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Rosalind Franklin University, 
in collaboration with community 
and philanthropic partners, 
is taking strategic actions to 
build health equity using a 
proven and powerful approach: 
Community. Care. Connection.
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Leadership 
Message
Our community teaches us how to connect 
and how to care. 

On the occasion of the 20th anniversary of two seminal reports, “To Err Is Human” and 
“Crossing the Quality Chasm,” the National Academy of Medicine (NAM) issued an 
admonition: “For care to be considered high quality, it must be equitable. Inequitable care 
is low-quality care and must be treated as such.”

Despite decades of mounting evidence and policy recommendations, health disparities 
related to racism and other structural inequities persist. Our nation as a whole pays 
the price for this injustice. According to the American Public Health Association, 
notwithstanding the many advancements and innovations of the 20th century, Americans 
today live shorter lives and suffer more chronic health conditions than people in other 
economically developed countries. 

Rosalind Franklin University is redoubling its efforts to build health equity in our communities 
and region. We want to help our clinical partners achieve more equitable care by making 
care more accessible and by scaling up our outreach services. We can do a lot with a small, 
dedicated staff that works in the community to establish, grow and sustain trust. But we 
can only do it in close, strategic collaboration with you as our most trusted partners who 
share this vision for equity.

NorthShore University HealthSystem’s support of our Community Care Connection, our 
mobile health and education outreach program, is a great example of an investment that 
offers help and hope for our most vulnerable neighbors. 

This Year in Review offers a snapshot of our most recent work to improve health equity that 
includes our new Michael Reese Foundation Center for Health Equity Research, our new 
College of Nursing, and the growing community investment in our mobile clinic and health 
education services.

Each of these initiatives is driven by the passion, hard work and generosity of countless 
people and organizations. We are especially grateful for our many philanthropic partners 
who, like us, believe in the opportunity for all people to achieve good health. These deeply 
rewarding partnerships are critical to our mission. They not only help sustain our mission, 
they challenge us to create lasting and measurable change. 

Together, we can achieve NAM’s imperative to judge the efficacy of any solution or initiative 
by whether we are identifying, measuring and pursuing equity across race and ethnicity as 
an explicit outcome. Our shared commitment can also create opportunities for students 
with lived experience of systemic racism and health inequities who are determined to break 
down those barriers in their communities.

Working in partnership, we can offer care that is truly high-quality — for all people. 
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Community. 



Community. 

The National Challenge:  
Rosalind Franklin University 
of Medicine and Science is 
educating future health and 
biomedical professionals in 
a time of great change and 
growing mistrust in institutions. 
Our teaching, learning and 
practice are deeply affected 
by many national and global 
challenges — economic and racial 
inequality, climate change, our 
struggle against emerging and 
endemic infectious diseases. Our 
greatest and most intractable 
challenge is inequity in health 
care and outcomes.
More than 20 years after the Institute of Medicine (now the National Academy of Medicine) identified 
equity as a central pillar of healthcare quality, lack of access to care and other structural forces continue 
to undermine the health of millions of Americans. We see this in our closest communities and across 
our country — how long-standing disparities driven by social determinants have resulted in higher rates 
of COVID-19 hospitalizations and deaths among Black/African American and Hispanic/Latino people. 

Inequity does us harm. It undermines trust. It divides us and holds us back from all we might achieve. A 
2021 issue brief on disparities in health and health care by the Kaiser Family Foundation cites research 
that estimates the cost of disparities at approximately $93 billion in excess medical care costs and $42 
billion in lost productivity per year, in addition to economic losses due to premature deaths. Even those 
figures don’t reflect the incalculable human cost of the perpetuation of systemic inequity.

RFU models collaborative leadership on this issue. In our practices and professions, trust is everything. 
Earning trust, restoring it, is perhaps the most important lesson we can learn — and teach. That’s why 
we’re reaching deeper into our communities, where we must earn trust and respect to help people live 
their healthiest lives.

Community is also where we turn for partnership, with the goal of authentic collaborations that produce 
evidence-based solutions. Working in partnership, we are pursuing strategies to advance health equity 
that will elevate public trust, promote innovation, address critical healthcare workforce needs and 
achieve better outcomes for all. 
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We need look no further than some of our closest communities to see health 
and healthcare inequity related to race, ethnicity and income. 

Our new Michael Reese Foundation Center for Health Equity Research 
(CHER) will foster health equity-focused research collaborations 
that address socio-structural determinants of health and implement 
interventions aimed at improving health equity.

“We want to be responsive to community interests and needs around 
health equity and also to be a resource for the community and for 
RFU students and faculty,” said social epidemiologist and CHER 
Founding Director Amanda Simanek, PhD, MPH. “We know people and 
community-based organizations are already involved in health equity-
related efforts. We hope to provide research tools that help them 
translate data into action to further achieve measurable objectives 
and outcomes.”

Addressing health equity by building trust in science and boosting 
skills in science literacy is also key to the work of CHER. Dr. Simanek, 
a trusted voice on COVID-19, is a founding member of an all-women 
team of researchers and clinicians who contribute to Dear Pandemic, 
a social-media outreach initiative. She aims to collaborate with other 
trusted messengers in Lake County who are eager to promote health 
within their community.

“We want to equip people with the ability to talk about and understand 
scientific information,” Dr. Simanek said. “I want to support trusted 
messengers so they can better navigate and then translate scientific 
information to their friends and neighbors in ways that can have immediate 
impact on improving health and health equity.”

In another of many efforts to help people understand health care, students 
and faculty who work in support of RFU’s Interprofessional Community Clinic 
for the uninsured are partnering with the non-profit, equity-focused North 
Chicago Think Tank. The collaboration includes a process founder William 
Coleman calls “demystification,” which features campus tours for city 
residents that provide exposure to labs and health and learning technology. 
The partners have co-developed infographics on blood pressure and asthma. 
Think Tank participants learn by sharing their own experience of health care. 
One micro-action involved a chat about pulse oximeters. 

“We heard from older people who were so glad to get that information,” 
Mr. Coleman said. “They recognized the device from doctor visits, but they 
didn’t know what it was. A lot of people who face barriers, whether that’s 
language or lack of education or lack of trust, don’t feel comfortable in 
healthcare settings. We’re working to listen to people in the community and 
get their authentic feedback on what it means to engage with medicine and 
science.” 

“We want to be 
responsive to 
community interests 
and needs around 
health equity and 
also to be a resource 
for the community 
and for RFU students 
and faculty.”

— Dr. Amanda Simanek 
 CHER Founding Director

RFU Action
Michael Reese Foundation Center  
for Health Equity Research

Kelly Harris, a first-year medical 
student who was born and 
raised in Chicago, discusses his 
goal to raise health awareness 
in underserved communities 
and health outcomes for 
individuals who live in them.



Health Care System Performance Scores: Equity

Source: “Mirror, Mirror 2021 — Reflecting Poorly: Health Care in the U.S. 
Compared to Other High-Income Countries (Commonwealth Fund, Aug. 2021). 
*Note: To normalize performance scores across countries, each score is the 
calculated standard deviation from a 10-country average that excludes the U.S. 
See How We Conducted This Study for more detail.

TOP-3 AVERAGE

10-COUNTRY AVERAGE

 1 AUS

 2 GER

 3 SWIZ

 4 UK

 5 NETH

 6 SWE

 7 FRA

 8 NOR

 9 NZ 

 10 CAN

 11 US

“What keeps people in your community from 
seeing a medical provider?” 

Source: Healthcare Foundation of Northern Lake County 2022 Community 
Needs Assessment. Respondents choose top three reasons.

Costs are 
too much 
                
Lack of health 
insurance 
        
Cannot get 
time off work
         
Immigration 
status 
                  
Lack of trust 
in services
           
Language 
differences                

64%

52%

20%

16%

12%

9%
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Philanthropic 
Response
Michael Reese Research and  
Education Foundation

First-year Chicago Medical School students Angelica Arzuaga and Kelly Harris, 
both born and raised in Chicago, want to pull down the barriers their 
communities face in accessing quality health care. As RFU’s inaugural Michael 
Reese Research and Education Foundation Scholars, they will get that chance.

Ms. Arzuaga, a former EMT and medical assistant, has been pushing up against those 
barriers since she was 8 years old and served as a translator for her grandfather’s medical 
visits and hospitalizations. Again and again, across the next 20 years, she saw people in 
her community delay medical attention until their conditions grew severe.

“Patient adherence is not a patient issue,” Ms. Arzuaga said. 
“It’s a system issue. We have to really listen to the needs of 
our patients to provide the care that they need. The cultural 
component, the language, empathy and connection — that’s 
what I can bring to medicine.”

Mr. Harris, the father of three grown children and a former lead 
technician with AT&T, recalls daylong waits at neighborhood clinics 
and a pervasive lack of knowledge in his community around health 
maintenance including nutrition and exercise.

“I want to raise awareness and improve 
knowledge about the importance of good 
health — our most important resource,” he 
said. “I want to provide people in minority 
communities the best possible care in 
all aspects of their lives; to help build a 
system where patients aren’t coming to a 
stranger, but a family partner who cares so 
much that people can feel that care.”

The scholars program, which is providing 
$500,000 in tuition scholarships for 
students underrepresented in medicine, 
reflects RFU’s continuing pursuit of 
philanthropic support to help diversify the 
healthcare workforce to meet the needs of 
an increasingly diverse nation.

“We’re working to provide access to groups that historically have lacked opportunity and 
who are interested in working with populations and communities that are underserved,” said 
CMS Associate Dean for Admissions Michael Ellison, EdD. “We want to look at applicants 
holistically, based on their lived experiences.”

“Scholarship support is important to continue to diversify the medical community,” said 
William Chamberlin, MD, board chair of the foundation, which is also prioritizing health 
equity through $900,000 in seed funding for the Michael Reese Foundation Center for 
Health Equity Research at RFU.

The foundation wants to make sure scholars are nurtured into leadership positions within 
the medical community.

“The more diversified the medical community becomes at leadership levels,” Dr. Chamberlin 
said, “the more likely we are not just to diversify our workforce, but to bring diversity into 
decision-making that results in high-quality care for everyone.” 

“Scholarship support is 
important to continue 
to diversify the medical 
community.”

— William Chamberlin, MD 
 Board Chair, Michael Reese Research   

 and Education Foundation
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People of color are projected to make up over 
half of the U.S. population as of 2050 
Projected Distribution of U.S. Population by Race/Ethnicity, 
2020 and 2050

Source: U.S. Census Bureau, 2017 National Population Projections. Race by 
Hispanic Origin, 2017-2060. More details availabe at 
https://www.kff.org/wp-content/uploads/2021/05/Slide6.png.

2020

2050

BlackOther Asian Hispanic White

6% 19%2 13% 60%

8% 26%4 13% 48%

People of Color

39%

52%

People of Color Fare Worse than Their White 
Counterparts Across Many Measures of Health Status 
Number of health status measures for which group fared better, 
the same, or worse compared to white counterparts:

Note: Measures are for 2018 or the most recent year for which data are available. 
“Better” or “Worse” indicates a statistically significant difference from whites at 
the p<0.05 level. No difference indicates no statistically significant difference. 
“Data limitation” indicates no separate data for a racial/ethnic group, insufficient 
data for a reliable estimate, or comparisons not possible due to overlapping 
samples. Persons of Hispanic origin may be of any race but are categorized as 
Hispanic for this analysis; other groups are non-Hispanic.

Black

American Indian or 
Alaska Native

Hispanic

Native Hawaiian or 
other Pacific Islander

Asian

Data 
Limitation

Worse No Difference Better

3 3 21

2 1114

2 7 117

5 319

6 3 108



Care. 



The National Challenge:  
A healthcare workforce shortage, 
made worse by trauma and burnout 
in the wake of the pandemic, poses 
one more barrier to treatment, 
prevention and wellness. While RFU 
continues to develop innovative 
ways to attract, educate and 
build a diverse, highly skilled and 
compassionate healthcare and 
biomedical workforce, employers 
are wrestling with both existing and 
looming shortages of physicians, 
pharmacists and entry-level 
healthcare workers such as medical 
assistants, home health aides and 
nursing assistants. 
Nowhere is the shortage more critical than in nursing, the largest share of the healthcare workforce, where 

a 2022 McKinsey Report projects a deficit of 200,000 to 450,000 registered nurses for direct patient care 

by 2025. By 2030, according to the U.S. Bureau of Labor Statistics, the nation will need 1.1 million new 

registered nurses.

“We are seeing a labor market shortage that we’ve never seen before in health care,” said Gabrielle Cummings, 

FACHE, president of Legacy NorthShore Acute Care Operations and Highland Park Hospital. “It’s been a 

challenging environment to hire nurses, advanced-patient practitioners and technicians. A lot of it is related 

to COVID and COVID burnout. But people are also deciding they want to do different things with their life.”

Effects of the pandemic will likely persist, according to a 2022 issue brief by the U.S. Department of Health 

and Human Services’ Office of Health Policy, with nursing shortages intensified by an aging workforce and 

lack of training capacity.

That poses a threat to progress on health equity. Nurses are leaders in holistic care. Powerful advocates for 

patients and families, they are well-prepared to lead the development of more equitable models of care, 

especially in communities with the greatest need.

RFU’s College of Nursing — the first in Lake County — will graduate diverse, highly-educated nurses, who will 

take on new and expanded roles that will help transform the delivery of care. 
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Rosalind Franklin University is building its new College of Nursing (CON) with 
the community and for the community — with care in mind.

“It’s care for each other, it’s care for our clinical partners and it’s 
care for our community,” said Founding Dean Sandra Larson, PhD, 
CRNA, APRN, FAANA, FNAP. 

CON is initially offering two degree programs — a Master of Science 
in Nursing for Entry into Nursing Practice (MSN-ENP) and a blended 
virtual and in-person Doctor of Nursing Practice: Psychiatric Mental 
Health Nurse Practitioner (DNP-PMHNP). The college is rooted 
in the philosophy that highly-educated nurses need a strong 
foundation in the liberal arts to offer holistic and interconnected 
care to patients, families and the community — care that applies 
knowledge of climate science, public policy development, social 
justice, languages, fine arts, evidence-based practice, literature and 
computer science, in addition to critical nursing theories and the 
basic sciences.

The college is partnering with local and regional health systems to help address their 
nursing workforce needs.

“It starts with bringing together sectors involved in health care and learning about their 
unique challenges and doing our part to support them in meeting those challenges — first 
and foremost through the way we educate, but also in the way we leverage resources,” 
Dr. Larson said.

The DNP: PMHNP program will increase 
access to mental health in Lake County, 
where families may face traveling to 
Chicago or Milwaukee for care. Long waits 
for outpatient appointments are the norm, 
even for post-hospitalization visits following 
attempted suicide, according to Christopher 
Reddin, PhD, PMHNP-BC, APRN, founding 
chair and director of the program.

“Lake County is a mental health desert,” Dr. 
Reddin said. “We’re educating confident, 
practice- and board certification-ready 
doctoral prepared psychiatric mental health 
nurse practitioners, to be exceptional 
clinicians, translational scientists and mental 
health leaders for Lake County. Following 
graduation and certification, they will be 
able to see a full patient caseload, with little 
lead-up time. Our students will be prepared 
for the realities and practicalities of practice 
during their clinical residency. The goal of 
mental wellness is hard work for both the 
patient and provider.” 

An equity-building feature of the college is a three-phase Nursing Education to Workforce 
Pathway, designed in partnership with Lake Forest College and the Institute of Design at Illinois 
Institute of Technology. The pathway will identify diverse students interested in practicing in 
their home communities and mentor and guide them through degree completion.

“We want to graduate MSNs and DNPs who are well prepared to provide the quality of care 
that Lake County needs, and to start their careers at the top,” Dr. Larson said. 

“It’s care for each 
other, it’s care for 
our clinical partners 
and it’s care for our 
community.”

— Dr. Sandra Larson 
 Founding Dean, College of Nursing

RFU Action
College of Nursing

RFU and its 
new College 
of Nursing are 
addressing a 
critical shortage 
in healthcare 
professions 
driven by trauma 
and burnout, 
particularly 
during the 
COVID-19 
pandemic.



“What keeps people in your community from 
seeking mental health care?” 

Source: Healthcare Foundation of Northern Lake County 2022 Community Needs 
Assessment. Respondents choose top three reasons.

Costs are 
too much 

Lack of health 
insurance 

Stigma or fear 
of judgment        

Don’t know 
how to access         

Fears about 
immigration            

Lack of trust in 
services             

Cannot get 
time off work            

Language 
differences               

51%

44%

29%

23%

12%

12%

12%

10%

There may be up to 10-20% gap between supply 
and demand of registered nurses by 2025. 

.

Source: McKinsey & Company: “Assessing the lingering impact of COVID-19 on the 
nursing workforce,” May 11, 2022. *The ranges 2.4-2.6 and 2.8-2.9 indicate values 
denoted by confidence intervals. Complete source info available at: https://
www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/
assessing-the-lingering-impact-of-covid-19-on-the-nursing-workforce

U.S. registered nurses (RNs) 
in direct patient care (million)

 
-0.01 (0% gap)

Potential 
U.S. registered nurses (RNs) 
in direct patient care (million)*

-0.5 to -0.2 (10-20% gap) 

RN supply RN demand RN supply RN demand

2.6 2.6 2.4
2.8

2.9
2.6

2019 2025
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Philanthropic 
Response
Dr. Scholl Foundation 

A key innovation in the College of Nursing will 
guide students in the practice of empathy, the 
ability to understand the feelings of others, to 
stand in their patients’ shoes and view situations 
from their perspectives. 

The Dr. Scholl Foundation Empathy Lab will help nursing 
students practice empathy through both physical and 
virtual interactions and tools, including aging-simulation 
suits and virtual reality goggles that simulate disease 
states. Students will participate in exercises across the 
entire curriculum that help them understand the patient 
and their diagnosis from the patient perspective. They 
will also use computer programs that simulate the social 
determinants of health.  

“Students who experience how it feels to navigate the world with physical, mental and 
economic obstacles become better equipped to provide and advocate for empathetic, 
patient-centered care,” said Lori Thuente, PhD, RN, founding chair for the MSN for Entry 
into Nursing Practice program.

One of very few of its kind in the country, the lab is funded as part of 
a $1 million gift by the Dr. Scholl Foundation that addresses areas of 
need across the university, also including nursing and podiatric medical 
student scholarships and equipment for our Dr. William M. Scholl 
College of Podiatric Medicine clinics and Center for Lower Extremity 
Ambulatory Research (CLEAR).

“The Empathy Lab is an innovative approach to helping students 
develop a competency so crucial to healing,” said RFU Trustee Pamela 
Scholl, chairman and president of the foundation. “It will also encourage 
interprofessionalism and curricular innovation. We are proud to be able 
to support the College of Nursing at Rosalind Franklin University.”

Studies show that the practice of empathy is essential for high-quality 
health care, especially for patient-centered nursing care, which hinges 
on relationships. Empathetic behaviors contribute to higher levels 
of patient and provider satisfaction, improved team collaboration, 

improved patient outcomes and a decrease in provider burnout. Studies also show that 
empathy is more than an innate trait or soft skill.

Dr. Thuente, who is leading the design of the center, has been seeking input from experts 
across the globe, including a leading nurse and healthcare researcher, Tracy Levett-Jones, 
PhD, with the University of Technology Sydney. Dr. Levett-Jones has developed a model 
to support the development of empathy in nursing students through experiential learning 
and reflective practice.

“Empathy exists on a continuum, from self-empathy to having empathy for others,” Dr. 
Thuente said. “One in four students comes in with some form of childhood trauma. We will 
teach them to have self-empathy so they can have empathy for others.” 

“The Empathy Lab 
is an innovative 
approach to helping 
students develop 
a competency so 
crucial to healing.”

— Pamela Scholl, RFU Trustee, 

 Chairman and President of the  

 Dr. Scholl Foundation
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Source: Dignity Health, 2013. Results of nationwide email and online survey, 
cited in “Compassionomics: The Revolutionary Scientific Evidence That 
Caring Makes a Difference,” Stephen Trzeciak and Anthony Mazzarelli.

of people report 
experiencing 

unkindness in a 
healthcare setting 
where caregivers 
failed to connect 

personally, were rude 
or didn’t listen.

of Americans feel 
kindness is more 

important than any 
other consideration 

when choosing a 
healthcare provider.

64% 87%



Connection. 



Connection. 

The National Challenge:  
Decades of research 
offers evidence that social 
connectedness is a powerful 
determinant of well-being. The 
more we enjoy close family 
relations and friendships, the 
more we participate in the life of 
our communities, the stronger 
our engagement and affiliations, 
the better our health and the 
longer we may live. 
Harvard University scholar and political scientist Robert Putnam, PhD, makes that case in his 

defining work “Bowling Alone: The Collapse and Revival of American Community,” revised and 

updated in 2020. He uses a mountain of data to warn about the harm of increasing disconnection — 

“from family, friends, neighbors and our democratic structures” — that tears at our social cohesion, 

undermines our trust in each other and threatens “our health at the community level.”

Rapid cultural and social changes brought by the internet, a pandemic, the rise of new social 

movements and other agents of transformation continue to underscore the reality that human 

health is inseparable from community, care and connection.

Rosalind Franklin University’s community-based model of education, training and care places us at 

the nexus of change, working in trusted partnership with hospitals, health systems, school systems, 

community-based organizations and all of their stakeholders to improve health and transform the 

future of care. Our collective effort — our trusted connection — drives us to confront systemic 

inequities that create barriers to care for populations that struggle to meet their basic needs.

Our connection to our community is our superpower. We want to use that power to make it easier 

for everyone to be healthy, to increase access to care, to educate people on how to navigate a 

complex healthcare system. We want to use it to build a healthcare workforce that is invested in 

the communities it serves and whose members are eager to serve those most in need. We want to 

use it to build more partnerships, to build resilience, to build trust.

We want to meet people where they are, to seek to understand them and to offer the support and 

the care they need.
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In the 12 years since its inception, our Community Care Connection (CCC) 
mobile health initiative has come to define our community-based vision of care 
for our most vulnerable neighbors. 

The CCC’s mobile Care Coach is health equity in action, 
bringing free health services to medically underserved, 
hard-to-reach patients at more than 30 sites in Lake 
County. We rely on trusted partnerships with community-
based organizations and agencies that host Care Coach 
visits and create a support network for our patients, 
helping them address basic needs like housing, food, 
childcare and healthcare services. 

Family Nurse Practitioner Lupe Rodriguez, APN, director 
of Community Health Engagement, takes a two-pronged 
approach to care for the people in her community: 
empowerment and access.

“We really strive to empower our 
community members to understand 
the importance of primary-care 
appointments — that they need 
annual visits, not just when they’re 
sick,” Ms. Rodriguez said. “But access 
isn’t just an appointment. It’s also 
care. And all care is not equal. Does 
the patient understand what is being 
said to them on every level — not just 
health literacy, but in terms of the 
language being spoken to them?”

The language barrier is profound and 
consequential. Many CCC patients 
pay into employer-based health 
insurance, but don’t understand how 
to use it — that their premium pays for 

annual checkups; that there is no co-pay; that they can access the physician finder and ask 
for someone in Spanish. Ms. Rodriguez and her small crew spend 30 minutes with each 
patient, quickly building rapport.

“That human connection is vital to care,” Ms. Rodriguez said. “When we find people in 
their own space, in their own neighborhood or community center, it really helps to create 
a relationship, which is harder to do in a brick-and-mortar clinic where 20 other patients 
are waiting. We take time for the conversation around prevention: the importance of blood 
pressure checks and pap smears and COVID vaccines; the importance of following up with 
a doctor if they’re on diabetes medications to ensure there are no consequences to the 
management. We’re empowering through education.”

Jeff Espina, MBA, vice president for clinical services, said the CCC is recognizing and 
responding to a pervasive hesitance to seek care. He wants to expand capacity for health 
screenings, vaccinations and education with the addition of a sprinter van — a smaller 
vehicle that can be quickly deployed at other locations — and a second state-of-the-art 
CCC mobile clinic.

“We’re trying to meet increased demand from the communities we serve,” Mr. Espina said. 
“We’re helping the community but we’re also helping our hospital partners by offering care 
that can reduce preventable emergency care visits.” 

RFU Action
Community Care Connection 

“We really strive to 
empower our community 
members to understand 
the importance of primary-
care appointments — that 
they need annual visits, 
not just when they’re sick.”

— Lupe Rodriguez, APN 
 Director of Community Health Engagement

A project to 
provide youth 
soccer players in 
Waukegan with 
on-site physical 
therapy is one 
example of 
RFU’s successful 
outreach to its 
surrounding 
community.



Higher rates of diabetes mortality in RFU 
neighboring communities* 

*Select diabetes indicators estimated by service area. The CCC strives to serve 
those regions where inequities are greatest. Source: Healthcare Foundation of 
Northern Lake County 2022 Community Needs Assessment. CDC’s Behavioral 
Risk Surveillance System, CDC Wonder.

Diabetes mortality rate (per 100k residents) 

Total 
Service Area

21.09 19.93

23.15
21.2

22.6

26.87

West
Region

Central 
Region

East 
Region

State 
Average

National
Average
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Philanthropic 
Response
NorthShore University HealthSystem 

When a low-income family signs up 
their child for after-school athletics, 
they’re an injury away from a high-
deductible emergency room visit or 
an expensive co-pay for an MRI. Maybe 
it’s a sprained ankle or a twisted knee 
or something worse. Parents who can’t 
afford treatment may choose to wait 
and see if it’s something worse. 

This was the situation at Heart of the City 
soccer club in Waukegan, which insures its 
participants and pays the $500 deductible 
when parents can’t afford to — an expensive 
proposition when 70% of players qualify for 
free or reduced school lunches. 

Things changed when Family Nurse Practitioner Lupe Rodriguez, APN, RFU director of 
Community Health Engagement, joined the club’s board and suggested that physical 
therapy faculty who help staff RFU’s pro bono Interprofessional Community Clinic might 
stop by the practice field. Jeffrey Damaschke, PT, DPT, PhD, and Sarah Haag, PT, DPT, MS, 
began visiting on Mondays to assess, diagnose and treat injuries, set up a rehabilitation 
plan, or make referrals to the ICC or other providers.

“We’ve got professional advice right there on the spot,” said Dean Smith, the club’s sporting 
director. “We know if we need to submit a claim. But it’s so much more than that.”

The therapists also offer yoga and Zumba sessions for parents and players, and education 
on injury prevention, pre-game training, stretching and other PT topics. During the 
2022 summer season, RFU’s Care Coach stopped by the field once a month to provide 
screenings. Shortly before the start of school in the fall, it pulled into the parking lot to 
offer sports physicals.

“They’re really helping us build a sense of community 
for our players and parents,” Mr. Smith said.

RFU’s Community Care Connection is funded in part 
by a $682,000 NorthShore University HealthSystem 
Community Investment Fund Award.

“We realize we need to do a better job of connecting 
with our community in a different way,” said 
Gabrielle Cummings, FACHE, president of Legacy 
NorthShore Acute Care Operations and Highland 
Park Hospital. “Not in a way that NorthShore thinks 
works, but in a way that works for the community 
based upon what they’re telling us. We want to 
define partners like Rosalind Franklin University 
who are nimble, innovative and who can help us 
connect to the community to deliver care in a way 
that we don’t do today.

“RFU has made a tremendous impact with limited resources and funding by going into 
communities and neighborhoods and safe spaces to deliver care, which can’t always 
be delivered in an acute-care setting,” Ms. Cummings added. “We know communities 
appreciate that access.” 

“RFU has made a tremendous 
impact with limited resources 
and funding by going into 
communities and neighborhoods 
and safe spaces to deliver care, 
which can’t always be delivered 
in an acute-care setting.”

— Gabrielle Cummings, FACHE 
 President of Legacy NorthShore Acute Care   

 Operations and Highland Park Hospital
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*Percent of population that speaks a language other 
 than English at home in RFU surrounding communities 

*Age 5 and over. Source: Healthcare Foundation of Northern Lake County 2022 
Community Needs Assessment, ACS 2015-2019 five-year estimates.

West     

Central    

East    

Total Service 
Area    

Lake County   

Illinois

29%

18%

48%

33%

29%

23%

What problems do you experience with your insurance? 

Source: Healthcare Foundation of Northern Lake County 2022 Community 
Needs Assessment. Respondents check all that apply.

I have no problems                              

Costs of bills 
from visits                       

Doesn’t cover 
services needed           

Confusing/
hard to understand             

Can’t see PCP that 
I want to                

Can’t see specialist                              

Uninsured, does 
not apply                   

Medications too 
expensive 

39%

18%

16%

16%

12%

11%

11%

10%



 
Rosalind Franklin University’s Board of Trustees 
is the governing body of our institution, 
responsible for our mission as well as the 
financial health and welfare of the university. 
Our trustees bring a vast knowledge of 
higher education, law, government, nonprofit 
management and marketing. The board 
provides leadership and guidance to RFU  
while shaping the university’s goals, policies  
and practices.

Seema Bhatia
Board of Directors
Rosalind Franklin University Health Clinics

Sandra Bruce
(Retired) President and CEO
Presence Health

Allan Cohen
(Retired) Managing Director
First Analysis Corporation

Elizabeth Coulson
(Retired) State Representative
Illinois General Assembly, 1997–2011

Adam E. Fleischer, Faculty Representative
Professor
Dr. William M. Scholl College of Podiatric Medicine

Rosalind Franklin
Leadership Consultant Partner 
Boyden, Leadership Consulting Services

John Grady
Director of Podiatric Residencies
Advocate Christ Medical Center
Advocate Children’s Hospital

Cheryl Kraff-Cooper
Ophthalmologist
Kraff Eye Institute

Martin Manning
Healthcare Executive
Member, Board of Directors and Development Committee
C.G. Jung Institute of Chicago

Karen Miller
Sr. Vice Chancellor, Dean and Professor Emerita
University of Kansas Medical Center

Wendy Rheault
President and CEO
Rosalind Franklin University

Lee Sacks
(Retired) Executive Vice President, Chief Medical Officer
Advocate Health Care

Pamela Scholl
Chairman and President
Dr. Scholl Foundation

Ernest Vasseur
Philanthropy and Nonprofit Management 
Past Executive Director
Healthcare Foundation of Northern Lake County

Gail Warden, Trustee Emeritus
President Emeritus
Henry Ford Health System

Alan Weinstein
(Retired) Executive Vice President
Illinois Hospital Association

University 
Leadership
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University Administration

Wendy Rheault, PT, PhD, FASAHP, FNAP, DipACLM
President and CEO

Neil Bradbury, PhD
Principal Senator, Faculty Senate

James Carlson, PhD, PA-C, CHSE-A 
Vice President for Interprofessional Education and Simulation

Moreen Carvan, EdD
Vice President for Academic and Faculty Affairs

Archana Chatterjee, MD, PhD
Dean, Chicago Medical School
Vice President for Medical Affairs

Lee Concha, MA
Senior Vice President for University Enhancement
Chief of Staff

Joseph X. DiMario, PhD
Dean, School of Graduate and Postdoctoral Studies

Lisa L. Dutton, PT, PhD
Dean, College of Health Professions

Jeff Espina, MBA
Vice President of Clinical Services

Gavin Farry, MBA, CPA
Executive Vice President for Finance and Administration

Scott Hanes, PharmD
Interim Dean, College of Pharmacy

Bruce Jefferson, JD
General Counsel

Ronald Kaplan, PhD
Executive Vice President for Research

Sarah M. Kelly, PhD
Interim Vice President for Strategic Enrollment Management

Sandra Larson, PhD, CRNA, APRN, FAANA, FNAP
Founding Dean, College of Nursing
Vice President for Clinical Partnerships

Nancy L. Parsley, DPM, MHPE
Provost

Chad B. Ruback, MSEd, MBA
Vice President for Institutional Advancement

Eric Williams, PhD
Vice President for Diversity, Equity and Inclusion

Stephanie Wu, DPM, MSc, FACFAS
Dean, Dr. William M. Scholl College of Podiatric Medicine
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Operating Revenues 
($ in Millions)  

             
 TOTAL all funds

Net tuition and fees  $91.23 70%

Grants and contracts 13.97 11%

Patient care  12.3 9%

Investment income  4.66 4%

Auxiliary revenue  2.77 2%

Philanthropic gifts  4.1 3%

Other   1.3 1%

TOTAL  $130.25

Operating Expenses 
($ in Millions)  

            
 TOTAL all funds

Instruction and student services $68.08 51%

Research 23.37 18%

Patient care  13.55 10%

Management and general   27.24 21%

TOTAL  $132.24

Fiscal Year ending June 30, 2022 
  
Rosalind Franklin University ended FY22 in line with its budget, with a  
$1.9 million deficit. FY22 was defined by continued resilience post-pandemic, 
and a focus on innovative growth through capital and operating investments 
in establishing a College of Nursing. This investment was accomplished 
through an increase in philanthropic gifts, while at the same time being 
cognizant of net tuition increases, which were lowered as a percentage 
of operating revenues year-over-year. Finally, while we saw significant 
endowment gains in the prior year, FY22 was characterized as a time of 
significant market volatility and contraction, sending stocks and bonds lower 
and reversing a portion of the gains achieved in the prior year. The university 
is, however, confident in its long-term investment strategy, and positioned 
well for an eventual recovery in the markets.

Financial Report 
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RESEARCH AWARDS 
($ in Millions) 
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Change in  
Total Net Assets 
($ in Millions)  

2022: (14.8)*

*(15.8 related to  
non-operating investment loss)

Reflects, on an annual basis, 
the increase or decrease of 
assets minus liabilities. 

Research Awards 
($ in Millions) 

 
Total Research  
Dollars
 
Federal Research  
Dollars

Student Enrollment 

College of Pharmacy

School of Graduate and  
Postdoctoral Studies

College of Health Professions

Dr. William M. Scholl College  
of Podiatric Medicine

Chicago Medical School

College of Nursing*  
 

CHANGE IN TOTAL NET ASSETS 
($ in Millions) 

Reflects, on an annual basis, the 
increase or decrease of assets 
minus liabilities.
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* Note: The College of Nursing launched 
new programs beginning in Fall 2022 
with planned enrollment growth.
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Your vital philanthropic 
partnership is empowering 
Rosalind Franklin University to 
steer health care and research 
in the right direction — one that 
elevates public trust, advances 
community-evidenced research, 
addresses critical healthcare 
workforce needs, removes 
economic barriers for learners 
and strives to achieve better 
outcomes for all. 

Thank you for your support.

 

 

                    Rosalindfranklin.edu/support-rfu 

Questions or to give your gift over the phone, 
please call 224-570-7316. 

Make 
Your 
Impact
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Rosalind Franklin University 
3333 Green Bay Road 
North Chicago, IL 60064-3095


