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August 16, 2016

Tom Szpyrka

IPLAN Administrator

lllinois Department of Public Health
525 W. Jefferson

Springfield, IL 62701

Dear Mr. Szpyrka,

| am pleased to present the Kendall County Health Department 2021 IPLAN and the outcomes of the 20:
IPLAN. The Kendall County Health Departmentployed the MAPP process and found it to be very
effective in promoting community engagement. The Health Department has four advisory boards that me
throughout the year. These advisory boards are comprised of diverse community partners and commu
members receiving persbased as well as populatt@sed services from the Health Department. Such
community partnerships will continue to provide informed input into our IPLAN implementation processes.

The three health priorities reflected in thisroanity health plan reflect the following health anebeial)
topics:

1 Increasing community population opportunities for access to oral health care.
1 Decreasing community population potential exposure to Lyme Disease.
1 Connecting seniors to assets thataedocieeconomic duress and support mental health.

The 2021 IPLAN; like those before it, is a living community health plan and reflects thoughtful commitmer
to our community. We are pleased to submit this document for your review and approvahddihe K
County Board of Health approved this IPLAN on August 16, 2016.

Sincerely,

(s V- Gos

Amaal V.E. Tokars
Executive Director/Public Health Administrator

Kendall County Location KendalFGrundy Community Action Grundy County Location
811 West John Street A Unit of Kengall County Health Department 1802 N. Division St., Rm. 602
Yorkville, lllinois 60560 community Morris, lllinois 60450
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EXECUTIVE SUMMARY & VISION STATEMENT
EXPLANATION OF IPLAN

The Kendal | County H2021comiunity Bealtn improvement @lan, #2s0 kférred to

as the IPLAN is intended positively impact the health and Welhg of our community as well as to learn
about ways to develop greater efficacy in our implementation endeavors along the way. The acronym IPL
stands foillinois Project for the Local AssessmentTdfis\ieadsassessment and planning process that all
lllinois certified health departments undergo every five years. The purpose of IPLAN is to facilitate
strategic health system planning process that rises out of a community health needs assessiuignt. By cal
assessing and planning for community health needs, we are able to develop a congaitationeaf
information that describes the community health status, and we will be able to discourage redundancies ir
public health system, as well astifgegaps in the fulfilment of health and Welhg needs. Through a
carefully planned action cycle, we will be able to improve performance, enhance public health partnersh
and provide increased assurance with regard to the health dethgvelbegs of the community. The
Kendall County Health Department used an assessment and planning model referred to as MAPP.
acronym MAPP stands felobilizing for Actibrough Planning and Partnership.

As a part of our planning and assessment pro@epsit forth great efforts to engage our community in a
participatory planningrocess. Diverse community members who are stakeholders of the public health
system wermspiredto participate imnd influence this critical process. Together, we lookehwatkinds

of datadriven health information relevant to our community. In order to achieve success, the planning
required strategic thinking, participatory community engagement, and a focus on the community public he:
system.

We also had the opporitynto engage with our community partners in an examination of the extent to which
the ten essential seavecedive and well in the local public health system. While these services are not tf
health and welleing services that community members raadily think of as public health services, these
particular services do represent a unique set of public health activities that are seen as essential to thoro
serving the community with the quality of public health services they should expdeh e$bential
services are as follovasagnose/investigateform/educate/empower, mobilize community partnerships,
develop policies, enforce laws, link to/provide care, assure a competent workforce, evaluate, and mon
health.

Vision and values statemts were also developed during the community engagement process. In ou
planning process, the vision and values statements were specifically developed to drive reflection arounc
identification of strategic health issues as well as health dahgeltiorities. The visioning process was
designed to elicit values constructs or phrases from the community and culminated in the collaborat
development of a vision statement that drove the issues identification and prioritization process.

COMMUNITY HEALTH PLANNING VISION & VALUES STATEMENTS

Brainstormed Values

Access to health care/service Educate and motivate

Aspire to develop meaningful goals Empower citizens to make healthy choices
Common good Inspire thoughtful strategies

Community spirit Offer optimal opportunities

Demonstrate healthy lifestyles Social wbkig



VISION STATEMENT

Complete health includes social well being, mental health, environmental health, and physical
health. To this end; we aspire to educate, motivate, inspire, aranpower citizens of Kendall County
to make healthy choices.(Kendall County MAPP Community Partners, 11/15)

In Februaryof 2015 the Kendall County Health Department began to eitgagenmunity public health
system partners in a community needs hesgtssment process. The Kendall County Health Department
began an Organizational Capacityssssent during a Januafi 6Straegic Planning retreathich is to be
approved P the Board of Healtim thefall 2016 Along with many committed communitylpuhealth
system partners, the health department completed a mityrimealth plan idulyof 2016that was approde

by the Board of Directors @i16/16.

CONTEXTUAL BACKGROUND

Serving as a foundatifor our planning was the World Health Orgatiordo s t i mel ess 1948
health, which statesHe al t h i s a state of c o nrbeihgeabhdenot mérelyshiec a l
absene of disease or infirmity. N o t ehe anclusibny of sodal vibking as being essential to
completenealh, which further expands the role and responsifilgublic healt practitioners The 2010
20151llinois State Health Improvement Plan also offers public health practitmnessecdchallenge
throughitsy i si on st at e me n tntal, andspdal wdlirlg fopah pegple i dlinais thmegh

a highfunctioning public health system comprised of active publiceprivatand v ol unt ary
State Health Improvemie Plan sets forth thoughtfully prepateshlth priorities. #&lough the health
priorities produced bwpur community planning process are different, they are certainly supported and
affirmed by the State Health Improvement Plan priorities. The health priorities of that plamosthich
closely relat® our own inclde;Address Natural and BEmltironmeral Halth Social Determinants of Health
and Health Disparitied, Mental Health

The 2016County Health Ranking& Roadmapd oo k a't factors that affec
categoriesSocial and dbomic Factors, Physical Environment, HealthnBe&llanaal Care These four
categories affirm and support the health priorities selected by the community in our planning process. Th
respective rankings categories revedollbeving:the P@r Mental Health Day®r Kendall County is at

3.1%, yet only 28 nationallythe Physical Environment categfoy Kendall County is ranked 9Be

number of Social #sociationper 10,000 populatidar Kendall County is at 834} yet 22% nationally and

9.9% for lllinois;the number of preventable hospital stays per 1,000 Medicare enrollees for Kendall County
53 compared to 38 nationadlgd the Clinical Care category for Kendall Countykisdd5Our past health

plan priorities fell into the IPLARata System categories of Environmental Health, Access to Care, and
Chronic Disease. Thieur past IPLAN health priorities weReduction of Obesity through Participatory Hea
Education, Reduction of Indoor Radon Exposure through Healthitigticatjdncaedse ofEsociomic Well

Being through Participatory Health Education, and Prevention of Youth High Risk Behaviors through E
Progress towards each of these health priorities is as follows:



201D 20168COMMUNITY HEALTH PLAN, ENCAPSULATED

COMMUNITY HEALTH SERVICES
Promoting the Reduction of Obesity thorough Participatory Health Education

Under the 2022016IPLAN, Community Health Services (CHS), in collaboration with local community
partners the Oswego Senior Cendaiyersity of lllinois Extension, Rush Copley Medical Center, Oswego
Park District, the Agency on Aging and Meijer Food Stores created and implemewtest penson
centered physical health areltbeingprogram titledHealthy Habits for SuccessfgHHSL). The primary

goal of CHS was to actively proatbe reduction of obesity thorough participatory health education.

Spedically, CHS, by the end of 2Gdught to increase the numbers of Kendall County residents in a target
group who have aehlthy BMI, by 5%.The program continuously evolved while remaining rooted in the
promotion and fostering of healthy behaviors and lifestyle choidaswvento healthy weight management
through good nutritional education, physical activity, and a tcamibetween sound emotional health and
eating

The HHSL team offered classes in sessions of 16 weeks to begin within 2013, but found it difficult to rete
participants for the entirety of the program and were unable to collect BMI data. In aradtfcessothe
concern of retention the program was reduced to 14 week sessions in 2014 and BMI was calculated
KCHD. Still experiencing issues of retention, with an average class completion rate of 54%, the program
further modified to twice a weedtlierings for 8 weeks. Each week of the 8-Weelass programs, was
comprised of one day of education/ presentation on healthy eating habits, and the second day of the w:
concentrated on demonstrating different forms of exefidigecurriculum was fimulated with the strategic
hands on dialogic workshops such as Quick Healthy Meals and Snacks; Eating Healthy on a Budget; L
Caloric Intake to Losing Weight and Keeping It Off; Healthy Eating as Part of a Total Lifestyle; Learnin
Label Nutritional Fats and Physical Activitthe Key to Living Well.

The condensed class schedule did increase retention and momentum, leading to a 71% completion ra
2014. The program results were measured by utilizing pre and post program participant surveys whi
contained narrative data and qualitative data, such as Blood Pressures, Blood Glucose, Height and We
and BMI. Although there was a modest decrease in weight and the BMI in participants, the qualitativ
(narrative) results taken from commentsinghep i ci pant sd surveys reveal e
in how foods and lifestyles could make a difference in their well being, how to shop for and prepare healtt
meals, how to choose healthier foods when eating out, and understanding how iinp totget up and
move/exercise.

During the summer and fall class 2014 and the beginning of 2015, 94% of the participants who completed
evaluation indicated increasing their confidence or skills in managing their health, establishing $iealthy h:
in two to six areas as follows: 94% who completed the survey indicated they made healthier food choice
using the USDA label; 81% reported improving their ability to more easily prepare healthy foods; 75%
five food servings of fruits and vegktalaily, more often; 69% took action to walk or perform some other
form of exercise 30 minutes a day.

Another area of improvement was the increased knowledge of Healthy Food Consumption: 65% no
recognize 1500mg of sodium was the upper limit for wolaike;i 65% also correctly identified fruit as a
healthy carbohydrate; 53% could correctly identify canola oil as the healthiest dietary fat; and 41% recogn
chicken as the healthier protein.

Most importantly, all of the participants felt they had wagrtheir self confidence in developing healthier
behaviors, reading food labels, knowing which foods have low or high carbohydrates, identifying foods tl
are heart healthy, using less salt to flavor with, and completing 30 minutes of exercise daily.



In conclusion, the program conducted two sessions per year and has had approximately 75 people partici
Although we were unable to collect BMI data for the first few years, the last two years showed improveme
in the partici pa riansadd/oBmaintairing desineceweight tn fact,ead2insonth future
trajectory of this target group of participants, should they stay the course, reveals the potential for 5(
achieving a healthy BMI. Information, hamaslemonstration, and individual @magement were the key
elements to the success of the programhr ough r eassessment and rec
advancements towards a healthier lifestyle, the HHSL Program served to inspire and promote healthier ez
and increased physical acvi t vy, behaviors resulting in positi
health and sefferceptionand/or emotionalveltbeing

The lessons learned by CHS in working with the HHSL team can and will be applied to other CHS progral
and sendes. CHS, in learning that everyone approaches health and is inspired to take on healthy lifesty
choices in different ways, plans to pull resources of its local community health partners to engage the Ken
County populationCHS plans to offer a conunity health and wellness calen@anllecting contributions

from its community health partners, CHS will display announcements of local, low and no cost communi
events and offerings aimed at promoting individual and family health and wigtisesdendar will be

| ocated in the Health Departmentodés | obby, and
community to access and enjoy. A local news article and Facebook posts will further promote this unic
calendar as an accessible resouc@ito c ommuni ty for identifying a \
physical and emotional health amtibeing

ENVIRONMENTAL HEALTH SERVICES
Promoting Reduction of Indoor Radon Exposure through Health Education and Mitigation

Under the 2012016 IPLAN, Environmental Health Services (EHS) worked to reduce indoor radon
exposure for Kendall County residents through education and mitigation. Tuisnensdional project
focused on community education, community partner collaborations, paoliyimgoand surveillance.

EHS endeavored to realize an annual increase in both the testing for and mitigation of harmful indoor rad
levels by at lea8% EHS also aimed to promote and secure radon resistant new home constructior
practices throughoatl of Kendall County.

As part of our education initiative, EHS participated in a diverse educational campaign, focusing on gett
information to the diverse demographics present in our county. Staff visited and presented at numerc
community events,ehlth fairs and even bsgout leader meetings. Each time, staff provided basic
information on what radon gas is, where it comes from, why it is a cancer threat, what can be done about
problem and where to go to get help. Several posts were pavidlee Kendall County Health
Department Facebook page, usually coordinated with Radon Action Month (January) of each year. Staff
created a series of informative news articles that were published in the local newspapers, participated in
televigon and radio interviews and even produced a movie theater trailer that was run in a local theat
These events were strategically coordinated during the last few years of the project to maximize commu
awareness and resulting impact during monthigloindoor radon concentration and exposure risk. Staff
also engaged county residents through the provision of low cost, short term radon test kits. As part of e:
sale, a confidential form was filled out by the purchaser allowing EHS staff tty diacketest results and
ultimately provide targeted education to residents whose test results showed dangerous levels of radon ge

Staff coordinated with local radon professionals to learn more about the local problem and the busine
climate in thigarticular industry in order to better tailor our message to our local clients. Staff also worke

with a | ocal radon mitigation professional t o
professional seminar series in the fall of 2014. aBtafivorked to educate local realtors, community
organizations, buil der s, and also dropped off i

health department advisory boards each year of the project, sharing valuable inforenétemivwtifrom
each audience new ways to reach and provide valuable information to the community.



EHS honed its messaging and outreach techniques over the years to learn what methods were most effe
that a concentrated media blitz over a one tantwah period yielded better results, demonstrated by more
clients purchasing test kits and ultimately testing and mitigating their homes. Additionally, data from Illin
Emergency Management Agency demonstrated that 47% of radon tests run in Katydslicd®a@d results

over 4 pCi/L, the EPA action level. Staff learned that in emphasizing this fact in their advertising message
harder hitting approach seemed to have an effect on the amount of knowledge that clients had when s
talked with them ohigh test result follow up calls.

During the IPLAN cycle, EHS staff monitored and advocated for 2 pieces of proposed lllinois legislation th:
would become signed into law: One requiring radon resistant new construction in single family home
statewidgthe other requiring child daycare centers to test their business for radon and post scores for pare
to see. EHS provided information to daycares as this latter law was signed into effect, ensuring they had
best information available in order teetthe requirements of new law.

Additionally, EHS conducted surveillance on the problem, reviewing state test and mitigation data, record
and reviewing local radon test results, and through discretely contacting residents who had tested for
disovered high indoor radon levels. In this last instance, staff asked the client key questions to learn if «
education and the test result was enough to affect a meaningful change, in this case, a mitigation of the r:
risk.

In meeting outcome objeas, staff realized a 5 year aggregate 160% increase in the number of radon te
kits sold, although observed an aggregate 25% decrease in radon test kits run. EHS staff were also at
verify that members of the public were, in fact, mitigating tmaishafter receiving our message and
receiving high test results through phone calls made to these clients after high tests had been detected
those individuals reached who had tests revealing harmful levels of indoor radon gas, 28% had mitigated
homes to safe leveldnd of course all of Kendall County now conforms to the practice of providing radon
resistant new home construction. Overall, EHS is confident that its multifaceted approach succeeded
producing an effective increase in tesbn@iid mitigating harmful levels of indoor radon gas. EHS will
continue to raise public awareness on the dangers of indoor radon exposure, and ways in which to mitic
this preventable health risk.

MENTAL HEALTH SERVICES
Prevention of Youth High &sikiBrs through Early Intervention

Mental Health Services (MHS) clinicians provided early intervention services to address the health probler
high risk behavior in youth that could lead to poor behavioral health outcomes. MHS aimed to achieve f
following outcome objective: From 2011 to 2016, the target population will improve in behavioral healt
weltbeing indicators by 60% in four out of five domains: academic responsibility, domestic responsibilit
healthy social connectedness, refraining flelimquent behavior, and mental health resilience. Mental
Health and substance abuse treatment clinicians began providing early intervention education to studen
Plano High School in fall 2011.

Through the years, students were made up of malenaald feeshman, sophomore, juniors, and seniors.
The class make was diverse in terms of culture/ethnicity, academic performance, connectedness to th
school and level of delinquency contacts with the school office. The early intervention education w
designed to address the risk factors of low academic responsibility, limited domestic responsibility, unhea
or limited social connectedness, engagement in delinquent behavior and low mental health resilience. N
staff engaged students weekly, in mgiuhidiscussion on a variety of higék behaviebased topics; the
setting being a weekly study hall.



Through early intervention education, the following protective factors were promoted:

Academic responsibilitkicademic goal setting, studystipost high school study engagement and
vocabulary

Aealthy social connectedn&sslues identification, communication skills, problem solving

Avental health resiliendeeadership skills, peocial engagement, identifying healthy peer and other
relatioships, team building exercises

Momestic responsibilit€ontinuum of use and risk factors of alcohol and other drug use, tobacco
information, factors in and resistance to bullying, refrain from high risk behaviors

ARefraining from delinquent behavibmderstanding anger, anger management, stress management,
solution focused problem solving, healthy coping

The promotion of these protective factors resulted in real progress made towards the outcome objective.

Aor school year 2011/2022% of studentsssessed showed improvement in four out of five protective
factor domains; 29% of students assessed showed improvement in three out of five domains.

Aor school year 2012/20113,%of students assessed showed improvement in four out of five protective
facor domains; 22% of students assessed showed improvement in three out of five domains.

Aor school year 2013/2014%of students assessed showed improvement in four out of five protective
factor domains; 29% of students assessed showed improvemeatanttbf five domains.

An school year 2014/2015, due to unexpected changes in the format of the study lab, only six stude
started and finished the early intervention prog€inthe six students, none showed improvement in
four out of five of the ientified protective factorglowever, 50% of students showed improvement in
domestic responsibility. 25% showed improvement in mental health resilience.

As we review the entire IPLAN cycle and experience, we discover that much progress has been show
protective factors through early intervention effo@ser the IPLAN period of the Early Intervention
program, an aggregate of 53% of students showed improvement in four out of five ddimairgh the

60% goal target was not met, it appears thatiarvention education can help to reduce youth high risk
behavior in some of the measured domaMsiS will continue to employ usage of early intervention
strategies ipopulatiorbasedvork through promotion and development of protective factorsverngion

efforts related to mental health and substance abuse, in both clinical and public outreach work.

In addition to applying lessons learned in the clinical setting, MHS will work to sustain and further devels
early intervention education effarisa population focused manner to parents and educators of Kendall
County vyout h. A compr e hens Ealg Interentianant the dPromagpian efsYeuth
WeHbeingnd Sucdesswi | | be offered at di vets $he presentation Will a n
also be posted on the KCHD website in the Mental Health Services area. Adgiipuialiyyrbasedearly
intervention psycheducation will be conducted through local news, radio, and television mediums.

COMMUNITY ACTION SERVICES
Promoting Increased SocioeceBemg Mfeligh Participatory Health Education

Community Action Services (CAS) is committed to promoting socioeconorbiingetimong a target
population through educative opportunities and accessible sysiepport. Under the 2012036 IPLAN,

CAS endeavordd increase soceconomic welbeing through participatory health education; the objective,

to ensure that, by 2016, 70% of a target population moves towards improvement in its socioeconomic w
beiry.



To achieve the above objective a measureable compreReasieal Fitnessriculum aimed at fostering
socioeconomic wddkeing was implemented. This six week curriculum was designed to educate young adu
and seniors alike, on the importanteaahieving and maintaining financiatssficiency by offering a
variety of user friendly educative tools to accomplish this goal. CAS initially partnered with Centre Bank ¢
the lllinois Internal Revenue Service to deliver this potentially imipzextizibl literacy prograrklowever,

this attempt did not yield any participants. Despite careful and thorough planning and preparation, C:
surmised that the length of a six week commitment posed a possible barrier to participant engagem:
Anotherlar ri er considered was the possibility that
be intimidating, especially to those individuals struggling with finances and/or other personal challenc
affecting family se#ufficiency.

Movingthough 2013, the Health Department staff con:
four advisory boards in an effort to gain input and further insight into how best to attract and increas
participation in Financial Fitness education. Itwasdiot t o st affsd attenti on
that another local organization conducted similar programs for their employees, this being Castle Bank.

CAS staff met with Castle Bank to discuss their estaldisbedt WorKinancial wellness swrars.

Reali zing some success, Castle Bankds Business
these educational seminardonse, targeting KCHD as well as other County department employees.
Collectively, this muisession programmas i n | arge part to promote a

to-income ratio.

In 2014, CAS staff actively promoted an easily accessible financial wellness experience to this target g
Individual sessions Birst at Worlwere presented in &iin time slots, over the course of a lunch hour, and
the sessions covered a variety of financial self suffigktey topics, such as: Saving and Budgeting,
Identity Theft Protection, Credit Scores, and Home Buying. Attendees were offered acaealttitjoas

lunch, and chose to attend the sessions of greatest personal interest and need. The session that ha
greatest amount of participants was the Credit
Special attention was givi® deliver each session in a manner in which attendees felt comfortable anc
confident engaging. Castle Bank and CAS staff also offeratamee meetindgreet sessions to staff
should they wish to further discuss their personal financial challémdbe ®astle Bank educatansa

more private setting.

The results of this established approach were carefully evaluated for its strengths, as well as any weakr
that wererevealed. CAS staff provided all participants-tegirbefore attending yawof the sessions to
develop a foundation concerning their financiabeiglf. A postest offered at the end of the six sessions
hel ped indicate a positive or negative change i
were als given the opportunity to provide important personal insights and feedback on the content an
delivery of the program; did they find it to be an asset to them, and how might CAS staff modify strategy
better reach a larger population and best serveoasraunity based program. This valuable information
would serve to inform on how best to promote and attract increased community participation, most like
beginning with our schools and churches, in an effort to increase tee@oainic welbeing ofthose in

need.

Hal f way through the sessions, CAS asked partic
completing a mid program survey. Some noted themes came out from the results of this survey. M:
participants felt the need tddaess the barriers that may be keeping them from increasing their financial
wellness. Barriers such as: needed increases in income, having to deal with increases in interest rates
trying to pay off credit card debt, cost of living keeps rising walkes saving for retirement more daunting

or retirement becoming delayed as a result, or they just do not have the extra funds to save. Another th
observed in the mid program survey was the research that participants said they had done sitlee attendin
sessions. More specifically, many reported that they had researched and become better informed on :
countypr ovi ded pension benefit (I MRF), as well as
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After the completion of all six sessions, the target group revealed a 9084dmpsitvement in the ability
to achieve a healthy déttincome ratio.

Below are the survey questions that were given to the participants before and after participating in the
sessions. The percent ages i hedamaouatdfeukstibne thad neceived r
oyeso as an answer instead of o0noo.

Ao you have at least $3000 or three months of living expenses saved up to cover your emergencies?
= 54%, Post = 80%)
Are you participating in at least one pension prograen? {B%, Post = 70%)
Mo you save or invest beyond your retirement plan or emergency funds? (Pre = 33%, Post = 90%)
Aare you aware of how much you need to save each month to retire at the age you w@re fike?
25%, Post = 60%)
Are you investing @aving money with each paycheck in a savings account, money market, or mutu:
fund? (Pre = 54%, Post = 80%)
Aare you paying your credit cards in full every maitie?= 50%, Post = 80%)
re you paying your bills in full each mor{thré = 71%, Post 90%)
ave you reviewed your credit report lat@Py@ = 58%, Post = 80%)
Mo you balance your checkbook each mo(n@ = 50%, Post = 90%)
Ao you track your monthly expenséBfe = 71%, Post = 60%)
Are you saving at least 10% of your gross ineaahemonth?Pre = 38%, Post = 50%)

The answers teh out of the eleven questions redealevement towards n euddsrstandingf if not
taking action on creating a healthier -tielsicome ratio There was a 32 average increase threse
encouragingesponses between the pre test questions and post test questions.

Overall, CAS feels confident that the First at Work program and experience, and more broadly, the offeri
of financial wellness education to our community, offers much potential ssfsliggeromoting and
fostering a healthier defbtincome ratio, especially among those families in our community challenged to
achieve and/or maintain financial self sufficieAdditionally, CAS considers financial wellness education,
potentially, espci al |y benefici al to our communityds VY
decisions impacting the future of their secanomic wellnessCAS has learned that financial wellness
education is best provided in a manner that preserves the pagant 6 s d s @ivacyt whilea n d
offering flexibility to its access.

That saidCASplans to create and offer, communiigte, financial wellness education and related supports
through the use of technology and by leveraging communigrgaps. CASplans to coordinate with the
University of lllinois Extension, a trusted partner and strong supporter of financial wellness education,
create a webpage devoted to financial wellness tools and relai@sbd/dibks accessible to the conityu

24/7. This easily accessible offering will be promoted through the use of a local news article and Facebt
posts. Users will have the opportunity to contaaSfor further information, and to access other KHCA
programs and services designed amepte financial self sufficiencleveraging community partnerships,
CAS plans to coordinate with the University of lllinois Extension, another strong supporter of financial
wellness educationThe Extension provides practical information you can trustlp the community.
Resources provide@ASalso hopes to make a special effort to reach out to local schools and churches t
promote these hel pful resources and there poten



20162021PLAN HEALTH PRIORITIES SELECTED

While the communitghosen health priorities for our 2@016 IPLANremain of great importance to our
current and ongoing worthireenew healthpriorities have been selectederve as the focus of our 2016

2021 IPLAN Chosen tlough community partneomsensus, these thieealth priorities represent health

and welbeing nitiatives unduplicated bfforts already established inldwal public health system, and can

be distinguishelly innovation from efforts yet established in the public heakimsy3the community
engagement processes by which these priorities were selected are elaborated upondatenémthistae
threehealth prioritieproudly represerthe World Health Organization definition of health in their diversity

as well as threieflection of commmity driven health prioritieS.he World Health Organization asserts that
public health refers to all organized measures (whether public or private) to prevent disease, promote he
and prolong life among the population as a wikektivities aim to provide conditions in which people can

be healthy and focus on entire populations, not on individual patients or diseases. Thus, public healtl
concerned with the total system and not only thacatiad of a particular disea@¥orld Health
Organization2016)

Thethreehealth priorities are on the health andlvegtig topics of:
Ancreasing community population opportunities for access to oral health care.

Mecreasing community popidatpotential exposure to Lymésease.
AConnecting seniors to assets that reduceeszmiomic duress and support mental health.

The data analysis, risk factors and outcome detail is elaboratet@upothisdocument.



DOCUMENTATION OF BOARD OF HEALTH REVIEW OF ORGANIZATIONAL CAPACITY
ASSESSMENT

The Kendall County Health Deparites Boar d of Heal t htheR@lé26PdKerndalld wi
County Health Department Strategic PlanJanuary2016, completing their organizational capacity
assessment by May 2CGir&jwill be approvigthefull Plan in the fall of 2016

20162021STRATEGIC PLANNING PROCESSPHASES

Avhy we Plan Dialogtie

ANhat People MigHae Surprisedo Know*

Adow We Communicatall We Do For TheCommunityy
Aey Stakeholder Relatedrmess

Avission and Vision Review

Mranding and Logo Review

Anternal Assets and Opportunities

Kxternal Assets and Opportunities

Mistinctive Organizational Competericies
Adentification of Strategic Issues

* = Phases of the organizational capacity assessment
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COMMUNITY HEALTH NEEDSASSESSMENT

PURPOSE STATEMENT

Theintentof this phase of the IPLAN process was to plahperforma public health systensssessment
inclusiveof a broad andliversecross section asur community health system stakeholders and partners.
The Kendall Gunty Health Bepartmentook great care to ensuaehighdegreeof inclusivity in ordeto
engage the many diverse aspects of oursacitiracommunity public healtm@ human services system.
Equally important was our engagat ofconsumersf thisvery systemAll those involved in thereation

of our c BPibAN@appeated td gaatrue sensef ownership in this plaanda genuine interest in
seeing it succeedlt was a privilege to collaborate with suchraad and diverse cross section of
organizations and individuals with iaterest in and commient to the health improvement of our
community.

COMMUNITY PARTICIPATION & PARTNERSHIP DEVELOPMENT

While Kendall County Health Department is responsible for protecting and promoting thadheealth a
beingof its community, it cannot be effective acting unilatek&kypartnered with community members,

and other sectors and organizations of our local public health system to plan and share the responsibility
community health improvementThese partners have access to additional data and bring their own
experiences and perspectives to the planning &ndé. a collaborative planning process creates a shared
owner ship and responsi bi ltisteyy likelp thiahis cokabomtive pladrsng i my
process will extend into the implementation phase, serving as the basis for taking collective action :
fostering further collaboration.

In September of 201#e assembled a small groukeyhealth department staff atpwith leadership staff

from our partners aRush Copley Methl Center to begin developithg framework of our planning
process. Special acknowledgment must be given tdntlispensableontributionsin both time and
informationof Rush Copley Medic@enter. Rush Copley was a part of our partnership process from the
start and also gatherechportant pieces of local data which contributed to our understandiagr of
community health statu$he Rush Guleyteam also participated iMAPP training caucted by Kendall
County Health DepartmenPresented was a detailed description of the MAPP process, including the four
essential MAPP assessmerttiealth department staff provided an unexhausted list of data/informatics
sources to be considergd devéoping a datdriven community needs assessméntr Rush Copley
partners described plans to share hospital data/informatics with the health department in order to support
integrated health systems description of community healtteliipeing A detiled review of the IPLAN
Crosswalk was conducted avas discussddrther prior to putting forth a tentative timeline for the larger
IPLAN process. The process of convening the larger IPLAN Steering Cgmvhiteeéime consuming,
proved to beveryrewarding Administrative and program staff invited persons from the community who
served in the local public health syst€@emmunity membegerved byurlocal public health system were

also invited. Theesultingcommunity participation wasspiringboth in numbers and quality of input. This

was manifested in one meeting in whloke tofifty participants attended. The Kendall County Health
Department is only a 50 person department so we felt very satisfied about this kind of high quali
engagemerirom our community. Additionally, the Board of Health and each advisory board/committee to
the board had participated in the planning process and will continue to participate through the action cy«
The following communitectors and partngartiépated in the IPLAN process:
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KENDALL COUNTY

HEALTH DEPARTMENT
20162021CoMMUNITY HEALTH PLAN/IPLAN

PARTICIPANTS /P ARTNERS

PARTICIPANT

SECTOR/P ARTNERSHIP

Rebecca Aimone

Kane County Office of Community Reinvestment Workforce
Development Div

Diane Alford

Kendall County Health Partment, Community Action Services. Di

Jason Andrade Kendall County Health Department, Mental Health Services Div
Jayne Ballun Kendall County Health Department, Emergency Response
Penny Booher Kendall County Health Department, Mental Health $sriw

Kathy Braden

Caring Hands Thrift Shepross Lutheran Church

Valerie Burd

Kendall County Resident

Glenn Campos

Kendall County Administrative Services, Human Resources

John Church

The Conservation Foundation

Melissa Creamer

Kendall County Halth Department, Community Action Services D

Christina Cooper

Kendall County Board of Health

Steve Curatti Kendall County Health Department, Administration
Anne Englehardt Kendall County PADS (Public Action to Deliver Shelter)
Jackie Forbes KaneCounty Health Department

Kimberly Fornero

lllinois Department of Human Services, Positive Youth Developn

Beckie Frieders

Kish Health System, Valley West Community Hospital

Omayra Giachello

lllinois Department of Public Health

Janet Goehst City of Plano, Treasurer

Ken Hebert RushCopley Medical Center

Michelle  Hess Intern, Kendall County Health Department

April Hix Fox Valley YMCA

Brian Holdiman Kendall County Planning, Building & Zoning

Barb Johnson Kendall County PADS (Public Action teler Shelter)

Clair Johnson RushCopley Medical Center

Gall Johnson Village of Oswego President

Kelly JordarLicht Kendall County Health Department, Community Health Services
Fran Klaas Kendall County Highway Department

Anne Knight Kendal@ unty Stateds Attorney Of
Scott Koster Kendal | County Sheriffbds Offi
Steven Krentz 23rd District Judicial Court

Harold Martin Kendal | County Sheriffbds Offi

Gloria Mathewson

Kendall County 708 Mental Health Board

Micki Miller

Senior Services

Rebecca Mueller

Kendall County Health Department, Community Health Services

Barbara Nadeau

Senior Services/RSVP

Terri Olson

Kendall County Health Department, Community Health Services

Victor Ortiz, Ph.D.

Northeastern Illinois University lrai/Latin American Studies

Pam Parr

Village of Oswego Trustee

Luis Perez

Village of Oswego Trustee

LuAnne Peters

Yorkville School District 115

Tawny Pinter

Kendall County Food Pantry

Terese Raabe

RushCopley Medical Center
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PARTICIPANT SECTOR/P ARTNERSHIP
Melanie  Reasor Kendall Canty Resident
Leticia ReyesNash lllinois Department of Public Health, Public Policy
Zaida Rodirguez RushCopley Medical Center & Comparieros en Salud
Becki Rudolph Kendall County Health Department, Administration
Aaron Rybski Kendall County Healthdépartment, Environmental Health Div
Karen Sapsford Newark School Districts 18 & 66
Amy Serby Kendall County Health Department, Environmental Health Div
Maria Spaeth Kendall County Food Pantry
Amaal Tokars Kendall County Health Department, Admiaitsbn
Brenda Ulrich Kendall County Resident
RaeAnn VanGundy Kendall County Health Department, Administration
Greg Wehrs Kendall County Resident
Jordan Wehrs Kendall County Resident
Mary Wehrs Kendall County Resident

The strength ofur broad andliverse community participation residess potential to create hbaimpact
through collectiveefforts in ways that could neb readily be done individually; collective efforts
representative of a dedicated and inspired local public health system.

Never doubt that a small gtibopgbtfabmmitted citizens can change the world; indeed, it's the only thin
that ever hagargaret Mead

ASSESSMENTMETHODS / COMMUNITY HEALTH PLAN PROCESS

The Kendall County Health Department implemented the cadtgrdtinen MAPP process for its ability to
promote strong community connections that would foster and produce the collective wisdom of ou
community partners essential to identifying, and eventually addressing, community health concerns b
consensus.We took our community and community partneodiectively referred to as ouor@munity

IPLAN Committee, on a journey through community health improvement planning using concepts tha
includedvisioning, an environmental scan, the identification of stre®ges, and the formulation of
strategiesThi s was accomplished through the vehicle
The community members, partners and sectors making up our IPLAN Committee remained relative
consistent throughouthé duration of our journeylhe public at large, through the use of mainstream and
social media, was kept informed of our progress, their input-@erdan participation encouraged, with
each assessment perform8dme new Committee members were gladitpmed along the way.

In our first assessmetite Local Public Health System Assass@entmittee collaboratedrteeasure the
capacity of our local public health system to conduct essential public health 3érngidead to our
Community Tlesnand Strengths Assessmegtwhich our Committee received a great deal of information
shared by members of our community unable to join us at the table, identifying public health themes tt
interest and engage our community, their perceptiongabbtyt of life, and that which they believed to be
community assetsOur Committee then enjoyed the results of a comprehensivdrivdat&Community
Health Status Assessmedtur i ng whi ch they were made pritvy t ¢
status, quality of life, a broad and diverse cross section of public health risk factors, and associated he
assets.In our fourth and final assessment,Rbeces of Change Assesam@nimmittee worked closely to
identify forces that are ocang or will occur that will affect our community or our local public health
system. Pulling it all together, our Committee applied their cumulative experiential aird/ethata
knowledge gained through all four assessments to create by consensusil peblnigéalth priorities
intended to positively impact the healthwelbeingof our community.
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LocAL PuBLIC HEALTH SYSTEM ASSESSMENT
FEBRUARY?20, 2015M EETING

Our Local Public Health System Assessitiaafirst of four assessmemtasdesigneé andconducted using

the guidelines set forth by the National Public Health Performance Staraagedtaq NPHSP), and served

to assess the collective capacity of the larger public health Aysb@isultative relationship was established
with the lllirois Public Health Institute which included recommendations around valuable materials to b
used, the training/guidance of group facilitation/recording for this event, and an educational presentation
the entire group on tlessessment process. Prepéoinipis event was very time intensiget included the
organization of assessment related materials folofeacin participants. These materials again placed
emphasis on the ten essential health services as well as the relationshithdeteaéRublic Health
System Performanéssessment Instrument and health improvement planningpcatien waselectedo

asto ensure easy access to community partne@sc@mdmodationthat would provide for a smooth flow
between sessiondThe Oswego Prhegerian Churclonce agaimas generous in donating the use of nine
separate rooms which were strategicsgly for different phases of thikday event.

Participants in this assessment represented board of health, advisory boards/committesssduieipital
service providers, agricultural/ environmental organizations, cordmaseiyorganizations, business sector,
the faith community, county officials, law enforcement, school system, and some healtht dégfbrtiive

very carefully identifiedmmunity partners and stakeholdéet contribute to the delivery of the Ten
Essential Public Health Services. It is our firm belief that consumers of the local public health syste
contribute to the delivery of the ten essential services by providiag dad informal input via their
perceptions aneixperiencewith the health system.

Therefore, we were so venyilegedto have as participants, consumers of the local public health system.
These consumers were not identified as such and insteadidentified themselves as affiliated with their
place of employment, a church, or as a community member. We were successfulfantyhanireg
participants wht us on that day, a number closéhéoentire employee count of our health department.

The day of the Local Public Health System Assessment was embedded into an all day retreat format w
included a Welcome and Orientation to materials provided as well as to the assessment process. The &
assessment process took place via the Wive geparate work groy@s through E each with their own
facilitator and recorderdzach vork group room had on displbglpful visual materials to help guide the
process. These groups were charged with employing the Local Public Health SystemtAsstament

in ascertaining the health systemds <capacity t
standardsGroup A was assigned Essential Services 1 and 2; Group B, 3 and 4; Group C, 5 and 6; Group
7 and 9; and Group E, 8 and 1A. key responsibilitgf these work groups was to cite challenges and
opportunities by identifyy strengths and weakness ofaaurent local puldihealth systemAt the end of

the day, pulling it all togeth#tre larger participagroup reconvened treport onthe® areas in their own
words.

Highlights were delivered in the forms of strengths and opportuAiestrengths, the Kendall County
public health system hsisong community partnerships, coalitions and organizationshat all work
togeher toward common goals and slstiaegiefor planning, decision making and responses; Community
health education occurs throughout Kendall County through meaningful partnerships; and Waubonsee
Community College, internships availabilities, and sesmiiear offer effectiveorkforce development
occurring throughouthe county. Concurrently, there exists many opportunities, such as: The Kendall
County public health system needsngage young adultg1830) in health and wdileing activities; The
sysem needs tehare health informaticg(data) amongst providemsake assessments more knowmand

have the ability to providayer datafrom caunty, state and national lev&l®mmunity education is
occurring, but is it effective and meeting the neede afounty residentsRre we targeting the right
audience? and he Kendall County Health Department would like to eneémership on research
methodsthat produce effective health outcomes in county residéndsvaluable information, drawn from
theassessment in this forum, served to inform the overall health assessment process.
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COMMUNITY THEMES & STRENGTHS ASSESSMENT
MAyY 28 2015 MEETING

Our Community Themes and Strengths #smsent can be considered a cornerstbneur IPLAN
developmenprocess. The purpose of this assessment igdter data on the needs anemes and
strengths andssetsof our community through first hand experiences and percepticosnimiinity
residents. Gr Community Themes and Strengths Assessvasrniesigned to exgga broad andliverse

cross section afommunity members that had not been proportionately represented at our engagemer
forums thus far.

We strategically choge implementethnographic interviewing teajures in an effort to obtain valuable
narratie datadirectlyfrom community membedescribinghe health and wdlkeing themesnd strengths

of their community. Ethnographigerviewing techniques dalfohedly sensitive use-soiiptad questions and
discourse in order to understaad #xpdriences of dfhersise of ethnographic interviewing techniques
proved effectivei n s ecur i ng o ur valgedvoioeuam istteggthscdand needs metat@d to
community health and wbking, through the lenstbkitived experiences.

A dedicatedcrossdisciplinarygroup of health departmerdtaff was trained inselectelements ofthe
ethnographic interviewing technique. Staff were trained on the following peleegidés ethnography,
artifact, deductive, inductive, nguataitiye, quantitative, recording, reflexivity, and sbiaéfstreictuaeso
trained on interviewing question types and the importance of interviewer reliabilégted community
members were asked in a@rbatim, operended fashion to pvide their reflections on community themes

and strengths around seeiwonomic welbeing, environmental health, mental health, physical health, and
community resiliencélhese emtiprivate interviews were cpl@ted in public places in a number of divers
settingsncludinglocal busines&CHD, laundry maf retail esblishmerg senior centsrschool cafetesa
andKendall Countyall All interviewees were adwtsl ®me interviews were conducted in Spanish. It
should be noted that in the ethrogrhi ¢ met hod, a Subjectds report e
understood as opinion. Instead, it is put through the process of data analysis to ascertain the potential o
contribution to emergent theg@nd potential key findings. In tofdty full interviews were completed.

The narrative data (reflections and responses) and numeric data (demographic infemaeticorded,
transcribed, coded, analyzed, and prepared in a format for community discussion of findings.

At our 5/28/15 Community Themes and Strengths Assessment meeting, we began by joranding
discussingvith our community partnerd, Community Health Assessmeptiate, and an overview of our
Local Public Health System Assesstiedings The results of ouCommuniy Themes and Strengths
assessment were then presented. Committee members engaged in active dialogue about these findings.
took the time to provide their own insight into the health anebewed) strengthsand needs of the
community in relatiorotthese findings. Finally, a discussion was facilitated in which the IPLAN Committee
was asked to build upon the dialogue by considering potential health priorities and community health ass
This discussion wdmlilt uponthe Local Publitiealth Systa Assessment findingand the Community
Themes and Strengths Assessment. An asset map was created through this process and ragerded on &
white board for all to see.

Those community partngparticipating irour Community Themes and Strengths Assa# presentation
engaged in meaningful discussion and offered valued insights an@ungértners expressed a genuine
interest in our ethnographic interview process; both the strategy behind it and how it was received by
community. A key discuson centered on the likelihood that while many public health services exist, there
may be many in our community who are unaware of their exigieldd@gonally, our partners stressed the
importance of speaking the languages of those with whom we.céonestample, the younger members

of our community have come to rely greatly on social media outlets for most of their informatébn needs
receiving and sending.
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Conversely, our aging community may still rely on, and in some cases only have thecessrdo,
traditional forms of mainstream media, such as the newspaper or the supermarket bulletimoboard.
astute discussion centered on the fact that the Kendall County community recently experienc:
unprecedented growth, and continues to weloemenembers to its communifyhis dynamic highlighted

a need for the dissemination of information that gives consideration to and reaches new community memk
experiencing Kendall County and its many offefor the very first time.

Of the most pronment themes that arose from our Community Themes and Strengths Assasstuetst

of our community partnergiere the two themes, access to care and the availability of reschases.
themes are rooted i n our c o fheywrepresent that whpch is onpoptdnt 0 n
to our community, and how our community perceives as essential to their qualitpof femmunity
Themes and Strengths Assessmpergentation wasadeavailable to our entire community via the health
departmerd s  w;econypleté with a request for further community inpdhile further input was not
received, the presentation, at minimum, served to inform our community of our findings and progress ma
towards our Comunity Health Improvement Plan.

COMMUNITY HEALTH STATUS ASSESSMENT
AUGUST 27, 2005M EETING

Our Community Health Status Assessment was the third of four assessments conducted in our IPLA
process. The purpose of this assessment is to describe the health-sdgweghditions of our
communitythrough relevantlatadriven information. This assessment was grounded in a number of
prominent constructs including t he paviidpatorgd enghgemént |
and datadriverdiversity These constructs were consideessential to a successful IPLAN process and
inasmuch were included in our IPLAN discussions from the very beginning.

The World Health Organizationds definition of
st at es t h atdte obchnepkete phizsicadl, smental, and socidleiedland not merely the absence of

di sease or infirmity.©é This definition essektials c
to complete healthdoes not place them in a naglorder. Participatory engagement continues to be an area
of emphasis for us in that we seek more than questions and feedback rendered from traditional processe
participation.  Participatory engagement has the potential to reveal new undergtandilegige
production) about trends inherent to a particular community and social responsibility with regard to actic
(praxis) or acting with efficacy upon health isddadrivendiversity remained a critical construct for us

as we sought to develapresentation based upon diverse aspects of health as well as one that would enge
persons from diverse personal/professional backgrounds in the community. Although all slides within t
body of the presentation atatadriven we also deliberatelylimgéd data embedded in narrative and/or cited
datadrivensources as a means to be sure to engage a broad range of participants in sophisticated dialc
about these health matters. We also took care to include kinds of data that came out of health conce
raised in previous discussions. Data placéditsand graphs served to help our participants grasp visually
the messages to be conveyed

In creating the Community Health Status Assessment and preselatatiiveninformation relevant to
our community, was collected to help to descridemographic characteristics, secmnomic
characteristics, health resource availability, behavioral risk factors, environmenttdtbdalitks, social
and mental health indicators, and infectious disease.
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More specifically, demogr aphi c -gphraterrascohge,rraces $ex, c s
economic status, level of education, income level and empl@andeaiso include very informative hospital
utilization data; soceEconomiccharacteristics include data taking a more in depth look at poverty, housing,
employment and education; health resource availability focuses on access to care; behavioral risk fa
include data on community violence, substance abuse, obesity amdcarmstat ,environmental health
related risks include fobdrne iliness, vectborne diseases (primarily mosquitoes and ticks), radon and
groundwater contamination; social and mental health includes data on mental health prevaletice, elder
being(induding injuries) and suicide and violent deaths; and infectious disease includes sexually transmi
infections. Following these health indicators were thoughtful listings of community assets potentially capa
of minimizing if not preventing tlassoci@d health risks.

Individually, health indicators represented by this data were studied for a number a characteristics 1
included, in addition to a clear description of the issue: key demographics, the existence of any dispari
contributing causeand noteworthy community assefsllectively, this data serveaiteate a profilewith

regard to the context of our community, strengths and risksof the community related to health and
wellbeing, and thhealth statusof the community. The datansisted of lwal data, as well as national

data, anddata-driven information relevant to understanding the local health s@taskKendall County

Health Department partnered with Rush Copley Medical Center in the data collection process. The Hee
Department is deeply appreciative of these contributions.

On the evening of the Community Health Status Assessment presentation, our community partners w
warmly welcomed, their interest and participation appredisiteéxplained that the purpose hd data

driven presentation was to instigate thoughtfulness in the area of demographic trends, key risks, and
strengths as related to health and-lvegllg in our community.We let participants know that their
comments, insights, and questions weleme throughout the presentation, and that if time permitted we
hoped to engage in quality diatodallowing the presentationOur partners were provided with a
Community Health Improvement Plan process update that included a recap on the firgstwenssse
noting that the Community Health Status Assessment is third in the series of four; and providing a bri
description of the forthcoming and final assessment, Forces of Crrangeere then provided with a brief

yet thorough review of the progre o f K CRMGIBLAN, @ntd & summation of findings from the
2015 Local Public Health System and Community Themes and Strengths assessments, before introducin:
2015 Community Health Status Assessment presentation.

Community partners were askedshare their thoughts and any questions they may havellagd.
expressed their appreciation for the scope and diversity of health issues p&seri@dpartners were
particularly surprised by the data presented on sexually transmitted inf@ogopartner, a school social
worker, planned to bring our data back to school to share with fellow coll€a@uesunity members
expressed surprise and appreciation for the variety of public health services available to community memt
Community parters expressed understanding of the Community Health Status Assessment as beil
collaborative and one facéthe larger IPLAN development procelsa.an effort to close out this meeting

on time as promised, community partners were informed that ttee @ownmunity Health Status
Assessment presentation would be made accessible on the KCHD website for further review, and that val
input would continue to be solicited over the months ahead, either through the KCHD wapsitmer

call to the health dartment administrator.
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It is important to note that the Community Health Status Assedsasamit been a static processThe
assessment of our communityds heal tAfierthetiratinluaa di c
was collected, rab time and effort was put into describing the data in ways that would support a diverse an
participatory community engagement process. Even after a very successful meetnuge datahhas
continued to be collected and analyzed in order to infosagsemt meetings and more fully understand
our community health statul fact, shortly after the August meeting the health department presented the
community with a new and improved website, complete with Kendall County community health profile
generagd with primary and secondary dathese health profiles, made possible in partnership with Rush
Copley Medical Cent@rovide both the community and our community partners with-stameource of
nonbiased data and information about community hi@aklendall County, ankealthy communities in
general.lt is intended to help planners, policy makersthencommunity. Health indicators have been
continuously revisited to refresh and fine tune our understanding of community health status.

FORCESOF CHANGE /S TRATEGIC | SSUE$F ORMULATING HEALTH PRIORITIES
N OVEMBER 20 2015V EETING

Thismultistepmeetingdeeplyrooted incommunity parter participation, was desigtetiave the Forces of
Change Assessment seamlessly flow into the identificatioategicstissues, to be followed by the
developmendf IPLAN health prioritesTo pr ovi de a f o u n diactussiang thég IBLAN t h i
Comnittee took an active role in creatiagvision &tement that would refleealues they believed to
represet the health and wddking of their communityTo seedour parte r 6 s  tardio rplomote g
collaborative discussjaach member was provided with a copy of theZZOBLIPLAN Vision Statement.
Partnersvere askd to consider thetatemeninerely asn examplea point of reference; but to feel free to
captureany part or parts of this statement, or none at all, in the creation of their vefjh@wiscussion
proved to be botlconsideratand productive as our partners, through consensus, dewldpessented
thefollowingbrief yet powerful visiostatement

We aspire to educate, motivate, inspire, and empower citizens of Kendall County to make healthy choices.

To whichlanguagevas added to describar holistic approach tpublic health; thelements of social,
mental, physical and environmental haalthwellbeing. The endresultis the following deeply meaningful
and community drive201620121 IPLANVision Statement.

Complete health includes social well being, mental halattbakimvaodrpbgsical Healthis end; we aspire to
educate, motivate, inspire, and empower citizens of Kendall County to make healthy choices.

Community partners were asked to share brainstormed forces they believed to be impacting the health
weltbeingof our community.Partners were then given the opportunity to discuss key forces identified with
the larger groupA Threats and Opportunities Worksheet was created on a large whiteboard for all to follow
and considerKey forces were conved to threats posed discussion on threats posed lead to the creation
of possible opportunities. Trends/forces of change gsented includedncreased populatioharge
companies shutting down/loss of local jobs, upward trend in ob@&hityats prested includedarge
companies shutting down, existence of poverty/limited access to care, fear of the lactnoinay state
budget and related resources to provide community sergateshorne diseases (mosquitoes and ticks),
and water shortageséotamination Assets/opprtunities presented includdugher educatioreconomy
startingto grow/economic developmentprkforce development located in bigalth departmentrgximity

to large metropolitan ardacal services that provide for familgnping, Local PADS and food pantry,
heal t h dep adablermemal leslth seivitedostbased supports, Kendall Area Transit, Rush
Copley and Kish Health System services, and many area phy$iesmg@portunitiesincluding the data
presenté in the Community Health Status Assessis@Emned as a foundation for the identification of
strategic issues.
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Prepared with this information, group discussion ensued, leading to the identification of and open gro
discussion on strategic issueao issues were presentafhile affordable effective mental health services
are made available and accessible to our commu
possible thgbortions ofour communityemainunaware thaheyexist. As a seond issue, it is possible that
manylocalphysicians do not accept Medi@md/or other forms of insurance available to our community.
These issues speak to opportunities for improvemémt ereas ofaising community awarene$sand

access ttoncalhealth andveltbeingsupports.

It was at this time that the larger group was separated into three facilitated breakout groups, each represe
a different strategic aredhe three strategic areas reflected were environimesital mental and salki
weltbeing and physical healthn addition to Forces of Change Brainstorming Worksheet&llowing

three important supplemental documents were furnished at each table where community partners ¢
meeting facilitators gathered to brainstormoliilm 6 St at e Heal th | mpr ovemer
Centerds FY16 health assessment priorities; an
Needs Assessmerlso provided was a computer with internet ageteise event our participantssited

to access additional supporting information.

A consensus process was used by each breakout group to move from the strategic issues to the selecti
health prioritiesPossible strategies to addrbegtorities selectederediscussed by KCHBtaff and their
respective table facilitators as a means of ensuring that the stegiegies the true meaning asdence

of each t abHea&th wioritesvere thes seleated to address and provide for positive impact on
both individuabndpopulation health.

RESULTS OFHEALTH STATUS/C OMMUNITY HEALTH PROFILE

The following paragraphs describe-deteen health information relevant to the Kendall County community
and served as an integral part of our community health assessment procesietailed datdriven
information and analysis related to the three health priorities chosen by our community partners is addres
later in this document. The health information collected reflects demographic characteristics\csoiio
charactestics, health resource availability, behavioral risk factors, environmenialdtedlttisks, social

and mental health indicators, and infectious didglase.specific, demographic characteristics describe our

c o mmu n i t-ypansternme afkageace, gender, economic status, level of education, income level and
employment, and very informative local hospital utilizationQtateeconomic characteristics include data

on poverty, housing, employment and educatitealth resource availabilipciises on access to care.
Behavioral risk factors contain data on community violence, substance abuse, obesity and prostate ca
Environmental heaktelated data includes risks posed by-lioode iliness, vectborne diseases (primarily
mosquitoesand ticks), indoor radon exposure, and groundwater contamirdicial and mental health
includes data on mental health prevalence watleeing(including injuries such as falls), and suicide and
violent deathsAnd infectious disease includes dat sexually transmitted infectioRsllowing each of the
aforementioned health indicators is a listing of known local community assets capable or potentially cap:
of minimizing if not preventing the health risks associated with their respedtivendieator. It is
important to note that this data represents information available through August 2015 as it was presente
community partners in our Community Health status Assessment on August 27, 2015. Demographic &
healthcare utilization datas generously supplied by our valued partnersCBpigly Medical Center; their
source of demographic information, Nielson based on the 2000 and 2010 Census.
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Demographic and socioeconomic characteristics were vital to our health status Hnedysisrth
considering that Kendall Countyds popComnparetbhin i n
level of growth, over the same time period, with that of our state at 4%, and the United States at 10
Kendal | Count y &erisgn@mp additi@rtali 5% frome2@10 t® RG15. Most cities located in
Kendall County experienced positive growth between 2010

and 2015 with the exception of Newark.9%0, -61 KENDALL COUNTY POPULATION BY AGE: 2015

residents) (RusBopley, 2015).Regarding population by Ages 7o+ hgesdio &

age, growth for the 281 age group has declined by 13%
between 2010 and 2015; conversely, growth for the
combined 45+ age groups increased by 19% between 20T& ™
and 2015 (+6,264).

2015 Kendall County age distribution is illustrated in “tfig"*
chart at the right. Ages 2514 accounfor the highest
percent of the gpulation in Kendall Count$0%) and in

the U.S. (26.0%) in 2015.Kendall County has a
significantly younger population as compared to state and
national median agd. he median age for Kendall County Ages 152+
increased from 2010 2015 (+1.8 years) and also increased _
at the state and national levilendall County splits the 0%
population of males and females 50/50.

The racial diversity of Kendall County (the county) is reflected in a 74% Caucasian population, a 6% Bl
populaton, a 3% Asian population, and a OAfrterican Indian and Alaska Native populatidrhe
population of Hispanics or Latinos in Kendall County is 16%. When including persons who identify as mul
race and the ethnicity population of Hispanics, the Gaugagulation varies to over 80%. Kendall
Countyds Hispanic population has remained fair/|
16.6% in 2015) (US Census American Communities Survey 8P@4.4). Kendall County households are
family louseholds, and Kendall County has a greater average household size (3.05) than the state (2.57
national average (2.5783% of Kendall County households are married couple fambesale
householders account for 11.6% of households in KendatyCoun

In regards to education and unemployment, just under 7% of adults in the county have no high schc
diploma; over 5% are unemploye@onversely, 22.5% of Kendall County residents attained at least a
bachel ords degr ee ¢ o mpuamnmtorhl avecagemi20% Kendall Edursty HeaBtHo
Department, 2015 Community Action Plan). Kendall County continues to have a higher median househc
income ($81,045) than the state ($57,978) and national ($53,706) AtekB@831, the Village of G=yo

has the highest median household income of zip codes in Kendall County.

Interestingly and of some concern, the foreclosure rate in Kendall County is relatively high with a countyw
average of one in every 387 homes in foreclosure; the statewaige lbeigrg one in every 799 homes
(RealtyTrac, 2015Kendall County children make up the largest percentage of individuals living below the
poverty level, at 8%; and 72% of adults work outside the countgl @fiaies Census Bureau, 2010).

RushCop | ;keytbas on | ocal health care wutilizati on, t |
|l nf or mati cs, 2015 provides important i nsiFgrht s
instance, with respect to Ri@bpley Hospital, total inpatiesischarges originating from cities located in
Kendall County have remained fairly flat from 2010 to 2014e most recent year, the top diagnoses for
these admissions were related to childbirth, psychoses, major joint replacement, esophagjitsss rahdb, s
pneumonia.Total emergency department visits originating from cities located within Kendall County grev
15% (4,739 visits) from 2010 to 20A4d in the most recent year, 2014, the top diagnoses for emergency
department visits were relatedch@st pain, urinary tract infections, ear infections, headaches, abdominal
pain, pharyngitis, pneumonia, bronchitis, gastroenteritis, dizziness, fever, flu, and head injuries.
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Kendal | County Health Depart ment 6 sigfuCdatenimthenarethy Ac
sogo-ecanomic health and wellnespecifically, in the areas of poverty, housing, employment and education.
In 2013, the poverty rate in Kendall County was, ©8%hich 49.45% were femhaded households
12.49% werenaleheaded householdand38.06% represented the households of married codpless

county poverty rate represents a 2.4% increase over the year 2008 (8d%)whi | e t he st at
rate wasl 4 . 7 %, growth in the s& seenecad sicrepse wfelr3% yCommanitye
Commons, 20315

The term O0howsirregr eersmagsd of hathsang costat exceed n e@ng@ne. As of
2013, Kendall C o u n t3y.3¥% This parcentaeoMasid% higherdhamGrGedyty;

1.43% higher than lllinois; and 1.9% higher than that of the United Reatdall County is the“2most
expensive county in the state in which to reBideperspective,rminimum wage of $22.52/hr is needed to
afford a 2 bedroom hom@latioral Low Income Housing Coalition, n.dlendall Countypossesses a
home foreclosure rate dfin every 387 house€ompare this rate to that of neighbo@randy County
whose foreclosure rate whsn every 1038RealtyTrac, 2015)In 2008, Kendall Gmty reported 97
homeless childn in the schools. As of 2015 thamberhas since risesharplyto 233(Kendall County
Heal th Departmentds 2015 Community Action Pl an)

According to the 2010 US Census, terage commute time for Kendall Courgsiderg was 31.93
minutes This average may indicate a degrekspérity when compared with the staterage of 26.88
minutesandthe national average of 24.42 minuidé® percenage of county residents traveling between 30
to 60 minutes wa35.5% compard to the state average of 31.89% andadtienal average (27.4S
Census Bureaf010. Kendall County residents appear to be driving farther to access employment.

From 214 to 2015 there has beetMal% incrase in the numbers of Kendall Coungydentsusing the
countyds sole mode o KendabAceasTrangitu KA Theret appearsstp k@er t a t
notabledemand and a growing need for this sertHomiever, due to budgetrgiraintsand an agingnotor

fleet, accommodating suclede may be challenging at festonde, P., 2015)

Kendall County 2015unemployment rate &.2%represents a slight decrease over the last several years. A
potentially misleading statistic when one ponders the real circumstances of those no dioleged con
unemployedGiven that theoverty rate in Kendall Courttgs increased sincepg2df@ps these individuals,
while employed, are underemploy€u. perhaps the no longer qualify for unemployment and have since
been removed from the unemploymeotint. According to our national labor departmeéhtmillion
Americans are working péime jobs even though they w#ot more importantly neeél)ll time work

This is 3 million more than in 2007 when the last recession(b&&®partment of LaboBureau of
Statistics, 2015)

In 2015KendallCountyrankedé™ in the state in the numbef peoplepossessing a higher educatirer
22% of the countyds popul ation held a bEendak!| or
Couny HealthDepartment, Communityciion Plan, 2015)

The Kendall County community is fortunate to have a number of assets that can or do positively impact t
aforementioned health indicators. These aksttd in no particular orderclude but are not limited: a
local health department (KCHiDat serves as the primprgvider and/or referral source for both personal
and mental health promoticamLow Income Home Energy Assistance Program (LIHEgAMnois Home
Weatherization Assistance Program (IHWAMercentage of Income Payment Plan (PgP&gram
scholarship programs for economically disadvantaged stadéMtsmen, Infants, and Children (WIC)
program Kendal | County Heal t h De p ar ;t Keedallt S&érsor Senvites e a C
Veteras Assistance Commissiof Kendall Countythe Kendall County Housing AuthorityAdditional
community assets inclugeMeals on Wheelgrogram school summer lunchrggrams a diverse and
engaged local public health systearby community colleges andational centsy local Public Aid
Offices two local food pantriethe County Department of Employment and EducatiseSalvation Army
theRed Cros, and a local and professional run Public Action to Deliver Shelter (PADS) program
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Kendall County Helalh D e p aMentah ElealttServicesesearched armmbntributed meaningful data in

the aresof mental health and wellnegsesifically, in the areas of mental health prevalencevedlbeing
community violence, substance abuse, and suicide Emd death. With respect to mental health
prevalencegnein five adults experience a mental health condition everfNg¢ianal Alliance on Mental
Health lllness, n.d.)Mental disorders are illnesses that, when left untreated, can be just anderious
disabling as physical diseases, such as cancer and hearffdisazry. $1 spent on mental health services,

$5 is saved in overall healthcare ¢osisersity of Chicago, n.dlh Kendall Countyin 2014an aerage of

one in four adults age8 and oldesay there have been days within the last 30 days that their mental healtf
was not goodlllinois Department of Public Health014) Pertaining to mental health treatment, less than
onethird of adults and orwalf of children with diagnosedntal health disorders receive treatment every
year. A social stigma continues to surround mental health disorders, and mental health care is frequer
difficult to accessln 2013, 10% of adolescents lacked insurdhen when they are covered, tm®ant

of mental health services they can receive is often liresgkarchers have documented a number of
disparities in acces8mong adolescents, those that are homeless; served by state child welfare and juver
justice systems; and are lesbianpbgaexual, and/or transgender are often the least likely to receive services
(U.S. Department of Health and Human Services, 2B&&yeen fall 0204 and spring of 201&vhich

covers two shelter seasotis@ Kendal County Health Departmeedicated me mental health clinician for

two haurs per night at a PADSite. Approximately 54°ADS guests benefittedental healticase
management service$ which41% (22 individuals) also engaged in outpatient mental health traatimeent
health department

Depression affects more than 19 million Americans yEahier than half suffering from this illness seek
treatmen{Mental Health America, n.dlj) Kendall County, in 2012, 26% bBfg@aderslaimed to havielt

sad or hopeless for two weeks or nmiora row; 33% of 10graders felt sad or hopeless for two weeks or
more in a row; and 25% of"@raders felt they had no adults to talk to about important issues in their lives
(Minois Youth Survey, 2012AlIso in Kendall County, from 202014, a 8% increase was seen in the
number of people treated for a depressive dis@g¢dadall County Health Department, Electronic Health
Records, 2015)In 2014, 12.8% of adults ages 65 and older were told they had a depressive disord
sometime during theivés In the 4564 age group 15.2% of adults were told they had a depressive disorder
some time during their livgkinois Department of Public Health, 2014)

Post traumatic stress disorder (PTSD) affects 3.5% of the U.S. adult popiaten. are ore likely to
develop the condition than mewhi | e PTSD can occur at any age, t
early 20¢National Alliance on Mental lliness, n.d.pears mentioning that @stimated 24.4 million people

have PTSD at any givtimed a numbeequal to the total population of TefRESD United2015.

Attention deficit hypeauctivity disorder (ADHD) is one of the most common reasons children are referred for
mental health servicefi. affects as manysdl in 20 children; beyare three to fourmes more likely to
experience ADHD than gir{Mental Health America, n.dADHD affects about 4.1%f American adults

age 18 years and older in a given yda.disorder affects 9.0% of American children age 13 to 18 years
(National Institute of Mental Health, n.d.)

Auti sm, a devel opment al di sorder that affects
affects 1 in 68 childrerBoys are 4 times as likely as girls to develop abespite many claims thatve
been highlighted in the media, there exists strong evidence that dacomesuse ayhktional Alliance

on Mental lliness, n.d.)

Between 2000 and 2050, the proportion of the world's population over 60 years will double from about 11%
to 22% The absolute number of people aged 60 years and over is expected to increase from 605 million t
billion over the same period (World Health organization, 20d4.4j.2013, the population of persons 65

and older within Kendall County was 8.06nsder that éder Americans are more likely to commit suicide
than any other groufver 20% of adults aged 60 and older suffer from a mental or neurological disorder
(University of Chicago, n.d.)
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In 2013, 2.5 million nonfatal falls among older adulis
weae treated in emergency departments; the dirgct * o
medical costs of falsnounted t$34 billion. 1 out of m' Unintentional Fall Death Rates, Adults 65+
every 3 older adults fall each year, with less than half

talking to their healthcare providers aboufdlls are |*

the leading cause of both fatall aronfata injuries
among older adultdllustrated in the chart to the right,,,
fallrelated deaths have sharply risen over the past
decade. An estimated 25,000 older adults died from
unintentional fall injuries in 20181en are 40% more “”
likely to die fom a fall than womenOlder whites are | «»
2.7 timesmore likely to die from falls as their black
counterparts Older nonHispanics have higher fatal fall
rates than Hispani¢€enters for Disease Control a
Prevention, 2015).

52.00

2004 - 2013, United States

Unintentional Fall Death Rates per 100,000
All Races, Both Sexes, Ages 65+

Source: www.cdc.goviinjury/wisgars
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====Death Rate

More than two million of the4 million Americans age 65 and older suffer from some form of depression.
Onethird of widows/widowers meet criteria for depression in the first month after the death of their spouse
half of these individuals remain clinically depressed after onBggassion is a significant predictor of
suicide in elderly Americar®uicide rate among white males aged 85 and older is nearly six times the suicic
rate in the U.S. 65.3 deaths per 100,000 persons (white males 85 and older) compatedtiis {16.3
100,000 persons in the U.S. (Mental Health America, n.d.)

Community violence can occur anywhere; urban, suburban and rural argasdéikeCounty offers a mix

of rural and increasingly urbanized ar€agr 1/3 of girls and boys ages 101® years old across the
country are victims of direct violend@ommunity risk factors for violence include: diminished economic
opportunities; high concentrations of poor residents; high levels of transiency or family disruption; low leve
of community paitipation; and socially disorganized neighborl{thh8s Department of Veterans Affairs,
n.d.). And Jolence comes in many fagnmot the least of which is throughsuse of technologyased
social medialn looking at cybeibullying, more than 1 in 3ymy people have experienced ettireats
online. An estimated 50% of young people have experiencedosona cybetbullying, with 10 t@0%
having experienced it regulgByllying Statistics, 2Q10Accordingto the 2012 lllinois Youth Survey, in
Kendall County,neaverage of 41% of alfl hrough 2" grade studentgported ever being bullj@d which
16%of both 6" and 12 graders were cybeullied 21%of 8" graders were cybeullied and22%of 10"
graders were cybeullied

In a lookat domestic violence, every 15 seconds in the U.S. a woman.isTheateriivewomen who are
murdered are killed by their husbanéled an estimated 95% of all cases of partner abuse involve a man
beating a womafillinois Department of Public Healt?)10) In Kendall County, in 2012, 6% of"12
graders admitted that during the past 12 months, someone they were dating had slapped, kicked, punche:
or threatened them (lllinois Youth Survey, 2012).

With respect to prescription medications, thee@erior Disease Control and Prevention has classified
prescription drug abuse as an epidemic; neaitliyimhef people aged 12 and over who used drugs for the
first time in 2009 began by usingrascription drugnmesicallyEmergency Department itgsinvolving
nonmedical use of pharmaceuticals increased 98.4% fre2®@904nd 1.9 million Americans were either
dependent on or abused prescription pain relievers i(N&ib®al Institute of Drug Abuse, 2Q11)
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An increase in painkiller prélseg is a key Drug-Induced Deaths Second Only to Motor Vehicle
driver of the increase in prescription Fatalities, 1999-2007
overdoses The severity of the epidemic

. . . 50,000
varies widely acrossQstates and regians Motor vehicle fatalities
l11inoisd overdose dedt bw—rate for 2010 (10.0

. . . 40,000 Drug-induce

per 100,000 population) is below the national ™ &
rate (12.4 per 100,000pplation)(Centers e
for Disease Control and Prevention, n.d.)
Nonethelesspationally,between 1999 and
2007, drugnduced deaths were second only
to motor vehicle fatalities (Centers for 2 s
Disease Control and Prevention, 2014). 00
Persons in the United S&t®nsume opioid —_—
pain relievers (OPR) at a greaterthate any
other natiomhey consume twice as much per
capita as the second ranking nation, Canada . s . _
(Centers for Disease CONtrol and Prevention; S s ot r o fo fe yeus 155811001 (001 2018,
2014). It appears opioidse- and misuse
can lead tthe use of heroinNearly half of young people who inject heroin surveyed in three recent studies
reported abusing prescription opididforgtarting to use heroifRreople abusing pain relievers are switching
to heroin because of decreased accesarnadlievers, and the relatively lower cost of h@aimonal
Institute of Drug Abuse, 2014).
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In 2012an estimate@69,000 Americans reported using heroin in the past gd¢eend on the rise since
2007.156,000 people started heroin use in 2@k2ly double the number of people in 2008s equates

to an estimated 427 peadhpdypari, RiNa& HughesgA., Bd3nd&endall i n -
County, in May of 2015, a string of three deaths weréetefrom heroin overdose asnglaveekSchury,

M., 2015) While heroin use appears to be on the rise, it is believed to be seriously undéxaiantdd
Institute of Drug Abuse, 2014).

Perhaps no less dangerous and more easily obtained is ieattpl88,000 people die fratooholrelated

causes annually, making it the third leading preventable cause of death in the Unitad281&esiore

than 10% of U.S. children lived with a parent with alcohol psohlier2013, 24.6% of people age 18 and
older reported that theangaged in binge drinking in the past m@x#tional Institute on Alcohol Abuse

and Alcoholism, 2015)And from 201014, there has been a 21.2% increase in the number of persons
from Kendall Conty who were seen at an emergency departonaitoholabusg RushCopley Medical
Center, 2015) A review of the 2012 lllinois Youth Survey, for Kendall County, reveald%hat 6"

graders abused alcol®8%of 8" graders abused alcot9%of 10" graders abused alcot&9%of 12"

graders abused alol.

Data on suicide and violent deaths is compelhing013, in the U.S., there were 1,028,725 suicide attempts.
This number translates to one attempt every 31 seddatitsawide, in 2013, there were 41,149 suicdes

a rate of 12.6 per 100,0@pplation this equates to 112.7 suicides perRatyanother way, an average of 1
person every 12.8 minutes killed thems@rapeau, C. W., & Mcintosh, J. L., 209t far behind was

I 1 1 i n osuigdé rat2 6f L1@3¢centers for Disease Cortemd Prevention, 2015While somewhat
dated it is interesting to note that in 28a@ides by gun accounted for nearly six of every 10 firearm deaths,
just over half of all suicideBurthermore, at 87%, males made up the majority of gun sudndeis. was

people 65 and older with the highest firearm suicide rate at 10.6 per 100,000opeoide, Taylor, P.,
Lopez, M.H., Gallagher, C.A., Parker, K., & Maass, K.T., 2013)
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In lllinois, from 1999 t@013, 52.0% of all violeredated injury eéaths wre due to some form of suicide,
of which 21.6% involved the use of a firearm2013, gicide was the leading cause of all vicleteted
injury deaths ithose aged 35 and older; aradthe second leading causedefith among the age group of
15 to34(Centers for Disease Control and Prevention, WISQARS, R6&ally, from 2012014, there has
been a 75.7% increase in the number of persons frodalK€ounty who presented to a l@raergency
department with suicidal ideat{®ushCopleyMedical Center, 2015)

Nationally homicide and suicide accounted forlpeis% of all deaths in the 10 to 14 year old age range,
from 1999 to 2013In lllinois,the highest percentage of violeated injury deaths was due to homimyde
firearm (3R%) Homicide was the third leading cause of death among the age gro3d af 2613
(Centers for Disease Control and Prevention, WISQARS, 2015)

Kendall County 28015 selfiolent death statistics reeethe following Ages ranged fno 21 to 54 yea
old; broken dowrby age rargfés (2), 30s (2), 433,(50s (2y gendéB% (7) male, 22% (2) femalgace
89% (8) white, 11% (1) Hispanimy circumstafZéo (6) accidental, 33% (3) intentio®a1% by substance
illicit drug; 22%, alcohol1% prescription medicatiodccidental by ca66%, heroin intoxication; 17%,
motor vehicle; 17%, prescription medicatiomentional by metb@éo by firearm; 33% by asphyxiation.
Lastly, the gesenting problem(sy iheme in order of prevalenioelude addiction struggles; relational
problems/loss; chronic medical issue(s); chronic depressiorecsocimic duresgKendall County
Coroner 2015)

Fortunately, the Kendall County community possassumber of community assets capable of having
positive impact on the mental health aettbeingof community membersT o provide an unexhausted
list, he Mental Health Servic84HS) division of the Kendall County Health @ement offers our
communitya variety oaffordable, accessilslerviesthat includesuicide andrisis intervention; family and
individual therapy; psychiatric services; suicide assessment and intervention; substance abuse ser
Transitions Prograr(care coordination for our eldersutreach services; Tobacco Cessd&rogram;
individual, family and group servicasd consultative and education suppartcommunity settings.
Additionally, MHS maintains strongriaing relationshgwith our localschool systersocial workefADS
administrators and volunteghe® St at e 6 sand\Senioo Servieddental Health First Aid Certification
coursesre offeredhrough Waubnsee Community Collegéhis multisector group gbartnergepresents
but a portion of our local public health systang share a common contmient to theprevention,
intervention, and treatmenftthose with mental health and substance abuse issues and iliness.

Kendal | County Health Departmentds Environment
areas ofood-borne illness; rad, tick and mosquiioorne diseases; and groundwater contaminétidme

case of foodborne iliness, annually, an estimated 1 in 6 Americans will get sick; an estimated 128,000 will
hospitalized, and an estimated 3,000 willAtiel to these numbeithebeliefthat two thirds of all foed

borne illnesses go unrepor{€&nters for Disease Control and Prevention,.20&4ally, Kendall County,

in 2014, experienced its first scientifically provenifoate iliness outbreak originating from a comaterc

food establishmentMore than a dozen people became ill, seven of which presented in area emergent
departmentsTwo of which were hospitalized (Kendall County Health Department, 2014).

According to the U.S. Environmental Protection Agency (28di), is the leading cause of lung cancer in
nonsmokers, and responsible for more than,@Q0lung cancer deaths each y@due risk of death to the
average person from chronic expesw indoor radon gas is 1,000Bghethan the risk fromany other
carcinogen or teeguilated by the Food and Drug Administration or the USEPA (University of Minnesota,
n.d.). Radon test results from tests takeeindall Countyyomeseveahn averagedoorconcentration of

5.5 pCi/L (picocuries per liteof radon per homdthe action limit is 4 pCi/L).This averagslightlyhigher

than neighboring counties suchsKalb (5.1), Kane (5.2), Rage (5.0) , Will (5.83nd Grundy (4.5)
(linois Emergency Management Agency,. n.dAfditionally, Kendall County per home average
concentration exceetlie stat@averagé4.9).
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It is important to note that the indoor concentration of radon gas at which action is recommended, als
referred to as thaction levisl 4.0 pCi/L(Environmental Protection Agency, 20kK3®ndall County Health
Department, since 2001, has made low cost radon test kits avatebtemimuniy. Of the hundreds of

test kits runan average of 4766 these testsevealed indoor radon concentratianer above the USEPA

action level; agaificant finding (Kendall County Health Department, 2015). Indoor concentrations of radon
gas can be reduced if not mitigated with the use of a number of radon gas exclusion te&xtmigues.
techniques come at a relatively low cost, as in the cade iofrega ¢ r a c kusfinishedbagememto me G
floor. Other techniques are more cos#lymechanical mitigation system, proven to be very effective, can
cost as much &l600 In 1985, Kendall County began requiring radon resistant new home construction.
The countyds | ocal muni ci pal it i &adonhresistant censtmuatian p
greatly reduces the cost of installing a mechanical mitigation #iystands to reason that some level of
disparity may exist, as it pertainsast, between homes built with and without radon resistant construction
(Kendall County Health Department, 2015).

The potentially fatglet preventablmosquiteborne diseas&Vest Nile virus has had a presémd#inois

and in Kendall County since 2082ndall County has detected the virus in one or a combinatiiseaxse
hosts that include mosquitoes, birds, horses and hueaahsyear sincén 2014, Kendall County waise of
onlyl3 counties in lllinois thaemrded human cases of this patdiyt fatal diseaghlinois Department of
Public Health, 2015)Kendall County Health Departmgesince 200 alone hasresponded tawver 90
communityplacedcomplaints of stagnant watem residential propertgtagnant water beirg prime
mosquito breding habitaiKendall County Health Department, 20)me disparity may exist as it applies
to age. Pople over 60 years of age are agbatest risk of contractingevere form of West Nile virus
infection Also, peopl&vith certain medical conditssuch as cancer, diabetes, hypertension, kidney disease,
and people who have received organ transplants, are alsatet mgk for serious illne@#linois
Depatment of Public Healtf2015)

Chikungunya (Chi) is an emerging mosqutiorne disase worth taking noteA total of 207 Chi/

disease cases have been reported to ArboNET across 32 U.S. states as of Jip3t, @8dile infected

with ChikV will develop symptoms (ranging from headache to joint pain and can be severe tp disabling
Mutated strains of CR can now be carried by the aggressive Asian tiger mosquitoes (present in all stat
east of the Mississippi Rivigenters for Disease Control and Prevention,.2014)

A sentinel issue to monitor is the emergence of the noasguie Zika virus diseaséccording to the

lllinois Department of Public Health, in May 2015, the Pan American Health Organization (PAHO) issued ¢
alert regarding the first confirmed Zika virus infection in BrAzdubsequent outbreak in Brazil ted

reports of GuillakBarre syndrome and pregnant women giving birth to babies with birth defects and poot
pregnancy outcomesZika virus has since been detected in U.S citizenslune 2016 the lllinois
Department of Public Health reported 18 cas&skafvirus disease statewid&hile none of the lllinois

cases were transmitted within the state, the risk of transmission certainly exists.
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Another vector, the blatkgged deer ticks icapable of

transmitting Lymdisease, the most commonly régubr Lyme Disease Cases,
vector borne illness in the United States2014, it was E:ﬁﬂ%?giﬁg
the fifth most commonNationally Notifiable diseasg (Data Source: INEDSS Reports)

However this disease damst occur nationwide and i
concentrated heavily in thertheast and upper Midwe
In 2013, lllinois had an incidence (number of confirnigs
cases per 100,000 people) of Zl6s incidence wageate
than33 other states in the counfenters for Diseasdid
Control and Prevention, 201%) 2013 Kendall @intyad
an incidence 9.2llinois Department of Public Healt
2013). This may point to disparittompared with statg
incidence athe numbersppear tshow Kendall Count
may be more at risk!

To provideadditionalperspective on thievel of health
risk of this disease, there are seven predominant ty s
ticks in theJS, but only two carry Lyriesease Of these
two types, one (blacklegged/deer tickyery prominent in
lllinois, specifically northern [[Centers for Disease Control and Preven2014) Kendall County has
experienced an overaltreage trend over past 14 years with diagnbssease cas@linois Department
of Public Health, INEDSS, 2014)

In considering local groundwater contamination, particularly as it applieat¢owater well, the ast
common contaminants are nitrates and coliform bactéwiwate water wells are sampled faseh
contaminants upon installatidsefore they are put into servicéfter this initial test, routine testing,
recommended annuallppaars to drop off dramatically witheawverage a5 privatevater wells in Kendall
County beingested every year despi@tine Health Department recommendation of sampling annually
(Kendall County Health Department, 2015)

Nitrate is a naturally occmg chemical that is especiallyggaous to infantslllinois hashighnitrogen
output, especially in comparison to the East and WestEoastnmental Protection Agency, 20 pm
20082015 in Kendall County15.5%o0f all water samples fromyaiely owned wells detected nitrate at or
above 0.1 mg/l(Kendall County Healtbepartment, 2015)

Coliform bacteria is commonly found in soil, on vegetation, and in surfaceSuatersirains.¢.,E. coli)

found in the feces of wasbhooded humansd animals can cause serious illf@ésatamination levels are
dependent on conditions such as the proximity to other contamination sources, the potential for flooding, tl
age of well, and construction of lkst, J., n.d.Jrom 2008015, in KendaCountyan estimatetl6.8%

of all water samples from privately owned wells tested at or above a 1.0 mg/L for(Kelfdath County

Health Department, 20150ne might draw the conclusion that there exists a level of disparity among
private well ownerin that private wells not regulated or monitored like public weNste water well
owners/consumers may not have money or knowledge to properly monitor, repair or treat a water source.

There are many communitgets to consider with respect to abeveenvironmental healelatedhealth
indicatorsjncluding Routine and ongoing health departnespections oéll foodserviceestablishments,
mobile food vending units, and nmtogemporaryeventfood establishment&outine training for health
department staff charged with assursade foodsources and food handling practites provision of
commercial andoosumerfood safetyeducation made availableth e h e al t h websitploongt me n
history of documented fodabrne iliness statistiasdaelated preventativegulatory guidelines
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Regardingrectorborne diseaseKCHD (online) provides information on mosquitoes (WNV) and ticks;
offers the communitytick identification; amprehensive mosquitmrne disease surveillance program,
finding routinely communicated to the public &ey state and locataleholders annualvectorborne
diseaseelated educatiygesemdtiors made to the public at well attended local community events including
DicksonMurst Farm Days and th€endall County Natal Resources Touand nosjuito abatement
(larvaciding and adulticiding) performed by local municipalRiegarding radomadon test kitsnade
accessible by the health department to the community for a nominal fee; Radon awareness ard preven
relaed i nformation made av awebsdehRegulaoradontretated Haeelaobkipbsts d
through the radon season; Staff available to answer questions from the public; Extéosivtreach
experiencas it applies to radon public edwcaind awareness campaigns; Health department calls made
and guidance offeréd those whose $&s came back with readings at or exceedingful levels of indoor
radongas Radon esistant new home constructrequirementsnforced by local building &atities Long
standing source &®deral fundingupporting local radon education and awareness canfpaijjnsaccess

to the Illinois EmergencyManagemenAg e ncy 6 s we b s i liste of Himoislgrénsetradonwi t h
mitigation and measurement prsi@salsThe main community assets addressing groundwater contaminants
include Staff who permit and inspedhe construction and repairs fivate, semi private and Ron
community water wells to ensure as safe a water supply as possible and priitegronmdwater aquifer;
Information provided on KCHD website; Health departroeftivated productive working relationships
with local water well drillers; Health department staff keep abreast of new and proven constructic
techniquesand egipment to ense staff possess the bkabwledge for problem solving adecision
making; Staff availableanswer questions from the public about water wells and keeping them contaminan
free; and two local labs for water testing witlieioommunity.

KendallCount Heal th Departmentdéds Community Health Se
access to care, sexually transmitted infections, prostate cancer, andsabeslitsgnce on local access to
healthcare began with a look at health insurane¥age.The following percentages represenéstimate

of 1l inoisd 2013 wuninsured popul-Hispanio Whitd, @586; Neitn 0 s e
Hispanic Black, 15 to 25.0%, Asian, 15.3%; Hisganio, 35.0%United States Census Bureau3)201
appeared that in 2013, in lllinois, the Hispanic population represented the highest percentage of uninsu
Sinceofficial daa on health insurance coverage in 201tBe county levetas unavailablehe above

per cent ag emsnsuedisganicl popnlationsvérsed to estimate the average number of Kendall
Countyods Hi s,pm20li3withoptchgalt taeetinsubanceOf the estimated 20,144 Hispanics
living within Kendall County in 2013, betwge®%6 and 7,050, an estimatedverage of 6,053 (30%gre
uninsuredKendall County Health Department, 20IMationally, from 2009 to 2013, 41.5% of Hispanics
lacked health insurance, compared to 15.1% of wibitesnguez, K., Penmakguilar, A., Chang, M.H.,
Moonesinghe, R., Cdktros, T., Rodrigudainz, A., & Schieber, R., 2015) 2014, 13% of all individuals

in the U.S. were uninsured; 11% of all individuals in lllinois were uninsured; and 11% (arlagboxated

of Kendall Countyresidentsvere uninsure@United State€ensus Bureau, n.dYVhile access to health

i nsurance coverage is soO0o very important to all
population may be lacking in coverage the masa matter of health inequity, the uninsured, diective

whole, may be subject to greater health risks and poor outcomes as the result of health issues g
undiagnosed or untreated, or misdiagnosed and mismanaged.

Given the comparatively high rate of uninsured, it made sense to take a closé&t dookdaa | | Cou
Hispanic population and the health issues identified by local hospital and part@@oplByidiiedical
Center. According to data collected by Rigghley Medical Center, the following health issues treated in
inpatientevealed a notablecrease among uninsured Hispanics from 2010 to 2014: Neonatal with other
Significant Problems; and Alcohol/Drug Abuse or Dependédree following health issues treated in the
Emergency Departmardled a notable increase among uninsured Hispani2z®@I®to 2014: Complication

of Pregnancy, Childbirth, and the Puerperium; Diseases of the Nervous System and Sense Organs;
Diseases of the Respiratory Sy$RushCopley Medical Center, 2015)
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With consideration to cost, or affordability, asraebdo access to health care, according to Center for
Di sease Control and Preventionds 2014 Bxd6%oWVi or ¢
Kendall County adults ages 45 to 64 needed to see a doctor but could not, dugsd%oetHispanics
reported a delay in or noeceipt of needed medical care because of cost cqBoannmgyuez, K., Penman
Aguilar, A., Chang, M.H., Moonesinghe, R., Castellanos, T., RadigrieA., & Schieber, R., 2015)

2012, Hispanic unemploymentrat lllinois wasighethan the overall state rate at 17(8dgernon, A.,

2013) Without employment, there is no access to employee insurance or group insurdande,
nationwide poverty for those of Hispanic origin was 25.6%, tagtaee thar ather raascept for Black
(University of WisconsiMadison, n.d.)Poverty leads to inability to access or pay for health insurance; the
cost of premiums and/or guays cannot be afforded. Patients are responsible for an increasing portion of
their health care costs=rom 2013 through 2014, patients' share of their health care costs grew 9.5% fol
established patients and 7.9% for new patie@té Donnel | , J. & Ungar, L., 2

Not to be overlooked is the cost of mediciBeen for those whoarafford to see a doctor, there may be
those who cannot afford to fill a prescriptitm2013 the average annual price of a generic drug prescribed
for a chronic condition was $280 per y@&fo of all generic drugs have increased in price since 2013, and
same have increased exponent(@lyet, P., 2015)\ccording tahe BRFSS 20141.7%of adults (ages 45

64) needed to fill a prescription for medication within the last 12 months could not, beoause of

In addition to the uninsured, it is possiliiat tMedicaid participants are less likely to have access to
recommended care for disease prevention and screening; dental care; counseling on healthy lifes
vaccinations; chronic disease managerntesmppears that many health care providers, inglsdecialists

and dentists, may not accept Medicaid or are in need of placing a limit or cap on the number of Medic;
holding clients they are able to s@endall County Health Department, 2014)

Fortunately, the Kendall County community can claumaer of assets working to promote access to care.
They include eight primary care groups within K
participation in two local and well established annual Latino health fairs; actively enddlinGdCery
residents into Affordable Care Aetjuired insurance; ongoing client linkage and referral among our local
public health system; the existence and promotion of a free medical clinic; access to discount cards
prescription medication; procomrent of Kendall Area Transit gift cards for clients in need of transportation
to and from medical appointments; and active participation in Salvation Army

Another community health issue worthglofe and ongoirgurveillancaresexually transmittedféctions

(STIs). Although our rates are lower than the state and national rates, STIs are still heavily prevalent
Kendall Countyd as evidenced in the following chamepared by Kendall County Health Department,
depictingllinois Department of Publidealth2013 data

o
Chlamydia Rate Gonorrhea Rate Syphilic Rate
s 1,401,906 416.6 333,004 106.1 17375 3.5
Illinois 63,797 497.2 16,461 125.3 1,607 12.5

)

Kendall € 194.4 ) 23 20 5 4.4
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The following chart representing Kendall Cquhty data provided by the lllinois Department of Public
Health,illustrates that STIs have been on the rise throughout the last 1Remdass of greatest concern is
the notable rise in Chlamydia infections.

Of the 262 cases of;

Chiamydia in Kendall -—---

County, reported in =zeeco 49.5 0 o
2014, 72 cases 2@t = 56.8 9.2 o o
(27.5%) were male 2222 :‘: 1‘:; i: 1:23 z 2
0 .

and 190 (72.5%) were ,g0s e tare s s o o
female. Of all these =zoos . 1212 19 gas o o
cases, 46% were zoos 114 209 19 34.8 o o
persons 20 to 24 years *°°7 oo ST 14 25.7 1 1.8
of age, and 27% were oo 163 298.8 24 = - z
! 2009 161 ZOL5.2 23 4ZF . F (i ] (i ]
persons 15 to ears  zg10 158 1377 31 o o o
of age. 27% of these =zo11 124 160.4 17 14.8 1 0.9
cases were both tested zex= zz3 194.4 z4 z0.9 z 1.7
and treated at a clinic; *?** 223 194.4 23 zo 5 4.4
2014 Za2 2Z28.4 34- Z29.6 4 3.5

while  73%  were:-
tested, and 70% trea téermcccwmted for i9300itestadt bat nal tneeltlﬁoimsr 0s
Department of Public Health, n.d.)

There are a numbef possible contributing factors to the rise in STIs worth consid@Vitly respect to

age, individuals in their late teens to early twenties are more likely to exhibit feelings of imvincibiity (n 6
happentom@d ddi t i onal | y dia apmedraty giaify sebhere mdy also exist, disparities in
prevention and treatment due to cultural beliefs and nétraverty can be associated with an inability to
afford and in essence access health&ins. might disproportionately affectiuduals engaging in social
networks where higlisk sexual behavior is commdstigma may play a role in that individuals may feel
somewhat uncomfortable discussing matters of physical intitha&cy. anot her consi de
net wor ks@,y swhioclgroeifps of people who can be <cor
sexual partnersihere may also be false perceptions that because you only have had one partner that you
0 s a fTheer@ .may be a risk involved in using technology pngribe finding of partners by simply
supplying oneds first name(Healthy Reepla.gav,midjng notctwbmp | et
underestimated is the potenti al for oneds gener
factors of STIs.

Kendall County assets committed to reducing the prevalence of STIs include an established, well conne
and dedicated local public health system comprised in part of the Kendal County Health Department, lo:
health care providers, antl@a social workers; and what appears to be a growing interest on the part of our
local schools to promote and provide STI education in our schools.

Cancer is the second leading cause of death among AmeHwang.day, in lllinoisl79 people are
diagnosed with canceBroken down, 26 women are diagnosed with breast cancer; 17 people are diagnost
with colorectal cancer; 25 people are diagnosed with lung cancer; and 23 men are diagnosed with pro
cancer.In factthe highest rate of cancesiprostate caac2b.8%, with lung and bronchus being the second
highest at 14.7% (lllinois Department of Public Health, 2814)me nd6s heal th i ssue
high prevalence rate makes prostate cancer worthy of additional survailhede.S., in 2015, there were
220,000 new cases of prostate cancer contributing to 27,540 fldati'smen will be diagnosed with
prostate cancer during his lifetidéh i | e pr ostate cancer can appear

in his ®s, 6 cases in 10 are diagnosed in men 65 years and older, with the average age at time of diagnos
Although 1 in every 38 men diagnosed with prostate cancer will die of prostate cancer, the balance surviv
large part due to early detecfldmeican Cancer Society, 2015)
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The following data sefrom the National Cancer Institut®mpares the local, state and national incident
rates of males with prostag@ncer over the years 2@082 One can see that the incident rate in Kendall
Countywhi l e slightly | owermhetrhdmatimhe hQttatoddg hei Nan ¢

Download Data Annual Prostate Cancer
) Incidence Rate
‘ New Cases (Annual Cancer Incidence Rate
Report Area Sample Population (Male) (Per 100,000 Pop.)
Average) (Per 100,000 Pop.)
Kendall County 3,851 53 137.6
linois 631,965 8,778 1389
0 200
United States 15,967,881 210,297 131.7

Kendall County (137.6)
Illinois (138.9)
[ United States (131.7)

Note: This indicator is compared with the state average.
Data Source: National Institutes of Health, National Cancer Institute, Surveillance, Epidemiology, and End Results Program. State
Cancer Profiles. 2008-12. Source geography: County

Contributing factors considered with respect to prostate cancer, in addition to age, include race, genetics,
and occupationAfrican American men staadgreater chance of being diagnosed with prostate cancer than
any other ethnicgrou®ne ds genetics may play a contributin:
diagnosed with prostate cancer serving as a possible forewarning and a ebeatanydiatestedMen

who consume large quantities of red meat and dairy products high in fat appear to be at higher risk; as
men who work in environments that present risk of exposure to toxic chemicals, such as fire fighters a
farmerqd American @ncer Society, 2015)

Surveillanceerformed by the Centers for Disease Control and Preventmiresity revealbat, in 2012,

35.1% of Kendall Countadults aged 20 and older-ssgbred that they have a Body Mass Index (BMI)
greater than 30.0 (obgs&xcess weight may indicate an unhealthy lifestyle and puts individuals at risk fol
further health issue#s reflected below, the percent of Kendall County adults reporting as obese surpasse
both the State and National averages of 27% and 27.14%iivelp(Centers for Disea€ontrol and
Prevention, 2012):

Download Data Percent Adults with BMI >

‘ , 30.0 (Ohese)
, Adults with BMI>30.0  Percent Adults with BMI >
Report Area Total Population Age 20+
(Obese) 30.0 (Obese)
Kendall County 79136 28,014 35.1%
llinois 9,449,802 2,592,853 0 50%
United States 231,417,834 63,336,403 2714 I Kendll County 35.1%
llinois (27%)

Note: This indicator is compared with the state average.
Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promation.
2012. Source geography: County

I United States (27.1%)
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Furthermore, as evidenced in the chart below, this appears to be trending upward since 2010 (Centers
Disease Control and Prevention, 2012).

Brokendownby gender, in 2012, the percentage of Kendall County males reporting a BMI considered obe:
at 36.6%, slightly exceeds that of Kendall County females, reporting at 34.6; with both genderbexceeding
lllinois and Nation averages (Centers for DiseaseolCamd Prevention, 2012).

Other issues associated with obesity were looked at, such as high blood pressure andLaakesjeabl.

data collected from 2006 to 2032.2% of Kendall County adults aged 18 and older hatbloeley a

doctor that they have high blood pressure or hyperteisimpercentage exceeds both lllinois (28.2) and
National average®8.16) (Gmmunity Commons, r).dThese results appear to aligtn data on high

cholesterol. In 2012ée percentagd the Medicare fefer-service population in Kendall County with high
cholesterol was 49. 69 %. Once again, the County
averages (46.75p(@munity Commons, n)d.
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