
2025 CHNA & 2026-2028 CHIS: Executive Summary | 0 

2025 COMMUNITY HEALTH NEEDS ASSESSMENT & 
2026-2028 COMMUNTIY HEALTH IMPLEMENTATION STRATEGY  

EXECUTIVE SUMMARY 
   



2025 CHNA & 2026-2028 CHIS: Executive Summary | 1 

PURPOSE AND SCOPE OF THE CHNA/CHIS 
Every three years, Ann & Robert H. Lurie Children’s Hospital of Chicago conducts a Community Health Needs 
Assessment (CHNA) to identify the most pressing health issues affecting children, youth and families in Chicago. The 
2025 CHNA draws on quantitative data and insights from over 1,000 youth, caregivers and professionals.  

Findings inform the hospital’s Community Health Implementation Strategy (CHIS), a multi-year, equity-driven 
roadmap for action. Together, the CHNA and CHIS guide how Lurie Children’s partners with communities to 
advance health and well-being for all children and youth. 

PRIORITY HEALTH ISSUES AND KEY FINDINGS  
The 2025 CHNA identified four interrelated priority health issues most significantly impacting Chicago’s youth: 

SOCIAL AND STRUCTURAL DRIVERS OF HEALTH 

Conditions where children live, learn and grow—like access to care, education and food—are foundational to health. 

• Nearly one in four Chicago children lives in poverty, increasing risk for chronic illness, mental health 
challenges and shortened life expectancy 

• Life expectancy varies by as much as 20 years between ZIP codes 

• Low opportunity neighborhoods are concentrated on the West and South Sides of Chicago 

• Poverty is 2.5 times higher in areas with the lowest graduation rates than in those with the highest 

• Chronic absenteeism in Chicago Public Schools (CPS) rose to 41 percent 

• Schools in predominantly Hispanic/Latine areas are more often located near polluting industrial sites 

• Native American residents face unemployment rates nearly twice the city average  

• Over 22,000 children in Chicago are uninsured, with higher rates in immigrant and lower-income 
communities 

• Black youth are detained or incarcerated at rates 4.5 times higher than the state average  

• Youth cited challenges meeting basic needs like housing, food and transportation, which interfere with 
school attendance, wellness and stability 

• Families affected by violence, poverty and language barriers often experience deep social isolation 
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CHRONIC HEALTH CONDITIONS 

Chronic conditions such as asthma, obesity and diabetes are common among Chicago youth, with wide disparities 
by race, income and geography 

• Over 1 in 6 CPS students has obesity, with higher rates among Hispanic/Latine and Black students, 
increasing the risk for type 2 diabetes, heart disease, cancer and poor mental health 

• Obesity rates exceed 25 percent among youth living in poverty—nearly 4 times higher than affluent peers 

• Asthma emergency department (ED) visits are five times higher for Black children than for White children 

• Despite statewide declines, diabetes-related ED visits are rising in under-resourced areas, with Black 
Chicagoans facing rates 3 times higher than Hispanic/Latine peers and 70 times higher than White peers 

• South and West Side neighborhoods have the highest rates of obesity, asthma and diabetes—these areas 
are long affected by disinvestment, pollution, poor housing and food insecurity 

• Black youth face nearly 2 times the rate of ED visits and hospitalizations for complex chronic conditions 

• Many caregivers report difficulty managing chronic conditions due to gaps in care coordination, health 
education and access to specialists 

MENTAL AND BEHAVIORAL HEALTH 

Chicago youth continue to face mental health challenges, exacerbated by stress, violence and limited access to care. 

• Over 40 percent of CPS high schoolers report persistent sadness or hopelessness; nearly one in six seriously 
considered suicide; LGBTQIA+ youth, girls and students of color report the highest rates of depression, 
anxiety and suicidal ideation 

• Less than half of youth surveyed had mental health care; one-third of those stated they would like to 

• Substance-related ED visits are highest among White youth—more than 2 times higher than 
Hispanic/Latine youth and about 1.3 times higher than Black youth 

• Youth cited mental health as the top barrier to school success and called for more safe spaces, support and 
trusted adults, while substance use, particularly vaping and cannabis, remained a top concern  

VIOLENCE AND INJURY 

Exposure to violence and preventable injuries continues to threaten the safety and well-being of Chicago youth. 

• Nearly two-thirds of youth have witnessed community violence; 1 in 4 sees it weekly 

• Almost 40 percent of CPS high school girls exhibit PTSD symptoms 

• Firearm injury remains a leading cause of youth death; some West and South Side areas exceed 60 
shooting victims per 10,000 residents with homicide rates up to 68 times higher than more affluent areas 

• Young adults represent 34 percent of shooting victims; youth under 20 represent 18 percent; Black 
residents make up 72 percent of victims, despite representing less than one-third of the total population 

• Injury-related ED visits are highest in neighborhoods with high poverty and disinvestment 

• Suffocation is the leading cause of infant injury-related death, followed by traffic crashes and drowning. 
Black infants are nearly three times more likely to die before their first birthday than White infants  

• Leading causes of unintentional injury vary by age and race: Drowning is the leading cause for ages 1–4 
among White, Hispanic/Latine and Asian/Pacific Islander youth; motor vehicle/traffic crashes are  most 
common for Black and Native American/Alaska Native children and all youth ages 5–14 

• Youth called for healing-centered resources, safe spaces and mentorship opportunities 
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STRATEGIC IMPACT FRAMEWORK AND COMMUNITY HEALTH PILLARS  
Lurie Children’s 2026–2028 CHIS reflects our continued commitment to advancing health equity and improving 
outcomes for infants, children, adolescents and families across Chicago through community-driven action. The 
CHIS outlines a coordinated, multi-year approach to improve outcomes for Chicago infants, children and youth. 

Three overarching community health pillars shape this strategy and reflect where Lurie Children’s is best positioned 
to make lasting impact. Each pillar includes aligned strategies, outcomes, key performance indicators and projects. 
With more than 95 active community health initiatives, Lurie Children’s is advancing coordinated, cross-sector 
solutions rooted in community voice and partnership. 

To guide implementation, Lurie Children’s has identified 15 core strategies, organized into: 

• Transformational Strategies – Ambitious, cross-cutting initiatives designed to shift systems and reshape 
environments, including the launch of the Austin HOPE Center, expansion of care coordination models and 
strengthening early childhood systems. 

• Foundational Strategies – Deepening and expanding longstanding efforts in mobile health, provider 
education, mental health partnerships, workforce development, support services for families, 
collaborations with youth-serving organizations, nutrition security, healing-centered education, violence 
and injury prevention, youth leadership and neighborhood improvements. 

CONCLUSION 
The 2025 CHNA reaffirms that the health of Chicago’s children is shaped not just by clinical care, but by the social, 
economic and environmental conditions in which they live. By centering equity and listening deeply to the voices of 
youth, families and community partners, Lurie Children’s is committed to transforming insight into action. 

Through its 2026–2028 CHIS, Lurie Children’s will work alongside communities to remove barriers, advance 
opportunity and build a healthier, more just future for all children and youth across Chicago. 


	Purpose and scope of the CHNA/CHIS
	Priority Health Issues and Key Findings
	Social and Structural Drivers of Health
	Chronic Health Conditions
	Mental and Behavioral Health
	Violence and Injury

	Strategic Impact Framework and Community Health Pillars
	Conclusion

