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Rush’s Commitment to Improving the Social and Structural Determinants of Health   

 
 

As many of you know, Rush has recently adopted community health equity as a pillar of our 

organization. One of the ways that we are advancing this work is through initiatives to improve social 

and structural determinants of health in our neighboring communities.  

 

While we treat patients when they are sick, we are not always getting to the root causes of illness such 

as social and economic issues including food insecurity, homelessness and limited transportation. 

Research shows that lack of access to food or affordable housing significantly affects health outcomes, 

limited access to transportation can lead to missed appointments, and that these areas can impact 

health outcomes and the cost of care.  

 

Rush is making advances in this area through many efforts including those under the leadership of 

David Ansell, MD, MPH, senior vice president for community health equity, and Robyn Golden, 

associate vice president for population health and aging.  

 

In Rush’s Community Health Implementation Plan, we have committed to screen our patients and 

community members for social and economic issues that might negatively affect their health 

outcomes.  As a founding member of Westside ConnectED — a group of hospitals and community 

based organizations working to address social and structural determinants — Rush has committed to 

implementing a screening tool to identify patients’ non-medical needs in the emergency departments.   

 

Rush is also implementing screening and navigation services in multiple primary care practices and in 

some inpatient units and community sites,  with the goal of providing patients with resources 

immediately. This effort is being steered internally and externally by the program leadership team led 

by Christopher Nolan, system manager of community health and benefit and Rachel Smith, program 

manager of social determinants of health.  

 

It is one thing to screen patients and community members for need – it is another to actually connect 

them to resources. Given this, several initiatives are also underway in partnership with many 

departments across Rush such as care management, food and nutrition, nursing, facilities, information 

services and more. Rush’s partnership with NowPow is allowing us to extend our care teams to include 

partners such as CommunityHealth and the Greater Chicago Food Depository, which are piloting with 

Rush to improve the health of the individuals and diverse communities we serve, outside of our 

campus through a direct referral and communication process.  

 

All of these efforts align with Rush’s overall health equity goals. Other efforts include Rush’s Anchor 

Mission and Rush’s partnership in West Side United.  

 

https://www.rush.edu/about-us/rush-community/office-community-engagement/rushs-community-health-implementation-plan
https://www.rush.edu/about-us/rush-community/rushs-anchor-mission-strategy
https://www.rush.edu/about-us/rush-community/rushs-anchor-mission-strategy
https://www.rush.edu/about-us/rush-community/west-side-united
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If you would like more information on any of these initiatives or are currently involved in a similar 

project at Rush that could connect with our work, please contact Taylor Janneck, administrative 

project assistant, community health and benefit at taylor_janneck@rush.edu. 
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