting communication between the community, health care system, and government was

a theme highlighted by the data. Both stigma around the COVID-19 vaccine and spreading of
misinformation contributed to increased levels of frustration, mistrust, and confusion for community
members; these factors collectively influenced decision-making around which preventive measures
were taken by communities.

The pandemic resulted in high rates of unemployment for many families. Thus, impacting financial
capacity and capabilities to afford social needs such as housing and food. While the eviction moratoriums
have provided some relief, there is growing concern about covering rent and mortgage expenses while
juggling other needs. These issues are especially challenging in rural communities where access to
needed resources and transportation options are limited. Furthermore, participants highlighted an
association between the pandemic’s impact and an increase in homelessness. As one participant shared:

COVID is not just the indirect cause of homelessness but the direct [cause] for many

people we are seeing in eviction court.”
— CENTRAL ILLINOIS

Adequate access to technology devices and internet and “know-how” around usage of said devices
was disparate across community members. There was concern regarding technology accessibility
among older adults, community members living in rural areas, and PLWD. These challenges
contributed to increased feelings of fear among the community, limited knowledge about COVID-19,
and where and how to get resources. As one participant stated:

20
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0 Technology is a huge barrier. We have residents without internet access at all, residents
that are unsure how to use technology to make appointments.”
— SOUTHERN ILLINOIS
C. Important State Health Improvement Plan (SHIP) Priorities
Focus group participants were asked to share their thoughts about which of the following 2020 Interim
SHIP Priorities (noted below) were most important to continue addressing over the next five years.
2020 Interim SHIP Priorities
e Public Health Workforce Availability and Workforce Development
e Capacity Building to Address New and Emergent Priorities (Social and Structural Determinants of
Health, including racism)
e Improve Data Access, Use, Sharing
e Improve System Coordination and Collaboration
« Strengthen Ability to Investigate and Diagnose Health Issues
Themes highlighted in the data are noted in Figure 4 below. Public Health Workforce Availability
and Workforce Development was highlighted as the most important priority among participants.
Participants cited the following as areas of focus related to workforce:
e Burnout as a result of the COVID-19 pandemic.
* Noncompetitive salary/wages and reimbursement rates.
« Shortage of staff due to retention issues and limited incoming workforce.
e Shortage of mental health providers, especially bilingual staff, in rural areas.
* Noted below is a participant response supporting these findings:
0 Workforce was already an issue pre-pandemic. The trauma from the experience, including
the amount of people who have been lost. Going to see an even greater drop.”
— CENTRAL ILLINOIS
Figure 4. e Workforce Availability and Workforce Development was noted as the most important priority

Important SHIP
Priorities Themes

among participants.

* Capacity Building to Address New and Emergent Priorities was also frequently discussed.
Participants cited the need for resource allocation to address health inequities and a
concentrated focus on both service gaps and social determinants of health (with a special
emphasis on affordable housing).

e Silos, limited funding, and communication were cited as important factors influencing
coordination and collaboration within and across the public health system.
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Participants also provided the following strategies to support bolstering workforce availability
and development:

e Standardizing the provision of tuition/loan reimbursement as an incentive.
* Hiring epidemiology staff in each LHD or in a regional capacity.
e Increase wages/salary for public health system staff.

e Train families/caregivers to assist in the care of their loved one in the home setting.

Another important priority to address in the coming years cited by participants included Capacity
Building to Address New and Emergent Priorities. Participants shared that the lack of financial
resources served as a barrier that impacted their abilities to adequately address health inequities.
Furthermore, participants highlighted urgency in aligning funding to address service gaps and social
determinants of health (with a special emphasis on affordable housing). As one participant stated:

@ This is a time to look at values to ensure resources are going the right way. Use this

generational influx of resources to make a lasting difference.”
— CHICAGO AND CHICAGOLAND SUBURBS

Lastly, Improve System Coordination and Collaboration was identified as an important priority; and
silos, limited funding, and communication were cited as important factors influencing coordination
and collaboration within and across the public health system. The use of more adaptable software
for data (e.g., Salesforce, Tableau) and increased collaboration between providers, hospitals, and
LHDs were named as strategies for enhancing access to data and system coordination. An example
of participant response supporting this finding included:

0 Coordination and collaboration [are] key to building capacity. Keeping everyone in the
loop and communication is big—knowing what’s going on”

—CENTRAL ILLINOIS

D. Opportunities to Address Structural and Social Determinants of Health (SSDOH)

In addition to identifying 2020 Interim SHIP Priorities to focus efforts over the next five years,
participants shared their thoughts on potential strategies that can support addressing SSDOH that
included the following:

* Improving coordination across the public health system that ensures diversity and promotes
inclusive voices at the decision-making table.

e Training and educating communities and in the public health system. There’s an opportunity to
creating training opportunities for public health staff around healthy equity and the SSDOH.

* Building infrastructure for transportation and expanding access to those most in need. The
transportation system needs to expand existing operations, create additional routes, and develop
capacity to provide personal transportation to and from medical appointments.

* Generate resources and funding for a more holistic approach to improving health. Ensure
that there are sources of funding for communities to assess and to address identified needs.
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People with Lived Experience (PWLE)
Focus Group Findings

A. Top Health Priorities

Participants were asked to share details about health issues impacting their communities. In
response, participants provided a range of health conditions and elevated several as priorities to
be addressed as part of the SHIP. Figure 5 below captures themes highlighted in the data. Findings
highlighted chronic conditions such as diabetes, obesity, and heart disease as top health priorities
to be addressed. In addition, chronic stress was discussed as a health concern particularly among
home health providers and caregivers.

Figure 5.

Top Health
Priorities Themes

* Noted chronic conditions included diabetes, obesity, and heart disease.

e Chronic stress among home health providers and caregivers was a common theme for people
living with disabilities (PLWD) and older adults’ sessions.

* Noted behavioral health conditions included anxiety, substance use disorder, and depression.
Limited access to needed services, medication, stigma, accessibility of services, and lack of
diverse providers were highlighted as systemic issues.

* Community violence was elevated as a health priority among communities of color (CoC) and
LGBTQIA+ sessions.

Mental health was also a common theme shared across all PWLE focus group sessions. Anxiety,
substance use disorder, and depression were cited as mental health conditions. Participants
discussed concerns about systemic issues that included proximity of services, limited access to
needed services and medication, stigma within and outside of the health care system, and lack of
diverse practitioners. An example participant response included:

[There are] a couple of treatment centers and outpatient. Nothing after treatment. The

closest recovery support services is 43 miles from my home.”
— SOUTHERN ILLINOIS

The issue of community violence was elevated as a health priority in communities of color (CoC)
and LGBTQIA+ sessions. Participants shared concerns about feeling safe within their homes or
communities at large due to high rates of crime and violence, particularly within city limits. There
was also some discussion about the increase of interpersonal violence against queer people of
color and the limited availability of resources to provide support in community areas outside of the
city’s northside region. The following represent participant quotes that support noted findings:

[There is a] lack of feeling of safety in neighborhoods, people don’t want to leave

their houses.”
— CHICAGO AND CHICAGOLAND SUBURBS

Queer people of color are facing tons of violence. [There is] little to no support and
institution to support queer people. The priority is Boystown and northside
of Chicago.”

— CHICAGO AND CHICAGOLAND SUBURBS
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B. Social and Structural Determinants of Health (SSDOH) Challenges
Participants shared a range of social and structural determinants of health that play a role in health
outcomes of lllinoisians. Figure 6 below highlights themes found in the data. Challenges related to
the physical environment included residing in communities with limited healthy food options, limited
access to resources (both social and health) needed to lead a healthy life, and concerns about
personal safety in communities with high rates of violence and crime.

Figure 6. * Physical environment related challenges included living in food deserts, limited access to

SSDOH needed (social and health) resources, and personal safety.

Challenges * Barriers to accessing health care included transportation, health insurance, understaffing, and

Themes service availability.

* Provider knowledge and accessibility of services were noted as factors that impact whether
individuals decide to engage in the health care system and overall patient experience.

e The existence and impact of racism and discrimination was highlighted as a critical challenge for
people with lived experience.

e Culture, religion, homophobia, transphobia, and stigma are both social and structural barriers to
receiving care.

Noted barriers impacting community members’ capabilities in accessing the health care system
included transportation, lack of health insurance coverage and/or being underinsured, system
staffing, and service availability and challenges related to accessing telehealth.

Transportation was a common challenge discussed across all sessions. Participants highlighted
that needed services were not conveniently located within proximity to where they reside, making
travel necessary. In addition, transportation challenges often resulted in missed appointments,
underutilization of available resources, and inability to access healthy food choices. Costs
associated with transportation was also a factor impacting access.

Health insurance coverage served as both a barrier and facilitator when trying to access health care
services. For those who were insured, they shared concerns about providers not accepting their
insurance and their ability to pay high premiums and co-pays. Uninsured participants shared similar
challenges in not being able to access needed services due to long wait times and/or pay for
medications. As one participant stated:

Lack of actual health insurance for my clients who need medication [or] in crisis and have

to wait weeks to see someone and be assisted. This could have determinantal effects.”
— CHICAGO AND CHICAGOLAND SUBURBS

Provider knowledge and accessibility of services were noted as factors that impact whether
individuals decide to engage in the health care system and overall patient experience. Participants
in the LGBTQIA+ sessions shared challenges regarding limited provider baseline knowledge about
intersectionality and how to adequately meet their needs. They shared experiences about being
asked for resources by practitioners and needing to address their health needs independent of
clinical expertise. As one participant shared:
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0 Going to the doctor and they are asking us for resources. We give the resources we
know...whenever we think of medical professionals, we should be able to reach out, but

they don’t always have what we are looking for.”
— CENTRAL ILLINOIS

Findings associated with service accessibility challenges included the proximity of services relative to
where individuals reside and lack of inclusive communication capabilities. Limited availability of needed
medical services and service providers was a common challenge shared by participants that proved

to be more significant in rural areas of the state where service options were deemed limited even prior
to the pandemic. In the Southern lllinois focus group, there was discussion about the lack of specialty
providers and the need to go across state lines to either Indiana or Missouri to access services.
However, having Medicaid in lllinois was a barrier in these instances. As one participant shared:

0 A lot of the closest specialty providers are in St. Louis, which creates Medicaid

insurance issues.”
— SOUTHERN ILLINOIS

Furthermore, there was a call for enhanced system capacity for home health care and long-term
care facilities, as both entities have experienced chronic workforce challenges. This results in long
wait times and individuals going without care.

Individuals that participated in the CoC, PLWD, and Immigrants and Refugees sessions shared
common challenges regarding language and communication barriers when trying to access the
health care system and needed social services. These challenges ultimately impacted individuals’
ability to schedule appointments, share challenges experienced with practitioners, navigate the
system, and health literacy outcomes. Availability of translation and interpreter services was also a
significant challenge.

The existence and impact of racism and discrimination was elevated as both a structural and social
challenge among people with lived experience. Participants discussed concrete examples of unfair
treatment exhibited by police (being harassed or frequently pulled over), employers (being passed
over for professional opportunities, and health care providers (receiving subpar clinical care). These
practices have impacted the mental health and overall well-being among affected individuals. As
one participant shared:

0 Racism has affected a lot from being Black to a lot of discrimination from police. It has
affected people mentally by not being able to go to the police station anytime there

is a problem.”
— NORTHERN ILLINOIS

Lastly, participants highlighted culture, religion, homophobia, transphobia, and stigma as important
social and structural factors impacting the health and well-being of lllinoisians. Stigma was elevated
as an area of concern due to its existence within the health care system, families, and community at
large. According to participants, stigma contributes to individuals not feeling welcome within health
care spaces, impacts patients’ decision-making around health system engagement, and results in
the provision of low-quality health care. Participants stated that the lack of advocacy and education
(within and outside of the health care system) is needed to combat stigma. The following is a
participant statement supporting said findings:
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0 Knowing where you are going that you are going to be accepted. A lot of that preventive

care wouldn’t be sought because of the unknowing.”
— CENTRAL ILLINOIS

C. Availability of Resources and Associated Access Challenges

Participants were asked to share the types of programs and services that were currently available
in their communities that support the health and well-being of community members. Table Il below
is a visual representation of participant responses, categorized by service type. There was a

total of five service categories that included youth-specific resources, health care/direct services,
support groups, adult education, and social services. Examples of youth-specific services included
afterschool programming and child care. Adult education resources largely included community
colleges and English as a Second Language (ESL) courses.

YOUTH-SPECIFIC HEALTH CARE/DIRECT
RESOURCES SERVICES SUPPORT GROUPS ADULT EDUCATION SOCIAL SERVICES

* Afterschool
programming

¢ Child care facilities

e Park district
programming
(recreation)

¢ Student-led LGBTQIA+
programming within
schools

* Mental health—therapy ¢ Senior services ¢ Community college ¢ Benefits sign up (LINK,

sessions groups: technology e ESL courses SNAP, insurance)
 Adult day service accessibility, triad care » Food pantries
* Health care services * CoC support groups » Meals on Wheels

for uninsured ¢ CAPS « Caregiver relief

community members * Church groups  Housing/rental support
* Free and reduced  Safe Space Alliance .

. . Utility assistance
clinic services

* Domestic abuse
support

* YMCA

Physical health
assessments and
referral care

¢ COVID-19 vaccinations

¢ Planned Parenthood

Table lll. Available Community Resources

Participants across all sessions expressed concern regarding the lack of needed services and
elevated the challenge of transportation needed to access services. Responses were region
dependent as there were examples of communities with a wide range/availability of resources and
others cited as having limited or no resources for individuals to tap into. Requested services included
programming for the queer community, certified nursing assistants, and technology education.
Examples of challenges experienced when trying to access needed services included the following:

* Financial and age eligibility requirements. Either making too much money or being too young
to qualify.

* Lack of knowledge of what’s available in the community. There’s no centralized place to gain
knowledge about available services.

* Language barriers. Services and written materials not offered in multiple languages. There is also
a lack of bilingual staff members to provide support in real time to participants.

* Citizenship requirements. Participants that are undocumented experienced fear of deportation.

* Long wait times—limited-service capacity needed to meet participant demand that results in long
wait times.
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e Lack of cultural competency among staff. Existence of limited staff capabilities and knowledge

needed to reach populations, which results in negative participant experiences and a lower desire

to engage in service offerings.

D. COVID-19 Related Challenges and Resources Needed for Recovery

The impact of the COVID-19 pandemic has resulted in a range of challenges for participants across
all focus group sessions. Table IV below highlights themes captured in the data and respective

evidence supporting findings.

THEMES SUPPORTING EVIDENCE

High rates of unemployment and lost income for community members,
resulting in reduced capacity to afford and/or manage associated
social and medical needs, such as housing, food, and medication.

Mental health has been significantly impacted for youth and adults
alike. Individuals reported experiencing isolation, anxiety, chronic
stress, and depression. In addition, participants shared high
occurrences of grief and trauma due to loss of loved ones.

Findings highlighted an association between safety concerns around
exposure and behaviors that result in long periods of no human
connection and increased feelings of isolation. These concerns were
especially prevalent among PLWD and older adults.

Existence of health care staffing shortages that contribute to long wait
times, business closures, the shift from in-person to virtual care, and
limited access to critical services. These shortages were more evident
in areas with chronic access challenges prior to the pandemic.

Technology served as both a facilitator (increasing access to others
through Zoom, telehealth platforms, etc.) and a barrier for individuals
with limited knowledge of how to navigate these platforms and
access to internet.

Literature is limited for evidence-based care for trans health and
LGBTQIA+ care. The pandemic has slowed this process and impacted
decision-making among health care providers and patients alike.

Table IV. COVID-19 Related Challenges Themes

“You know unemployment due to COVID which lead[s] to low income
is a barrier for people in my community to access services.”

— CHICAGO AND CHICAGOLAND SUBURBS

“My child was really depressed because he has been lonely and not
being able to connect with his friends during COVID.”

— CENTRAL ILLINOIS

“During the pandemic, the biggest problem was isolation for most older
adults. Especially those who have no family or live by themselves.”

— CHICAGO AND CHICAGOLAND SUBURBS

“Due to my immune deficiency, | am at high risk of COVID and
concerned about whether | will ever be able to return to general
community. Omicron variant represents extreme concern for me.”

— SOUTHERN ILLINOIS

“I find that I’'m still trying to get a homemaker out to help us. I've waited
for over a year and the folks that I’'m working with they continue to tell
me well we'’re shorthanded and can’t guarantee anybody to come out.”

— SOUTHERN ILLINOIS

“Being unable to go to doctors and hospital makes my sole access to
community limited to Zoom and phone. During the pandemic, it's been
hard to visit a doctor.”

— NORTHERN ILLINOIS

“Trans health doesn’t have as much research by any means. Even
with COVID, LGBTQ research is going to be even more delayed. For
the vaccine, my partner waited until it was FDA approved because we
weren’t sure about mixing [it] with hormone therapies.”

— CENTRAL ILLINOIS

Cited resources needed to help participants with recovering from the pandemic are noted in

Table V below. Resources span across seven categories: economic development, health care,
financial supports, education, transportation, technology, and recreational programing. Examples of
health care resources included mental health services and increased system capacity to serve more
individuals. Student loan relief, utility assistance, and rental/housing assistance were highlighted

as needed financial supports. Examples of economic development included the provision of living

wage employment and employment resources that support job training and placement for future
opportunities. Collective participant responses shared a desire for resources to be affordable and/

or free to minimize access barriers.
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RESOURCE CATEGORY RESOURCE EXAMPLES

Economic Development

Health Care

Financial Supports

Education

Transportation

Technology

Recreational
Programming

Table V. Recovery Resources

¢ Bringing business into communities and support job development
e Living wage employment
¢ Employment resources/job placement and job training

* Affordable mental health resources

Increased access to group therapy sessions

* Enhanced accessibility of telehealth and after-hours appointments

Increased capacity to see more individuals (both adults and children) for
mental health services—more counselors

e Student loan relief

* Rental and housing assistance

¢ Utility assistance

¢ COVID-19 relief funds/money (food, insurance, personal needs, etc.)

* Free classes (i.e., GED, ESL)

¢ COVID-19 information (clinically accurate)

¢ Empowerment programs for parents

* Affordable or free transportation options to support accessing health care
and/or needed resources

* Shuttles

¢ Government incentives/subsidies to expand access for all

* Technology support programming

* Expand emergency broadband connection

e Art
¢ Park accessibility to play sports

¢ Low-cost programming for families and youth
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E. Proposed Solutions and Role of Community in Erecting Solutions

Focus group data elevated potential solutions to challenges shared by participants. These solutions
fell largely into two categories that included shifts to the structural and social environment and
enhanced learning opportunities across a range of audiences. Participants discussed the need for
the provision of equal treatment and access across communities, with a particular focus on using
an equity lens to address barriers. There was also a call for greater advocacy for equal treatment
within systems and communities at large to support needed shifts. According to participants, there’s
an opportunity to address language and communication barriers by increasing the number and
availability of interpreters in the field to better support PLWD and/or whose primary language is not
English. Lastly, there was a call to revamp policies and procedures to improve best practices for
serving PLWD. Examples of participant responses supporting these findings included:

The primary challenge is language. People who speak Spanish can’t find Spanish-

speaking staff or information.”
— CHICAGO AND CHICAGOLAND SUBURBS

0 [l am] working with one health care org that is revamping policies and procedures to
improve best practices for the deaf and hard of hearing. The state isn’t doing anything like

this. We need to adopt both [a] top-down and bottom-up approach.”
— CHICAGO AND CHICAGOLAND SUBURBS

Examples of potential solutions in the learning opportunities category included providing enhanced
training for providers geared toward addressing LGBTQIA+ needs and erecting targeted efforts to
increase the representation of LGBTQIA+ champions in the field to enable peer-to-peer learning. The
need for generating training opportunities that emphasize the issues of racism and discrimination

in the community and build awareness of its impact was also identified. Participants shared their
desire to see increased access to resources that teach individuals how to advocate for themselves.
Lastly, more learning is needed to better understand needs of PLWD among decision makers in
government in support of aligning funding with identified needs. Examples of participant responses
that support these findings included:

LGBTQ-specific therapist but someone already in a power role of mental health

counseling—could be a service to the community also a leader and teacher.”
— CENTRAL ILLINOIS

0 Cultural sensitivity training for those in the public sector—provide ongoing training annually.”
— CENTRAL ILLINOIS

Findings elevated a role for the community in implementing solutions that improve the well-

being of individuals across the state. Participants expressed an interest in being included in the
planning, development, and implementation phases of problem-solving. It’s critical to ensure that
“lived experience” voices are being captured and there’s alignment between needs and solutions.
Community organizing—protesting, forming support groups, and educating fellow community members
about available resources—were cited as concrete examples of how community members can serve
as active participants in the solution and implementation process.
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F.Cited Practices for Continued Community Engagement

IPHI is seeking to keep communities abreast of progress made toward priorities and solutions that
will be documented in the SHIP. Participants were asked to share how they would like to be updated
and named a range of media, such as electronic (social media, posting flyers on IPHI's Facebook
and/or Instagram pages, and focus groups), traditional media (news, radio, and print via newspaper
and magazines), and face-to-face (community roundtables and door-to-door outreach). Lastly,
participants noted the importance of leveraging the reach of public officials, hospital systems, and
community-based organizations to disseminate progress updates on their initiatives and proposed
solutions through their established, preferred mechanisms.

G. Cross-Cutting Themes

» Cross-case analysis conducted elevated several key cross-cutting themes across both sets of focus
groups that included the following:

¢ Mental health was cited as an emergent priority to be addressed in future SHA/SHIP efforts.

e Social and structural barriers related to health insurance coverage (or lack of), health care system
workforce shortages, stigma experienced within and outside of the health care system, and
transportation were noted as factors impacting the health and well-being of communities across
the state.

* The COVID-19 pandemic has had a significant impact on the mental health of youth and adults alike.
In addition, the pandemic has contributed to workforce shortages within the health care system.

e Technology served as a barrier to participants feeling socially connected to family, friends, and
health care professionals.

e Training and education for public practitioners and building infrastructure to improve the transportation
system were noted as potential solutions to improve the health and well-being of the community.
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Over the course of 26 focus groups with more than 160 people representing community social
service providers, local health departments, and community members from historically excluded
groups, including communities of color, immigrants and refugees, LGBTQIA+ individuals, people
living with disabilities, older adults, and Spanish-speakers, IDPH and the SHA/SHIP Planning Team
were able to explore the concerns, perceptions, experiences, and priorities facing communities in
their own words. The process elicited information about health priorities, systemic and structural
barriers to health and well-being, community strengths and assets, the impact of COVID-19, and
challenges in accessing resources and services.

The findings included a significant focus on social and structural determinants of health, with
housing, transportation, healthy food access, violence, lack of trust in health systems, social
isolation, and the impact of COVID-19 cited as significant issues impacting communities’ ability to
achieve optimal health and well-being.

In addition, community members and providers/local health departments identified access to health
care services in general, including insurance and availability standing out as key barriers. When
identifying health conditions of concern, mental and behavioral health—along with trauma and
isolation emerging from COVID-19 for both youth and adults—often rose to the top in conversations.
Other health issues were chronic conditions, stress, and substance use disorder.

Providers and local health departments were also concerned about workforce issues and public
health infrastructure issues, trust in the public health system, and barriers related to technology and
social media.

In addition to the social determinants of health cited above, the focus groups with people with
lived experience also cited racism, discrimination, and homophobia/transphobia as core concerns.
Older adults and people living with disabilities faced barriers accessing home health care and
long-term care, and people for whom English isn’t their primary language faced language and
communications barriers.

By engaging communities in this way, the SHA/SHIP process can lean into the knowledge,
expertise, and vision that people across lllinois have for what needs attention and how to prioritize
action. This deep dive into community concerns and priorities, in combination with other data
from the health status assessment, health equity capacity assessment, and forces of change
assessment, serves as a significant source of information to inform the priorities and strategies of
the 2022 SHIP.

Key findings from the focus group were compiled and shared with the SHA/SHIP partnership (see
Appendix 4: SHA/SHIP FINDINGS PRESENTATIONS). The final community engagement report will
be made available to lllinoisians via the IPHI website, www.iphionline.org, by April 30, 2023.

Endnotes

1 Engaging People with Lived Experience to Improve Federal Research, Policy, and Practice: Office of the Assistant Secretary of Planning and
Evaluation. U.S. Department of Health and Human Services. https://aspe.hhs.gov/lived-experience

2* In 2020, IDPH and the SHIP Team completed a short-term Interim SHIP to meet statutory requirements, and to lay the groundwork for the
full SHA/SHIP process (of which this report is a part) to be completed by the end of 2022 as required by P.A. 102-0004.

3* In 2020, IDPH and the SHIP Team completed a short-term Interim SHIP to meet statutory requirements, and to lay the groundwork for the
full SHA/SHIP process (of which this report is a part) to be completed by the end of 2022 as required by P.A. 102-0004.

4 Aronson, J. (1994). A pragmatic view of thematic analysis. The Qualitative Report, 2, pp. 1-3.
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Introduction

Following the finalization of the State Health Assessment (SHA) Community Engagement Report, the
SHA/State Health Improvement Plan (SHIP) Planning Team, on behalf of IDPH and the partnership,
followed up with previous focus group participants to share the draft Community Engagement
report, and invited individuals to participate in a debriefing focus group. The intent of the debriefing
was to receive feedback on the data collected from previous focus group participants, to share data
findings from the other assessments, and to solicit their input on the proposed SHIP priorities and
potential solutions.

Five focus groups (50 total participants) were completed with people with lived experience (PWLE)
from a subset of original focus group participants. As a result, a total of 40 (80%) participants
identified as people of color and participants were geographically dispersed across the state. In an
effort to prioritize voices from the rural communities, recruitment was staggered to provide a longer
recruitment period for community members from central and southern lllinois.

- FOCUS GROUP COUNTS BY REGION

Focus Group Chicago + Northern lllinois Central lllinois Southern Totals
Session Chicagoland lllinois

Suburbs
September 13, 6 2 1 2 11
2022, 8 a.m.
September 13, 11 0 2 2 15
2022, 11 a.m.
September 14, 7 1 2 4 14
2022, 1 p.m.
September 14, 4 2 1 2 9
2022, 6 p.m.
September 14, 1 0 0 0 1
2022, 6 p-m.
Spanish
Totals 29 5 6 10 50

Table VI: PWLE Follow-up Focus Group Outcomes

The planning team offered one focus group in Spanish, in which one community member attended.
Focus group attendees received a $50 gift card to compensate them for their time.

The planning team developed a high-level summary of the key findings from the SHA to share with
participants and developed a focus group guide to ensure a systematic approach to conducting the
sessions (See Appendix 5: Community Report Back Focus Group Guide). Questions were purposed
for gathering feedback on the presented data summary, determining the underlying root causes of
the emerging health priorities, and providing possible solutions to include in the SHIP.
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Feedback on the SHA data summary

When asked their thoughts on the key SHA findings, participants agreed the data revealed issues
aligned with their experiences in the community. There was agreement across all focus groups that
the emerging health priorities are consistent with their initial input from past focus groups.

Solutions and strategies to each health priority

When asked which needs are most important to improving the overall health of lllinoisians, all
focus groups emphasized mental health, and its negative outcomes exacerbated by the COVID-19
pandemic, are among the most urgent health issues. Other issues emphasized were related to
Social and Structural Determinants of Health (SSDOH) priorities, specifically transportation and
access to care. Participants shared that transportation and access to care had the greatest impact
on people living with disabilities and those who reside in more rural parts of the state.

Participants cited social stigma, limited provider availability, lack of awareness of resources, and
proximity to health care providers as causes for ongoing challenges related to the emerging
priorities. Examples of participant responses supporting these findings include:

It’s difficult to take advantage of medical, dental, oral, mental health care when the only

place that will take your insurance is 45 minutes away at minimum.”
— PARTICIPANT FROM JERSEYVILLE

| have tried getting an appointment with a therapist and it took maybe like four or five
months to set up an initial appointment with a therapist, and then finally when | did set it
up, they no showed; and so, | couldn’t really get the help that | needed.”

— PARTICIPANT FROM CHICAGO

When asked what should be focused on to address these issues, participants offered solutions
around transportation, access to care, and visibility of resources in their communities.

As one participant shared:

| think if there are community health workers there’ll be outreach and things like that
to the community...a lot of individuals are going to have this accessibility to people and
having accessibility to people you know, they are going to have a lot more accessibility
to services as well.”

— PARTICIPANT FROM CHICAGO

Figure 7.

Community
identified
solutions to
emerging health
priorities

* Free ride programs and improvement of public transit systems, including holding transit authority
accountable for arrival and departure time.

¢ Use of multiple platforms for community outreach, including social media, local community
organizations, and flyers.

¢ Increased number of therapists and other health care providers.
* Integration of more virtual health service options.

¢ Increased public funding.
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Conclusion

The key findings from the follow-up focus groups were consistent with the findings from previous
focus groups. Community members agreed the COVID-19 pandemic has worsened outcomes for
the emerging health priorities, especially mental health. All focus groups identified access to care
is a persistent barrier in addressing needs around the emerging health priorities. Limited availability
of health care providers, lack of awareness of available resources, and limited transportation
options were cited as specific obstacles community members face when trying to access health
care services. Community members offered ideas to improve transportation and emphasized that
communication between communities and local health departments is critical in improving access
to health care services.

By completing the follow-up focus groups, a more refined SHA report can be produced that
continues to uplift the voices in the community. Collaboration with PWLE allows for deep insight into
the needs of communities across the state. The input provided by PWLE will serve as a substantial
resource during the development of the strategies for the 2027 SHIP.
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Appendix 1: Regional Social Service and
LHD Focus Group Guide

IDPH SHA/SHIP Focus Group Guide

LHDs/Social Service Providers — October/November 2021

Date of Focus Group: ___/ /

Focus Group Type:

Focus Group Moderator’s Name:

Assistant Moderator’s Name:

Number of participants:

Time of Focus Group: Start |__|__: || End |__|__:_ | |

Introduction: (10 minutes with a delayed start time waiting for new arrivals)

Introduce self and note-taker.
Thank you for registering to participate in this discussion.

The lllinois Department of Public Health (IDPH) is currently conducting a State Health Assessment
(SHA) to inform a new five-year State Health Improvement Plan (SHIP). The SHA and SHIP process
is a collaborative public-private cross-agency effort that includes an assessment and recommends
priorities and strategies to improve the public health system, and the health status of Illinoisians,
reduce health disparities and inequities, and promote health equity. IDPH is leading the SHA/SHIP
process in collaboration with the appointed SHA/SHIP Partnership that includes representatives
from state agencies with public health responsibilities and a range of public, private, and voluntary
sector stakeholders and participants in the public health system. IDPH is working with the UIC
School of Public Health, Policy, Practice, and Prevention Research Center and the lllinois Public
Health Institute to facilitate the partnership and to complete the process.

On behalf of IDPH and the partnership, IPHI is gathering community input through 75-minute focus
group meetings to better understand community health issues and priorities related to health and
equity priorities as well as infrastructure issues facing the public health system.

As noted in our invitation for this focus group, we are confirming your permission to record
the conversation so that we can review the recording later and identify themes that emerged
within this focus group and across the other focus groups. In addition to the use of recording, my
colleague here [name of Assistant Moderator] will be taking notes so that we can remember the
conversation better later. We will not be using your names or any other identifiers that you share
today. These conversations are confidential. Does anyone object to being recorded?
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For a focus group to be most effective, we establish the following group norms:

* Only one person speaks at a time (best for audio recording quality).
* We respect all opinions (it’s unlikely we will all agree on everything).
e There are no right or wrong answers or opinions.

* We ask that you please respect everyone’s privacy.

* We ask that you actively participate and feel free to speak candidly. The purpose of this
session is to hear your unique perspectives. Let’s be sure to allow for everyone to get a chance
to share.

* Please give everyone an opportunity to speak. If you have already spoken, consider making
space and speaking less. If you haven’t spoken, consider taking space and speaking more. We
want to hear from everyone.

¢ When speaking, attempt to build upon or add something not mentioned in the conversation to
save time.

You can use the chat and +1 to reinforce ideas.

Any questions or comments before we begin? [wait for questions]. Great. So, let’s get started.
We are going to start recording now.

Introductions (5 minutes)

Let’s begin by introducing ourselves. Would you please share with the group your first name,
organization, organizational mission/focus, and geographic location? (Put instruction in chat)

Current state of the public health system (15 minutes)

In 2020, IDPH did an update to their SHIP, and we conducted focus groups with LHDs only. We
asked about the public health system. Public health systems are commonly defined as “all public,
private, and voluntary entities that contribute to the delivery of essential public health services
within a jurisdiction.” You are all partners in the public health system—part of the ECO system.

As a result, the SHIP update has priorities focused on improving the public health system
infrastructure such as: (Post SHIP priorities in the chat)
e Public Health Workforce Availability and Workforce Development

e Capacity Building to Address New and Emergent Priorities (Social and Structural Determinants
of Health, including racism)

e Improve Data Access, Use, Sharing
e Improve System Coordination and Collaboration

e Strengthen Ability to Investigate and Diagnose Health Issues

1. Which of these do you think will be most important to continue to address over the next
five years? (If not clear, ask Why?)

2. (If not already answered) What are some priority strategies to address these? \Who should
be involved?
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Community Health Priorities (20 minutes) (BOLD questions are priority)

3. Based on your close work with the community and any assessment activities you have engaged
in during the past 12 months, what priorities are emerging in your community? What are
you hearing are important health issues to your community members, clients, etc.?

4. What are the biggest barriers related to these issues?

5. If time permits — What are feasible strategies to address these issues? What resource might
be needed?

6. /f time permits — How can your organization and the community help address the barriers and
implement the solutions?

7. What are the main challenges that your community is facing now because of COVID-19?

a. If not previously answered — What is the biggest impact that the COVID-19 pandemic has
had on children and young people in your community?

8. If time permits — What resources have been helping your community through the pandemic?

a. What supports does your community need to further help with recovery?

Social Determinants of Health and Structural Racism (10-15 minutes)

9. How are your organizations addressing social and structural determinants of health?

a. What else could be done if you had the resources?

10. If time permits — How can the public health system address racism in Illinois?

a. What are some examples of what is working?

11. Social Connectedness—More people than ever across all age groups are feeling lonely or
isolated, like they have no one to talk to or have difficulty making friends. What are some
barriers in your community/the state to helping people feel connected to others? Probe:
Are those different for historically isolated communities like LGBTQIA+, people with disabilities,
older adults, etc.?

Anything Else? (2-5 minutes)

12. Is there anything you think would be important to consider in the SHA for the next
5-year SHIP?

If you think of something, please feel free to email Samantha.Lasky@iphionline.org.

Thank you very much for your time. We appreciate your input and support of this planning effort for
the comprehensive SHA/SHIP!

We may be reaching out to some of you to help with planning focus groups directly with populations
you serve. We will also keep you posted about the final report/summary of community input and the
SHA expected by the end of February 2022.
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il
Figure 2. Priorities Update to Healthy lllinois 2021

Population Health Im ment and Incr d Health Equity

COVID-19
Mental and Behavioral Health
Chronic Disease

Maternal and Child Health

Access to Care

Social and Structural Determin of Health,
Including Structural Racism

Illinois Public Health System Infrastructure

Capacity building to implement systems and em ent changes strategies

Workforce development to ensure the capacity | to at e previous and emerging issues

Strengthen / ] nd dic health issues

Impro »m coordination and

Other Social Connectedness Questions

1. What makes it [easy/hard] to help people find the foods they need to support their dietary,
cultural, and religious preferences in your community/region?

2. What barriers exist for people to access important nutrition and food security programs, like the
Women, Infants, and Children (WIC) program, the Supplemental Nutrition Assistance Program
(SNAP), and/or the Child and Adult Care Food Program (CACFP)?

3. What could help this county/region support a food system that promotes healthy, sustainable
methods for growing, manufacturing, distributing, and consuming food?

4. What would help people get to their everyday destinations (like school, work, stores/errands)
in an active way (like walking, biking, taking a bus/train)? Probe: What would promote physical
activity for those without cars or access to public transportation or safe recreational activities
(i.e., access to activity/facility and feeling of community safety)?
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Appendix 2: PWLE Focus Group
Recruitment Materials

PUBLIn

9

4
Werimut®

%
>

. Wling
i

g ILLINOSS DEPARTMENT OF PUBLIC HEALTH
FROTICTING NEACTI TMPROVING LIvEs

YOUR VOICE
MATTERS

Participate in a 60-minute online focus group to tell us about
the health of your community

The lllinois Public Health Institute is conducting focus groups to understand
the top health needs of different communities across the state. We are
hosting focus groups with individuals living with disabilities. Your input is
essential and will help decide which issues are most important to improve
health and advance health equity across lllinois.

The focus group will be held online Thursday, December 2nd from 10:00 -
11:00 AM. Participants will have the option to join through video conference
or telephone. Caregivers are welcome to attend alongside participants.

Focus group participants will be provided a $50 gift card for their time.
To sign up for a focus group session, please go to:
https://forms.gle/eLNMstQH6r5SxgLi8
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Participate in a 60-minute online focus group to tell us about the health of
your community

The lllinois Public Health Institute is conducting focus groups to understand the
top health needs of different communities across the state. We are focusing our
efforts on communities that face the most health inequities such as communities
of color, immigrants and refugees, individuals living with disabilities, individuals
living with mental illness, people struggling with housing instability, LGBTQ+,
and low-income families. Your input is essential and will help decide which issues
are most important to improve health and advance health equity across lllinois.

Feel free to select one of the sessions below. Online focus groups will be held:

November 18th: 9:00 -10:00 AM - Older Adults

November 18th: 5:00 - 6:00 PM — LGBTQIA+ Community

November 18th: 1:00 - 2:00 PM — Immigrants and Refugees (including migrant workers)
November 22nd: 9:00 - 10:00 AM — Communities of Color

November 22nd: 11:00 AM - 12:00 PM — Communities of Color

November 23rd: 6:00 - 7:00 PM — Spanish Only

December 27: 10:00-11:00 AM- People Living with Disabilities*

*Caregivers are welcome to attend alongside participants.

Focus group participants will be provided a $50 gift card for their time.
To sign up for a focus group session, please go to:
https:/iforms.gle/9SW23eLdmrrS2NDL6
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Participe en un grupo de enfoque en linea de 60 minutos para
hablarnos de la salud de su comunidad

El Instituto de Salud Publica de lllinois esta llevando a cabo grupos de discusion para
conocer las principales necesidades de salud de las distintas comunidades del
estado. Estamos concentrando nuestros esfuerzos en las comunidades que se
enfrentan a las mayores desigualdades en materia de salud, como las comunidades
de color, los inmigrantes y los refugiados, las personas que viven con
discapacidades, las personas que viven con enfermedades mentales, las personas
que luchan contra la inestabilidad de la vivienda, los LGBTQ+ y las familias con
bajos ingresos. Su aporte es esencial y ayudara a decidir qué temas son los mas
importantes para mejorar la salud y promover la equidad en la salud en todo lllinois.

El grupo de enfoque se llevara a cabo en linea el martes 23 de noviembre de 6:00
a 7:00 PM. Los participantes tendran la opcion de unirse por videoconferencia o
por teléfono. Se invita a los cuidadores a asistir junto con los participantes.

Los participantes en los grupos de enfoque recibiran una tarjeta de
regalo de $50 por su tiempo.
Para inscribirse en una sesion de grupo de enfoque, vaya a:
https://forms.qgle/A9AZStEQIWasSvy T8
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Appendix 3: PWLE Focus Group Guide

Focus Group Guide — PWLE

1. Welcome and introductions (7 min)

a. Explanation of purpose and process

i. Purpose: Good morning (afternoon, evening). My name is Samantha Lasky and my
colleagues and | will be leading our discussion today. Thank you for joining us today and
for participating in a focus group several months ago. We represent the lllinois Public
Health Institute and we are gathering community input to better understand community
health issues and health equity priorities. We are seeking to better understand health
challenges faced across the state and steps needed to address them. Our discussion will
be focused on your individual experiences—we will gather your feedback on the State Health
Assessment (SHA) data summary, and potential solutions to the emerging health priorities.

ii. Process:

There are no wrong answers. You won'’t hurt our feelings or make us feel good with
whatever opinions you might share. We are interested in hearing your point of view even
if it is different from what others have expressed. So please feel free to speak open and
honestly. If you are normally quiet and reserved, please take some space and share. If
you are normally someone comfortable talking in groups, please make space for others
to share.

When we speak about community it can have different meanings. For example, it can
mean your family, the people you live or work with, the neighborhood you live in, a
group of people you belong to. We are interested in hearing about your community, no
matter how you define it.

Adrian Blasi will be a note taker for the discussion today. An overall summary of the
information shared by the different discussion groups will be written and shared online.
There will not be any names attached to the comments and ideas in the notes or in the
final report. We would like to record today’s discussion to ensure that we completely
capture your input. Is everyone ok with us recording the discussion?

If you have any questions about how the information we collect today will be used or if
you are unable to access the final report online, please feel free to contact Samantha
Lasky. Her contact information will be sent via email after this session.

Are there any questions before we start?

2. Participant introductions: Share your first name and the community you represent or live in.

3. SHA summary presentation (13 min)

Facilitator’s note: [As a preface to the presentation.] Share that the report we sent them
with the invite to the focus groups is a draft based on the feedback we received in all of the
focus groups. The other data we are sharing surfaced from other assessments, and we are
preparing reports to summarize the data. All reports will be available on the IDPH website
once final. We will send them a link when they are available. While all the assessment data is
important, we are especially appreciative for all of their input.
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4. Questions about the SHA data summary presentation (5 min)

Facilitator’s note: We are interested in learning if the data presented in the community
engagement report and the CHNA assessments align with needs voiced in focus groups a
few months ago.
a. What are some of your thoughts about the SHA data summary? (type in the chat)

i. What stood out to you as we presented the data? (prompts: Were there any surprises?)

i. Overall, do you agree with these results? Why or why not? (consider doing this question
as a quick round-robin)

5. Questions about solutions and strategies specific to each health priority (35 min)

Facilitator note: In this set of questions, we are interested in hearing more about the
challenges related to these priority issues and ideas to address the challenges. After looking
at the data and identifying common themes from all the assessments, the issues on the
screen are what emerged as priority needs. We are going to ask you questions about issues
in the first two columns.

a. Are the health priorities on the screen consistent with the needs of your community today?
(5 min)
i. Are there any priority needs missing? If so, what needs are missing?
ii. Which needs are most important to improving the overall health of lllinoisians?
b. Why do you think these are the top health issues? (5 min)
i. What is causing these issues?
Facilitator note: We know that to make the best progress toward our state’s community
health goals, we need to focus on health equity. In the second column on the screen, we

see these issues as underlying causes of the health issues and things that directly impact
health equity.

c. What are some of the populations or groups that are most affected by these health issues?
(10 min)
i. What is causing these issues to be greater in some communities over others?
ii. What solutions are needed to address the needs of those most impacted health disparities?

d. What do we need to focus on to address these issues and make communities healthier?
(15 min)

i. What are some solutions to the challenges and the health issues?

i. What are some good things happening in your community that we can build on to
address the issues on the screen?

iii. What role does community have in implementing these solutions?

6. Closing question (5 min)

a. Is there anything else you would like to share about your personal experience that could help
inform the next steps in creating plans to improve the health of lllinoisians?

THIS CONCLUDES OUR SESSION. THANK YOU AGAIN FOR YOUR TIME AND RESPONSES.
YOU WILL RECEIVE AN EMAIL WITH YOUR GIFT CARD.
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Focus Group Guide — PWLE

A. Welcome and introductions (7 min)

a. Explanation of purpose and process

Purpose: Good morning (afternoon, evening). My name is Samantha Lasky and my
colleagues and | will be leading our discussion today. Thank you for joining us today and
for participating in a focus group several months ago. We represent the lllinois Public

Health Institute and we are gathering community input to better understand community
health issues and health equity priorities. We are seeking to better understand health
challenges faced across the state and steps needed to address them. Our discussion will
be focused on your individual experiences—we will gather your feedback on the State Health
Assessment (SHA) data summary, and potential solutions to the emerging health priorities.

i. Process:

There are no wrong answers. You won'’t hurt our feelings or make us feel good with
whatever opinions you might share. We are interested in hearing your point of view even
if it is different from what others have expressed. So please feel free to speak open and
honestly. If you are normally quiet and reserved, please take some space and share. If
you are normally someone comfortable talking in groups, please make space for others
to share.

When we speak about community it can have different meanings. For example, it can
mean your family, the people you live or work with, the neighborhood you live in, a
group of people you belong to. We are interested in hearing about your community, no
matter how you define it.

Adrian Blasi will be a note taker for the discussion today. An overall summary of the
information shared by the different discussion groups will be written and shared online.
There will not be any names attached to the comments and ideas in the notes or in the
final report. We would like to record today’s discussion to ensure that we completely
capture your input. Is everyone ok with us recording the discussion?

If you have any questions about how the information we collect today will be used or if
you are unable to access the final report online, please feel free to contact Samantha
Lasky. Her contact information will be sent via email after this session.

Are there any questions before we start?

2. Participant introductions: Share your first name and the community you represent or live in.

3. SHA summary presentation (13 min)

Facilitator note: [As a preface to the presentation.] Share that the report we sent them
with the invite to the focus groups is a draft based on the feedback we received in all of the
focus groups. The other data we are sharing surfaced from other assessments, and we are
preparing reports to summarize the data. All reports will be available on the IDPH website
once final. We will send them a link when they are available. While all the assessment data is
important, we are especially appreciative for all of their input.
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4. Questions about the SHA data summary presentation (5 min)

Facilitator note: We are interested in learning if the data presented in the community
engagement report and the CHNA assessments align with needs voiced in focus groups a
few months ago.
a. What are some of your thoughts about the SHA data summary? (type in the chat)

i. What stood out to you as we presented the data? (prompts: Were there any surprises?)

i. Overall, do you agree with these results? Why or why not? (consider doing this question
as a quick round-robin)

5. Questions about solutions and strategies specific to each health priority (35 min)

Facilitator note: In this set of questions, we are interested in hearing more about the
challenges related to these priority issues and ideas to address the challenges. After looking
at the data and identifying common themes from all the assessments, the issues on the
screen are what emerged as priority needs. We are going to ask you questions about issues
in the first two columns.

a. Are the health priorities on the screen consistent with the needs of your community today?
(5 min)
i. Are there any priority needs missing? If so, what needs are missing?
ii. Which needs are most important to improving the overall health of lllinoisians?
b. Why do you think these are the top health issues? (5 min)
i. What is causing these issues?
Facilitator note: We know that to make the best progress toward our state’s community
health goals, we need to focus on health equity. In the second column on the screen, we

see these issues as underlying causes of the health issues and things that directly impact
health equity.

c. What are some of the populations or groups that are most affected by these health issues?
(10 min)
i. What is causing these issues to be greater in some communities over others?
ii. What solutions are needed to address the needs of those most impacted health disparities?
d. What do we need to focus on to address these issues and make communities healthier? (15 min)
i. What are some solutions to the challenges and the health issues?

i. What are some good things happening in your community that we can build on to
address the issues on the screen?

iii. What role does community have in implementing these solutions?

6. Closing question (5 min)

a. Is there anything else you would like to share about your personal experience that could help
inform the next steps in creating plans to improve the health of lllinoisians?

THIS CONCLUDES OUR SESSION.THANK YOU AGAIN FOR YOUR TIME AND RESPONSES.
YOU WILL RECEIVE AN EMAIL WITH YOUR GIFT CARD.
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Regional Service Providers
and LHD Focus Groups

SAMANTHA LASKY, IPHI

Focus Group Summary

* [PHI conducted 7 focus groups with regional social service providers and LHD's
as well as 1 focus group is NAMI affiliates.

* Focus groups were conducted from October 26™ to November 3.
* The focus groups were asked about:

= Health and well-being barriers and priorities for the community
= Community strengths and assets to leverage

= System barriers/challenges to serving the community and potential solutions

= Forces of change including threats and opportunities for the health of the community and
those who partner with and provide services to the community
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Overall Summary

= Workforce and social and structural determinants of health were most frequently discussed
SHIP Update priorities

= Mental and behavioral health and substance use disorder were the most frequently discussed
health issue

= Rural areas reported access to transportation and workforce shortages (providers, public
health system) as system barriers

= Participants described workforce expertise and system collaboration as strengths

= Misinformation about COVID-19 and the vaccine as well as the increase of mental/behavioral
health due to quarantine were frequently noted as threats

“Public health level and federal level [past and current present, Dr. Fauci, “Iwe] provide linkages and MOUs
CDC) — there is a concern at national level of allthe informationand to other organizations. [We have]
differences, concerns, frightening, and mixed information.” —Edwardsville empowered them.” —West Chicago

Important SHIP Priorities (Next 5 Years)

= A majority of participants noted workforce availability and development as their main/most
important priority.

“Workforce wasalready anissue pre-

« Participants cited the following as priorities related to workforce: pandemic. The trauma from the
o Non-competitive salary/wages and reimbursement rates people who have been lost. Going to see

o Shortage of staff due to retention issuesand limited incoming workforce | @8N EVEN greater drop.” - Champaign

o Shortage of mental health providers, especially bilingual staff and in rural areas

« Capacity building was also frequently noted where folks cited resource allocation (to address
health inequities) and focusing on service gapsincluding gapsin SDOH (affordable housing).

* Silos, limited funding, and communication were frequently cited as important for increasing
coordination and collaboration.

“This isa time to look at values to ensure resources
“Coordination and collaboration [is] key to building capacity. are going the right way. Use this generational influx
Keepingeveryone inthe loop and communication is big- of resources to make a lasting difference.” -
knowingwhat's going on” —Peoria Bellwood
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Strategies to Address Priorities

* Participants noted a few strategies to address the priorities they identified as important.

“Have accesstovariousdatasets, we don't
. . have an epi on staff or an expertto

o Tuition/loan reimbursement interpret. Trying to identify trendsandshare
o Epi staff in each LHD or in a regional capacity that data with the local community, we are
o Increase wages/salary for public health system staff | @nlyabletogosofar”—WestChicago

o Train families/caregivers to assist in the care of their loved one (at-home care)

* Workforce Availability and Development:

* Data: “It's hard foran NGO to be as

competitive at other orgs —the benefits
andwages don't compare —the funding
aspect of that [is] to attract good talent

o Use more adaptable software for data - e.g., Salesforce, Tableau
o Collaborate with providers, hospitals, and LHD to access data

“What could improve communication between hospitaland and retain good people sowedon't
LHD, decrease or shorten the lag of data sharing.” - leave a gap inservice" —NAMI, West
Edwardsville Chicago

Mental/Behavioral Health and Substance Use Disorder

Most Frequently

EltE‘d EfT]ergE?nt = Access to care, especially in rural areas

e . . * Increased need (global pandemic) — social isolation
Priorities In the"- = Limited workforce/providers
Communities -+ Stigma and lack of trust

Social and Structural Determinants of Health

“nental health impact[s] almost
everything, stigma [..], w/ COVID a
level of distrust that has developed
with the healthcare system —could
be anissue with race, peoplein
poverty or experiencing
disparities.” - Edwardsville

« Housing
= Affordable and supportive housing availahbility

= End of eviction moratorium
= Homelessness increase

“Access totransportation. Thatisa
major concern even to get the

= Transportation vaccine. Had to make huge effort to
Participants noted the biggest = Access to medical transit get folks the vaccine[, especially]
barriers related to these issues: « Public transit in rural areas older adultsand people with

»  Acress tocare, including disabilities.” —West Chicago

= Access to healthy food

insurance issues

- Communication, « Community and interpersonal violence
misinformation and “Will have thousands of families homelesswhen the eviction moratorium. Lack
awareness of services of educationto understand what the moratorium is. What it is doing to their

»  Resource availability physical and mental health now thatthey are facing homelessness” - i
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Main Challenges due to COVID-19

Chronic Disease
Management

Communication:
trust, awareness,

and
misinformation

Behavioral and
Mental Health,
“People being Substance Use
effected bythe Disorder
death of a loved ane
arseriousillness.
Dealing with grief Social and
and trauma of Structural
losses” - Bellwood Determinants of
Health

Technology: access
and knowledge

Vaccine access
(rural, isolated)
and hesitancy

“Deal with [trust
izsues] on daily
basis. Mot only with
community but also
with elected
officials. The
pandemicwasa
perfect storm, will
take a while for the

community and
constituentsto trust

“COVID is not just the indirect cause of Workiorce, Iﬂick of us again” - Peoria
homelessness butthe direct for many people In-l.leEElnl:l
we are seeingin eviction court” - Peoria re5p|te_vwnrker5

available

COVID-19 Impact on Youth

“Working with the high school, zeen jumpin
substance usze infractions (100 all year, now 30 in
first month). Hearing throughout country, adults
are reporting 25% more alcohol to cope.”- -

Bellwood

“Would never recommend an unlmd&ha
first-time studenl.ﬂjedevelnpmtat hat z
alone because there is a lack of connect

accountability” - Marion B g

“May have lost a family member or caregiver,
unemployment, other kids have anxiety and fear
thinkingthey are going to die etc. The number of
kids who have lost a patient or caregiver (maybe
146,000)." - Edwardsville
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* Instability — closures and reopening
and testing positive

* Struggles with remote learning

* Behind on social-emotional learning
due to quarantine/school closures

* Behavioral/mental health
= Trauma — loss of loved ones

= [ncrease in substance use disorder
= Access to social workers/therapists

* Social isolation
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m Participant Quotes on Addressing SSDOH

Transportation “Transportation has gotten significanthy harder because of COVID. Could be why they aren’t using those
resources.” —Marion

“Iwe have] transportation with senior center, local health system and LHD. Connecting the dots in
Freeport”— Rockford

Housing “Woark with several bankson prepurchase programs and down payment assistance for low income.
Have big push for financial education for people to give that complete picture. Not sure how it would
impact. Tenets rights program.” —Rockford

“IWe are doing] work an fairhousing to address housing discrimination.” —\West Chicago

Community and “People assume one part of the community isviolent, hurtscommunity aswhole” —Champaign
Interpersonal
Violence “Focus on getting people safe from familywiolence. COVID has seen increase of OV and limited

choices.”—West Chicago

Food Insecurity “Lot of referring to partnering agencies. Food hankwas running out a lot but now that is happening
less. Seeing a lot of community donation” —Marion

“Sccess tofood, local fundsto ensure access. Our community hasestablshed buckets wherethey are
working with farmsto drop off fresh food and vegetables to people who need.” — Champaign

Opportunities to Address SSDOH

Improve coordination across the public health system

“Coordination hasto happen with people who aren't at the table. People of colorare notatthe table” —
Bellwood

“Pushing the transition coordination (when an olderadult transitions out of formal care) and doing more
partnerships and educating the community on what services are outthere and available " —Peoria

Training and education with communities and in the public health system

“Training opportunities for staff around HE and S00H would be beneficial. As we come out of
COVID, having more opportunities for leam about that.” — West Chicago

Building infrastructure for transportation and expanding access

“Expand operations, add additional routes, pickpeople up ind ividﬁhr fﬂrtr;nsp;ati:rl to medical
appointments” —Marion

Resources and funding for a more holistic approach

‘ “Would make grantsfor communitiesto fill the needs. Knowing our community, properly assist to leverage
community partners. Collective model. Instead of 2 one size fitsallapproach.” —Peoria
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Barriers to Social Connectedness (Social Isolation)

Built Environment

* Closing of senior centers, churches and schools
* Needed improvements in public and medial transportation
* Aging infrastructure and no beautification

* Populations not trusting systemto access senvices
* Stigmaaround COVID-1% vaccine, spreading misnformation

Technology, Internet and Social Media

* Accesstointernet and devices

* Knowledze of how to useinternet and devices

s Manyforms/services being online only (back to knowledge)
* Spreadof misnformation on social media

“In our urban center, we have housi
neighborhoodsthat have not
maintained. Have one
Creating islandsinsteadof
Peoria

and

“The inability to have community events that
have previoushy taken place have cut off
people from one another. When ppl have to
work multiple jobs. “- Champaign

“Misinformationon socialmedia—no one
true source, [people are] locking until [they]
find something youwantto believe in—
Edwardsville
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People with Lived
Experience
Focus Group Results

TIOSHA BAILEY
SHA/SHIP PROJECT COMSULTANT, IPHI
DECEMBER 21, 2021

People w/ Lived Experience (PWLE) Focus
Groups Summary

7 focus groups conducted with a special emphasis on capturingvoices from acrossthe state +
people living with disahilities (PLW D), communities of color (CoC), immigrant and refugee
communities, older adults, and LGBTO+ communities

Data collection period: November 18- December 27¢
Questions explored:
-health priorities
-available resources + barriers experienced
-impactof COVID-19 + utilized resources + resources needed for recovery
-potential solutions to address challenges

-how to best keep communities abreast of SHA/SHIP progress
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Participant Outcomes
I

ot Greeg SMddace Ehrcags ¢ Chuagclard Meoam llimea Cantnd e saam llimea Tedali
Saplbamriey

ik Al 10 (55%) 307 5 (2d) 1} 13 (25%)
Cemmunmilin of Colen S S0 310w 5 (2a3%) 1 15%]) 13 (25%])
(i)
mmugra-h e 4 feew) 1 7% i} 1 7% & (d%)
Feple LAy Wy 4 (33%) 207 5 (42w 1 s 12 (16%)
(Dcatilifan, (FUWD)
LGRS 5 (57w 1 &%) 5 (31%) 1 ex] 1 (13%]
Sgwrnak Orly 2 &) 1 (33%) 1] 1} 3 4%
Tt 33 52%) 11 §15%) 2 27%) 4 (=) 73

Key Findings Summary

=Unem plcrmmenthasheen & long-standing challenge among CoC and immigrants and refugees (including migrant farm
workers). However, thisissue has been exacerbated due tothe COVID-12 pandemic. The impact of lostincome is
impacting multiple areas of life for lllincis residents including food insecurity, mental health, housing and health care
Eystem acCess,

=FG findings for top health priorities + 5500H challenges among PWLE are mustlcar consistentwith those of cited by LHD
and socigl service practitioners such astransportation, howsing, community violence, healthcare workforce shorages,
and food insecurity. Exceptionsincuded:

-The existence and impact of raciem and discriminationwas a concern among communities of color and immigrant and
refugee communities.

- Elevating the impact of transphobia, homophobia, and interpesonal viclence among LEETOH community

-ACC E:Esiblil';rhyd'lallenga related to language+ communicaticen barriers for PUWD and individuals whose primary language
izn't English.

- F[yu.rli:fershurmges in home healthsector and long-termcare facilities were majorchallengescited by older adults and

=There iz a defined role for community a= part of address=ing =olutions including community orEanizing, volunteering,
donating time + resources and advocating for self and others.
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Top Health Priorities

* The COVID-129 Pandemic was a common concern across all groups—impacting mental health,
healthcare accessibility, employment, housing, and food security.

*Chronic conditions: diabetes, cbesity, and heart disease

-Chronic stress among home health providers and caregivers was a comman theme for PLWD and
clder adults’ sessions

*Noted mental health conditions included: anxiety and depression. Limited access to needed
services, medication, stigma, accessibility of services, and lack of diverse providers were
highlighted as systemic issues.

*Substance use and addiction

*Community viclence was elevated as priorities among CoC and LGBTO+ sessions

Social and Structural Determinants of
Health (SSDOH) Challenges

Physical Environment

“Lack af fesling of safety
*Food deserts in neighbarhoods,
*Limited local accesstoneeded resources [social and health) peaple d‘,mpt m"t:ﬂ

kv their howses,

*Perzonal safety [viclence + COVID -19 transmission)

Healthcare em Acoess

*Heglth insurance serving 2= both 3 bamier and facilitstor when trying to acoess services. “Lack af actual
. . : haalth insurance for
* Provider knowledge and ladk of owareness of how toprowde culfturally competent care were noted as bamiers to ;
effectively meeting patient needs iy whiznts wha need
medization [ar in
*Understaffing and ovaigbility of critical services incuding mental health, trans health and home health Lrisis aumd Frerve o
. . . . .. Wil wesmks Ly g
Quality of care being provided was 8 common concern among participants. . v o be
“While teleheaith has expanded access and worked to decrease service disruption in mostinstances, navigating assisted. This could
technology [Zoom platform “know-how" ), broadband accessibility, and having needed supports have detarminantal
efferts”

*Home health sector and long-termcare facilities have experienced provider gitntion, minimal increases in finanoal
fncents us'si and | oi &1 WO Cimes.
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SSDOH Challenges cont'd.

*Transportation was common challenge acrossall sessions—needed services are not located
within proximity to where individualsreside, making travel necessary. Resulting in missed
appointments, underutilization of available resources, and inability to access healthy food choices.
Costs associated with transportation is also a factor impactingaccess.

Findings specific to CoC, Immigrants and Refugees, and PLWD Sessions

* Language and communication barriers impacted individuals' ability to schedule appointments,
share challenges experienced with practitioners, navigate the system, and health literacy
outcomes. &vailability of translation services isa significant challenge.

SSDOH Challenges cont'd.

Findings specific to CoC and LGBTO+ Sessions:

*Culture, religion, homophobia, transphobia and stigma serve as both social and structural
barriers to receiving care—existence of stigma withinthe healthcare system, families, and
community at large. Lack of advocacy and education needed to combat stigma.

*The existence and impact of racism and discrimination was highlighted as criticalchallenge for
individualzwith lived experience. Examples of unfair treatment exhibited by police, employers

and healthcare providers.

“Knowing where pou
are going that you are
going to be acoepted.
“Racism has affected a lot from being Black to a lot Lot ofthat preventive
discrimination from police. it has affecred people core wouldn't be sought
mentally by not being able to goto the police Because of the
station anytime there is o problem. unknowing.”
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Availability of Resources

Youth-5pecific Healthcare-Direct Support Growps Adult Education Social Services
Resources Services

=  Planned Parenthoaod

Mental health— Senior senvices groups: = Community college =  [Benefits sign up
PrOGramIming therapy sessions technodogy accessibdity = ESL courses {LINE, SHAP,
= childcare facilities Adult day service triad care insuranoes}
=  park district Heahthcare servioss = ol support groups =  |Food pantries.
PrOgramiming for uninsured = [APS =  Meaks on Whesls
{recreation ) cormumunity mermbers =  Thurch groups = Laregheer redief
=  Swdent-led LGETO Free and reduced =  Safe Space Adliance =  Housingfrental
pragramiming within cliniic services LT
schoolks =  Physical health = Uity assistancs
msessments and =  Domestic abuse
referral cane UL
= DOVID-19 vaccinations = ¥MCA

Challenges with Accessing Resources

Financial & age eligibility requirements —
either makingtoo much money or being too
young to qualify

Lack of knowledge of what's availahle in the
community—reachingseniors isa particular
concern

Language barriers (particularhy for
Hispanic/Latino communities)

Citizenship requirements--fear of
deportation.

Long waittimes

Lack of cultural competency among staff

-

Participants acrossallsessionsexperienced
concern regarding the lack of needed
services. Thus, elevatingthe challenge of
transportation needed to access said
Services.

Responseswere region dependent—as there
were examples of communities with a wide
range/availability of resources and others
cited as having limited or no resources for
individualstotap into.

Requested services included programming
forthe queer community, certified nursing
assistance, and technology education
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COVID-19 Related Challenges

*Unemployment and lost income—inability to manage sodal needs

*Mental heakh hasbeen significanthy impacted for youth and adults alike. Individuals experiendng isclation,
anxiety, chronic stress, and depression. High occurrences of griefand trauma dueto lossof loved ones

Az sodiation between safety concerns arcound exposure and behaviorsthat result in long pericds of no
humanconnection and increzsed feelings of isclation. Said concernswere largely prevalent among PUWD
and older aduls.

*Healthcare staffing shortages— long-waik times, business closures, shift from in-personto virtual care, and
limited accesto critical services. Shortages more evident inareaswith chronic accesschallengespriorto
the pandemic.

*Technology is both a faciliator (increasing accessto othesthrough Zoom, telehealth platforms, etc.) and
barriersfor individualswith limited know ledge in how navigate these plafforms and accessto internet.

*Evidence based carefor trans heakh and LGTBO+ care is gray—the pandemic has slowed this process and
impacting decision making among healthcare providers and patients alike.

Supporting Evidence: COVID-19 Related
Challenges

*“My child was really depressed because he has been lonely and not being able to
connect with his friends during COVID.”

*"During the pandemic, the biggest problem was isolation for most older adults.
Especially those who have no family ar live by themselves.”

*“Being unable to go to doctors and hospital makes my sole access to community
limited to Zoom and phone. During the pandemic, it’s been hard to visit a
doctor.™
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Eranamis Develepmant
*  Bringing business into communities + = Affordable mental bealth resources
Support job development " Indeeaded Boris 1o group therapy
* Living weage employment RO

*  Employment resourcesjob placement « *  Emhamced accessibility of telehealth and

Cited Resources job taining ofter-hors appointments

= Increased capaciy Lo seE Mo

individwals [beth adults + children)] |
NEEdEd fﬂr :'nnmdu;n:'all!hwr:ktsh-m:mt::n;;nrs
Recovery Financial Supports

© Spudent loan relied Educatian
*  Rental + howsing assistance & Free classes (e, GED, ESL classes)
= Unilicy assistance = COMID-19 information [clinkcally
© COVID-1% refiel § (food, irsumrance, acturate)
personal newds, o] =  Empowerment programs for panents
Tramipenation Technalegy
*  Affordable or free transportation options #  Technology support programiming
10 support acoessing heahhoane andfor *  Expand emengency braadband
needed resources connection
»  Shutthes
£ Gowemment moentived/subisdies 1o
expard acoess for all Recreatienal Pregramming
*  Art

*  Paak scoessibility to play sports
*  Low-coit programming bor Rarmilies and

youth
Areas of Opportunities
"LGBTO-specific
Structural + Social Shifts Education + Learning T:n:zf:::;dym
prower noke af mantal

*Enhanced training for providers geared toward hacrith eounertaling—
addressing LGBTQ+ needs and erecting targeted effons | . 1 be g servies 1o
to increase the representation of LGBTOH+ champions in the community also
the field to enable peerto peerlearning. a leader and

*Addressing language and communication barriers by ) L . . teachar”
increasing the number and availability of interpreters’ SENerating training opportunitiesthatemphasize the

in the field (for PLWD and individualswhaose primary is5ues of racism and discrimination in the community
language isn't English) Remaoving income barrierstg 304 build awareness of its impact.
needed resources.

*Provision of equal treatment and access across
communities: existence of adequate education and
medication. Greater advocacy for equal trestment.

*Better understand needs of PLWD as it impacts funding

decizions at the government level “Cultural sensitivity
travimvineg for thase in
*Increase sccess to resourcesthatteach individual s howr the public sector—

to advocate for themselves pravide angaing
traviming anmualip.”
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*Revamp policies and procedures to improve best
practices for serving PLWD.
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Role of Community in Erecting Solutions

* Participants expressed in an interest in being included in the planning, development and
implementation phases of problem solving. Ensuringthat “lived experiences” voices are being
captured and there's alignment between needs and solutions.

*Community organizing- protesting and making sure voices are being heard, forming support groups,
and educating fellow community about available rescurce and serving as rescurce in removing
experienced barriers

“Social capital is already one of my

*Donatingand raising rescurces to support important causes | community’s biggest assets. People
spread the word about different

=Advocating for self and others resources that are available and look
out for each other in general

“This is only one part of developing solutions, this
can't be the only part we contribute to the
develpopment of overarching solutions. Include us as
part of the actual development of solutions.”

Cited Practices for Continued
Communication

Electronic Face-to Face
- Zoom - Community round tables
- %ocial media: FB, 1G —posting details + flyerson org. - Focus groups
page - Presentations+talks
- Email (listservs) - Door-to-dooroutreach
- Focus groups
- Text messages Leverage reach of public officials + community
- Phone calls(ROBO calls) organizations
- Disseminate information through faith-based organizations,
Traditional Media state government officials, aldermen, hospitals, and other
- Television (news) local community orgs.
- Print {newspapers, magazines, etc.)
- Radio Flyers: postingthem around communities in public areas
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THANK YOU
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