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lllinois Department of Public Health
Attn: IPLAN Program

Division of Health Data & Policy
525 W. Jefferson St., 2nd Floor
Springfield, IL. 62761

Dear IPLAN Review Team

| am pleased to present the Kendall County Health Depa2@24®026 IPLAN and the outcomes of the
20162021 IPLAN. The Kendall County Health Department employed the MAPP process and found it to be
very effective in promoting community engagement anead3OVID-19 pandemic. The Health Department

has four advisory boards that meet throughout the year. These advisory boards are composed of div
community partners and community members receiving -passh as well as, populabased services

from the Health Department. Such community partnerships will continue to provide informed input into ou
IPLAN implementation processes over the next five years.

The three health prioritieshosen by community partner consemstiscted in this commuyihealth plan
reflect the following health and wading topics:

1 Promote Opportunities to Reduce Vaccination Hesitancy
1 Increase Community Awareness to Protect Against Vector Borne Disease
1 Connect our Most Vulnerable to Assets that ReduceEmriomicDuress & Support Mental Health

The 20212026 IPLAN; like those before it, is a living community health plan and reflects thoughtful
commitment to our community. We are pleased to submit this document for your review and approval. Tl
Kendall CountBoard of Health approved this IPLAN on February 15, 2022.

Sincerely,

& S
RaeAnn VanGundPH
Executive Director/Public Health Administrator

Kendall County Location KendallGrundy 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

630/5539100 Fax 630/553605 flﬂﬂ 815/9413262 Fax 815/942925

PARTNERSHIP
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February 15, 2022

Illinois Department of Public Health
Attn: IPLAN Program

Division of Health Data & Policy
525 W. Jefferson St., 2™ Floor
Springfield, IL. 62761

Dear IPLAN Review Team:

This letter represents the Board of Health’s endorsement of the Kendall County Health
Department 2026 IPLAN. As Board of Health President, as well as, an active participant in
the community health assessment and community health planning processes, the Board of
Health has had meaningful opportunity for input in the development of the IPLAN.

On February 15, 2022 the Board of Health approved the 2026 IPLAN, thus pledging the
financial and professional resources necessary for its implementation. In addition, this letter
acknowledges that the organizational capacity assessment was reviewed by the Board of
Health through organizational assessment processes that culminated in our 2021 strategic
plan goals formulation. Kendall County Health Department is currently engaged an
organizational self —assessment in which will culminate in an updated 2027 Strategic Plan.

A0, Oo?//s;/g;e

Lynn Cullick., President

Kendall County Board of Health Date
Kendall County Location Kendall-Grundy Community Action Grundy County Location
811 West John Street A Unit of Kengull County Health Department 1802 N. Division St., Rm. 602
Yorkville, llinois 60560 ; Y community Mortis, Illinois 60450
630/553-9100 Fax 630/553-9605 ction 815/941-3262 Fax 815/942-3925
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EXECUTIVE SUMMARY & VISION STATEMENT
EXPLANATION OF IPLAN

The Kendal |l Count vy -2026admmbnityiheafinamptovement ptars, alsd Geferied to as
the IPLAN is intended to positively impact the health andv&wetj of our community as well as to learn
about ways to develop greater efficacy imgaementation endeavors along the way. The acronym IPLAN
stands foilllinois Project for the Local AssessmentTdfidNiseds assessment and planning process that all
lllinois certified health departments undergo every five years. The putpba&la$ ko facilitate a strategic
health system planning process that rises out of a community health needs assessment. By carefully ass
and planning for community health needs, we are able to develop a compilatidn\drdattormation that
describes the community health status, and we will be able to discourage redundancies in the public he
system, as well as identify gaps in the fulfilment of health ab€ingelieeds. Through a carefully planned
action cycle, we will be able to inprperformance, enhance public health partnerships, and provide increasec
assurance with regard to the health anebeial) needs of the community. The Kendall County Health
Department used an assessment and planning model referred to as MAPP. yiin&Aa¢?Bnstands for
Mobilizing for Action through Planning and Partnership.

As a part of our planning and assessment process, we put forth great efforts to engage our community
participatory planning process. Diverse community members sta@enelders of the public health system

were inspired to participate in and influence this critical process. Together, we looked at many kinds of d
driven health information relevant to our community. In order to achieve success, the planrdng requir:
strategic thinking, participatory community engagement, and a focus on the community public health syste

We also had the opportunity to engage with our community partners in an examination of the extent to whi
theten essential seaxécative ahwell in the local public health system. While these services are not the healtt
and wetbeing services that community members most readily think of as public health services, these partic
services do represent a unique set of public healthesdinatiare seen as essential to thoroughly serving the
community with the quality of public health services they should expect. The ten essential services ar:
follows; diagnose/investigate, inform/educate/empower, mobilize community partnershaps pdisies,
enforce laws, link to/provide care, assure a competent workforce, evaluate, and monitor health.

Vision and values statements were also developed during the community engagement process. In our plar
process, the vision and values stattsmeere specifically developed to drive reflection around the
identification of strategic health issues as well as health d@ngglriorities. The visioning process was
designed to elicit values or phrases from the community and culminateallabtirative development of a
vision statement that drove the issues identification and prioritization process.

COMMUNITY HEALTH PLANNING VISION & VALUES STATEMENTS

Brainstormed Values

Access to Affordable, Nutritio@pfiood Strong Communication
Measuring Pbstumatic Growth Inspire Resilience
Educate and Motivate Community Impact on Community
Adaptive Services Desire to Improve



VISION STATEMENT

"Complete health includes equitable access to environmental, mental, physical, and see@nomic
health and well-being services. Together with our community, we aspire to empower, protect,
educate, motivate, and inspire every individual in Kendall Counto make healthy choices. (Kendall
County MAPP Community Partners, 6/10/21)

The Kendall County Health Department began an Organizational Capacity Assessment during a January
Strategic Planning retreat, and it was approved by the Board of Haeltfali2016. Since then we have
shared annual updates with the community on our progress. The Health Department will begin a ne
Organizational Capacity Assessment during a leadersbiprkie&ting scheduled for February 24, 2022. This
Assessment Wiprovide the Health Department with clarity around our strategic direction, a shared visior
among executive leaders, staff, Board of Health members, and other key stakeholders, all while impro
strategic alignment between the Health Department'sinfag&iructure, unmet needs and current funding
environment.

CONTEXTUAL BACKGROUND

Continuing to serve as a foundation for our pl

definition of health, whi cysicakmeattlesd sacibl@elhg andnot s a
merely the absence of disease or i-beihgiasbaingegséntial N
to complete health, which further expands the role and responsibility of public healthgrsaclitie 2021

lllinois State Health Improvement Plan also offers public health practitioners increased challenge through
mi s stb pratectdhe health and wellness of the people of Illinois through the prevention, regatation, and
i njury and t hThis Statedeatiht Impromement Plah sets Fotthhtiughtfully prepared health

priorities. Although the health priorities produced by our community planning process are different, they &
certainly supported and affed by the State Health Improvement Plan priorities. The health priorities of that
plan which most closely relate to our own incAdiiress Chronic Disease, Maternal and Child Health, and Beh:
Health.

The 2021 County Health Rankings & Roadmaps | oc
categoriesSocial and Economic Factors, Physical Environment, HealthCBeicali@are These four
categories affirm and support the healthipe® selected by the community in our planning process. These
respective rankings categories reveal the following: the Poor Mental Health Days for Kendall County is at 3.
close to 4.1% nationally; the Physical Environment category for KendaliOmumkigd 90; the number of
Social Associations per 10,000 population for Kendall County is at 5.2%, yet 9.3% nationally and 10%
lllinois; the percentage of Medicare enrollees with annual flu vaccination for Kendall County is 55% compal
to 48% natioally; and the Clinical Care category for Kendall County is ranked 19. Our past health plan prioriti
fell into the IPLAN Data System categories of Environmental Health, Access to Care, and Chronic Disea
The three past IPLAN health priorities whreeasing Community Population Opportunities for Access to Oral
Care, Decrease Community Population Potential ExposureandGoma&s&aseors to Assets that Reduce So
economic Duress and Support MenRidgesdthtowards eachihafse health priorities is as follows:



2016202LCoOMMUNITY HEALTH PLAN, ENCAPSULATED

COMMUNITY HEALTH SERVICES
Increasing Community Population Opportunities for Access to Oral Health Care

Underthe 2022 021 | PL AN, Community Health Services (C

opportunities to access or al heal th care. CHS ¢
and other local public health system partogrgeomote engagement in increasing access to oral health care
for Kendall County ©6s u ncreatspanicgpatorysadcess tb gopdomlthéakhtfor o

the countyds popul ati on.

Our nursing staff in partnership with the Illinois &&pent of Public Health (IDPH) provided a Certified
Fluoride Varnishing Program made accessible to all Kendall County children aged 6 months to 6 years requ
treatment. We proudly served 96 children with fluoride treatments. Additionally, andpaithfreap
community partners IDPH and Fox Valley United Way, we provided dental health education and support
multiple daycares, preschools and school age children through our Tooth Keepers Plus Program. Over
preschoolers enjoyed this fun hands oticg@tory program, supporting good oral health practices and the
complementary role and importance of sound nutrition.

Through assertive and targeted outreach we engaged pregnant and new mothers, and WIC families (over
offering fluoride care awdr a | health care education. We partne
several local obstetrics clinical offices, which allowed us to supply 1,470 parents with Parenting First Steps |
supplying oral health and nutrition education feboms to 6 years of age.

Our journey to good oral health care in Kendall County was also supported by a special partnership with IDI
in which 307 third graders received an age appropriate presentation on the importance of good oral health «
followed by a confidential full mouth dental screening and informative report with support for parents.

We also provide the Kendall County community with web accessible information linking them to oral heal
care and oral hygiene education and suppoctading tools and supports aimed at promoting enrollment in
affordable dental insurance. Two of our staff, one being bilingual, were trained as Certified Applicatit
Counselors to assist all Kendall County residents needing to complete eligibility aedt dangibrfor
Medicaid and Medicare for dental and medical health care.

Our largest quest was to create and implement a modest yet free dental clinic out of the Kendall County He
Department f or oduthe focus bemg orab ls/gienentrieatnsents aedlbasic restorative care.
Through the generosity of private ations, we successfully acquired the needed dental equipment,
instruments and supplies; and donations of time and the actual care from local dentist and hygienist. Ultima
the clinic proved infeasible due to the cost of renovating our existing tuadicgmmodate plumbing and
electrical upgrades. All was not lost. We were able to donate everything to new and existing clinics ir
surrounding Kendall County whose mission is to serve those in greatest need.

Although we were unable to create @ diental clinic here at Kendall County Health Department, we were
able to refer 100% of those individuals requesting dental care to existing dental services through partners ir
community such as Mission possible and Dentist with a Heart. We willectm8apport the strong oral
health care programs we developed as the pandemic hopefully comes to a close.



ENVIRONMENTAL HEALTH SERVICES
Decrease Community Potential Exposure to Lyme Disease

Under the 2028021 IPLAN, Environmental Health ServicdlsHS) endeavored to dec
potential exposure to the tickrne Lyme disease. EHS fostered new and strengthened existing public healtl
system partnerships to provide for local Lyme disease surveillance through the capturing anidkesting of
and the implementation of a robust public outreach/education program aimed at raising community awaren
on the risks of and ways in which to prevent exposure tecayrymg ticks.

EHS created and implemented a surveillance program for tickabéy of activities were completed in order

to do this including, building a tick drag, researching surveillance locations, coordinating with the Fore
Preserve District for permission to conduct drags in their sites (requiring research permits)frorhehe

team learned about different types of ticks native to Kendall County and used this knowledge to further tar
black legged ticks for surveillance and collection. Most collected ticks were saved for batch testing, condu
only a few times dugdrthe 5 year IPLAN cycle, while others were saved for use in outreach and education. |
total, 138 black legged ticks were collected as part of this project. Subsequent testing demonstrz
approximately 47% of those tested, were positive for LymeeDiseas

Additionally, an extensive outreach program was created and implemented in order to educate as many diffe
people, in as many different sectors of society as possible owerahpesiod. Staff created a presentation
that could be delivered imamber of different ways in a number of different environments. The presentation
included tick identification, basic disease descriptions, descriptions of locations that would increase expo
to these ticks and protective behaviors to limit this expasdrultimately, reduce the potential incidence of
Lyme disease. Each year of this project, staff spoke at a number of the following event

farm/ outdoor/ seasonal festival s, health and saf
ewents, science clubs, boy scout presentations and made numerous television and radio appearances. Ani
staff conducted a tour of al/l | ocal doctords of

provide them with up to date imfeation. Additionally, EHS coordinated with a local middle school and
provided the presentation to hundreds"pf6and 8 grade students in a classroom setting.

Where applicable during these presentations, EHS conducted surveys topregastatve behavior
potential in attendees. Two different types of survey types used. The earlier format used during the first
years of the project, was a simple yes/no question in response to the preventative behavior potential ques
Later i the project, the survey was improved to a pre/post test (administered before and after a presentati
with 4 question answered on a Likert scale to measure change in knowledge concerning ticks/tick habitats,
change in potential to practice prevergdtehaviors to protect from tick bites and subsequent contraction of
Lyme disease. The results of all surveys were overwhelmingly positive. The earlier survey format demonst
that 85% of respondents promising to practice preventative behavierutare, while the later pre/post

test demonstrated that survey respondents were much more likely to correctly identify a tick, identify locati
where they may be present, perform a tick check on themselves or a pet and perform a tick check after b
where ticks may be. Over 2400 survey responses were collected as part of this project.



COMMUNITY ACTION SERVICES AND MENTAL HEALTH SERVICES (A COLLABORATION )
Connect Seniors to Assets that Reshoce®ariduress and Support Mental Health

Mental Health Services and Community Action Services, under {2@2Z20F8_AN, endeavored to promote

and preserve the sogoonomicwelb ei ng and mental health needs of,
senior population. MHS and CAS objectias W@ connect seniors to assets that reduce financial instability
and support mental health through a combination of extensive community engagement, seamless ¢
coordination and the delivery of perbased services.

Community engagement was perforrhesugh thirtyeight interactive presentations, spanning the past five
years, that were given to our elders at theirumitlfhousing complexes spanning the entire Kendall County
service area. There were 13 unique presentations, including: Recogmadgessidg Senior Isolation;
Preparing for End of Life Care; Demeiitieendly Communities; Fostering Healthy Relationships; Depression
Awareness; Addressing Hoarding; The Benefits of Counseling; Safe Medication Storage and Disposal,
Weatherization 10 One outcome of performing these community engagement projects was a 88% increase
participation of lovincome seniors receiving seomnomic supports and then provided with behavioral
health resources. Additionally, another outcome that was cathieugh these community engagement
projects was an 11% increase in seniors served with eldercare and/or behavioral health supports who \
enlightened on soeexonomic health and wi#ing resources.

KCHD initiated and led in the forming of the Kdh@aunty Interagency Council. The mission of the Kendall
County Interagency Council is to provide a forum for professional collaboration to nurture and suppol
partnerships among local agencies to maximize resources and to better enable prowdersttorss/and

the community. Since its inception, KCIC has been meeting once a month. The main concentration of ee
meeting is to have one person/organization present their product/service in order to build understanding a
awareness with the othertmdpating individuals/organizations. Before the conclusion of each meeting, all
individuals/organizations give a brief synopsis of current or upcoming events.

KCHD in partnership with ComEd, and Nicor and managed by Resource Innovations weathdtized a mu

unit building, which hosts six floors, consisting of 96 agr#gmThis exceptional projecturred in Morris,

lllinois at Saratoga Tower, a Senior/Disability Housing Authority building built in 1977. Through this project
KCHD provided the residentof Saratoga Towers with an all new roof, heat pumps, air condition units,

refrigerators, boilers, and many more energy efficient items.

Combined, these strategies and actions served to minimize if not prevent poor mental health, social isolal
andfranci al instability among those in need repre:
evidence was that 90% of seniors that received eldercare services reported perceived increase in family st
and connectedness.



20212026lPLAN HEALTH PRIORITIES SELECTED

While the communighosen health priorities for our 2@021 IPLAN remain of great importance to our
current and ongoing work, three new health priorities have been selected to serve as the focus of our 2(
2026 IPLAN. Chosethrough community partner consensus, these three health priorities represent health ar
wellbeing initiatives unduplicated by efforts already established in the local public health system, and cat
distinguished by innovation from efforts yet edtalolisn the public health system. The community
engagement processes by which these priorities were selected are elaborated upon later in this document
three health priorities proudly represent the World Health Organization definition of hesftllirethity

as well as their reflection of community driven health priorities. The World Health Organization asserts tr
public health refers to all organized measures (whether public or private) to prevent disease, promote he
and prolong life anmg the population as a whole. Its activities aim to provide conditions in which people car
be healthy and focus on entire populations, not on individual patients or diseases. Thus, public healtl
concerned with the total system and not only the erawliatdi particular disease (World Health Organization,
2021).

The three health priorities are on the health antdeue topics of:
A Promote Opportunities to Reduce Vaccination Hesitancy
A Increase Community Awareness to Protect Against VectoBsease

A Connect our Most Vulnerable to Assets that ReduceEmeiomic Duress & Support Mental Health

The data analysis, risk factors and outcome detail is elaborated upon later in this document.

DOCUMENTATION OF BOARD OF HEALTH REVIEW OF ORGANIZATIONAL CAPACITY
ASSESSMENT

While the Kendall County Health Departmentds Bc
20212026 Kendall County Health Department Strategic Plan in early 2021, emergence and course of
COVID-19 global pademic would require that the process be deferred to early 2022. In the interim the 201¢
2021 Kendall County Health Department Strategic Plan would remain in effect.

20162021STRATEGIC PLANNING PROCESSPHASES

Awhy we Pl an Dialogue Awhat People Might Be
AHow We Communicate All We Do For The Communit
AMi ssion and Vision Review* Review*
Alnternal Assets and Opportunitiesf*

ADi stinctive Organizational Competenci es*

* = Phases of the organizedipaalty assessment



COMMUNITY HEALTH NEEDS ASSESSMENT

PURPOSE STATEMENT

The intent of this phase of the IPLAN process was to plan and perform a public health system assessm
inclusive of a broad and diverse cross section of our communitgystaithstakeholders and partners. The
Kendall County Health Department took great care to ensure a high degree of inclusivity in order to engs
the many diverse aspects of our meltioral community public health and human services system. Equally
important was our engagement of consumers of this very system. All those involved in the creation of c
communityds | PLAN appeared to gain a true sense
succeed. It was a privilege to collabovdkesuch a broad and diverse cross section of organizations and
individuals with an interest in and commitment to the health improvement of our community.

COMMUNITY PARTICIPATION & PARTNERSHIP DEVELOPMENT

While Kendall County Health Department is responsible for protecting and promoting the health and wel
being of its community, it cannot be effective acting unilaterally. We partnered with community members, &
other sectors and organizations of ourl Ipahlic health system to plan and share the responsibility for
community health improvement. These partners have access to additional data and bring their own experie
and perspectives to the planning table. Such a collaborative planning prtesesshkezad ownership and
responsibility for the plands i mplementation.

into the implementation phase, serving as the basis for taking collective action and fostering furth
collaboation.

In November of 2019, we assembled a small group of key health department staff along with leadership <
from our partners at Rush Copley Medical Center and Northwestern Medicine to begin developing tt
framework of our planning process. Bpecknowledgment must be given to the valued contributions in
both time and information of Rush Copley Medical Center. Rush Copley was a part of our partnership proc
from the start and also gathered important pieces of local data which contriautedderstanding of our
community health status. The Rush Copley team also participated in a MAPP training conducted by Ken:
County Health Department. Presented was a detailed description of the MAPP process, including the f
essential MAPP asgassits. Health department staff provided an unexhausted list of data/informatics source:
to be considered in developing a-dataeen community needs assessment. Our healthcare partners describec
plans to share hospital data/informatics with the headtrtdesnt in order to support an integrated health
systems description of community health anebeiely. A detailed review of the IPLAN Crosswalk was
conducted and was discussed further prior to putting forth a tentative timeline for the larger E84s&N pro
The process of convening the larger IPLAN Steering Committee, while time consuming, proved to be ve
rewarding. Administrative and program staff invited persons from the community who served in the loc
public health system. Community membeveddy our local public health system were also invited. The
resulting community participation was inspiring both in numbers and quality of input. This was manifested
one meeting in which close to fifty participants attended. The Kendall Couhtéejeatment is only a
50-persordepartmento we felt very satisfied about this kind of high quality engagement from our community.
Additionally, the Board of Health and each advisory board/committee to the board had participated in tt
planning procasand will continue to participate through the action cycle. The following community sectors
and partners patrticipated in the IPLAN process:



KENDALL COUNTY

HEALTH DEPARTMENT

20212026COMMUNITY HEALTH PLAN/IPLAN

PARTICIPANTS /P ARTNERS

PARTICIPANT SECTOR/P ARTNERSHIP
Natasha Ahmed Rush Copley Medical Cenfeesident
Diane Alford Kendall County Health Department, Community Action Services
Ken Allen Mental Health Advisory Board
Jason Andrade Kendall County Health Department, Mental Health Services Div.
Laura BarrWalker University of lllinois Extension
Honeybee Bassig Lewis University Student
Kathy Braden Community Action Advisory Board
Valerie Burd Environmental Health Advisory Boaf@ndall County Resident
Jeff Burgner Oswego Police Department, Chief
Kendall County Health Department, Community Action Services
Ryan Carrie Mental Health Intern
Julie Christman Community Foundation of the Fox River Valley
Kathy Chronister Community Action Advisory Board
John Church Environmental Health Advisory Board
Karylin Clevenger Kendall County Veterans Assistance Commission
Carlo Colosimo Kendall County Board of Health
Matt Conrad Cross Lutheran Church, Pas@wmmunity Action Advisory Board
Chris Cooper Mental Health Advisory Board
Melissa Creamer Kendall Countydealth Department, Community Action Services D
Lynn Cullick Kendall County Board of Health
Steve Curatti Kendall County Health Department, Administration
Jay DeMarco Kendall County Board of Health
Susan DeMasie Rush Copley Medical Center
Ishani Doshi Kendall County Health Department, Community Health Services
Anne Englehardt Kendall County PADS (Public Action to Deliver Shelter)
Eric Fisher Community Action Advisory Board
Jackie Forbes Environmental Health Advisory Board
Beckie Frieders Kish Health System, Valley West Community Hospital
Kerri Fuentes Kendall County Health Department, Mental Health Services Div.
Erik Gauss Cross Lutheran Church, Senior Pastor
Omayra Giachello lllinois Department of Public Health
Evelyn Givens Environmental Health Advisory Board
Joseph Gruber Kendall County Board of Health
Elexis Hartell Lewis University Student
Michelle Hawley Kendall County Health Department, Mental Health Services Div.
Andrea Higuera Kendall County Health Departmedental Health Services Div.
Karla Hoinkes Kendall County Resident
Lisa Howe DuPage & Kendall Housing Authority
Arissa Hunt Kendall County Health Department, Administration
Ashley Hunt Kendall County Health Department, Environmental Health Div.
Brian Jahp Mental Health Advisory Board
Jim Jensen Yorkville Police Department, Chief; Kendall County Board of Heg
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Kelly JordarLicht Kendall County Health Department, Community Health Services
Dick Joyce Community Action Advisory Board

Stephanie Kane Lewis University Student

Cathy Kavanaugh Kendall County Resident

Karen Kelly Kendall County Board of Health

Anne Knight Kendal | County Stateds Attorn
Stephen Krentz Mental Health Advisory Board

Rebecca Lara Rush Copley Medical Centnysician

Dan Larsen Environmental Health Advisory Board

Melinda Lasky Yorkville School District #115, Director of Students

Cruz Llamas Kendall County Health Department, Administration

Walter Lyles Community Action Advisory Board

Anthony Magliari Kendall County Resident

Mariana Martinez Rush Copley Medical Center

Rhonda Matlock Kendall County Health Department, Mental Health Services Div.
Ted McCannon Environmental Health Advisory Board

Christopher Mehochko Regional Office of Education #Zperintendent

Renay Montalbano Kendall County Resident

Kimburlie  Montano Community Action Advisory Boakendall County Resident

Gene Morton Mental Health Advisory Board

Cathi Mundsinger 708 Board, Mental Health Advisory Board

Barbara Nadeau Voluntary Action Center

Mike Neuenkirchen | Kendall Area Transit

Regina Niemiec St. Vincent de Paul

Rich Niemiec St. Vincent de Paul

Alyssa Olin Mental Health Advisory Board

Terri Olson Kendall County Health Department, Community Health Services
Victor Ortiz, Ph.D. Northeastern lllinois University Latino/Latin American Studies
John Palmer Kendall County Board of Health

Pam Parr Village of Oswego Trustee

Luanne Peters Mental Health Advisory Board

Sharon Pointer Kendall County Resident

Michelle Pruim Grundy County Health Department

Terese Raabe Rush Copley Medical Center

Victoria Rafatcz Kendall County Health Department, Administration

Rhonda Redgat®©ffhaus | Regional Office of Education #Z3pmmunity Action Advisory Boar
Nanci Reiland Lewis University; Kendall County Board of Health

Aaron Rybski Kendall County Health Department, Environmental Health Div.
Steve Saunders United Methodist Church Plano

Dina Schnable Mental Health Advisory Board

Gabriella  Shanahan Kendall County Boamf Health

Carol Shultz Kendall County Community Benefits

Patricia Steffens Fox Valley Community Services

Jane Swinney Community Action Advisory Board

Doug Szempruch Waubonsee Community College, Counseling Manager

Amaal Tokars Kendall County Healthepartment, Administration

Unnati Upadhyay Rush Copley Medical Center, Resident

RaeAnn VanGundy Kendall County Health Department, Administration
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Robyn Vickers Kendall County Board, Kendall County Board of Health
Nancy Villa Kendall County Healtbepartment, Community Health Services Di
Cristina Voirin Kendall County Resident
Kristi Walker Rush Copley Medical Center
Michael Walker Environmental Health Advisory Board
Emma Wallis Lewis University Student, Mental Health Intern
Yuzheng  Wei LewisUniversity Student
Kane County Office of Community Reinvestment Workforce
Cheryl Weiler Development Div.
Carrie Werner Kendall County Health Department, Community Action Services
Jack Westphall Environmental Health Advisory Board
Katy Williams Kendall County Health Department, Administration
Deb Wilmot Rush Copley Medical Center
Jodi Wulff Kendall County Health Department, Environmental Health Div.
Stacy Zeng Kane County Health Department

The strength of our broad and diverse commpairtycipation resides in its potential to create health impact
through collective efforts in ways that could not so readily be done individually; collective efforts representa
of a dedicated and inspired local public health system.

Community leadership is the courage, creativity and capacity to inspire participation,
development and sustainability for strong communities. Gustav Nossal
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ASSESSMENTMETHODS/ COMMUNITY HEALTH PLAN PROCESS

The Kendall County Health Departmanplemented the communiyiven 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 healtis doyc
consensus. Altlhuigh interrupted by COVH29, weaook our community and community partners, collectively
referred to as our Community IPLAN Committee, on a journey through community health improvemen
planning using concepts that included visioamgnvironmental scan, the identification of strategic issues,
and the formulation of strategies. This was a
progressive assessments. The community members, partners and sectors makphg\NpCmuminittee

were very activier our first assessment, then participation was stifled in Spring of 2020 watdrostay

orders were mandated. This abrupt shift to remote work made it difficult to maintain relatively consiste
members throughout the dtioa of our next two assessments. That said, the public at large, through the us
of mainstream and social media, was kept informed of our progress, their input and-penmsae/in
participation encouraged, with each assessment performed. Once emecogerson during the summer

of 2021, new Committee members were added and gladly welcomed.

In our first assessment, thecal Public Health System Assessf@entmittee collaborated to measure the
capacity of our local public health system tdumiressential public health services. This lead@omununity
Themes and Strengths Assdissngewhich health department staff collected, analyzed, prepared and discusse
a great deal of information shared by members of our community unahbleisoajothe table, identifying
public health themes that interest and engage our community, their perceptions about quality of life, and 1
which they believed to be community assets. While unable to meet with our Committee at this juncture due
the pandemic, they were privy to this information later in the MAPP process. Our Committee then enjoyed tf
results of a comprehensive, d@iaiteenCommunity Health Status Asseksmgnihich they were made privy

to analyzed dat a dhbstatustquabityaf lifecatbroadwamd idiveysd csosshsext@oh of public
health risk factors, and associated health assets. In our fourth and final assesBoreaf tieChange
Assessmanir Committee worked closely to identify forces that areiogairwill occur that will affect our
community or our local public health system. Pulling it all together, our Committee applied their cumulati
experiential and dadaiven knowledge gained through all four assessments to create by consensus, meaning
public health priorities intended to positively impact the health abdinglbf our community for the next

five years.

LocAL PuBLIC HEALTH SYSTEM ASSESSMENT
FEBRUARY 21,2020MEETING

Our Local Public Health System Assessment, the first of four assessments, was designed and conducted
the guidelines set forth by the National Public Health Performance Standards Program (NPHSP), and ser
to assess the collective capacity of therlaublic health system. A consultative relationship was established
with the Illinois Public Health Institute which included recommendations around valuable materials to be us
the training/guidance of group facilitation/recording for this eventaramducational presentation to the
entire group on the assessment process. Preparing for this event was very time intensive as it includec
organization of assessment related materials for each of our participants. These materials again placed em
on the ten essential health services as well as the relationship between the Local Public Health Sy:
Performance Assessment Instrument and health improvement planning. The location was selected so &
ensure easy access to community partnergcanthaodations that would provide for a smooth flow between
sessions. Cross Lutheran Church was generous in donating the use of 7 separate rooms, including a full
kitchen and lunchroom, which were strategically used for different phases-détlasexit.
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Participants in this all day assessment included; board of health, advisory boards/committees, hospitals, s
service providers, agricultural/ environmental organizations, cordmaseiyorganizations, business sector,

the faith community, county offits, law enforcement,
school system, and some health department staff. We very
carefully identified community partners and stakeholders
that contribute to the delivery of the Ten Essential Public
Health Services in Kendall County by providing formal
andinformal input via their perceptions and experiences
with the health system.

Consumers of the local public health system were also
active participants. These consumers were not identified
as such and instead, simply identified themselves as
affiliatedwith their place of employment, a church, or as a
community memberWe were successful in hosting over
40 partners and 22 employees during that all day event.

A~

The Local Public Health System Assessment g
embedded into aaldayretreat format which include,.. Essem,a| Services 1 & 2 Breakout Grc
a Welcome and Orientation to materials provided as 4

as to the assessment process. The actual asse .
process took place via the work of five sepavark i
groups, A through E, each with their own facmtator‘f
recorders. Each work group room had on display heas. -
visual materials to help guide the process. These ¢*
were charged with employing the Local Public Hg
System Assessment Instemin ascertaining the hea
systemds capacity to ca/$
through the model standards. Group A was assi /48
Essential Services 1 and 2; Group B, 3 and 4; Gro 4
5 and 6; Group D, 7 and 9; and Group E, 8 and 1( )
key resposibility of these work groups was to cite challenges and opportunltles by identifying strengths al
weaknesses of our current local public health system. At the end of the day, pulling it all together, the la
participant group reconvened to reporthi@se areas in their own words.

Highlights were delivered in the forms of strengths and opportunities. As strengths, the Kendall County puk
health system hatrong communication betweenKendall County Health Department and other services
such adpcal law enforcement, municipalities, villages and stakeholders; the Health Dépadoghly
understandsthe law and ordinances and provides communities with education in regards to those mandat
and lastly, there is plentydekire to improvethelocal public health system. Concurrently, there exists many
opportunities, such as: there iklek of collaboration with agencies outside of Kendall County when
conducting Emergency Preparedness drills; the Kendall County public healtlackgst&monmunity

platform for all services/resources provided by different local organizations; and lastly, as local health strate
the Board of Health needs to be more visibléo the community. This valuable information, drawn from

the assessment in this forwserved to inform the overall health assessment process.

COMMUNITY THEMES & STRENGTHS ASSESSMENT
MAY 5,2020MEETING

We consider our Community Themes and Strengths Assessment to be a key component of our IPLA
development process. The purpose of this assessment is to gather data on local quality of life and assets
that which is important to the residents of Ker@talinty- through first hand experiences and perceptions of

community residents. Our Community Themes and Strengths Assessment was designed to engage a broa
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diverse cross section of community members that had not been or could not be propoejwasseited at
our engagement forums thus far.

We intentionally chose to implement ethnographic interviewing techniques in an effort to obtain valuak
narrative data directly from community members describing the health-lbeidigvtiemes and stremgbf
their/our community. Ethnographic interviewing techniques involve culturally seosipitesl ugeestiomsnand
discourse in order to understand the lived exper@mceseobbétbr®graphic interviewing techniques proved
effect ve in securing our community residentsd valu
and welbeing, through the lens tfeirlived experiences. And while the CO\MM pandemic caused a
reduction in the original number of interviewsMioich we planned, enough were performed and ample data
collected to consider this assessment meaningful and worthwhile.

A dedicated cros#isciplinary group of health department staff was trained in select elements of the
ethnographic interviewinghmique. Staff learned about the following relevant prinetplesgraphy, artifact,
deductive, inductive, neutrality, qualitative, quantitative, recording, reflexiviStaéndesepdsstrivatnesl on
interviewing question types andithgortance of interviewer reliability. Interested community members were
asked in nowerbatim, opeended fashion to provide their reflections on community themes and strengths
around sockeconomic welbeing, environmental health, mental health, cahysealth, and community
resilience. These sgmiate interviews were completed in public places in a number of diverse setting:
including local business, KCHD, laundromats, retail establishments, senior centers, school cafeterias,
Kendall Countyalil. All interviewees were over the age of 18 and some interviews were conducted in Spani
l't should be noted that in the ethnographic met
understood as opinion. Instead, it is put throliglprocess of data analysis to ascertain the potential of its
contribution to emergent themes and potential key findings. In total, before-CID8ADsed a statewide

Stay at Home Order, 21 full interviews were completed. The narrative data (rafidctesponses) and
numeric data (demographic information) were recorded, transcribed, coded, analyzed, and prepared in a fo
for community review of findings. Due to the pandemic, in lieu of our traditional community gathering we
conducted a focus gmowia Zoom. Also, to supplement the reduced number of interviews conducted, focus
group members were assigned in advance, carefully selected readings on topics germane to community |
and wellness on which to report.

At our 5/5/20 Community Themesid Strengths Assessment meeting, we shared with our focus group an
analysis of the interview data collected, the e
Members then took turns sharing their respective learnings and drawihgedwgreap discussions. The
following findings grounded in both community narrative and academic research were presented as
communityds themes and strengths:

Community Themes

Access taffordable housingto maintain financial stability.

Important to understand tiséigma related to mental illnesstill exists.

Promotephysical activity and healthy eatinghroughout the community.

Vector control and surveillance through tracking high risk areas and abatement of breeding source
essentiao contain the mosquito population and the transmission of their infectious diseases.
Targeted interventionsassists parents and adolescents in a variety of settings should be implemente
to reduce episodes of major depressive disorder.

Protect our environment by advocatinddgislation and policies that improve the overall health

of our communities in a balanced approach.

Managing stressors af fects the ability to care for on
the entie family.

Community Strengths

Kendall County isgood community where people work together very well.
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Kendall County focuses interventions on promaitiladescents to modify their health behaviors

and enhance their emotional and social skills

Understanithg and measuriqgpst-traumatic growth those served.

Kendall County has stromgctor control and surveillancgrograms in place.

Resilient County. being able to cope with setbacks, maintain personal strength, working together, a
while there are suppaststems in place.

Kendall County understands tmacepts and strengths of contact tracings related to disease.

As education is an important protective factor, Kendall Coursiyhmdasrshipsavailable.

A summation of our Community Themes and StreAgessment was prepared and made available to our
entire community via the health departmentds we
While further input was not received, the information shared, at minimum, served to informmaartgo

of our findings and progress made towards our Community Health Improvement Plan.

COMMUNITY HEALTH STATUS ASSESSMENT
AUGUST 20,2020M EETING

Our Community Health Status Assessment was the third of four MAPP assessments conducted in our IPL/
process. The purpose of this assessment is to describe the healtibeimg) wefiditions of our community
through relevant dathiven information. TiB assessment was rooted in a number of prominent constructs
including the World Health Organizati onaédsvendef i
diversity. These constructs were considered essential to a successful IPLAN proesssuahdwvere
included in our IPLAN discussions from the very beginning.

The World Health Organizationds definition of h
that OHealth i s a state of-bangandnoteneray the Abgesde of ditease m
or infirmity.©o This definition makes clear th
complete health and does not place them in a ranking order. Participatory engagement contirarea to be an
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 understandings (knowledge produc
about trends inherent to a pautar community and social responsibility with regard to action (praxis) or acting
with efficacy upon health issues. Maiteen diversity remained a critical construct for us as we sought to
develop a presentation based upon diverse aspects of healtraga®ne that would engage persons from
diverse personal/professional backgrounds in the community. Although all slides within the body of tr
presentation are dadaven, we also deliberately utilized data embedded in narrative and/or ditéebdata
sources as a means to be sure to engage a broad range of participants in sophisticated dialogue about
health matters. We also took care to include kinds of data that came out of health concerns raised in prev
discussions. Data placed in chand graphs served to help our participants grasp visually the messages to
conveyed.

In creating the Community Health Status Assessment and presentaiilvivedaitsformation, relevant to

our community, was collected to help to describe demogragttacteristics, so@oonomic characteristics,
behavioral risk factors, environmental heal#ted risks, social and mental health indicators, and infectious
di sease. More specifically, demogruppmtemnsofagerace,a c t
sex, economic status, level of education, income level and employment, and also include very informa
hospital utilization data; sceiconomic characteristics include data taking a close look at poverty, homeles
population, housingncome and unemployment; behavioral risk factors include data on substance abus
vaccine hesitancy and chronic disease; environmentatdia@thrisks include ground water depletion,
vectorborne diseases (with a focus on mosquitoes and ticks), redimorgas exposure and solid waste
management issues; social and mental health indicators includes data on mental health awareness, youth &
depression and suicide; and infectious disease includes sexually transmitted infections and tailverculosis, .
and latent. Following these health indicators were thoughtful listings of community assets.
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Individually, health indicators represented by this data were studied for a number of characteristics t
included, in addition to a clear description oighige: key demographics, the existence of any disparities,
contributing causes, and community assets potentially capable of minimizing if not preventing the associc
health risks. Collectively, this data served to create a profile with regard texthef cam community, the
strengths and risks of the community related to health aiheéwvg/land the health status of the community.
The data consisted of local data, as well as national data-drdedatzformation relevant to understanding
thelocal health status. The Kendall County Health Department partnered with Rush Copley Medical Cen
and Northwestern Medicine in the data collection process. The Health Department is deeply appreciative
these contributions.

Due to the pandemic andraneed to ensure the health and safety of all, staff provided the presentation usin
a virtual platform. On the evening of the Community Health Status Assessment presentation, our commur
partners were warmly welcomed, their interest and participptieciated. We explained that the purpose of

the datadriven presentation was to promote thoughtfulness in the area of demographic trends, key risks, &
key strengths as related to health andwiall in our community. Participants were told thattiraiments,
insights, and questions were welcome throughout the presentation, and that if time permitted we hoped
engage in quality dialogue following the presentation. Our partners were provided with a Community Hee
Improvement Plan process upddiattincluded a recap on the first two assessments; noting that the
Community Health Status Assessment is third in the series of four; and providing a brief description of t
forthcoming and final assessment, Forces of Change. They were then prowitheiéfyiet thorough review

of the progress of our 202621 IPLAN, and a summation of findings from the 2020 Local Public Health
System and Community Themes and Strengths assessments, before introducing the 2020 Community Hs
Status Assessment preagah.

Community partners were encouraged to share their thoughts and any questions they may have had.
expressed their appreciation for the scope and diversity of health issues presented, and the fact that we pro
this presentation in the mid$taoglobal pandemic. One partner thanked us for the time and efforts put into
local vectoborne disease surveillance. Several partners concurred with the importance of better understanc
vaccine hesitancy, especially given the fact that a QOWixcie was currently under study. Community
members expressed surprise and appreciation for the variety of public health services available to
community. Community partners expressed understanding of the Community Health Status Assessmen
being collab@tive and one facet of the larger IPLAN development process. In an effort to close out this
meeting on time as promised, community partners were informed that the entire Community Health Stat
Assessment presentation would be made accessible on theviés#® for further review, and that valued
input would continue to be solicited over the months ahead, either through the KCHD website or a phone ¢
to the health department administrator.

It is important to note that the Community Health Status Asseisis not a static process. The assessment
of our communityds health status did not end wi
much time and effort was put into describing the data in ways that would support a divetsgpatalypar
community engagement process. Health indicators have been continuously revisited to refresh and fine 1
our understanding of community health status.

FORCES OFCHANGE /S TRATEGIC | SSUESF ORMULATING HEALTH PRIORITIES
JUNE 10,202IM EETING

This multistep meeting, deeply rooted in community partner participation, was designed to have the Forces
Change Assessment seamlessly flow into the identification of strategic issues, to be followed by
development of IPLAN health priorities for Kendalidty.

In September of 2020, amidst the COMMDpandemic, community partners were asked to share brainstormed
forces they believed to be impacting the health antbeigl of our community during small group
discussions. These discussions took plaice dour virtual advisory board meetings and at the virtual Board
of Health meeting. Results of those small group discussions were shared during the final Forces of Che
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meeting, where the larger group was then given the opportunity to furthekeystuses identified. A
Threats and Opportunities Worksheet was created on a large whiteboard for all to follow and consider. K
forces were converted to threats posed. A discussion on threats posed lead to the creation of poss
opportunities. Trals/forces of change presented included: increased trauma, lack of trust in government ar
medical societgffordable housing, closure of Dresden Nuclear Plant, infectious disease on the rise, wat
resources, partnership awareness, access to heajtagdsmatial, emotional and financial long lasting effects
from COVID-19. Threats presented included: lac
affordable/available housing, unknown impact
COVID-19 on childhood education, heightened vac
hesitancy amidst variants and surge, Meotoe
diseases (mosquitoes and ticks), increased do
violence, and  decreased water resou
Assets/opportunities  presented included: str
community support evident during COVID & 4 .
response, utilization of telemedicMental Health Firs- -
Aid available to community, importance of meani =

Forces of Change / Visioning Workgrot

homeless citizens in Kendall County, efforts of 18Car
volunteers(heroes) duri@®VID-19 response, local schddatricts, local law enforcemeahd many area
physicias. These opportunities, including the findings from the Local Public Health Status Assessmer
Community Themes and Strengths Assessment, and Community Health Status Assessment, served
foundation for the identification of strategic issues.

Once theprevious assessment findings were reviewed, strengths and opportunities were defined, the IPL/
Committee took an active role in creating a vision statement that would reflect values they believed to repre
the health and wedking of their communityTo s eed our partnerds thinki
discussion, each member was provided with a copy of tH&2Q1IELAN Vision Statement. Partners were
asked to consider the statement merely as an example, a point of reference; lag to tagitére any part

or parts of this statement, or none at all, in the creation of their very own. The discussion proved to be bc
considerate and productive as our partners, through consensus, developed and presented the following dt
meaningfuld community driven 202D26 IPLAN Vision Statement.

Complete health includes equitable access to environmental, mental, physical, and
soclio-economic health and welkbeing services. Together with our community, we
aspire to empower, protect, educatenotivate, and inspire every individual in Kendall
County to make healthy choices.

Prepared with this information, the larger group was separated into three facilitated breakout groups, e
representing a different strategic area. The three stragegiefeeted were environmental health, mental
and social welleing, and physical health. In addition to Forces of Change Brainstorming Worksheet result
the following five important supplemental documents were furnished at each table where cortmarsity pa
and meeting facilitators gathered to brainstor
Medical Center 202921 Health Needs Assessment; Edward Hospital/Elmhurst Memorial Healthcare Health
Needs Assessment, Rush Copley Medicad Cetts 2019 Heal th Needs Assess
Departmentds Community Health Needs Assessment .
the event our participants desired to access additional supporting information.

A consensuprocess was used by each breakout group to move from the strategic issues to the selectior
health priorities. Possible strategies to address the priorities selected were discussed by KCHD staff and
respective table facilitators as a means ofrenthat the strategies captured the true meaning and essence of
each tableds discussion. Heal th priorities wer
both individual and population health.
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RESULTS OFHEALTH STATUS/C OMMUNITY HEALTH PROFILE

The following paragraphs describe-deaten health information relevant to the Kendall County community
and served as an integral part of our community health assessment process. More egtiaded data
information and analysis related to the thrakhhgriorities chosen by our community partners is addressed
later in this document. The health information collected reflects demographic characteristics\csoio
characteristics, health resource availability, behavioral risk factors, enaifoeatterelated risks, social and
mental health indicators, and infectious disease. More specific, demographic characteristics describe
c ommu n i t-ypadnstermm afkage, race, gender, economic status, level of education, income level ai
employmat, and very informative local hospital utilization data. -&msiomic characteristics include data

on poverty, housing, employment and education. Behavioral risk factors contain data on substance abuse
opioids), chronic disease and vaccine m@giteEnvironmental healtblated data includes risks posed by
vectorborne diseases (primarily mosquitoes and ticks), indoor radon exposure, ground water depletion, :
solid waste management issues. Social and mental health includes data ontmantatemesls, youth
anxiety, and depression and suicide. And infectious disease includes data on sexually transmitted infection
tuberculosis. Following each of the aforementioned health indicators is a listing of known local commun
assets capabbe potentially capable of minimizing if not preventing the health risks associated with theit
respective health indicator. It is important to note that this data represents information available throu
August 2020 as it was presented to communitynsarntioeir Community Health Status Assessment on August
20, 2020. Demographic and healthcare utilization data was generously supplied by our valued partners, F
Copley Medical Center and Northwestern Medicine; their source of demographic inforimaisddedlth

and Hospital Associationds COMPdata informatics

We were most fortunate to have Rush Copley Medical Center and Northwestern Healthcare prepare
provide us with demographic and hospital utilization information for Kendajt. Gmumces of data included
the U.S. Census Bureau and the 1l linois Hospit
following demographic highlights.

In 2019, an estimated 114,000 residents lived in Kendall County, a number piajeatey €96 in the next

five years (to a population of 120,712 by 2024). The median age of the Kendall County resident, 35.4, w
few youngers than that of 1Illinois at 37.8 and
income, at over $IWO0, was between $23,000 and $26,000 higher than lllinois and the U.S., respectively. 1
unemployment rate in Kendall County, at 2.9%, was trending a percent lower than that of our state and nat
The Hispanic population made up close to 20% of K&bdah nt y 6 s popul ati on, s |
lllinois and the U.S. as a whole.
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Figure 1.

Demographic Highlights

Kendall County L s
2019 2024 % Change 2019 2024 ¥ Change 2019 2024 % Change |
Toal Fopulation 113,730 120,712 ] 11,745,480 12,553,282 -1% 318,0700I2 339,843,838 454
Median Age 354 370 5 37.8 386 234 378 385 2t
MMedian HH Income 5 893,344 5107855 168 4 TOTIL 5 1 9566 168 5 67796 5 T8 ELD 1653
Unemployment Rate 2.9% 2 9% a 3.7% 3.B% 39 369 3.6% 1r3y
Kendall County Total Population by Ethnicity
Total Population by Race
Kendall County IL
Oher Race Multinace

Asian
Amancan Indian!
Alaskan MNative

Hisganse

Mon-Hispanic

Non-Hispan

Mate: Kendall Courty incudes the lallvaing rip codes whese majority of the population iesides in Kendall County
BO512 (Driwiod), BO538 (M ilbrook), B0541 [Newark], 80543 [(Oraegs], 80545 (Planc), S0560 (Yorville), and 80538 Morigomary)

Our local hospital system partners, using inpatient discharge data, provided insightful information on t
leading causes of hospitalization. Indagdg, our partners have experienced a 2% increase in inpatient
hospitalizations over both the last three years-2P@07Y and the last year (2020). Within the year 2020 the
top diagnoses for these admissions were related to the following: pregramilchptid joint replacement,

heart failure, pneumonia, behavioral health and gastrointestinal iliness.
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Table 1.

Inpatient Discharges — Leading Causes of Hospitalization

Discharges by Major Divease Cabegony |MiDC) for MARY 3 MRY T MRY 1 1'¥ear Change
in Kerdall [&/17.3718) [ 4/18-3715) 4192720} n ]
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1 - KIDMEY B URIMARY TRACT s 15 13
B« INFECTIOUS & PARASITIC [HSEASES 513 LT 1%
7 « HIFATORILIARY SYSTEM & PANCREAS 301 il [21)
- BNDOCRINE, WUTRITIONAL & METABOLIC Fr ftH N
« SN, SUBCUTANECUS TISSUE & BEEAST bl -] 1]
- ALCOHOUTRUS USE & INDUCED CRGANIC MENTAL CHSORDERS 155 158 15}
1 - INILIRIES, BOUOMINGS & TOXNR EFFECTE OF DRSS 113 13 1zl
& - BLOCD, BLOOD FORMING ORGANS, IMMUNDLDG DIORD W (3 40
E: - FACTORS INFULE NEING HLTH STATUS 57 2] 13
« LINGROUPARLE 9 104 18}
. I [T 87 .
% - PEMALE REPRODUCTAVE SYSTEM 110 ] (¥ s}
7 « WVELOPROLFERATIVE, PODELY DIFFERENTIATED NECHLASM 4 u e 3
oTHER i 7 55 15} -
fretal 1808 870 T 182 ¥
Socrca: IHA COMPdata, 272030
Moies:

1} Inciudes iotal IP* dscharges for patents originating from Kendal Cownty, samisding normal newboems; 2) MAY = bost Reoent Year; 3) "0THER inoludes MOCs with lexs than 50 dischanges in MAY
1. 4) Kaedal County includen the folowing Iip codes whene magonty of the populason nesides in Kendall County. 80517 (Gristol). S0538 (Millbeook). 80541 (Mewark). 20543 (Cawega). HO55 (Plane).
00550 (Yorioelle), and 80338 (Monigomeny)

Like inpatient hospitalization, Emergency Department (ED) visits have ircidasacer the last three
years and 2% over the last y@a2020 the top diagnoses for the ED visits were related to the following:
chest pain, respiratory infection, urinary tract infection, influenza, and headache.

Table 2.

Emergency Department Utilization

P gany DEparIment Visiti by Primay Diagaenia for MY 3 MRY 2 BRY B \ L-Teae Change
g from Kendal [4/ 7318 (4183115 15:3/ n n___ N
B - OTHER CHEST PAIN 1130 1328 1 FH]
= ACLITE LRPER RESMEATOAY INFECTION e kL] [+ a3
- WRINARY TRACT INFECTION, JTE NOT SRECIMED L] 8% EH 140
10 - FUL DLIE TO OTH EDENT INFLUENZA VIRLI n7r 67 BF | Fi ko
518 531 51 1%
15 ) It tH
L] an &0 =)
M3 78 e 1]
L] 11 560 FF]
408 m a1} L]
413 456 133 {a24)
07 260 3 57
E L] 21 2]
145 L ¥ 33
m 555 % i87]
Fir] 261 M
FIT = 2 n
0TS « CHEST P, LINSPECIFIED a1 L] 81 7
« VIRAL INFECTION, LINSPECIFIED ] FEH] e [}
AN - UNSRECOMED INIEY OF HEAD e 68 30 (H.1]
1340 13258 in18 185]
[rott 37,242 37,071 7,768 [ |

Sowoe: [HA COMPdat, BE020

Histe g

1) Inciudes total ED visits for patients ongirarting from Kendall County: 7) MRY = Mot Recent Year, 3) “\0OTHER nchades principal disgnoses with ks than 250 dachanges in WRY 1. 4) Kendal Comnty
mmm Hp coSES wiae MRy of tha papulaten Mt in Kandall Coonty: 80512 [Bngieh, 00530 (Millzrosk), 0541 (Mawvark), 80443 (Doveege]. S0548 [Planz), A0S0 (Woroals). and
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ENVIRONMENTAL HEALTH SERVICESASSESSMENT

The Environmental Health Servidagsion examined health indicators for Z26 that include ticks and
tick-borne diseases, ground water, radon gas, and solid waste issues.

Ticks and TiclBorne Diseases

The number of counties in Illinois with an incidence of ten or more confirmeaf takdé®rne diseases per
100,000 persons increased from 324 in 2008 to 415 in 2018. This is a 22% increase in ten years. Since th
of Kendal l Countyds tick surveillance program i
deer icks with the remaining 32, dog ticks. Deer ticks can transmit Lyme disease while dog ticks cann
Underreporting of tickorne diseases is a serious issue; the CDC estimate that for every 100,000 cases
reported Lyme Disease, a factor of 100 mowmegported. Outpatient incidence of Lyme Disease was highest
among boys-B years of age and personé4@ears of age (Nelson et al., 2015).

There are fifteen tick species in lllinois, but only three to five are commonly encountered by people. Figur
below shows the prevalence of four tick species in lllinois from a 2018 collection: IXSC (Ixode scapularis, &
known as the deer tick or the biedged tick), AMAM (Amblyomma americanum, or Lone Star tick), DEVA
(Dermacentor variabilis, or American tidg, and AMMA (Amblyomma maculatum, or Gulf Coast tick).

Figure 2.Summary of Tick Species foif ROK8Hub Collections

‘Qs
®

.02

® 0

Tick Species

B 1xsC
B AMAM
I DEVA
B AMMA

Additionally, a Lone Star tick carrying the Heartland virus was detected in Kankakee County in 2018 an
second in Williamsd@ounty in 2020. The Heartland virus is an emerging pathogen in lllinois that had not
been detected since 1999 (Yates, 2020). According to Holly Tuten, a vector ecologist with the lllinois Natt
Hi st ory Sur v el on the wdllective n@n@,\&kthbrne viral infection could be overlooked,

especially in cases where a tick bite was misse
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Other diseases commonly carried by ticks include anaplasmosis, babesiosis, Lyme disease, and the Pov
virus in the blaclegged or deer tick; ehrimtis, STARI (southern tiglssociated rash iliness), and Afjatha
allergy in the Lone Star tick; and Rocky Mountain spotted fever, tick paralysis, and tularemia in the Ameri
dog tick (University of lllinois, 2020).

Figure 3 demonstratestheblledge d or deer tick in 1Tl linois count
County as it has been found repeatedly in the environment. The Lone Star tick and American dog tick
presumed prevalent throughout the state (IDPH, 2020).

Figure 3.

Prevalerufehe Blatlegged (Deer) Tick in lllinois

e g
X3 a0 ot loant € Schs o 2
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Ground Water Depletion

Ground water depletion has the potential to be a serious issue for Kendall County residents in the near fut
(Environmental Integrity et al., 2018).

Due to population growth in Kend@lbunty, water usage has increased from 1.2 million gallons a day in 197¢
to more than 5 million gallons a day in 2000, and the water levels in the aquifer system have declined k&
much as 600 feet (Kay et al., 2005).

Joliet, the thirdargest city ifilinois, has the potential to run out of groundwater by 2030 unless changes are
made (OO6Shea, 2019) . Ad dpunpedpKeradhalllCpunty as & ehole is prediateéde r
to expect major well failure by 2050. In the last eighteen yieast, sikty wells have run dry, tHing of

which ran dry between 262806 during a period of major population growth (Wehrman, 2010).

In order to address this issue, studies suggest that aquifer withdrawals in Kendall County should be reduce
at leat 4050% to ensure adequate water for the region in the long term. Also, for the city of Joliet, potenti
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new water sources include Lake Michigan, the Kankakee River, and the lllinois River. Figure 4 depicts reqi
Lake Michigan water usage from a &isity of lllinois 2012 study. Joliet was not using Lake Michigan water,
though surrounding areas were.

Figure 4

Regional Lake Michigan Water Usage

JOLIET ninois third-largest city.
Current water source: Groundwater. Depletion by: 2030,
Potential new sources: Lake Michigan, Kankakee River, lllinois River.

ot nciodies towrs that coe Laks Uichigar water and 30me sther mater soume Sats o 2001
Uwersey of Beos

Radon Gas in Homes

Kendall County has an abexesrage radon gas level in family homes. Approximétedy vesults generated
by tests in Kendall County were found to exceed the USEPA action level of 4.0 pCi/L (picocuries per lite
The U.S. average radarair level in single family homes is 1.3 pCi/L (Kendall County, IL).

The EPA estimates that tweptye thousand deaths from lung cancer per year are related to breathing rador
gas. If exposed to 4 pCi/L of radon over a lifetime, a smoker has a 6.2% chance of getting lung cancer. A n
smoker exposed to the same amount of radon over a lifetime hasla@c&{Indoor Air, 2020). Figure 5
demonstrates that Kendall County is in Zone 1, Highest Potential Risk, for radon exposure.
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Figure 5

'#* Kendall County, IL Radon Risk and Information

Most Recently Recorded Radon Levels in Kendall County, IL

Zone 1
Highest Potential Risk

Zone 1 counties have predicted & erage
_ ey ghinss ot por ¥ vy o -l
pCi/L (picocuries per liter) (red zones)

v

Zone 1 counties have predicted averape Indoor radon screening level greater than 4 Highest Potential
pCI/L (picocuries per liter) (red zones)

Zone 2 counties have predicted sverage indoor radon screening level between 2 803 Moderate Potential
& pCH/L (poocuries per (er) (yellow zones)

Zone 3 counties have predicted average Indoor radon screening level less than 2 | o Potential
pOIL (picocuries per [ter) (green Zones)

Solid Waste Problems and Impacts

Solid waste has global impacts. International exchange and shipping inzaidiogshaaterials are making
their way to developing countries.

In Kendall County, the recycling rate has been betw@@8@2ffom 201:2019. The United States is a large
exporter of recyclables, and contamination in this waste has risen, yet thisupdsea the rest of the

world which cannot be borne forever. For example, China has mostly banned two dozen different recycli
materials, such as plastic and mixed paper, with an eye to a complete ban in future.

Electronics are a particular concerrrdoycling, as device lifespans are short and electronic devices are no
allowed in landfills under the Consumer Electronics Recycling Act.

Assets and Barriers

Among our assets, the Environmental Health Services division has a knowledgeable andaffedibeted st

is a crucial element in our success as a program. We have acquired grant resources to help fund water and
programs, and coll aborated with the I1Illinois St
waste associations. Ass to well permits and well logs, along with well contractors and experts, allow us t
collect data and perform analyses. We have access to data at the state level for radon test results. We sell
test kits to people in the community which providdgi@anal data from them. Local haulers provide solid

waste data. All of this data helps us to perform analyses and make recommendations based on evidence.

Barriers for our division include a lack of a time and outside support as we are leadingmsyveppegially
the tick surveillance initiative. There is a lack of funding to run bigger projects, or to run large ads to reach
educate a wider audience. The lack of water means that water testing is more difficult; the cost of advancec
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resultsn water is also a barrier. Private property rules do not allow us to test private wells, meaning a lack
access to complete countigle data. The homeowner radon test kits sometimes produce inaccurate data o
have incomplete data. The changing facdidfsaste can also make it hard for the public to keep up.

COMMUNITY ACTION SERVICESASSESSMENT

Major health indicators examined by Community Action Services include poverty, the unhoused populati
housing, income, and unemployment.

Poverty

According tahe fiveyear estimates from the American Community Survey with the U.S. Census Bureau (201
18), the poverty rate for Kendall County was 5.32% of the population, 6,598 out of 124,009 individuals. Tl
is lower than the poverty rate of 8.79% for neighip@rundy County, and the poverty rate of 13.06% for
the state of lllinois as a whole, as well as the poverty rate of 14.05% for the United States.

Table 3

Poverty Rate (ACS)

Report Area Total Population Population in Poverty Poputation in Poverty, Percent

10 QR7

Report Location 173952 6.32

Grundy County, 40043 4389 8 70%

Grundy County, iL S9943 8,309 o./I% 4
.

Similarly, the child poverty rate in Kendall County is 5.8%, and 10.3% in Grundy. The matiofsnrarty
was 6.3% in Kendall County, and 9.8% in Grundy. Kendall County had lower poverty rates for both grou,
(children and senior citizens) compared to lllinois or to the United States as well.

Twentyseven percent of Kendall County students &liggible for a free and reduced lunch program, which
was higher than the numbers reported by Grundy County, but lower than the numbers for the state of Illinc
or the United States (Jusufi, 2020). The number of households receiving SNAP (Suppleitiental Nutr
Assistance Program) was also lower in Kendall County, at 7.64%, than in Grundy County, the state of Illin
or the United States. The majority of households receiving SNAP in Kendall County had an income above
poverty level.
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Table 4

Free and Reduced Lunch Program

Torsd Students Ehgibie for Free of Reduced Price  Students Elgibie for Free o Reduced Price Lunch,
Report Ares
Students Lunch Percomt

Table 5

Households Recelving SNAP by Poverty Status (ACS)

Howseholss Households
Households Houteholds Houtebolds Not  Households Net  Households Net  Heuseholds Net
X & Recering Recering 2 ? 2 SPE R
ey <o e #C oV econving SNAP  Recers N
Report Ares 0 viod SNAP SNAP o 9 et hd
SNAP SNAP SNAP SNAP ncome Below ncome Above
ncore Below Income Above
Total Percent Total Percent Pover ty Poverty
Poverty Paverty

Homeless Population

One of the resources in Kendall County to address the issue of unhoused individuals is PADS (Public Act
to Deliver Shelter), along with the Grundy Area PADS (Public Action to Deliver Sustenance). The Kend:
County PADS 2@lseason served 44 guests and had a total of 1190 overnight stays. The Kendall County PA
2020 season served 54 guests but closed-Mamud due to the COVI9 pandemic (Engelhardt, 2020).

The Grundy County PADS 2019 season served 85 guests witlofa2t@&4 overnight stays. The Grundy
County PADS 2020 season served 57 guests before it also closéiaircimitie to the pandemic (Gaska,
2020).

The number of homeless youth students by year in Kendall County has increased dramatically from numt
near zero in 2006 to almost 250 in 2020. The initial spike came in 2008 as the numbers neared 100, and
only increased in recent years, with al@@f@shomeless youth students recorded in 2017.

Housing

According to the Out of Reach 2020 research from the National Low Income Housing Coalition, the twa
bedroom faimarket rent for Kendall County is $1,240, and in Grundy County is $1,158.

A housing \wge, meaning earning enough to afford that rent, is $23.85 an hour in Kendall County, and $22.
an hour in Grundy County. This is slightly less than the ChalagNaperville HUD Metro FMR Area
(HMFA) housing wage of $24.00 an hour, and higher thdmtsing wage of $19.15 an hour in DeKalb
County or $17.54 an hour in Kankakee County (NLIHC, 2020).
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Kendall County has the highest foreclosure rate in the state of lllinois and the fifth highest in the nation. Tl
Kendall County foreclosure rate is very 802 houses; in Grundy County, the rate is much lower, at 1 in
every 9,308 houses (ATTOM Data, 2020).

According to the U.S. Census Bureau, the median annual household income in Kendall County in 2018
$93,345. This is higher than the $79,348teelpior Grundy County, or the $65,063 for the state of lllinois,

or the $61,937 for the United States. A median value is not the average income, butrttestijiieted
income.

Il n 2019, Kendal | Countyds une mg.l% Bynviaynof 2020ahowevery a s
following pandemic downturns in the economy, Kendall and Grundy both had an unemployment rate of 13.8!
This was similar to surrounding counties such as DeKalb, Kane, DuPage, Will, and Kankakee, higher tl
many counties loal mostly in the middle of the state, and lower than some counties in lllinois (including
Cook and LaSalle Counties and some of the counties in southern lllinois) which saw unemployment rate:
15.1% or higher (IDES, 2020).

Community Action Services egalied client comments from surveys regarding unemployment in Kendall
County. A representative sampl i mgenoproblénufiddngajabo mm
| have skills and education. | have problems finding a permartanefpllb . I find a job
parttime or temporaryfutl i me or i tds a contract job. |l am g
back on unempl oyment and the cycle continues. 6

Anot her <client shar e dstarting to in¢rédase sldwly inls@ane placas.e The woifkforgeo
is changing. But every job needs experience of some years, or a certificate, or a degree or really where &
entrylevel jobs where they trained you on the job? Instead these jobs waihtayoedalip at some fancy
for-profit school before you even start and that costs money. No one can just walk in and apply for a |
anymoredé (Community Action Partnership, 2019).

Assets and Barriers

Community Action Services has many assets in theffestablished community resources and programs,

including Continuum of Care, the Kendall County Interagency Council, Department of Commerce an
Economic Opportunity funding, the Salvation Army, utility partnerships, advisory boards, workforce
developmend o-staps hopd centers, and | ocal uni versity pa

However, the division also faces barriers, including lack of funding for client assistance, lack of funding
staff, an unknown future for the PADS shelter with the ongoing GO¥ tDisis, anthck of funding for
technology and informatics. It is the sedongst funded agency in the state of lllinois.

BEHAVIORAL HEALTH SERVICESASSESSMENT

The primary health indicators studied by Behavioral Health for this period included mental headt$, awaren
youth anxiety, suicide, depression, and the dangers of opioid use/misuse.

Mental health awareness involves barriers to care such as lack of insurance or hesugednaeental
illness stigma among minority populations, lack of diversity cala@dtapetency among mental health care
providers, language, and distrust in the healthcare system.

In 2020, 16% of adults in lllinois reported having some form of mental illness; of those, 55.7% did not recel
treatment. In 2018, Kendall County meim¢gth providers saw an average of 1,235 patients.

Mental health awareness is also informed by research on risk, such as four or more adverse childh

experiences, using demographic factors such as race/ethnicity. In 2013, the Illinois Behavioral Risk Fa:
Surveillance System found that 13.7% of White individuals reported four or more adverse childhoc
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experiences, compared to 18.5% of Bl ack indivic
Health, 2020).

The Healthy People 2020 baselineajaatreasing primary care facilities that provide mental health treatment
has a desired projected increase of 8% to get to a total of 87%. Access to healthcare is often informec
insurance status. The total institutional Medicare and Medicaid priocideling hospitals, nursing facilities,
federally qualified health centers, rural health clinics, and community mental health centers for Kendall Cot
are shown in Table 6. According to the U.S. Department of Health and Human Services, thene were se
active Medicare and Medicaid institutional service providers in Kendall County in the fourth quarter of 20
(Healthy People, 2020).

Table 6
Medicare and Medicaid Healthcare Providers in Kendall County, Illinois, and the United States

Total Institutional Nursing Federally Quakfied Health Rural Health Community Mental Health
Report Area Hospitals
Providers Facilities Centers Chnics Centers

Youth Anxiety

According to the Centers for Disease Control and Prevention (2018), 7.1% of childretv ageais3
(approximately 4.4 million) have diagnosed anxiety. For childrerldgei® with anxiety, more than 1 in

3 also have behavior problems (37.9%) and Abo3 also have depression (32.3%). Itis important to consider
that decades of research in psychiatry have shown that anxiety disorders and substance usedatigorders co
at greater rates than would be expected by chanc@J&dxational LibraryfdMedicineNational Institutes

of Health 2008).

Substance abuse indicators for youth also increased fogeidbts between 2016 and 2020, with a 200%
increase in cigaretise, a 100% increase in marijuana use, and a 50% increase in perceptions of social pres
to drink regularly. The percentages of actual use or perception were still all in single digits, however (Cente
Prevention Research and Development, 2020).

Table 7
Use and Perceptions of Tobacco, Marijuana, and Alcohol among Eighth Graders
8" graders in 2016 8" graders in 2020 Change
Used cigarettes in the past y&%Hr: Used cigarettes in the past y&%r: 200%
increase
Used an-eigarette for the first time within Used an-gigarette for the first time within 60%
the last year-2 times5% the last year-2 times8% increase
Smoked marijuana within the last yéar 1 Smoked marijuana within the last yeéar 1  100%
times:2% times4% increase
Perceive that their peers will think they ar Perceive that their peers will think they ar 40%
cool if they start smoking marijuasfz: cool if they start smoking marijuarfz: increase
Perceive that their peers will think they ar Perceive that their peers will think they ar 50%
cool if they start drinking regulagl9s cool if they start drinking regula8¥6 increase
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Suicide

Suicide has been on an upward trend in Kendall Chlimtys, and the United States as a whole. The age
adjusted suicide rate in the United States in 2017 was 0.014% (14 out of 100,000), 33% higher than the re
1999. In 2018, suicide was the eighth leading cause of death in Kendall County, coeipgrétettebth
leading cause in 201Y2019, Kendall County had 12 suicides, with 16% being females and 83% being male
(Curtis and Hedegaard, 2019).

The rate of death in Kendall County due to intentiondiageff (including suicide, alcehalhted dsases,
and drug overdoses) per 100,000 population rose from 15.1-80@Dad 26.48 in 20PD17. Kendall
County was 38% closer to the national rate inZIA than it was in 261Z. Suicide is considered an
indicator of poor mental health (lllinBigblic Health Community Map, 2018).

Table 8

Rate of Death due to Intentiddaf8elf Kendall County, Illinois, and the United States

This indicator reports the rate of death due to intentional self-harr
Figure e reporcted as rates age-adjusted 10 vear 2( ) standard. Rates are resummarized for reg t areas from ¢

Report Area Total Population Avg. Annual Deaths 2011-2017 Mortality Rate, 2001-2007 Mortality Rate, 2011-2017

Depression

Depression was also a significant factor for Behavioral Health in Kendall County. Betx2648,280.456

of Kendall County residents were told they had a depressive disorder. This represents a 65% increase fror
previous rate of 11.1% from 2€A@L4. The numbers in Kendall County were slightly higher than in lllinois
as a whole, and slightly less thahe United States as a whole (Kendall County, IL, 2017).

In 2018, 17.7% of Illinois residents were told they had some form of depression. Of that number, 13.3% we
male, 21.9% female; 21.7% were betwe@d ¥8ars old, and 24.1% were825ears old32.2% were
multiracial, nodispanic individuals, and 19% were White;Hispanic individuals. Nationally, in 2018,
19.6% of the population was told they had some form of depression.

Opioids

In 2019, 48% of parents or guardians of eighth graders vatidalKCounty in the past year did not speak to
their children about nemedical opioid use (Center for Prevention Research and Development, 2020).
However, the numbers indicate that opiovdlved deaths are the highest percentage ofaliatepf deaths

in both Kendall County and the state of lllinois (Purcell, 2019).

In 2017, there were 560 deaths in Kendall County, of which there were seventahurcedudeaths, and
fourteen involving opioids; by percentage, only 3% of Kendall County deaths wedeckdgbut, of that
number, 82% involved opioids (Purcell, 2019).

Similarly, in 2018, there were 598 deaths in Kendall County, of which there were ninsttgadidegths,
and fifteen involving opioids; by percentage, 3.2% of Kendall Countynsatdsugelated, but 79% of
that number involved opioids (Purcell, 2019).
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Statewide, there were 109,726 deaths in lllinois in 2017, of which 2,779 virstacéxugleaths, 2,202
involving opioids. This means by percentage, similarly to Kendall CbUntyeé drutduced deaths, but
79% of that number involved opioids.

In 2018, there were 110,012 deaths in lllinois, of which 2,722 weetadiedg 2,167 involving opioids. This
means by percentage, again similarly to Kendall County, 2.5% ade#itimsvere drirglated, but 80% of
those involved opioids.

Assets and Barriers

Assets of Behavioral Health Services include deep community partnerships, access to diverse population:
availability of bilingual interventions (English and Spanisihpn@ presence in county schools, highly
credentialed and dedicated staff, and multiple office locations throughout the county, including at the Kenc
County Health Department, the Oswego Police Department, the Plano Police Department, and the Kend
County Jail.

Barriers to Behavioral Health Services include an apparent community lack of awareness of the services off
threats to funding, COVH29 parameters in the community, and staff access to resources while working
remotely.

COMMUNITY HEALTH SERVICESASSESSMENT

Health indicators studied by Community Health Services include chronic disease, sexually transmitted dise
tuberculosis (latent to active), and vaccine hesitation.

Chronic Disease

Six in ten adults in the U.S. have a chronic diseastur in ten adults have two or more (CDC, 2021).
Chronic diseases are defined broadly as conditions that last one year or more and require ongoing me
attention or limit activities of daily living or both. Chronic diseases include heart disepsehrcaic lung

di sease, a stroke, Al zheimerds disease, diabete

Chronic diseases such as heart disease, cancer, and diabetes are the leading causes of death and disabil
United Statesand arealsofeadi dr i vers of the nationds $3.5 tri

More than 859,000 Americans die of heart disease, stroke, or other cardiovascular diseases évary yéas
third of all U.S. deaths. These diseases also take an emdinoostng $213.8 billion a year for our healthcare
system and $137.4 billion in lost productivity from premature death alone (CDC, 2021). See Figure 6 for h
disease mortality rates in Illinois in 2018, according to the Centers for Diseasn@éhrreéntion.

29



Figure 6

£ s

Heart Disease Mortalify lllinois Deaths: 25,755 Death Rate: 163.9

Diabetes is a serious chronic disease that poses a major health problem. Nearly 30.3 million people in the U
States (9.4% of the population) hdigbetes. About orthird of these people do not know they have diabetes.
Each year, 1.5 million new cases of diabetes are diagnosed in people aged 20 years and older (CDC, 201

In lllinois, approximately 1.3 million (12.5% of the population) adultdibetes, but roughly 341,000 of
those dondt know they have the disease. -diabetess e:
(CDC, 2017).

Diabetes is the seventh leading cause of death nationally and in lllinois. Personsewithayiatogfer from
complications such as heart disease, vision loss, and amputations. The burden of diabetes is highest ai
minority populations, such as African Americans, Hispanics/Latino Americans, American Indians or Americ:
Natives, and Asian Anigans and Pacific Islanders (CDC, 2017).

Cancer is another serious chronic disease. Each year in the United States, more than 1.6 million peopl
diagnosed with cancer, and nearly 600,000 die from it, making it the second leading cause of dedith. The cc
cancer care continues to rise and is expected to reach almost $174 billion by 2020 (CDC, 2020).

In 201317, Kendall County saw a higher rate ofyfaa cancer incident counts per 100,000 than the state of
lllinois as a whole. According to the li®tate Cancer Registry with the Illinois Department of Public Health,
the male rate in Kendall County was 556.4 per 100,000 and the female rate was 472.7 per 100,000. T
numbers are for all races and all cancer combined (Garner and Shen, 2021).

Table9
FiveYear Cancer Incident Counts-Ad¢usigel Rates per 100,000

LOCATION MALE FEMALE FEMALE
RATE RATE

'?013-2017

lllmms 169,222 504.2 173,288 442.0

2013-2017
Kendall 1,305 556.4 1,340 472.7
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Sexually Transmitted Diseases / Infections

Sexually transmitted diseases (STDs), also called sexually transmitted infections (STIs), generally are ac
by sexual contact. Tleeganisms (bacteria, viruses, or parasites) that cause STIs may pass from person
person through blood, semen, or vaginal or other bodily fluids.

Chlamydia infection, caused by the bacterium Chlamydia trachomatis, is the most commonly reported notific
infection in the United States and lllinois, according to the lllinois Department of Public Health (2017, 3
Chlamydia can be easily treated and cured with antibiotics recommended by the CDC; however, many pe
infected with chlamydia do not have gnydoms and therefore often do not realize they are infected and do
not seek medical treatment. If left untreated, chlamydia infections can lead to seaousclomglications.

The populations most affected by chlamydia infection are adolescem@rdyibdiemales.

lllinois ranked tenth out of all fifty states by chlamydia rate in 2017, and the chlamydia rate in lllinois is abc
the national rate, according to the lllinois Department of Public Health (2017, 3). The rate of chlamydia
Kendall Couty is significantly lower by percentage of population than the lllinois rate, as shown in Table 1
which presents data from the Centers for Disease Control and Prevention. However, the rate of chlamy
increased in Kendall County by 0.15%, from 0.19%8486, from 2013 to 2018. This is a significant increase
from less than or#th to more than onghird of one percent of the total population. The increase in Kendall
County is also occurring at a higher rate than in the state as a whole, whictbinoréasedirom 0.49% to
0.61%, over the same period of time (IDPH 2017).

Table 10
Cases of Chlamydia in the USA, lllinois, and Kendall County

2013 1,401,906 63,797

2014 1,441,789 66,536 262
2015 1,526,658 69,610 294
2016 1,598,354 72,201 364
2017 1,708,568 75,518 412
2018 1,758,66¢ 77,325 431

Tuberculosis

Tuberculosis remains one of the top ten causes of death worldwide. Cases and rates have been declining ¢
in the United States. In 2018, the higtagss in Illinois were in Chicago and suburban Cook County, although
the state of Illinois as a whole, with a rate of 2.48 cases per 100,000, was still lower than the national rate o
Excluding Chicago, the lllinois rate would be even lower, dliiadis Department of Public Health, 2018a).

In 2018, Kendall County was one of only seven counties in the state of Illinois to exceed the Healthy Pec
2020 goal of 1.00 or fewer cases per 100,000, yet not equal or surpass the state rate & EsA@lddisbyt
smaller population as compared to suburban Cook County and the city of Chicago, Kendall County had a |
of 1.63 cases of tuberculosis per 100,000 (lllinois Department of Public Health, 2018a).
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Figure 7
lllinois Tuberculosis Case Rates per 100,000 Population

2018
2018 Rates

Rate Suppressed oDeioss | Seoturmn ﬂm:mu Lol M.uze-w
0 L o3 1 s

<= 1.00 (Healthy People 2020 Goal) Y
I <= 2.48 (llinois Rate)

-2

United States
Total Cases: 9,029
Rate: 2.8
From: MMWR Vol. 68 No. 11 Vemitn
llinais (including Chicago)
Total Cases: 319
Population: 12,854 526
Rate: 2.48

lllinois (outside Chicago)
Total Cases: 204
Population: 10,131,940
Rate: 2.01 Camo

City of Chicago
Total Cases: 115 Madison

Population: 2,722,586 o
Rate: 4.22 .
& Clair e Vibach
Suburban Cook County f 1 o )

Total Cases: 84 038
Population: 2,515,955 —
Rate: 3.34

Jafterson
1

lllinois (outside Cook County)
Total Cases: 120
Population: 7,615,985 Jackson | Sane | Gatetin
Rate: 1.58 o

Source for population data State at Large &0 o
U.S. Census Bureau, 2013-2017 0 Cases )
American Community Survey Pulaga] Messhc

5-Year Estimates. g xanier 1

Rates are suppressed for areas
with a population < 100,000
llinois case counts as of 21 March, 2019; are still subject to changefreview.

For the calendar year 2020pfBéugust there were a total of twethinee cases of tuberculosis on file in
Kendall County. Two were active cases, and tammtyere latent. Community Health Services delivered five
Direct Observational Therapy Treatment plans. Seven persons withdatenlosis infection (LTBI) were
receiving treatment through their personal care providers, while Community Health Services followed their |
up to completion of treatment, and six were not receiving LTBI treatment, related to other comorbidities c
medications.

Fourteen of the cases had traveled to other countries within the lageyearof the cases were female
clients, and twelve were male. Ages ranged from 15 to 75 y&@areelthdividuals expired with a diagnosis

of COVID-19 and anedical history of LTBAIl required tracking of labs and treatment and were recorded in

l' 1l inoi sd National El ec-NEDS®) ¢ Di sease Surveill a

Vaccine Hesitancy

Vaccine hesitancy was named adomlobal health threat by the World He@ltjanization in early 2020
even before the worldwide crisis of the CO¥Y®pandemic.

Additionally, measles cases globally had risen 300% by the spring of 2019 (World Health Organization, 2C
From January 1 to September 5, 2019, 1,241 individuaf teszsles had been confirmed in tointy states,

including lllinois, in the United States. This was the greatest number of cases reported in the U.S. since
and since measles was declared oeliminatedo fro
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The lllinoisDepartment of Public Health (IDPH) declared a statewide community outbreak of Hepatitis A in
December 2018 after observing an increase in pefserson transmitted cases (2018b). As of September 4,
2019, IDPH reported a Hepatitis A outbreak comprisgéB84fotal confirmed cases that were not associated
with international travel and were not foodboeteted. Several of these cases were among individuals at high
risk for infection, including men who have sex with men (MSM). Hepatitis A is spreadoérsauath:

person contacOne death (0.7%) and 101 hospitalizations (65.8%) statewide were recorded statewide. T
majority of cases were in Chicago and suburban Cook County; Kendall County had a one case in this outb
(IDPH, 2018b).

Fast forward t&ugust 2021, 58.1% of the lllinois population was fully vaccinated againstX90OV52

had received at least one dose. By comparison, in Kendall County, 53.37% of the population was fi
vaccinated: 48.69% of those age 12 to 17, thkidjftast in thetate; 63.48% of those age 18 to 64, the third
highest in the state; and 92.35% of those 65 or older, the highest in the state (lllinois Department of Pul
Heal t h, 2021) . K dfvaczihation Satigtias weredalkso aBavathe.S. naboage af
approximately 49% of the population fully vaccinated.

Manyfactorsenabled Community Health Servicesitwessfullyaccinate theajority of the<endall County
population These include mangedicated local volunteers, outreach and relapidmshiing from
administration and division personnel, the -City
June 2021, and valued community partseck a¥ orkville High School, Oswego East High School, Plano
High School, local gok and fire departments, amény others In February, March, and April 2021,
Community Health Services, with volunteers and community partners, reached highs of approximately 2,
COVID-19 vaccines a day at some weekend mass clinics. The Commuhitpeieatts team also
administeredhousandf COVID-19 vaccines during the week at that time. In July to September 2021,
however, COVIB19 vaccination rates in Kendall County appeared to have plateaued, and the number
Kendall County Health Departmehhic vaccinations had decreased to fewer than 100 pepneeek the
approval of a booster

Assets and Barriers

Assets of the Community Health Services division include the Advisory Board, community and state parti
support, educated staff, grantgarp and educational / training support through CDC and IDPH.

Barriers to the work of Community Health Services include lack of access to data relating to rural areas, lac
access to local providers, lack of awareness and education, lack of fatedirig celmmunity size, lack of
support services in the local area, some religious beliefs, inadequate transportation systems, and risky beh:

SENTINEL EVENTS

We have tracked several sentinel events since presenting our Community He'sddeSsatest. In the time
between this presentation and our Community Health Improvement Plan write, we have experienced sev
issues that merit further, ongoing surveillance and consideration.

It is not surprising that all viruses, including SB&E2, he virus that causes COVID, change over time.
Whil e most changes appear to have [ICoW2thhseprovem n o
otherwise. In the summer of 2021 the Centers for Disease Control and Prevention (CDC, 2021) reported
adarming increase across the country in new CQ9l&ases and related hospitalization-naesrsing what

had been a steady decline (in cases) since January 2021.

According to the CDC, in large part due to the emergence of a more highly infaambuheddelta variant,

in late June, theday moving average of reported cases was around 12,000. On Julyday, ihaving
average of cases reached over 60,000. The Delta variant is currently the predominant variant of the virus ii
United StatedNe look forward to the CDC publishing more information as more data become available ot
Delta, and continue to monitor and survey for other possible highly infectious variants.
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Another area of concern involves the effects of what appears to be ouogsigtamd dangerously changing
global, national and local climates. Such effects appear to be experienced across most of our nation. Re
news releases from the National Oceanic and Atmospheric Administration draw a great deal of growing conc
withhea dl i nes such as 0 Astimeracordsiacrags the @acific Northwest arel Wastem s
Canada in June 202106 ( www22Winter@atlbok: drigrowarmerBouthevet2i0 2
North with return oVOctolzer2R3l)ao (www. cl i mate. go

Closer to home, Nort hwestern University in Apr.|
transforming I Ilinois, with more to comed in w
supplies and ecosystengsatrrisk without immediate, lasting action. We will continue to monitor these effects
as we strive to address both direct and indirect causes, especially in the areas of local flooding events
excessive heat waves.

One needs only read the Decenifdr9 Behavioral Health Workforce Education Center Task Force Report
to the lllinois General Assembly to develop an alarming understanding of the mounting crisis that is fl
shortage of mental health providers. The report reveals that Mental HealthrAnksridanois 29in the

United States in mental health workforce availability based etod 4&fo of population to mental health
professionals, and asserts the Kaiser Family Fo
needsan be met with its current workforce.

The Task Force goes on to explain that long wait times for appointments with psyclaiatnstsh as 4 to

6 months in some cas&igh turnover rates, and unfilled vacancies for social workers and other behaviora
health professionals have compromised the gains in insurance coverage for mental illness and substanc
disorders under the Affordable Care Act (ACA). We at Kendall County Health Department have struggled f
well over a year to fill three vacanciekdensed mental health clinicians, 30 percent of our clinical staff. The
concern over this ongoing, growing workforce shortage has been exacerbated by the increase in deman:
care brought on in | arge part pgeyenceoaflivingttedugha gidba o |
pandemic. While resources have been diminishing, the need for our services has never been greater. W
dedicated to addressing and meeting these needs with effectiveness and efficiency.
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COMMUNITY HEALTH ASSETS& STRATEGIC | SSUES

The use of Mobilizing for Action through Planning and Partnerships (MAPP), our choice of a community
driven strategic planning process for improving community health, proved efficient and effective in successtfl
guiding our commuryitpartners through the identification of community health assets and strategic issue:
Specifically, our implementation of three MAPP health planning assessments, the Local Public Health Sys
Assessment, the Community Themes and Strengths Assesshtieati-arces of Change Assessment. The
Local Public Health System Assessment resulted in our community IPLAN Committee citing strengths a
weaknesses of the local public health system. The Community Themes and Strengths Assessment resul
the Commiee citing assets and priorities related to health atteivglin our community. And the Forces

of Change Assessment resulted in the Committee naming forces, threats, and opportunities related to the h
of the community. To simplify the follownhgcussion; strengths, assets, and opportunities will be referenced
as health assets in the community. Likewise; weaknesses, priorities, and threats will be referenced as stt
issues in the community.

Significant health assets identified in tmaiication of these assessment results included: a public health system
that has strong communication letw partners and stakeholdgreng understanding of law and ordinances
while providing communities with education in regamstalates, and there is plenty of desire to improve
the local public health system. These are some of the key findings from our Local Public Health Syst
Assessment. Some of the key findings of assets in our Community Themes and Strengths assessment
described as: Kendall County is a good community where people work together very well, there are focu
interventions on promoting adolescents to modify their health behaviors and enhance their emotional and sc
skills, understands and measures-agmatic growth of those served, strong vector control and surveillance
programs, resilient community, understands the concepts and strengths of contact tracing as related to dis
and as education is an important protective factor, higher edusatioteakhips are made available. It is
apparent that both our local public health system and the community we serve think very broadly about he;
and welbeing issues as they pertain to our community.

Assets that were cited in our Forces of Changsshsent in the form of health opportunities include: strong
meaningful networking groups to assist seniors arddome residents with valuable resources; strong
community volunteer base that assisted in mass vaccination efforts during a globalgranusioic of

Mental Health First Aid availability to all interested; access to telehealth services; sharing of healthy fo
through community gardens and farmers markets; food pantries expanded to meet the increased demand
the normalization of sharatental health concerns, such as increased anxiety.

Some of the strategic health issues described as weakneskesahRuiblic Health System Assessment
described as: lack of collaboration with agencies outside of Kendall County whergoemeugéncy
preparedness drills, public health system lacks a community platform/informational hub for all
services/resources provided by different local organizations and as the local health strategists, the Board ¢
Health needs to be more visible toatmunity.

Our Community Themes and Strengths Assssdschémd following thoughtful key strategic health issues cited
as possible prioritieaccess to affordable housing to maintain financial stability; important to understand the
stigma relatedo mental illness still exists; promote physical activity and healthy eating throughout th
community; vector control and surveillance through tracking high risk areas and abatement of breeding sot
is essential to contain the mosquito population rendransmission of their infectious diseases; targeted
interventions assist parents and adolescents in a variety of settings should be implemented to reduce epi:
of major depressive disorders; protect our environment by advocating for legislatianesnithgt improve
the overall health of our communities in balanced approach and managing stressors affects the ability to
for oneds health, as wel |l as, tFbrees di €harlge Assegstiatht w €
the follawing strategic health issues referred to as threats; the impact of infectious diseases on the rise; la
education on vaccine preventable diseases and the science behind vaccines; aquifer expected to run out &
2030, therefore researching new wsderces; distrust in the medical community and in our national
government; high cost of housing and lack of appropriate housing size; increased need for mental he
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services for all ages/income amidst the COVID pandemic; continuation ebesntodisase surveillance

and lack of behavioral health workforce. The culmination of strategic health issues from these three commu
health assessments served to inform the health priorities selected through consensus by our community 1Pl
committee.

An in-person community IPLAN Committee was facilitated using the findings from previous stakeholde
interviews utilizing thieorces of Change Brainstorming VWbekssegts of the worksheet were shared with

the Committee members, alongside all otherdmétiom the previous three assessments. Our partners then
took the opportunity to discuss key forces identified with the larger grblugea#s and Opportunities Worksheet
was shown on screens for all to $¢ey forceliscussed by Committee membeese channeled intioreats
posedGroup discussion ensued about threats. Threats were then chanmgpdrintaties createdpting

group discussion about opportunities and further identification of strategic issues. A consensus process
usel to move from strategic issues to the selection of health priorities.

PRIORITIZATION OF RESULTS

Three health priorities have been selected. Chosen through community partner consensus, these three h
priorities represent health and Wwelhg iniatives unduplicated by efforts already established in the local
public health system, and can be distinguished by innovation from efforts yet established in the public he
system. The community engagement processes by which these prioritiestatresakdorated upon

later in this document. The three health priorities proudly represent community driven health priorities.

The three health priorities are on the health antdeweg topics of:
A Promote Opportunities to Reduce Vaccination Hesitancy
A Increase Community Awareness to Protect Against Vector Borne Disease
A Connect our Most Vulnerable to Assets that ReduceEmeiomic Duress & Support Mental Health

The data analysis, rfaktors and outcome detail is elaborated upon later in this document.
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COMMUNITY HEALTH PLAN
DOCUMENTATION OF BOARD OF HEALTH ADOPTION

The Kendall Countydard of Health adopted the 262126 IPLAN and priority objectives at its February
15, 2022 Boarof Health meeting.

PURPOSE STATEMENT

The purpose of this community health plan is to reflect the strategic issues and priority objectives identified
the community, to devise sound strategies around the priority objectives, and to design de eapiahleyc
of meaningful impact around the implementation of those objectives.

COMMUNITY PARTICIPATION

While Kendall County Health Department is responsible for protecting and promoting the health and wel
being of its community, it cannot be effecnteng unilaterally. We partnered with community members, and
other sectors and organizations of our local public health system to plan and share the responsibility
community health improvement. These partners have access to additional dagdreddwim experiences

and perspectives to the planning table. Such a collaborative planning process creates a shared ownershi
responsibility for the plands i mplementation.
extendinto the implementation phase, serving as the basis for taking collective action and fostering furth
collaboration.

Equally important to the numbers and diverse -ald partners engaged in our collaborative planning
process was the process itsetfchdred by five essential elements, this process fully infused with community
participation include®ataDriven Information, Diversity of Community, Locally Relevant, Particigatdry Engag
Stakeholder Voibkot only did these elements form HREAN process, but they served to inform the health
priorities chosen.

Datadriven informatle ans t he cri ti cal use of data to under
also deepen our analysis of that particular health status. Theeefiaty behind datiiven information
includes data sets reflecting local county level information, state level information, and national le
information; researdbased journal articles useful to understanding our local health status, and numeric ar
narrative data derived from our individual community health assessments. The analysis-arfivteis data
information assisted our IPLAN committee in identifying and determining health deingiasues
prevalent or emerging in our community.

Diveiigy of communrgtiyects an IPLAN Committee made up of many individuals, organizations and sectors o
our community. Some of these community partners included: local clinics/hospitEsefhibnganizations,

law enforcement, members of local govematate partners, and school system. In addition to the numbers
and diversity of organizations and sectors represented, the diversity of individual participants was also gr:
valued. The age, race, and seoomomic diversity of participants rezpliserved to infuse diversity in values,
perceptions and experiences into our IPLAN dialogue.

Locally relevdascribes a process providing for parallels with the lived and professional experiences of bc
our local public health system and community partners. It inspires a community to consider and stratec
around key health and wa#ing needs of their oeommunity, and fosters an increased sense of ownership
and responsibility.

Participatory engageeeemg an IPLAN process that strongly promotes and places a high value on the respons
of the community to datdriven information presented. More imputiya participatory engagement ensures
that the communityds input act ual -triyen infarfndtiane mc e s
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actively sharing personal knowledge, perceptions and experiences the community seqped &s tbe
exanination of data as it relates to health anebiely) matters in their community.

Stakeholder vmflects the importance placed on input received from our diversgentattilocal public

health system. Our local public health system not onflemh¢hose professionals involved in the delivery of
public health services, but those in need of or who had received them, the latter possess valuable firstt
experience with the delivery of these services.

These five essential elements of community participation were embedded in our IPLAN process wi
intentionality and in an integrated manner. There is an overlapping relationship between these essential
They were and will continue to be present gjirdloe action cycle.

THE AcCTION CYCLE
FROM STRATEGIC HEALTH |SSUE TOHEALTH INTERVENTION STRATEGY

Strategic health issues were closely examined and selected by our community partners. Once priorities w
selected, health department leadershipghtd great deal of thought and engaged in group discussions

with other staff to identify promising health intervention strategies. Health department leadership served tc
ensure that the implementation of proposed strategies would be feasible, eesskbtatize of both
populatiorbased and personal health care interventions.

COMMUNITY PARTICIPATION

Community participation will remain a cornerstone of theZB2&LIPLAN, and will continue through our
action cycle in a number of ways. The hegittadet ment 6 s Board of Health s
boards/committees made up of community members and professionals in our local public health syste
Members of these advisory boards/committees served as active participants in our IPLAM@redess
continue to be provided with many opportunities to share their valued input into priority objectives throughot
the action cycle. The entire community IPLAN Committee will also be convened during the action cycle
receive an update on the IPLANCcess and progress made, and will certainly be encouraged to provide thei
input. The community at large will also be invited to this important event. Since health strategies repres
both populatiorbased and personal health care interventionsnteegade that there will be great
opportunities to gather valuable data as well as insight from community members targeted by these strat
interventions.

EFFICACY REVIEW

Key to the successful implementation of our commeimityen priorities will be routine evaluations of health
strategies for their efficacy in fulfilling if not exceeding our priority objectives. Such evaluations will inclut
regular updates and relategtulssions among program staff; tracking and monitoringyiglataresults of

our strategic efforts, as well as appealing to our community partners and members for their valued feedb
While our priority health objectives will remain the same, otttydrealth strategies cannot be considered
static. Initial strategies may evolve and new strategies may be tested bas#iven iddeamation and
related lessons learned. It is our sincere intention to actively engage the participation ofir@ty, comm
individually and collectively, in pursuance of optimal health abdinggll

38



DESCRIPTION , ANALYSIS & PRIORITY OBJECTIVES

PRIORITY : PROMOTE OPPORTUNITIES TO REDUCE VACCINATION HESITANCY

The Kendall County He@immnunity BleaphaServicase divisionsis cOnn@tetiCig
protecting the c onrbmognby asgisiirgg withensgdiringhheatthy tfestyes dndices and
preventing disease. This includes certain health behaviors and increasing access to moutieretiedeco
vaccines and recing disparities in vaccine coverage and promoting health equity. KCHD will implement bott
direct client services and populabased interventions in an effoririorease community population opportuniti
for access to rutedmMmended vaccines and the knowledge thereof.

To increase our communitiesd opportunities for
collaborate with our Primary Care Physicians and Health Care Centers to promote engagesasinigin incr
vaccine availability and the knowledge of benefits of immunization, thus increasing vaccine acceptance, w
will ultimately prevent infectious disease spread for the general population and for spegsic or at
populations.

Additionally, KCHD wi | strive to advance Kendall County C
prevent infectious disease and iliness and promote knowledge of the benefits of immunization through at e
two educational presentations annually, and creating a web pagmdividuals to routine and emerging
vaccine education and support.

In sum, the initiatives above will allow individuals to become aware of the real and extended health impact
not receiving available vaccines in the past but also to allow théwa kmowdedgeable choices, provide a
positive impact within their family health circle and in addition to the entire community they live in.

| MPORTANCE OF PRIORITY HEALTH NEED

It is important to first understand the definition of vaccine hesitancysltoefelelay in acceptance or refusal

of vaccination despite availability of vaccination services. Vaccine hesitancy is complex and context spe:
varying across time, place and services. It is influenced by such factors as complacency, convenience
confidence (Butler, 2016).

Despite compelling evidence of the value of vaccines in preventing disease and disability and in saving the
of millions of children every year, vaccine hesitancy has become a growing focus of attention and conc
(Butler,2016; Benoit & Mauldin, 2021; Kempe, 2011), given its potential to lead to vaccine delays and refus
and to risk public health consequences of vaccine preventable disease outbreaks. The World He
Organization (WHO) considers vaccine hesitancyoteebef the 10 most critical public health challenges the
world currently faces (WHO, 2019; Dube et al., 2021). The spreassaknbfic and false information by
individuals who oppose vaccines is eroding vaccine confidence, vaccine acceptanacessdwanaty
reducing the burden of vacepreventable diseases (VPD) in the United States and globally (Benoit & Mauldin
2021; Larson et al., 2015; U.S. Health and Human Services, 2021).

Given that vaccine hesitancy is specific t@sups within popations and is rarely populati@nde, it is
important to first understand who is hesitant about vaccinations, what their conderas atgdch of the
various possible reasons (outlined in the analysis work plan), are driving their hesitaneytheniclesitant
individuals are located, i.e., in which demographiccatiai@l or political context that may be contributing
to the hesitancy.

Vaccine rates are cyclical. They rise and fall due to many variables. But the fact remains thatsssicines do
in preventing diseasd=or children born between 1994 and 2013, childhood vaccinations averted 322 millior
illnesses, prevented 732,000 premature deaths from VPDs, and saved $1.38 trillion in costs to society (C
2021). Within a decade followimigoduction of the human papillomavirus (HPV) vaccine in 2006, prevalence
of vaccingoreventable HPV infections decreased by 86% among femalesl&gehitd and by 71% among
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those aged &4 years (CDC, 2021). However, despite this impact, HPV @tcatas remain low among
adolescents. In 2019, only 54% of adolescents completed the HPV vaccination séfiesfdaal., 2020).

In contrast, adult vaccination rates remain low overall and continue to lag well behind those for children. F
instane, during the 20952020 season, influenza vaccination coverage among adults was only 48% (CD(
2020). The annual burden of VPDs is particularly high among adults, with approximately 1 million cases
herpes zoster each year (CDC, 2021), more than 3@9)0fcacute hepatitis B infections, and about 40,000
cases and 4,000 deaths from invasive pneumococcal disease. Large and prolonged outbreaks of hepatiti:
multiple states in 2088018 among people experiencing homelessness highlight the neebleatoiis

to protect atisk populations from VPDs (Snyder et al., 2019).

Disparities in vaccination coverage by race, ethnicity, gender, geography, and other demographic characte
reflect underlying health inequities in the United States thdiutertb the gaps in vaccination efforts and
rates. Racism, employment, housing, education, and transportation, among other social determinants of he
contribute to these health inequities. Immunization rates are lower among children living Mexticartly
enrolled children, and Black children. Among adults, vaccination coverage is generally lower-among n
Hispanic Blacks, Hispanics, and-rRigspanic Asians compared to #dispanic whites (Simmons et al., 2021).

As of 2018, around 38.6 perceint\Mthite (norHispanic) adults aged 60 and over in the U.S. had received a
shingles vaccine at some point in their lifetime, compared to just 19.5 percent of Latino/Hispanic adults, a
18.8 percent of Black/Africalamerican (notfHispanic) adults (CDC, 202The following chart shows the
percentage of U.S. adults aged 60 and over who had ever received a shingles vaccine as of 201
race/ethnicity.

Men

Women

Hispanic
Non-Hispanic white

386

Non-Hispanic black

Percent

A study funded by the Kaiser Family Foundation (2021) found that safety and potential side effects contint
to be prominent concer ns wh d%vadcines forkidséHamdl e al.p \&hilee n |
about six in ten parents (63%) say #ne confident that the COWI® vaccines are safe for adults, fewer say
they are confident the vaccines are safe for children between the ages of 12 and 17 (52%) and for children
510 11 (43%). Most parents say getting infected with COOAuldle a bi gger ri sk to
than getting vaccinated. However, majorities of unvaccinated parents believe the vaccine poses a greate
than the virus itself, even though scientific bodies have concluded the opposite is the case efceess barri
also a concern for some parents when it comes to getting their children vaccinated. Hispanic parents, B
parents, and those with lower incomes are more likely than other parents to say they are concerned they n
have to miss work to gettheihi | d vaccinated, that they wondt h
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difficulty traveling to a vaccination location (Hamel et al., 2021). The following chart indicates the grea

barriers experienced by Black, Hispanic, andiluveene pagnts in accessing COWI® vaccines for their
children (Hamel et al., 2021).

Black, Hispanic, And Lower Income Parents Most Concerned About
Issues Accessing COVID-19 Vaccines For Their Children

Percent who say they are concerned about each of the following:

Total
Racel/Ethnicity
Black

Hispanic

White

Household income
Less than $40K
F40K-§89.9K

0K

- e
232
e | &

Might need to take time off work to
bring child to get vaccinated or to
care for them if they experience
side effects

=
5
[ =
w
—_

% 22%

43% 29%
39%

13%

48% 43%

31% 17%

8%

w0
-]
o

Won't be able to get the vaccine
for their child from a place they

Will have difficulty traveling to a
place to get their child vaccinated

17%

24%
34%

%

35%
14%

7%

Additionally, the following table shows that individuals who were Black, Hispanicctonserand mothers
were more likely to report negative impacts of the pandemic @tamet021).

Black And Hispanic Parents, Those With Lower Incomes, And Mothers
More Likely To Report Some Negative Impacts Of The Pandemic

Percent who say the coronavirus pandemic has had a major or minor negative impact on each of the following:

Total
Race/Ethnicity
Black

Hispanic

White

Household income

Less than 540K
B40K-559.9K
590+

Gender
Mothers

Fathers

Their children's  Their mental

education health with family

members

3% 58% 51%

66% 58% 50%

5% 57%

52%

4% 60% 0%

2% 59% 54%

o~
=
&=

7% 53%

2% 62%

o
—
=

6% 66% 54%

0% 50% 48%

4

=

Relationships

Ability to pay for
basic
necessities

50%

59%

81%

45%

3%

28%

57%
41%

Ability to care
for their children  health

Their physical

o

43% 49%

44% 47%

31% m



Pediatricians remain parentsd mo sl9 vaccine fertceildren,s o u
including across partisans and across race and ethnicity (Hamel et al., 2021). Still, fewer than half of parer
children ages5tb7 have talked with their childbds pedia
Notably, not all pediatricians are recommending that parents get their children vaccinated {29;COVID
among the 40% of parent s cardmovidep oried (16% tothl parehteaf r C
teens) say the provider did not recommend the CQYNaccine for their teen and four in ten (15% of total
parents of 81 yeaplds) say the doctor did not recommend it for their child dde@Hamel et al2021).

About half of parents of schemlge chi |l dren say their childds sch
their child vaccinated for COVID 9 , and more than four iIin ten say
get their children vaccindt@iamel et al., 2021). Parents who say their school has encouraged them to get the
children vaccinated are more likely to say their child has indeed gotten vaccinated. In fact;pangds of 5
olds whose school encouraged vaccination are fouratirksly as those whose school did not encourage
vaccination to say their younger child has already gotten the-C@V¥4Ecine (28% vs. 7%). While previous
KFF Vaccine Monitor reports have shown that a majority of the public supports -C®V4Hocinatio
requirements for K2 school teachers, parents oppose schools requiring GQWixcines for eligible
students by at®-1 margin (Hamel et al., 2021).

Most Unvaccinated Parents Say They Will Definitely Not Get Their
Children Vaccinated For COVID-19

Has your child received at least one dose of a COVID-19 vaccine, or not? If not, do you think you will get them
vaccinated.. . ?

B Child is vaccinated [lIRight away [llWait and see [l Only if required [l Definitely not

Parents of children ages 12-17 COVID-19
vaccination status

T

Parents of children ages 5-11 COVID-15
vaccination status

Vaccinated 25% 21% 39% 6% m

The CDC&6s Nat i on alChild (Bintu@ohort)a 2017018, examined thegrnoentage of
children who received by age 35 months all recommended doses of the combiwaedcseyeseries:
diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine; measles, mumps and rubella (M
vaccine; poliovirus vaccine; Haemophilus influgyaé (Hib) vaccine; hepatitis B (HepB) vaccine; varicella
vaccine; and pneumococcal conjugate vaccine (PCV). The state of lllinois was at 75.4%, which was alsc
U.S. national value in 2013, Massachusetts was the healthiest state in terms of aharufor that age

group at 92.3%, and Alaska was the least healthy state at 64.66% (CDC, 2021).

The development of COVHR9 vaccines has prompted open discussions in health care and public healtl
communities and in public forums on the importance offensgr t he publ i cds confid
effectiveness. Developing and making available a safe and effective vaccine is not enough, particular
minority and disenfranchised communities (Larson et al., 2015; Shen and Dubey, 2019)) theseddéian,

been precipitous declines in numbers of vaccines routinely administered to children and adults in the e
months of the COVIBL9 pandemic. These declines have put further stress on the health care and public hea
systems in the United Staend may lead to outbreaks of diseases that vaccines would prevent. The rapi
development and distribution of the COVIB vaccine also presents and will continue to present many lessons
to be incorporated into the strategies to reach our Community Ingatitement Planbjectives
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ANALYSIS TO IDENTIFY POPULATION GROUPS ATRISK

Vaccination is one of the most successful public health interv@gimerease in life expectancy during the
20th century is largely due to improvements in child survival; this increase is associated with reduction:
infectious disease mortality, due largely to immunization. However, infectious diseases rercause afiajor
illness, disability, and death. Immunization recommendations in the United States currently target seven
vaccingpreventable diseases across the lifeSpae the widespread use of vaccines, smallpox has been
eradicated worldwide and endepwiio, measles, rubella, and congenital rubella syndrome have been
eliminated in the Americas.

A complex range of cultural, psychological, social, and political factors contribute to vaccine hesitancy: lac
confidence (in effectiveness, safety, thensysr policy makers), complacency (perceived low risk of disease),
and lack of convenience (in the availability, accessibility, and appeal of immunization services, including t
place, language, and cultural contexts) (Shen and Dubey, 2019) [y aghehtify misinformation online

as a major factor in vaccine hesitancy. Social media such as Facebook or Instagram can expose individu
antrvaccinators and misinformation about the safety and side effects of vaccines. Official government me
and communication can cause overload or confusion with conflicting or new directives. The news media ¢
also be responsible for misinterpretation or insufficient evidence in their reporting as well.

Vaccine hesitancy has been an issue since long be@&/tbe19 pandemic. According to Healthy People
2020, for each birth cohort vaccinated with the routine immunization schedule (including DTap, Td, Hib, Poli
MMR, Hep B, and varicella vaccines), 33,000 lives are saved, 14 million cases of disestee aamgiens

of billions of dollars are saved in direct and indirect healthcare costs. Since the widespread use of vacc
smallpox has been eradicated worldwide, and endemic polio, measles, rubella, and congenital rubella sync
have been eliminaten the Americas (Shen and Dubey, 2019).

The following chart shows estimated vaccination coverage by age 24 months by birth-3@38 2011
(preliminary), from the National Immunization Survey on the Child, provided by the CDC.
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Nationally, routinehildhood vaccination rates decreased substantially in 2020 compared to 2018 and 20:
Physicians across the country ordered 11.5 million fewer vaccine doses in 2020 compared to 2019 (Murtt
al., 2021). A decline in vaccination coverage can comprerisarhunity and propagate outbreaks; now is
the time to invest in our collective health and future.

In addition, vaccination exemption rates, after peaking 1 201Rlinois at a total of 6% of kindergarteners,
were on the rise again in 2Q0%At 2%ef kindergarteners, as the School VaxView chart below illustrates (CDC,
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2021). Normmedical exemptions were more common than medical exemptions in every school year from 20
to 2020, indicating that religious or philosophical reasons, not medicalreeftjimgethe rise.

Percentage of Kindergartners with an Exemption from One or More Vaccines by School Year, lllinois

(o] Type of Exemption
Any Exemption
Medical Exemption

Nen-Medical Exemption

Exemptions (%)

Co2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
School Year

Approximately 42,000 adults and 300 children still die each year in the United States frprewstdeiple
diseases. For example, influenza leads to more than 200,000 hospitalizations and 36,000 deaths per yes
the 2002010 H1N1 influenza pandemic caused an estimated additional 270,000 hospitalizations and 12,:
deaths (1,270 of which were people under age 18). Many recent outbreaks of measles, mumps, rubella
pertussis have been linked to wwecinated communitiéShen and Dubey, 201Bjom January 1 to
December 31, 2019, 1,282 individual cases of measles were confirmed in 31 states in the United State:
highest number of cases reported in the country since 1992; the majority of cases were among people who
not vaccinated against measles (CDC, 2021). Measles is more likely to spread and cause outbrea
communities where groups of people are unvaccinated. The following chart shows the incidence of mea
cases from 206821 in the U.S. Another high gairas in 2014 with 667 cases.

Measles Vaccines
1500
1000
500

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Measles Vaccines

Measles had been eliminated in the U.S. in 2000, but, during dapuia®612019, a total of 704 cases were
reported, the highest number of cases reported since 1994 (Patel et al.,, 2019). Outbre&kd in close
communties accounted for 88% of all cases. Of 44 cases directly imported from other countries, 34 were
U.S. residents traveling internationally; most were not vaccinated. Unvaccinated U.S. residents trave
internationally are at risk for acquiring me&leseknit communities with low vaccination rates are at risk

for sustained measles outbreaks. Of the 704 individuals who had cases during that time period, 503 v
unvaccinated, and the vaccination status of another 125 was unknown. Addition&liip6pitabred, and

24 suffered complications from pneumonia. High coverage with measles, mumps, rubella (MMR) vaccinat
is the most effective way to limit transmission and maintain elimination of measles in the United States (P
et al., 2019). Thelfowing image demonstrates the prevalence of measles cases in the United States during
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time period (Patel et al., 2019). New York, Washington, California, and Michigan were among the most affec
states.

T -

[J No cases

In addition, the graph below showsnhmber of reported measles cases (N = 704), by week of rash onset, in
the United States, during the beginning of the outbreak from January 1 to April 26, 2019 (Patel et al., 20
While the number of measles cases in 2020 and 2021 were near zerat tusmangased social distancing

and other personal preventative measures taken by many U.S. residents during th@ @@démic, the

2019 outbreak demonstrates that this disease cannot be considered fully eradicated, and another outbreak
happerat any time if not controlled by vaccination.
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* Data are preliminary as of April 26, 2019. Data for the week ending April 27 are for a partial week.

The percentage of children age®3 ®onths who were vaccinated against MMR rose from 89% in 1994 to
91.5% in 2017, as shown by the following graph.
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In addition, the percentages of U.S. children ag88 dfdbnths who received all doses of recommended
vaccines in 2017 are shown in the following table.

DTaP* vaccine 83.2%

Poliovirus vaccine 92 7%

Measles, Mumps, and Rubella

vaccine (MMR) 91.5%

Hib** vaccine
91.4%

Hepatitis B vaccine

Varicella vaccine 91%

Pneumococcal conjugate vaccine

PCV) 82 4%

Rotavirus vaccine

Combined 7-vaccine seriesh 70.4%

0% 20% 40% &0% 0% 100% 120%

Percentage of children who received vaccination

In a 2019 crossectional study of 1802 pediatric travelers, 91.7% of infants, 59.6ptesthochged
travelers, and 3.2% of schagkd travelers were eligible for MMR (measles, mumps, and rubella) vaccinatior
however, 44.1% of MMR vaccinafieligible infants, 56.5% of MMR vaccind@sdigible preschoalged
travelers, and 88.5% of MMRceiaatiodeligible schoedged travelers were not vaccinated (Hyle et al.). The
US population is experiencing a resurgence of measles, with more than 1000 cases during the first 6 mont
2019. Imported measles cases among returning internationas teageflee source of most US measles
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outbreaks, and these importations can be reduced withveteMMR vaccination of pediatric travelers.
Although it is estimated that children account for less than 10% of US international travelers, pedmtric trave
account for 47% of all known measles importations. Clinician decision and guardian refusal were the m
common reasons for naaccination (Hyle et al., 2020).

Nationally, researchers have found that older populations are more willing than youweysinateel, that

the highest income bracket (earning $90,000 or above annually) is more willing than all others, and that va
hesitancy is related to both ideology and the level of real or perceived risk (Baumgaertner et al., 2020
addition, the DC found that lhe percentage of children who received no vaccinations by age 24 months wa
higher among uninsured (3.3%) than privately insured (0.8%) children. Coverage was lower for both Black
Hispanic children compared with White children for nagsinves. Finally, coverage was lower among children
living below the poverty level than among those living at or above the poverty level for all vaccines except
HepB birth dose (Hill et al., 2021).

According to the U.S. @ediarsagesn KBndall €euntydfe Higp8nkt Or Latinor v
residents is 28.7 years old, and for Black or A&itamican residents is 28.5. The median age in the state of
lllinois is 38.6 years old, which is the same as the median age for White residdalisQokt@y. For Asian
residents in Kendall County, 43.8 is the median age. Additionally, while the median income in Kendall Cou
was over $96,000 in 2019, 4.1% of families were living in poverty. Poverty is often correlated with less ac
to healthcas, and 6.4% of those under 65 years of age in Kendall County did not have health insurance (U
Census Bureau, 2020).

A 2020 study found that another prominent demographic risk factor for vaccine hesitancy is lower educati
level (Chundpelgado et al.021). In Kendall County, 63.8% of the population age 25 or older does not have
a bachel ordés degree or higher (U.S. Census Bure

Due to these factors, the population groups most at risk for vaccine hesitancy in Kendall County, and thc
who primaty need to be served by promoting opportunities to reduce vaccine hesitancy in many way
including outreach and education, are the younger populations, especially those who are Hispanic/Latino
Black/AfricanrAmerican, families living in poverty, peayptdout health insurance, and those with lower
education levels.

Vaccine hesitancy has been found to be higher nationally among Hispanic/Latino and Blagkh&fiicaam
demographic groups, relative to their percentage of the total population (CDKh@@iZigndani et al.,
2021). According to the CD®@wverage with most childhood vaccines among children born in 2017 and 2018
was lower among those who were uninsured, Black, Hispanic, or living below the federal poverty level tha
was among those where privately insured, White, or living at or above the poverty level (Hill et al., 2021).
Persistent disparities in vaccination coverage by health insurance status, race and ethnicity, and poverty :
indicate that improvement is needed to achieuwy eqthie national childhood vaccination program. Efforts

by health care providers and parents are needed to ensure that all children are protected from vacc
preventable diseases (Hill et al., 2021).

The following table from the CDC indicates that mation rates have mostly increased slightly among
children born during the period from 2015 to 2018, by the age of 24 months. However, one category h
decreased: those who had received more than or equal to three doses of DTaP. In addition, the numbe
children in that cohort who had no vaccinations decreased by 0.4%. The greatest increase was in children
received more or equal to two doses of vaccination against influenza, an increase of 4.5 percentage pc
Additionally, the rate of children reg®g a birth dose of the vaccine against Hepatitis B rose by 4 percentage
points.
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TABLE 1. Estimated vaccination coverage by age 24 months,* among children born during 2015-2018, by selected vaccines and doses —

National Immunization Survey-Child, United States, 2016-2020

% (959 Cl)
Birth rst
e Difference
Vaccine/Dose 2015-2016 2017-2018 (2015-2016 to 2017-2018)
DTaP
=3 doses 938(932t0943) 537 (93.1to94.3) —0.1({-09ta00.7)
=4 doses 80.5 (795 to B1.5) 216 (806 to B2.5) 1.1{=03t024)
Poliovirus (=3 doses) 92.5(91.9t093.1) 92.7(92.1t093.3) 0.2(=07 to 1.0)
MMR (=1 dose)” 90.8(90.1t091.4) 916 (90.8t092.2) 08(-02t01.7)
Hib®*
Primary series 92.7(92.1 to 93.4) 929(923t0935) 02{-07to 1.1)
Full series 79.8 (78.8 to BO.8) 802 (79.2t0B1.2) 04(-10tc1.8)
HepB
Birth dose™t 74.4(733t075.6) TBA (77410 79.4) 4.0 (2.4 to 55)5%
=3 doses 91.0(902ta91.7) 91.9(91.2t092.5) 0.9{-0.1 to 1.9)
VAR (=1 dose)? 90.3 (89.6 t0 90.9) 20.9 (90.2 to 91.6) 0.6(-041t016)
PCY
=3 doses 91.9(912to926) 524 (918t093.1) 05(-04t01.4)
=4 doses 812(802taB22) 823 (81.4t0B32) 1.1{-03t024)
HepA
=1 dose 84.9(84.1 to B5.8) 87.0(862toB79) 2.1(09to 33)5%

22 doses (by age 35 mos)
Rotavirus (by age 8 mos)¥
Influenza (=2 doses)*=*
Combined 7-vaccine seriesttt

Mo vaccinations

763 (74910 77.7)
T36(7241074.7)
56.0(5481057.2)
69.0 (67 210 70.1)

14(1.2t0 1.6

TIT7 (761t 79.1)
756 (746t076.7)
60.6(59.4 to 61.8)
705 (69410 71.7)

1.0(08to1.1)

14(-07to34)
2.1(05 1o 3.6)5
45(29t062)58
1.6(00t0332)

0.4 (0.7 to -0.2)5%

In Kendall County, 45% of the overall population in 2019 had not received the flu vaccine: 44% of White
46% of AsiarAmericans, 57% of Hispanics/Latinos, and 60%awkBAfricanAmericans, according to the
University of Wisconsin Population Health Institiéedemonstrated by the table below, this is equal to the
top U.S. performers and 6% above the lllinois state average.

Kendall (KD) Error Top US. o

County Trend @ Margin Performers @ Lt
Clinical Care
Uninsured &% . 5-7% 6% 8%
Primary care physicians 2,720:1 T 1,030:1 1,240:1
Dentists 2,630:1 . 1,210:1 1,240:1
Mental health providers 980:1 270:1 410:1
Preventable hospital stays 3,890 2,565 4,913
Mammography screening 44% e 51% 43%
Flu vaccinations 55 i 55% 49%
Additional Clinical Care (not included in overall ra g)—
Uninsured adults 7% i 5-9% 7% 10%
Uninsured children 3% R 2-4% 3% 3%
Other primary care providers 2,630:1 620:1 1,110:1

Flu vaccinations rates are also incgeaskendall County over the years, as shown by the graph below
from the University of Wisconsin Population Health Institute. In 2018, flu vaccination rates were reported .
55%, the highest they had been in at least seven years. By contrast, fhngaetemivere at 48% in the
U.S. in 2018 and 49% in the state of lllinois.
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Flu vaccinations in Kendall County, IL
County, State and National Trends

Kendall County is getting better for this measure.
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At the time of this writehe most recent IDPH recordwdicate that in Kendall Courdyer 47% of the
Hispanic/Latino community remains unvaccinated against GO/ Wwhile ver 42% of the Black/African
American population was also unvaccinated against COVID. In Kendall County, 20% of the population
Hispanic/Latino, and 8% is Black/AfricAmerican, so the vaccine hesitancy for COMUDs relatively

higher within those gups. By contrast, over 67% of the population is White alone (not Hispanic/Latino), and
64.09% of the White alone demographic has received at least one dose of th&é9C@¢ifine.
Approximately 79.21% of the Asian population in Kendall County wasctiitateal against COVADD, and
approximately 87.55% of the Asian population had received at least one dose of Ed@@dine (IDPH,

2021). This correlates with the finding above that Community Health Services needs to focus on providi
more opportunies for outreach, education, and accessibility for those who are Hispanic/Latino and
Black/AfricanrAmerican in Kendall County.

Kendall County COVID-19 Vaccinations Administered by
Race/Ethnicity as Percentages of Racial/Ethnic Population

Hispanic/Latno
Black African-Am.
White

As@n

L

=

10 20 30 40 50 &0 70 80 o0 100

B Unvaccinated B Fully Vaccinated WAt Least One Dose

According to the U.S. Department of Health and Human Services, 12.49% of the Kendall County populatic
was estimated hesitant or unsure about getting the EX9Mi&ccine, of which 7.76% was estimated hesitant,
and 4.72% was estimated strongly hesitalRE(A2521). In the map below from the CDC report on the federal
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of the surrounding states; the lighter colors on the map indicate lower eadeaineytrates.
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Kendall Countyds numbers were al most identical

close to the state of lllinois as a whole, while significantly lower than those of many southern counties in Illing
Thedatawa dr awn from the American Community Survey
Pulse Survey (May 26, 2021, to June 7, 2021). While these percentages represent a minority of the
population of Kendall County, it is still imperative for Contyndealth Services to focus on identifying and
assisting those at risk for vaccine hesitancy, or those who are already hesitant or strongly hesitant,
education, outreach, and accessibility.

As of November 30, 2021, lllinois Department of PubliadiHgBIPH) records showed that Kendall County

had 173,368 administered vaccine doses (IDPH, 2021). The population of Kendall County was 127, 915,
of that population, 85,617 (66.93%) had been vaccinated with at least one dose, and 76,912 (60ly3%) were
vaccinated (vaccinated with a complete series for Pfizer and Moderna, or a single dose for Johnson
Johnson). In addition, 15,566 booster doses had been administered in Kendall County (IDPH, 2021).

The following IDPH chart shows the Kendall Coulatify reported administered vaccine doses in 2021. The
highest peaks came from February to May, with an early high of 2,161 on February 2, and 2,198 on May
After May and over much of the summer of 2021, administered vaccine counts fell, as meskverandat
relaxed, a significant number of the population had been fully vaccinated, and a general sense of relief pery
the county and state. During this time, the Community Health Services staff continued holding smaller COVI
19 vaccination clinics t&iweekly, with the assistance of community volunteers.

COVID-19 case counts spiked again in fall with the rise of the Delta variant and colder weather driving mc
gatherings indoors, along with the resumption of school for children, many of whorhtiveneetigible for
vaccination. Correspondingly, vaccination numbers also increased. For example, August 29 saw a high of
doses administered. With the official recommendation for booster shots or third doses, vaccine administrat
counts continuetb rise into the end of the year. Kendall County C@\MDaccination clinics were always
fully booked, with a waiting list.
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Figurel - Kendall County daily COVAD® vaccination administration.

Kendall County continues to be designated an area of high transmission fed @0WéDmuch of the state

of lllinois, by the IDPH. As of November 30, IDPH records showed that Kendall County reported 18,282
cases of COVIEL9 (14.29% of the populationpa®?8 deaths (0.1% of the population) from COY9DByY
comparison, the state of Illinois as a whole reported 1.81 million cases (14.29% of the population) and 29,
deaths (0.23% of the population) in a population of 12.67 million, neighboring Grumyglyepotted 8,139

cases (15.94% of the population) and 94 deaths (0.18%) in a population of 51,054, and neighboring K
County reported 73,338 cases (13.77% of the population) and 953 deaths (0.18% of the population).
percentage of population, theref€COVID-19 cases in Kendall County were the same as in the state of lllinois
as a whole, slightly lower than in neighboring Grundy County, and slightly higher than in neighboring Ka
County. Reported deaths from COVIB in Kendall County were a sligldlwer percentage per capita than

in neighboring Grundy and Kane Counties and over a tenth of a percentage point lower than in the state
lllinois as a whole.

Kendall County was consistently among the highest in the state for percentage of the pagcilsited
against COVIBL9. Strong community volunteer support and the use of a large building from the City of
Yorkville, as well as multiple public school gymnasiums, helped the Community Health Services team in
achievement. As of November 3R P, Kendall County was the highest county in the state for percentage of
the population 65 or older who were fully vaccinated, at 95.41%. Additionally, Kendall County was the thir
highest in the state for percentage of the population aged 18 to 64envotiyweaccinated, at 71.66%, and

the fourthhighest in the state for percentage of the population ajéavhd were fully vaccinated, at 62.03%.

For all of the abovmentioned age groups, Kendall County was also above lllinois state average. With tt
recent recommendation for pediatric CO\NMDvaccines, Kendall County had a percentage of the population
aged 8.1 who were vaccinated with at least one dose at 17.02%, slightly lower than the lllinois state avera:

51



CONNECTION TO HEALTHY PEOPLE 203

Healthy People 2030 includes multiple objectives in line with the goal of promoting opportunities to redu
vaccine hesitancy. Among these are objectives related to maintaining vaccination coverage level of MMF
children in kindergarten and by the @ig2; reducing vacchpgeventable HPV infection in young adults;
increasing HPV vaccines, the flu vaccine, and DTaP vaccines among the relevant populations. Addition:
Healthy People 2030 has objectives related to increasing the proportion ofthedadeimation records in

an information system, increasing the proportion of women who receive the Tdap vaccine during pregnar
and increasing the proportion of adults age 19 or older who get recommended vaccines. Also, Healthy Pe
2030 has the objae of maintaining the elimination of measles, rubella, congenital rubella syndrome, an
polio.

In addition, there are two objectives in Healthy Peopler@@ted to website quality. The first is objective
Health Communication and Health Informatieeshnology (HC/HIT 8.1: increase the proportion of health
related websites that meet 3 or more evaluation criteria for disclosing information that can be used to as
information reliability. The second is objective HC/BI: increase the proportidrhealthrelated websites

that follow established usability principles.

In 20202021, publisector vaccine orders in Kendall County decreased by 14% compared to 2019. Measl|
vaccine orders fell by 20 percent. Furthermore, the CO¥fandemic disrupteoutine wetkchild visits in

2020, leading to many children falling behind on normal vaccination schedules (KCHD, 2021). The lllinc
County Behavioral Risk Factor Survey for Kendall County residert$9(2@iiid that 38.7% had had
influenza, and 61.3®% residents had not received the flu vaccine in the past 12 months. Additionally, the
survey found that 29.8% of Kendall County residents had had pneumonia, and 70.2% had never receive
pneumonia vaccine. The chart below illustrates these vaccitesion r

Immunization (Flu and Pneumonia)
95%
Estimated Weighted Confidence Number of
ICBRFS - Kendall County Population Percent Interval Respondents
HAD INFLUENZA Yes 33,062 38.7% 31.8%-46.1% 150
VACCINATION PAST 12 )
MONTHS Mo 52,299 61.3% 53.9%-58.2% 218
EVER HAD PNEUMONIA Yes 22,930 28.8% 23.4%-37.0% 124
VACCINATION MNo 54 118 70.2% 63.0%-76.6% 211

Promoting opportunities to reduce vaccine hesitancy under these circumstances is a priority health need fol
community, particularly among unsierved demographics as identified in the previous €eptiople who

are younger, particularly skowho are Hispanic/Latino and Black/Afridgenerican, who are living in
poverty, who have lower education, or who do not have health insurance.

For 80 patients aged-28 months as of December 20, 2021, Community Health Services at the Kendal
County Halth Department site had vaccinated 52.5% for DTaP 4+, 73.8% for Polio 3+, and 65.0% for MMR
1+, as well as providing additional vaccines as shown in the chart below from the Illinois Comprehensi
Automated Immunization Registry Exchang®MRE). Theseates of immunization by Community Health

Services assisted other vaccination sites in the county as a whole toward the Healthy People 2020 goal of !
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Childhood Coverage Levels - As of 12/20/2021
KENDALL COUNTY HEALTH DEPARTMENT

DOTaP 4+ Il Patients

Polio 3+ —&— Healthy People 2020 Goal
MMR 1+

Hib UTD

Birth Dose Hep B

Hepatitis B UTD

Varicella 1+

PCV UTD

Rotavirus UTD

Hepatitis A 2+

4:3:1:3:3:1:4 Series

Influenza 1+ (current season)

Group/Series

Influenza 1+ (prior season)
0 20 40 60 80 100

% Patients (80 total)

In addition, as of December 20, 2021, among 4,636 adolescent patientsl{@getoaBnunity Health
Services at the Kendall County Health Department site had vaccinated 62.8% against Tdap (tetanus, diphtt
and pertussis), 68.3% against polio, anth&ginst MMR (measles, mumps, and rubella), as well as providing
other vaccines as detailed in the chart below #OARE (2021). This assisted the county as a whole in
considering the Health People 2020 goal of 80% vaccinated for that age grougin@tierveate for this

age group against Hepatitis B had met the 80% goal set by Healthy People 2020 just from the vaccinat
provided at th&endall County Health Department

Adolescent (13-17 yrs) Coverage Levels - As of 12/20/2021
KENDALL COUNTY HEALTH DEPARTMENT

Tdap 1+ I Patients

Polio UTD —a— Healthy People 2020 Goal
MMR 2+
Hep B UTD
Varicella 2+
MEMN UTD
HPY UTD
Influenza 1 (current season)
Influenza 1 (prior season)
MCWV4 1+
MCV4 2+
HPV 1+
Hep A 2+
1:3:2:3:2:1 Series

Group/Series

0 20 40 60 80 100

% Patients (4636 total)

Risk FACTORS, DIRECT CONTRIBUTING FACTORS, INDIRECT CONTRIBUTING FACTORS

Our community health improvement plan priority in Kendall County is addressing vaccine hesitancy, |
promoting opportunities to reduce vaccine hesitancy. Risk factors for our community have been identified
the following: lack of access to healthcasmfiaimation, vaccine barriers, and behavioral choices.

Lack of access to healthcare is a risk factor that includes social determinants such as transportation issues,
un/under-insured, or lacking in citizenship or security. Also, community oaldalttors may impact an

i ndividual 8ds access to healthcare: this include:
beliefs. Thirdly, unaffordable healthcare can impact lack of access, including cost barriers aimtcbaiag low

or un or underemployed.
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Misinformation is a second risk factor. Social media is one avenue of misinformation, incltatiomenti
viewpoints, misinformation with regard to vaccine safety or side effects, armhrorasscation with data or
official directives. These official government directives can also be a source of misinformation, causing over!
and confusion in the public, or conflicting with previous or other directives. Finally, the news media can cal
misinformation due to misinterggbn or reporting with insufficient evidence.

A third risk factor is vaccine barriers, including lack of education, choice, and stigma. Lack of education n
result in low or no awareness, misunderstandings or language barriers, and lack of mediaal suppidces.
Conceptions of personal choice in terms of freedom or liberty can also be barriers. Stigma regarding vacc
can also be a barrier, including the fear of the unknown, (in)efficacy,-terdhleide effects.

A fourth risk factor is beh@val choices, including stress, peer pressure, and lack of education. Stress can res
from being unor undefinsured or unor underemployed. Peer pressure can cause conflicting messages or
lack of awareness. Lack of education can resbilityto make informed decisiomsfinancial barriers.

MEASURABLE OuTCOME OBJECTIVES

ABy 2026, KCHD will approach 100% of Kendall County physicians anechesaltenters to promote
engagement in increasing access and knowledge to routinely recowaoeinésd

MEASURABLE | MPACT OBJECTIVES

ABy 2026, create a watcessible site on the Kendall County Health Department website to link individuals
to routine and emerging vaccine education and support.

ABy 2026, advance t he kikowladgeadf WwaysGnowhiohttoy pregeatnmfectious t
disease by receiving recommended vaccines and vaccines under development, by providing
community educational vaccine programs, annually.

ABy 2026, increase provider capacity to promote knowledgeeafdfies of immunization and increased
vaccine acceptance by the public by sharing information with 100% of Kendall County physicians a
healthcare centers.

PROVEN INTERVENTION STRATEGY

Increasing knowledge of and confidence in routinely recommendeds is a goal of the 2@31Inational
strategic plan from the U.S. Department of Health and Human Services. The increasing spraad of mis
disinformation and mischaracterization of science and institutions erodes confidence and sows hesitancy ir
use of vaccines. Scientists and researchers believe that growing vaccine hesitancy and decline in ve
confidence is a significant public health crisigpaiéimtially devastating impacts. Promoting opportunities to
reduce vaccine hesitancy will require a multifaceted approach.

An intervention strategy recommended by research is to increase transparency about the vaccine develop
and regulatory processlduild understanding and support for the individual and social benefits of vaccination
through education awareness efforts. The messages should be plain, and linguistically and culturally appror
In addition, a focus on outreach to health caredansvin Kendall County will help to strengthen their capacity

to make strong vaccination recommendations and promote vaccine acceptance.

Also, we recognize that differences across communities and cultures within our county will influence vacc
confidene and acceptance. To reduce disparities in immunization rates and promote health equity, we \
develop a better understanding of these differences with stakeholders working collaboratively together to tz
messaging and strategies to address spstiéis and concerns in communities. Enhancing the health care
wor kforce to be reflective of popul ations serve
vaccines. Currently, one of the four nurses on staff at the Kendall County HealtreBeipdtack / African
American, and three staff members are Hispanic/L&&veral factors contribute to COVID disparities,

most stemming from lorganding systemic inequalities and structural ranigenlying health and social
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inequities put mamgacial and ethnic populations at increased risk of getting sick, having more severe illne:
and dying from COVIELS, inequities related to employment can affect the risk of occupational exposure to
COVID-19, and inequities in income may limit acceafetb@using, transportation, or medical care that could
affed risk of exposure to COVHR9 (Simmons et al., 202therpredictors of higher COVHR9 infection

rates include larger household sizes, lack of a high school degree, and larger staizent mora
community, the latter of which may relate to immi@gyaerseived or actual ability to obtain needed medical
care and participate in government prog(&msmons et al., 202Delivering culturally appropriate and
linguistically tailored sex®s, including through utilization of community health workers and corbasedy
organizations, can help address health disparities by correcting misinformation and connecting patients
care providers who help them feel comfortable and engagsd¢ar#Simmons et al., 2021)

Another important proven intervention strategy is increasing access to and use of routinely recommenc
vaccines. Achieving this goal requires addressing the social determinants of health, which contribute
disparities imaccess. In addition, expanding the number and type of health care settings that provic
vaccinations can increase opportunities for people to be vaccinated. In particular, expandingoasadunity
points of access to vaccines, such as pharmacies, sclibotBnmunitpased organizations, are necessary.
The Kendall County Health Department has recently partnered with local school districts, as well as the O
Pharmacy, and the Oswego Public Library District, among others, to providel®Q¥dtgines ding the
pandemic. Partnerships with additional organizations and institutions serviimgdaveeioweeducated,

and younger people, especially among the Hispanic/Latino and BlackAxfrexisan communities, will

help to promote vaccination opporties. Tens of millions of lesvcome uninsured or underinsured adults
lack access to routinedg@ving vaccines. Creating a robust safety net for this population is critically important
The Kendall County Health Department, throtighWomen, Infantspd Children (WIC) program and the
Section 317 vaccination program, is able to use grants to screen, refer, and immunize underserved popula

Another intervention strategy recommended by researchers is addressing vaccine hesitancy by starting
with parents and children. With this strategy, nurses, pediatricians, and other providers present vaccinatio
the default approach, build trust, demonstrate honesty about side effects, provide reassurance on vaccine s
focus on protection of the chaehd community, tell stories, and address pain (Shen and Dubey, 2019). Studie
have demonstrated the validity of this strategy: parents who delayed or refused vaccines were twice as lik
start thinking about t h e ,vadherencente the ilmeuhizatioe schedukei r
improved with a single pnatal educational session, and immunization rates benefited frovisestep
education interventions prenatally, jpasally, and one month after birth (Glanz et al., 2013; Saitoh et al.,
2017; Hu et al., 2017). According to a survey of praaagyphysicians in the United States, the most common
communication practices deemed very effective for convincing skeptical parents were personal statement
physicians about what they would ddHeir own children and about their personal experiences with vaccine
safety among their patients (Kempe et al., 2011).

Researchers also provided practical, evidased counseling tips and concrete statements that can be used
in conversations: forexaph e, use the presumptive approach by
the recommended vaccines to keep the child heal
askinganopeended question such asuto What schhotysd?ld wdntp:
the provider can continue the conversation, address concerns, and make a strong recommendation, suc
0OThese shots are very important for protecting
child receive these vaccines todaydé (Shen and D
reducing the pain associated with vaccination, as described in the table below (Taddio et al., 2015).

55



Interventions to reduce the pain associated with vaccination

TYPE OF ) . )
] ) ) STRONGLY RECOMMENDED INTERVENTIONS

INTERVENTION

Procedural For all children, no aspiration during intramuscular vaccine injections; inject the most
painful vaccine last

Phvsical For children aged = 2 v, breastfeed during vaccine injections. For children aged =1 mo,
encourage skin-to-skin contact

Positicning For children aged =< 3 v, encourage holding during injections, and if holding is not used,
encourage patting or rocking after injections. Encourage children = 3 ¥ to sit up during
injections

Pharmacologic For children aged = 12 v, consider topical anesthetics before injections. For those aged =2
v, consider sucrose or glucose solutions before injections

Process Educate parents of children of all ages about pain management for vaccine injection
before or on the day of vaccination. For children aged = 10 v, parents should be present
during vaccine injections

Finally, promoting opportunities to reduaecine hesitancy with a webpage on the Kendall County Health
Department website has some initial research support, as well as relating to Healthy People goals and obje
in 2020 and 2030. Ortudy found that the digital ecology and commbhuilgingof a vaccine website may
impact its effectiveness: in other words, its amount ofcarteectivity with other websites, including
government websites as well as other vaccine resources, and its promotion of relationships and storyte
among its user&(ant et al., 2015). Another study stated that bfS adults have limited health literacy skills
and stuggle to understand complex health information and services and to make informed health decisio
therefore,lie Internet has quickly become one of the most popular places for people to search for informatic
about their health, making accespidity information on the Web a priority (Devine et al., 2016).

There are two objectives in Healthy People 202 nelatebsite quality: the first is the objective on Health
Communication and Health Information Technology (HC/HIT) 8.1, to increase the proportion ef health
related websites that meet three or more evaluation criteria for disclosing informatiorethe¢ddn assess
information reliability; the second is the objective HGMBIET to increase the proportion of heedtated
websites that follow established usability principles. Healthy People 2030 additionally has the objective
increase the numbef state health departments that report using social mankdtegjth promotion and
disease prevention programs.
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COMMUNITY HEALTH PLAN WORKSHEET

HEALTH PROBLEM: OuTtcoME OBJECTIVE(S)

Vaccine hesitancy

Risk FACTOR(S) (MAY BE MANY)

Al ack of access to vaccinations

AMisinformatiord antivaccie campaigns

ABehavioral choices limiting access to availabl
vaccines

AVaccine barriers

CONTRIBUTING FACTORS
(DIRECT/I NDIRECT ; MAY BE MANY)

ASocial Determinants: Un/under insured,
transportation access, lack of
citizenship/insecurity, cost

ACommunity /Cultural Factors: Language barti
religious beliefs, past negatixperiences

ASocial Media/Cicial Directives: Antraccine
campaignsmisinformation, misinterpretation,
conflicting directives

ALack of Education/Knowledge: no/low
awareness

Astigma: Fear, efficacy, ldagn side effects.
AChoice: Freedom/libert

APeer pressure: Conflicting messages, lack of
information

IMPACT OBJECTIVE(S):

By 2026, KCHD will approach 100% of Kendall Co
physicians and heatthre centers to promote

engagement in increasing access and knowledge t
routinely recommended vaccines.

ABy 2026, increase provider capacity to promote
knowledge of the benefits of immunization and
increased vaccine acceptance by the public by sh
information with 100% of Kendall County physicia
and healtitare centers.

ABy 2026, advance the K
knowledge of ways in which to prevent infectious
disease by receiving recanaded vaccines and
vaccines under development, by providing two
community educational vaccine programs, annua

ABy 2026, create a watcessible site linking individu
to routine and emerging vaccine education and
support.

PROVEN INTERVENTION STRATEGY (IES)

A Ilncreasing availabil:i
vaccines as well as vaccines under development
(COVID-19 boosters).

A Ilncreasing transparer
development and regulatprpcess and build
understanding and support for the individual and s
benefits of vaccination through education awarene
efforts

A Reducing disparities
promote health equity, and developing a better
understanding of thesefdiences with stakeholders
working collaboratively together to tailor messaging
strategies to address specific issues and concerns
communities

A  Enhancing t
of populations served

A Del i ver i mogriate and linguistiaallyl y
tailored services, including through utilization of
community health workers and commuip@ged
organization

A lncreasing access to
recommended vaccines by addressing the social
determinants of health, wihicontribute to disparities
access

he health
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RESOURCESAVAILABLE
(GOVERNMENT & N ON- GOVERNMENTAL )

AlLocal PCP and Health Care Centers
ASchool Districts in Kendall County
ABoard of Health

AKendall County Advisory Board
AHospitals

APublic Media

APharmacies

AIDPH

ACDC/AMCI

A Expanding the number
that provide vaccinations can increase opportunitie
people to be vaccinated, especially comrhased
settings

A Addressing vaccarpwith h g
parents and children

A Promoting opportunit.i
with a webpage on the Kendall County Health
Department website

BARRIERS

AAnti-vaccihe campaigns
AResources
AParticipation
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DESCRIPTION OF HEALTH PROBLEMS, RISK FACTORS AND CONTRIBUTING FACTORS (INCLUDING HIGH
RISK POPULATIONS, AND CURRENT AND PRO JECTED STATISTICAL T RENDS)Z

Vaccine hesitancy is an ongoing issue. Risk factors include lack of access to health care, misinformat
choices, and vaccine barriers. Contributing factors inclueigskigbpulations such as the young, ur
educated, and Black/Africdmerican or Hispanitatino groups.

CORRECTIVE ACTIONS TO REDUCE THE LEVEL OF THE INDIRECT CONTRI BUTING FACTORS:

Recommended actions include reducing disparities in immunization rates and promote health

developing a better understanding of these differences with stakeholders working collaboratively toge
messaging and strategies to addressispssues and concerns in communities. Also, enhancing the he
workforce to be reflective of populations served will help deliver culturally appropriate and linguisticq
services, including through utilization of community healtkensoand communityased organizatio
Increasing access to and use of routinely recommended vaccines by addressing the social determirn
which contribute to disparities in access and expanding the number and type of health care geitirlgs
vaccinations can increase opportunities for people to be vaccinated, especially-basedisatiings also h
to reduce the level of the indirect contributing factors.

CONTRIBUTING FACTORS(DIRECT/I NDIRECT ; MAY BE MANY )

Socialdeterminants affect vaccine hesitancy, including being urAswted, and issues with transporta
access, lack of citizenship/insecurity, and concerns over cost. Community and cultural factors
language barriers, religious beliefs, ahdegetive experiences. Social media and official directives cat
antivaccie campaignsnisinformation, misinterpretation, and conflicting directives that cause confusi
of education/knowledge can lead in the public and community at laogew awareness of vaccine beng
Stigma regarding vaccines can involve fear, concerns over efficacy, and concernteovesidengffects
American ideals of freedom or liberty can also impact vaccine hesitancy. Peer pressure can itingl
messages and lack of information.

PROPOSED COMMUNITY OR GANIZATION (S) TO PROVIDE AND COOR DINATE THE ACTIVITIE S

Kendall County physicians and health care providers.

EVALUATION PLAN TO ME ASURE PROGRESS TOWAR REACHING OBJECTIVE S.

We willmeasure progreas followsBy 2026, KCHD will promote accéssll routinely recommended vacci
for uninsured/underinsured populations and the general population. By 2026, we will address provi
to promote knowledge of the benefits of imrpation and increased vaccine acceptance by the public.
we wi || advance the Kendall County community
receiving recommended vaccines and vaccines under development by providingt edooational vaccit
programs, annually. By 2026, we will create a web accessible linking individuals to routine and eme
education and support.
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PRIORITY : INCREASE COMMUNITY AW ARENESS TO PROTECT AGAINST VECTOR BORNE DISEASE
| MPORTANCE OF PRIORITY HEALTH NEED

Vector borne disease is one of the most important environmental health concerns due to the variety of dise:
spread and the prevalence of vectors. Mosquitoes and ticks are very common in Kendall County, through
the state anchany areas of the world. As such, different vector borne diseases are widespread. Our focus:
be on a number of vector borne diseases that are either endemic or may soon be in Kendall County.

Vector borne diseases are carried by specific vadiers. are several vectors which can carry these diseases
and are native to Kendall County. As such, we must consider the vectors themselves if we are to attemg
decrease these particular disease incidence rates. Diseases with local and esievediaad/en priority

focus when developing this plan. For the purposes of this project, a review of local vector borne diseases
conducted utilizing both data from lllinois Department of Public Health disease surveillance and Arbonet,
disease sweillance system which is affiliated with the Centers for Disease Control and Prevention (CDC).
was determined that West Nile virus, Lyme disease, ehrlichiosis, and Rocky Mountain spotted fever will be
focus of this project. Associated vectorshiiese diseases include both mosquitoes and ticks. Culex pipiens,
a native mosquito in our area is capable of transmitting West Nile virus. There are several ticks that spt
other diseases including Ixodes scapularis, the black legged or deablelof gpeading Lyme disease;
Amblyomma americanum, the lone star tick, capable of spreading ehrliciosis, and Dermacentor veriabilis,
dog tick, capable of spreading Rocky Mountain spotted fever. A number of other diseases, including Denc
Zika, Clikungunya, La Cross, Powassan virus and Eastern Equine Encephalitis are not referenced and inclt
in this work as none of these diseases were locally acquired (ArcGIS web application 2021).

Analysis of Populations at Risk and Relevance to Kendail Count

The vector borne diseases referenced above have all been identified in the population of Kendall County wi
the last several years with ehrlichiosis as a notable exception. All the vectors associated with these disea:
also present and native terilall County with the notable exceptioArabylomma americahentone star

tick. This tick and the associated ehrlichiosis disease were selected as part of this project as this vector ay
to be rapidly spreading northward and will very likatybsonative to Kendall County.

Of course, exposure to these vectors is necessary to transmit the disease to humans and given the geog
and environment present in Kendall County along with occupations engaged in and behavioral choices m
by KendallCounty residents, there are ample opportunities to come in contact with the vectors of concer
Further analysis into populations at risk is provided in detail in the following sections.

West Nile Virus

A number of mosquito borne diseases are passetiumans across the country each year, though according
to the CDC, West Nile virus is the most common in the continental United States (West Nile virus 2021). Tt
virus is transmitted through the bite of the Culex pipiens mosquito, which is nagweldth Bounty.
According to lllinois Department of Public Health, Illinois has seen West Nile virus in local mosquito and bir
populations each year since 2002. In that year in particular, lllinois led the nation in human West Nile vi
infection with dotal of 884 cases and 67 deaths (Mosquitoes and disease 2021). Since 2002, the numbe
cases has dropped, but the virus has remained present and active. According to the Morbidity and Mort:
Weekly Report, across the continental United Stated\MWesrus is endemic, that is, regularly occurring,
and periodically epidemic, that is, unexpectedly increasing, with 31,919 total cases recorded between 200
2016 (Rosenberg et al., 2018). lllinois had 584 total cases in the years from QCrt&@0@all County

had two reported cases in this same timeframe according to Freeman (Tickborne Cases by Jurisdiction).
spread of the disease is highly weather dependent, with cool, wet summers limiting numbers of C. pipi
mosquitoes and virushie hot, dry summers amplifying both the number of the vector and the number of
disease cases.

West Nile virus is a form of encephalitis that causes a number of symptoms that vary with the severity of
disease. According to Mayo Foundation for Medical Education and Research, approximately 20% of West |
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virus cases will develop mild infectihgch could include the following symptoms: fever, headache, body
aches, vomiting, diarrhea, fatigue and skin rashes. More serious infections occur in less than 1% of tt
infected and include the following symptoms: high fever, severe headacdkek stiisorientation or
confusion, tremors, seizures, partial paralysis, vision loss, and numbness (Patient Care & Health Informati
Diseases & Condition$Vest Nile virus 2020).

According to Centers for Disease Control, West Nile virus eaipebple of all ages, but those over 60 years

of age are at highest risk. Additionally, those with medical conditions including cancer, diabetes, hypertens
kidney disease and organ transplant recipients are at greater risk. Recovery catotalanitseksd about

1 in 10 of the most severe cases die (West Nile virus 2019). However, there is evidence that longer term ef
exist. According to a study published in the American Journal of Tropical Medicine and Hygiene, persist:
symptoms suchs fatigue, muscle aches, decreased activity, difficulty with memory, and difficulty concentrati
lasted in excess of 6 months and possibly up until 12 months after acute West Nile virus induced mening
(Cook et al., 2010).

Lyme Disease
In contrastto the singular mosquito borne illness, there are a number of tick borne illnesses that will also

the focus of this project, including Lyme disease, the most common tick borne disease in the United Sta
lllinois and Kendall County. Lyme diseaseosst wften caused by the Borrelia burgdorferi bacteria and
transmitted to humans through the bite of Ixodes scapularis, the deer tick or black legged tick. (Both the nan
odeer 6 and obl ack | eggeddé ar e c¢ o mbutome shgll beiusiegdnlyf o r
the odeer 6 tick name for the remainder of this

According to Freeman, 11 reported cases of Lyme disease were recorded in Kendall County from 2015 to 2
At the lllinois state level for this same time frame, Effs8ted cases of Lyme disease were recorded
(Tickborne Cases by Jurisdiction). Lyme disease case humbers are also on the rise. In fact, case humber
increased approximately by a factor of 10 in Illinois in the last 20 years as demonstrated below.

Reported Cases of Lyme Disease in Illinois by Year 1990 -2018
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(llinois Department of Public Healtlljnois Lyme Disease D&2821)

According to the United States Environmental Protection Agleaeyhas been a similar increasing trend in
reported casexross the continental United States. Incidenitesadisease has nearly doubled from 1991,
from 3.74 reported cases per 100,000 people to 7.21 reported cases per 100,000 peQlimate2Charige
Indicators: Lyme Dig€24g. Interestingly, from 2008 to 2015, states classified as high i@odeectidut,
Delaware, Maine, Maryland, Massachusetts, Minnesota, New Hampshire, New York, Pennsylvania, Rf
Island, Vermont, Virginia and Wisconsin) saw relatively steady rates of the disease while neighboring st
including lllinois, showed an ovkiacreasing trend in the number of confirmed cases reported (Schwartz et
al., 2017).
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Persons who have contracted Lyme disease can show a variety of symptoms. Early after contracting the dis
they may experience fever, chills, fatigue, joint attéso 80% experience an Erythema migrans rash which
begins at the bite site and expands graduallyime. Days to months latee symptoms change to include
severe headaches or neck stiffness, additional rashes, facial palsy, arthritismgyithtemeittent pain in
tendons, muscles, joints and bones, heart palpitations, dizziness or shortness of breath, inflammation of
brain and spinal cord, nerve pain and shooting pains, numbness, tingling of handsmefsdb( Disease
Control,Signs and symptoms of untreated L26# Jlisease

Additionally, Lyme disease is severely underreported. Estimates from the CDC indicate that approxima
476,00@asesre diagnosed and treated for Lyme diseasellybased in paron insurancelaims. Only

about 35,000 are actually reported to the agency each year. The reason for this disparity may be tha
reporting system used by health care workers, the Nationally Notifiable Diseases Surveillance System,
passive system that reliashealth care providers to submit reports of the disease. Many cases simply are n
reported into this system as health care workers are either too busy or simply overlook this reptoting step (
many people get Lyme 2Ad3zBse?

Another reason farnderreporting may be that Lyme disedisetions ardifficult to detect. Not every case

will experience the telltale rashewen if presenthe rash may originate in a hard to see area, for example
under the scalpBloodtestingfor the diseasein 6t al way s ingitators of infectiash.e Tthiest t t |
looks for the antibodies produced by the body in response to the infection, which may not be detectable e:
in the infection before the immune system has time to react. This cardisadntegatives in those early
stages of infectiomhich isthe best time to start the treatment (Klass, 2019).

Since testing is not always a good indicator of infeasaxtiemely important to look tbeticksthemselves
routinely and to remoway if present before Lyme disease can théhbst.

Ehrlichiosis

Ehrlichiosis is a bacterial disease and it is spread madsthplgpmma americatinentone tar tick. This
disease is caused by two different bacteria dfalithia chaffgsandE. ewingwith the former causing the
majority of infections in this country. A third type of ehrlici®smurisis present in the Unit&htes ands
carried by theakr tick, but has only been found in Wisconsin and Minr@sotar§ for Disease Control and
PreventionTransmissiad19).

Early symptoms include fever, chills, severe headache, muscle aches, nausea, vomiting, diarrhea, loss of gj
confusion and a rash appearing as red splotches or pinpoint dotsf draiteigtic treatment is delayed, a
more severe illness can occur. Later stage symptoms include brain or nervous system damage, respil
failure, uncontrolled bleeding, organ failure or even d€attters for Disease Control and Preverfigmns

and symptd2049).

__________________

American Dog Tick

{Dermacentor variabilis)

Lone Star Tick

{Amblyamma amenicanurm)

(Centers for Disease Control and PreventReagions where ticks li2921)
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Ehrlichia cases are on the rise across the country, which is liketywdukfterent factors, one beibgtter
differentiation from rickettsia atiwé other ishe increasing pansion of the londas tick, its principal vector
(Snowden, 2021). There is significant overlap in distribution of the principal vectors for bothAehrlichia (
americanputine bne star tick) and rickettdia {ariabilishe Dog tick) as demonstrated in the following maps:

Cases of ehrlichiosis have been rising acr=~7~ _ _ .
the country over the last 20 years, whe | mmm e miinnes
first became a reportable disease. Up -
208, E. ewingiiwas not considerel
separately reportable so numbers before s
date include both primary varieties of -
diseasas demonstrated by the chart at ,
right Notably, as cases and incidence
over the years, the case fatality rate
dedined since 2000. Case fatality rates
still roughly one percent of casésenters
for Disease Control and Prevent®tatistics  su-
2021). According to Freeman, lllinois t

1,000 =

dumber of cases

}
|

TS0 -

seen 211 caseskfchaffeenssween 2015 =

and 2020 Tickborne CasesJbysdiction ﬂ |H

Kenda" County has nOt Seen any Case ’ 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2000 2091 2012 2013 2014 2015 2016 2017 2018 2018
this time frame, most likeas the principle Year of repat

vector, the lonetar tick, is just Starting to Centers for Disease Control and Preventi®tatistics2021)

move into this area.

People btweerthe ages 060 and 69 years show the highest number of casese With compromised
immune systems, possibly due to canestment, advanced HIV infection @rgan transplants might be at
an increased risk for severe diséz=atérs for Disease Control and Preverfitatistic)21).

Rocky Mountain Spottéaver
Rocky Mountain spottedvfer is a bacterial disease spread through the bite of an infected tick. A number c
different tick species can transmit this disease to huraaray, the American dog tick, the Rocky Mountain
wood tick and the brown dog tick. A number of symptoms are commonly associated with this disease includ
fever, headache, confusion, decreased appetite, chills, sore throat, nausea, diarrhegdjdgiudseashwity.
Another distinguishing feature is a-itohy rash, consisting of flat, pink spots, starting on the hands, arms,
feet and legs, occurring 5 to 10 d o
after the bite.John Hopkins Medicine .
Rocky Mountain spotte?d2t{eRocky o
Mountain spotted fever has be 5y /
1 W Case Fatality Rate (%)

reported in all states across
continental United States, excépt
Maine and VermontMasters,Rocky .
Mountain Spotted Fevey. 2088 other = .
tick borne diseases, cases of spog
fever rickettsia have risen in the |°¢
several decades and while the «
count has risen, the case fatality rate
declined since t
became availableAccording to the
Centers for Disease Control an
Statistics,ase numbers have risen o\ ° . . - - o
th|s t|me penod W|th Cases peakmg 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020
2017 at 6248 caseEpifdemiology ana
statisti@)21).

— Cases per Million
20

n

Case Fatality Rate (%)

Year of Report

(Centers for Disease Control and Preventi®pidemiology and statisti021)
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According to Freemab56 cases of Rockylhtain spotted fever were reported from thesy&€Hd 5 through

2020 across the state of lllinois. The year with the highest reported cases was 2018 with 151 and the lo
being 2020 with 24 cases, though this lower number nmayorélatemergence of the COVIB pandemic

early in 2020. In Kend&bunty, two cases were reported from 2015 to 2020, one in 2015 and one in 201
(Tickborne Cases by Jurisdictorfvhi | e t here is a | ow number in K
number of surrounding counties routineported Rocky Mountagpotted fever cases as well, indicating that

the virus is indeed present in our region of the state.

Despite this v number of local cases, Rockyuhtain spotted fever must be considered important and is
included in this work. Accordingto Mas@®r$,he br oad yet sporadic distr,
relatively nonspecific signs and symptoms early in the iliness, compounds the diagnoshic ghisidisins

who are unfamiliar with the epidemiological and clinical features ofetise llesiodic reinforcement of
RMSF in the differential diagnoses ofligkne illnesses is important because a delayed or missed diagnosis
can be c dMastegst 20@3p IOf all tick borne diseases referenced in this projed¥jdRatkin
goottedfever is the most severe and can lead to death in a matter of days without prope(@sadnseot

Disease Control and Preventi8igns and symp20d-.

Vectors, Transmission

There are several different vector borne diseases that are present in this county and are the subject of
project. While there is some overlap, by and large, each identified disease is carried by a different ve
including one mosquito species addf8rent types of ticks.

Culex pipied3he common house mosquito
TheCulex pipiees common house mosquito is tl
principlevector of the West Nilerus in Kendall
County. The mosquito is native throughout Life Cycle of Culex species
northern two thirds of the United StatNat{onal
environmental Health Ass@€afipnThis is a sme
and rather inconspicuous mosquito that ust
bites at dusk or dawn.

eyl
In optimal coniions, this mosquito takes ju mm”'mwmm/ ho
seven to ten days to go from egg to adult. Gr :
female C. pipienky egg rafts in nutrient ricl
stagnant water. Usual egg laying environn
include barrels, horse troughs, ornamental pc
unmaintained swimming psp puddles, creek:
ditches and marshy areas. Eggs hatch into larn | tavaeive inwater
few days. In this stage the mOSQUItO iS AQUALIC | pomeinasfovsssdays
susceptible to predation by other aquatic ins
fish and amphibians. Mosquito larvae are ac
feeding on other aquatic angsms and mol (Centers for Disease Control and Prevention,
several times in this stage. Within several 1 Life cycle of Culex species mosquige20).
days, they pupate and no longer feed. Within 2 w
3 more days, the adult mosquito emerges from the pupa and flies off. The female mosquito needs a blood 1
in order to produce and laygsgstarting the cycle an&erfters for Disease Control and Preventiécycle
of culex species mogf2@esMosquito season in lllinois generally lasts from May through the first hard frost
in October. After this point in the year,asquitoe®verwinter in protected areas such as storm sewers.

Female mosquitoes lay
eggs on the surface of fresh
or stagnant water.

Rty

Eggs

Most eggs hatch within
RS 48 hours.
€,
2
¥

Larva
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C. pipienglays an extremely importaaterin the

spread of West Nileirus. This mosquito is ar _— Human
opportunistic feeder, biting both birds ar

mammals, including humans. Principle host b i l
include perching birds such as crows, blue | v e \"/;‘“«\ |
robins, grackles, starlings and others. Some

that become infected with the viespecially crows Sz Primary "\y;\«, Incidental

and blue jays will frequently die, rotiserbirds will 7 (& e A\ hosts
survive Centers for Disease Control ar wosqio Y

PreventionWest Nile virus & dead B0@$). When ‘ S

an infected bird is bitten, the virus is transferrec | 7K

the mosquito and moves to #salivary glands,  Bircs

allowing it totransfer to another host at its ne ™ rorse
feeding. The transfer of the disease from bDirCeuesomsmonson oo oo sesemcn s nons sesenves

mosquito and back again is the primary transmi
cycle of the disease (Mayo Clinic, West Nile
transmission cycle 2021). WheNest Nile virus
infected mosquito bites a human or a horse, they can pass along the virus, but those mammals serve as
end hosts as the viral load cannot amplify enough to infect other biting mosquitoes.

(West Nile virus transmission cy2i@21).

Ticks

Ixodes scapularis, Amblyomma araed&eramcentor veriabilis

There are three ticks that will be considered with this project incdadasyscapu(énes deer tickAmblyomma
american(tie lone star tick) amermacentor verigbhiiglog tick). Both scapulaasdD. verialishave been
collected locally and are considered native to Kendall County.

All three of these ticks are native to the eastern half of the continental United StaltescaBoltaaadD.
veriabilesxtend the entire length of the country from north to south, with drmericandms r ange e X |
from the southern United States and ending just south of the Kendall County border (Center for Disea
Control and PreventioRegions where ticROZvg

All  ticks, go through incomplete

metamorphosis, starting life as a larva, then

molting into a nymph then again into an adult.
Eoos Transitioning to different life stageguiees a
blood meal (Centers for Disease Control and
PreventionHow ticks spread di2@aeg Ticks
find their hosts using a combination of
numerous detectors to sense carbon dioxide,
body odors, heat, moisture and vibrations.
They are usually passiuenters, waiting in a
position knoamhighpantsofqgues
grasses and vegetation with their first pair of
odes scapuais 1€QS OUtstretched, allowing hosts to come to
O - them. Once a potential host brushes past, the
@ tick will climb aboard and look for an a®a

o attach, oftentimes, under the arms, in or around

the ears, inside the belly button, behind the
(Centers for Disease Control and Preventidaw ticks spread diseag8620) knees, in and around hair, between the Iegs and
around the waist (Centers for Disease Control
and PreventigriPreventing tick Bid@¢9). Finding an adetgibbcation on the host can take up to 2 héiow/(
ticks spread dis@&@). Mating may occur on or off the host and once fed, the female drops off to lay egg:s
often numbering in the thousands (American Lyme Disease FoundatiDeglriick ecoRiifdl).

Adult
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Lyme disease can be spread through the saliva of an in$eej@ala(deer) tick if the tick can remain attached

at least 3@8 hours. According to the Centers for Disease Control and Prevention, one cannot get Lym
disease from persongerson contact, from pets, by eating venison or squirrel meat, through air or water, frorn
the bites of other parasites and there is no evidence of acquiring the disease through a blood transfu:
(Transmissid@20). Ehrlichiosis is spread primariigudh the bite of an infectéd americanlone star)

tick. Infection occurs approximately 24 hours after the tick has begun feeding. Also, though rare, this dise
is known to be transmitted through blood transfusion, from mother to fetus, or tlireagbontact with a
slaughtered animal (Mayo Cligiatlichiosis and Anaplas20@8ls Rocky Mountain spotted fever is spread
through the bite of an infect&d veriabil{glog) tick. It can also be transmitted through contamination with
tick bloodor feces. Both adults and children can contract this disease.

Both I. scapularihie deer tick anD. veriabilishe dog tick, are well established in several areas of Kendall
county and were both routinely collected during the last five yearstas maf the countyods
program. Reports have shown thaamericanuthe lone star tick has been spreading northward and may
soon become established in Kendall County. AccordiTgctq the lone star tick has already been reported
within Kendall countyl{ick passive surveillaatred.illinois2fiii). Conversely, the lllinois Department of
Public Health does not yet recognize these ticks in Kendall County. According to Gronemeyer, discovery
the A. americantick through active surveillance programs including field sampling will be necessary for thi
official recognitioifFY| & Lone Star Tick)

Effects on Companion Animals

A number of the mosquito and tick borne diseases highlighted in this project can infect dogs and cats. W
Nile virus can infect both dogs and cats and can be transmitted in the same way as it infects humans. How
these companion animals are mastamnt to this disease than horses and hi@artiner, 2020)

Lyme disease can effect both dogs and cats and it is more common in dogs. A vaccine is available for c
but not for catfLyme disease: A potential, but unlikely, pro20did. fBraggsand cats can also contract ehrlichiosis,
though the specific species of ehrlichia bacteria is different than those that infeqlleunetns., 2021)

Rocky Mountain spotted fever can infect both dogs and cats, though, similar to Lyanéhdiseeidence

rate is much lower in catlthough pets cannot transmit tick borne diseases directly to their owners, pets dc
serve as a method in which ticks can be brought indoors allowing the vectors the opportunity to seek otl
pets and human fagmembers.

According to Companion Animal Parasite Council, both Lyme disease and ehrlichiosis were reported in Ken
County. Lyme was reported in 2.31% of tests and ehrlichiosis was reported Baasdéopfevalence maps
2019). Itis reasonable to assume that if these companion animals become infected in Kendall County, hur
too are at risk of contracting these diseases

Climate Change Effect

Climate change can have a profound effect on the spread of vector basee diswumber of direct factors

can impact the life cycle of mosquitoes and ticks including temperature, which affects bitingydsurvival &
reproductive rategprecipitation, which has an effect on mosquito aquatic life stages; and humidity, which ce
have an impact on tick survival. A number of other factors have indirect impacts on the spread of vector bor
diseases including drought and water storage, land use and irrigation as well as deforestation (Camy
Lendrum et al., 2015).

Temperature
Mosqutoes and ticks are arthropods and are cold blooded, therefore they are impacted heavily by temperat

Rising temperatures increase vector abundance and feeding activity and would speed vector development c
Additionallywarmetemperatures wousdso increase the rate of development of pathogens themselves within
the vector. Cooler temperatures can help stunt the progression of the disease in the vector as the rat
pathogen development may be so slow or the time that a vector is alivaldedicigeding is so short that

the vector itself may die before becoming infective (Rocklév & Dubrow, 2020). Further, vectors and associa
diseases that are not native to Kendall County, specifically those which are much more common in the sout!
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United States, may push northward with rising temperatures due to climate change. According to Ogden, tt
are three main threats that must be considered when considering rising temperatures and its effect on vec
endemic vector borne disease mayasergue to long term change in temperature and rainfall patterns, vector
borne diseases may shift their geographic range
may increase the chance of-native vectors and pathogeesturingfarther northto new area@gden,

2017). This last threat is precisely the concern regardorgethtr tick and its inclusion into this project is
due, in part, to its recognizexpansion towards and into Kendall County.

Warmer temperatures alscr@ase exposure potential for humans as both mosquito and ticks are active earlie
and later into the season if the weather is favorable. Mosquito activity stops when there is the first hard fr
of the season, usually in Octolaerd ticks go dormant atound 40 degrees Fahrentaihough become
active again when temperatures rise above 40°F despite the season. Surveillance data gained from our K
County Tick Surveillance Program confirms such tick activity as we have collected activemadéeReel f
ticks on tick drags in every month of the winter season when temperatures were albtvadiSigenerally
spend more time outdoors when the temperature is warmer, coinciding with vector activity, which in tu
increases potential exposurth®vectors and subsequent increased risk of contracting associated diseases.

Each year, West Nile virus follows a pattern where the viral load starts off small and then increases througt
season, leading to higher percentages of the mosquiealibfethe end of the season leading to more human
infections into the fall. If temperatures rise and stay warmer longer into the fall due to climate change effe
this can lead to a longer exposure period with the potentially highly virulent musejationp staying active
longer, able to infect a greater number of people before going dormant.

Precipitation and Msture

Ticks generally need higher humidity environments in order to survive and therefore, spend a great deal of
their life resting iteaf litter on forest floors. These areas are known as microclimates and they provide ticks
with more steady temperatures and humidity. Ticks gain moisture from the air around them if the relative
humidity is 885% and they lose moisture if the humidiibps below this (Boehnke et al., 2017). Moisture
fluctuations affect tick mortality and behavior
is an important factor in determining I. scapularis mortality, with longer periods o éepdisig to
significantly higher rates of mdretparibdgftese ticks willF ur t
guestat lower height to stay closer to moist habitats for rehydration (Burtis et al., 2016). This has an impac
on the ypes of hosts that are likely to be parasitized.

Mosquitoes are also impacted by moishwtein a different wayTheCulex pipienssquito, the principle

vector for West Nile virus, despite its need for water in which to lay eggs, thrives in dry conditions. Hea
rains have a flushing effect on containers and catch basins while a lack of rain causes these water bodi
eutrophymaking them more habitable to mosquito larva. In fact, draaghgtually amplify West Nile

Vi rus. According to Johnson and Sukhdeo, 0sea
temperatures and decreased precipitation totals) codésppidmic transmission (of West Nileuws) levels
at both the | ocal and regional I evelsdéd (Johnson

andprecipitation can fluctuate far from the norms and cause these drought cormié@item

THE RELATIONSHIP OF PRIORITY TO HEALTHY PEOPLE 2030

Healthy People 2030 is a series of health objectives assembled by subject matter experts and stakehc
coordinated by the US Department of Health and Human Services as well as thé®QH#ased revention

and Heath Promotion. The goals of Healthy People 2030 include identifying needs and priority populatiol
allowing agencies across the nation to set their own goals, providing inspiration and practical tools, al
monitoring of natinal progress and provide benchmavke fealthy people 2030 in ypur work

While protecting against the threat of vector borne disease is not explicitly referenced as an objective, the t
is referenced in the key issue Quality of Housing, whiais fatdc¢he Neighborhood and Built Environment
domain Quality of houysing This idea also fits neatly into t
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which is identified in our preliminary work and also included in our Community Health Plagetyotthish
appears at the end of this priority.

Though the references to vector borne disease, West Nile virus, Lyme disease, ehrlichiosis, or Rocky Moul
spotted fever are not included in Healthy People 2030, we believe that this priority isdmipbdanmpacts

on the health and the quality of life for our residents. Further, it has been demonstrated to be on the rise
our own local community as well as in different regions across the country.

CONNECTION TO THE ILLINOIS STATE HEALTH |MPROVEMENT PLAN

The 2021 lllinois State Health Improvement Plan sets out to improve health and address health equity in
state. It accomplishes this by identifying a series of priorities identified by stakeholders, in community he:
needs assessnts and resulting community health improvement plans, health system assessments and ot
groups.

The state identified Mental Health, Chronic Disease and Maternal and Child Health as the three priorities
work on in this improvement cycBtdte Heallimprovement Rlaihile vector borne disease is not referenced

in these selections and their associated goals, it was likely reviewed and considered, especially in the data
portion of this process. It is our hope that this project, in conjunction with otbebeece disease related
community health improvement plans in the near past contributes to future consideration for this priority |
future editions of the State Health Improvement Plan.

Risk FACTORS, DIRECT CONTRIBUTING FACTORS, INDIRECT CONTRIBUTI NG FACTORS

The main contributing risk factor for vector borne disease is exposure to the vector itself. More specifica
direct contributing factonisclude occupation, behavioral choices, recreational activittes egidential
envronment. EBch ofthese direct contributing factors can be broken down into a number of indirect
contributing factoras well Scientific research studies have revealed links between risk factors and the risk
potential exposure to vectors such as mosquitoes and ticks.

Forest Presenves

Al; A1-BP; A1-5U; AL-SU-PUD

All Other Zoning Types or Municipalities
Hurse Stable Parcels
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Some indirect contributing factors that derive from occupational risk, indlade not limited t@ccupations

such as equestriaeanter workforestry/park work, outdoor construction, fieldwork, landscaping, farming and
outdoor education. Accorditg the CDC, everyone in the world is vulnerable to diseases spread by vectors
such as mosquitoes and ticks (CDE(Q26iowever, working outdoors and or with animals increases the risk
of exposure to vectors that carry disease as more time is spens.otitsoorap of Kendall Couratipove

depicts approximately 146,000 acres of agricultural land, forest preserves and equestrian centers. These
make up about 70% of the land in Kendall Cowrythe map below, the green areas represent forest
preseres, the yellow areas represent agricultural land and the red areas represent equeltangmters.

the map does not depict areas which are incorporated into cities an(gvdlagesajt is clear that Kendall
Countyds geogr atpnswith the autaomrs, éosboth yotaton @nd recreation.

In aliterature review conducted by Vonesch et al, the occupatiopalthadlare mostly affected by vector
borne diseases aretdoor workers which include farmers, foresters, landscapandsigeepers, gardeners,
painters, roofers, pavers, construction workers, laborers, mectthargsother worker spendiinge outside
(Vonesch et al, 2016). Some outdoor occupations may be at a greater risk than others. These occupa
include those o work in vector high traffic areas such as places where there is tall grass or stagnant water
those areas frequented by animals which are known tick carriers, such as white tailed deer and the deer ir
Moreovertime of day of work activities oafifiect exposure to vectorsonger rest periods in the middle of

the day and increased work at dawn and dusk could correspond to periods when vectors are most ac
therefore, increasing the risk of Wk virus transmission (Vonesch et al, 2016).

Working outdoorfncreasgthe risk of exposure to vector borne akss A study conducted by St. Pierre et

al showed that both those who worked outdoors and those who did not, demonstrated the same low level
knowledge about Lyme disease (St. Rieaie 2020)This shows that more education related to prevention
and protection is neededlimse who do not work outdoors arigh risk occupational grougswell

As previously mentioned, behavioral choices are also a direct contributing faetodi®at contributing
factors related to behavioral choices include lack of repellant use and protective clothing, leisure time sj
outdoors during dusk and dawn during mosquito season, allowing water to accumulate and stagnate for |
periods of tim, pet ownership and lack of knowledge or refusal to believe sound science and public hea
intervention strategies. According to Aerts et
a key role in infection transmission of velotone disease (Aerts et al, 2020). Some behavioral choices that
can prevent or reduce tick and mosquito bites include, using an appropriate insect repellant, treating clott
with permethrin, conducting tick checks on clothing, gear, the body antptewaering soon after being
outdoors.

Removing standing water, avoiding brushy areas with high grass and walking in the center of trails can
reduce risk of exposure. Studies have shown that the implementation of positive behavioral prevent
strategies is influenced by perceived risk. Thus, educating the population on the risk of contracting spec
vector borne diseases may prove to be beneficial in increasing positive behavioral choices in regards to v
borne disease prevention. Acaggdio Niesobecki et al, effective promotion of recommended preventative
behaviors is influenced by several factors. The person receiving the information needs the ability to ac
current information on the implementation of prevention strategies amdlitidual must be open to
receiving said information (Niesobecki et al, 2019). If current strategies are not available, or there is no
appropriate vehicle to get the information out, it will be lost. If the information receiver is reluctatw to listen
understand or engage in potential prevention strategies, the information is lost as well.

Indirect contributing factors derived from recreational activities include but are not limited to students attendi
outdoor education, outdoor organizedtsptiking, running, biking, hunting, fishing, camping and backyard
recreation such as gardening and on propeityydorself projects. In a study conducted by Brontaeal,
association between the adoption of personal protective behaviors fiastimkdthe frequency of outdoor
activities, both recreational and-necreational was evaluated. The study outcomes showed that there was ;
relationship between adaptive human behavior and engaging in outdoor activities and the use of method
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preventick bites. Study participants who engaged in frequent outdoor activities including gardening were 1
2.3 times more likely to use personal protective measures to prevent tick bites (Bron dtcaio2D2@ o
Montgomery et al, a serosurvey condunteétbuston, Texas found that the amount of time spent outdoors
significantly influencadfectivity rates of West Nilews (Montgomery et &015). Data showed that 12.5%

of those who reported spending greater than 12 hours outktedspositive faNest Nile rus compared

to only 2% who reported spending less than or equal to 6 hours outdoors (Montgomery et al, 2015). With t
i nformation we can conclude that an increase in
Nile virus. t also demonstrates thladse individuals who spend more time outdoors are more likely to have a
favorable attitude towards preventative behaviors. As established earlier in a study by St. Pierre et al, both 1
who work indoors and outdoors are in ngfechore knowledge related to protective behaviors. Therefore,
education directed at these individuals may prove more likely to have a greater impact on reducing the incid
of West Nile virus in these diverse populations.

In addition to recreationattivities, residential environment can also reveal indirect contributing factors. Thes
include proximity to open prairies, woodlands, retention ponds, and storm drains. Poorly maintained prope
the presence of deer/mice on or near the property armtésence of a mosquito abatement district should
also be considered. Individuals who live near stagnant water sources have been found to be at a higher ris
contracting West Nile virus (Montgomery et al, 2015). In a study conducted in HoustdfesI&gesvirus
patients were more likely to live near slow moving/stagnant water sources with heavier vegetation (Montgon
et al, 2015). In the similar study conducted in El Paso, Texas West Nile virus patients were more likely to
near yards thatese regularly flooded by irrigation canals (Montgomery et al, 2015).

Until recently, ticks and tick borne diseases were primarily a concern in forested and low intensity residel
areas. Now we have knowledge that risk of exposure to ticks candegraicdsoth rural and urban areas
(Dolan et al, 2016%tudies have shown that the highest risk of exposure to the deer tick is most likely due t
fragmented forest landscapes, other land use characteristics and the intrusion of humans into the habita
deer ticks and their host (Feldman et al, 2015). According to Dolan and Eison, multiple studies have identif
thatl. scapulamgmphs are most abundant in wooded areas that are located directly adjacent to resident
properties, in unmaintained yaod ecotone, and near or in yard vegetddolan et al, 2016).

MEASURABLE OuTCOME OBJECTIVE

1 By 2026 ncrease awareness in residents of Kendall County by utilizing an outreach and education progr:
includng both in person and social media educaiaweyswill be conductethat will demonstrate a
minimum 50% increase in potential protective behavioral change over 5 years.

MEASURABLE |MPACT OBJECTIVE

1 By 2026enhancaurveillance program for diseaaasing vectors. A minimum of 5 sites will be surveyed
for mosquitoes and tick drags will be performed at a minimum of 3 sites annually.

1 By 2026, aocial media campaign focusing on vector and vector borne disease will be developed a
implemented. A miniom of 1 survey will be administered annually through social media.

By 2026, tdeast two community presentations will be delivered to county residents annually.

By 2026, wareness and surveillance information will be updated and shared on social imagtia rout
Links to state run data webpages will be shared annually.

1 By 2026,drgeted notification and education will be provided for near proximity residents for all initial
positive West Nile virus mosquito pools detected.

= =4

PROVEN INTERVENTION STRATEGY:

Literature Review: There have been many successful intervention strategies used to target vector borne dise
in the past few years. Some of these intervention strategies include working to eliminate or reduce the nur
of vectors through abatement peogs. In a study conducted by Garnett et al (2011), the use of control
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interventions targeting deer and their effects on Lyme Disease incidence rates was examined in Connec
The study methods includeposed deer targeted intervention strategiese Ticluded applying a topical
acaricide to white tail deer, which is the primaryfdrodeer ticks and a deer reduction program. Results
showed that there was a significant decrease in Lyme Disease cases (Garnett et al, 2011).

In a study conducted Byedesco et al, (2010) a total of ook County mosquito abatement districts were
evaluated for their act®muring the Chicago West Nileus outbreak that occurred in 2002. The four
mosquito abatement districts that were examined were South CtokedtpNorth Shore and Des Plaines
Valley. Both North Shore and South Cook mosquito abatement districts experienced significantly higt
numbers of case clusters than Northwest and Des Plaines Valley (Tedesco et al, 2010). Those districts wit
lower umber of cluster cases (Northwest and Des Plaines Valley) were shown to have implemented succe:
ongoing surveillance programs, effective communication with the community and other government agenc
and a lack of political hindering related to theotifarvicides and adulticide spraying (Tedesco et al, 2010).
The use of adulticides is not only controversial due to concerns related to health and environmental impa
effectiveness may also be limited (Tedesco et al, 2010). According to TedeXgbOetsaime evidence
suggests that adulticide spraying can be most beneficial when used in conjunction with other prevent
strategies during a potential disease outbreak. Findings showed that each of the four districts differences in
politics, redted to mosquito control may have contributed to local scalepigoglifference in West Nile

virus incidence rates (Tedesco et al, 2010). Thus we can determine that although abatement programs
proven to sometimes be effective they can also beidihaburdensome and dependent on other outside
factors for success.

Based on the studies listed above, it is clear that abatement programs are effective at reducing mosquitc
tick borre disease. However, executing program suchwasutisequire a coordinated countgie effort,

which in itself would require a number of dedicated licensed staff and resources in order to impact the tc
population of the vectors of concern. This strategy wenytlikely extend beyond the reasomaicbpe of

this project and the Kendall County Health Department as aamdale therefore not considered a viable
solution for this community health improvement.plan

Behavioral changeasey component in reducing the prevalence of vector borse.di$gaugh education

we can improve public awareness on how individuals can protect themselves and their communities age
vectors such as mosquitoes and ticks (WHO, 2021). Social media has become an affordable and effective
to disseminate informati on a vast number of public health topics. A systematic review to identify the uses
benefits, and limitations of social media for health communication was conducted by Moorehead et al, in 2(
Published peer reviewed literature was reviewed usirgentnenic databases and manual searches. The
results concluded six benefits to using social media for health communication among the general public. Tl
include increased interactions with others, more available shared tailored information, cessiadéy

health information, social emotional support, public health surveillance and the potential to influence hea
policy (Moorehead et al, 2013).

In Maryland a survey was conducted to assess the knowledge, attitudes and behaviors tovlandsi¥Vest N
amongst highisk adults. Using random sampling a telephone survey was provided to 211 Maryland adul
Results revealed that participates whess@d concern about West Nites/were over three times more
likely to use insect repellant ia firevious 90 days and nearly three times more likely to drain standing wate
around their properties than those who were not concerned (Mitchell et al, 2018). The study also acknowlec
that future inteventions to promote West Nilgus prevention shdaistrive to enhance knowledge related to

the benefits of personal protective behaviors through media outreach and written messaging (Mitchell et
2018).

In a more recent study, social media was used to contrast behavioral and residential wsk_fantors f
Disease between high incidence rates in Northeastern and Midwestern states. Facebook and Twitter were
amongst other methods to recruit study participants. The Tick App, developed by the Midwest and Northe:
Centers of Excellence for Vectorim Diseases and the University of Wiscénadison Center for Health
Enhancement Systems Studies, was used to collect information from study participants. This informatsi
included daily outdoor activities, the use obticke disease prevention me#ditk encounters and GPS
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locations. According to Bron et al, social media and the use of the smart phone application were beneficic
overcoming limitations such as time constraints and increasing geographic scope/increasing participation
(Bron etal, 2020). Conclusions of this study identified that the information derived from the surveys will b
useful for o0adapting risk reduction interventio
populations across regions in the United$ es 6 ( Bron et al, 2020) .

Tailoring public health messages for different populations is a proven public health strategy used to red
public health risk. In a study previously mentioned, Aerts et al identified that individual behavior, related
prevenion choices, can be a key component in the transmission of vector borne diseases (Aerts et al, 20
The purpose of the study was to identify if preventative behavior related to vector borne disease is reactiv
risk perception (Aerts et al, 2020). Data collected with questionnaires that were filled out during face to
face interviews with 497 participants. The findings showed a link between risk perception and preventa
behaviors against vector borne disease. Individuals who were more comedmect@iborne disease were
more likely to engage in the use of preventative behaviors. The data also showed that higher educa
significantly improves knowledge and better knowledge increases the use of preventative behaviors (Aerts
2020). Withhis information we can conclude that informing Kendall County residents of the risk related tc
vector borne disease, in conjunction with providing education related to preventative measures can ha
positive impact on vector borne disease prevalghgethe county.

PROGRAM DESIGN & EVALUATION

The primary program goal isib@rease community awareness to protect against vector borne disease. Th
work will include a number of different tasks that fall into two main categories: Surveillanceaahd Out

Surveillance

The Kendall County Health Department will run a surveillance program to sutuegxipgiemosquitoes

and the ticks present in our area, testing each for the presence of vector borne disease. Over the course of
calendar year, we shall survey a minimum of 5 mosquito producing sites, collecting nets weekly and te:
thoseCulex pipien®squitoes for the presence of West Nile virus. Efforts will be made to select sites tha
produce mosquitoes. Additionally, care will be taken so that traps are spread throughout the county allow
for the ability to track West Nile virus in differerdsrd his program will be run through the mosquito season,
running roughly from May through the first hard frost in October.

Additionally, the Health Department will run a tick collection program, annually conducting tick drags at
minimum of three diérent sites. Special attention will be paid for the presence of the lone star tick as it i
slowly working its way into Kendall County and has not yet been collected as part of any previous tick drz
Eligiblelxodes scapuldeer) an®ermacentariabiligdog) ticks will be tested for the presence of Lyme disease
and Rocky Mountain spotted fever as long as funding can be secured.

All data collected will be used in outreach and reporting, allowing for real time information to be provided
those receiving the presentations.

Outreachand Data Collection

Kendall County Health Department will run an outreach and education program in order to provide vectc
borne disease information to residents. Particular attention will be paid todueetwne preventative
behavior choices as well as emphasizing the importance of practicing this behavior. Outreach will be provi
both in person and through print and electronic media, including social media.

Kendall County Health Department staffpvbvide presentations in person at a number of educational events
and fairs, including Natural Resources Tour, the Play it Safe Fair, the Dickson Murst Farm Days and oth
At least two presentations will be provided annually. The presentatiaitarprbvide engagement with

and increase the memory retention of the audience; providimgnfttsaccounts of field surveillance
experiences as well as providing various props including actual mosquito and tick specimens for viewing
identificatiom. Additional outreach will be primarily through traditional paper media and radio. Social medi
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will also be used as well to promote related outreach. Vector centric Facebook and Instagram pages wi
created and maintained through the programpdades will be evaluated annually to determine effectiveness
and can be altered or changed at any time in order to maintain peak effectiveness.

Data will be collected through the completion of surveys in two ways. First, staff will work to establis
relatonships with local schools to provide vector borne disease information. Presentations will be conduct
in a classroom setting and will be accompanied by a pretest and posttest focusing on basic vector and di
protective behaviors. Both the pretest the posttest will contain the same 4 questions with answers to be
reported on a Likert scale. Results will be measured and effectiveness will be determined through the ch
(improvement) in the answers provided between the pre and posttests.ill Bhst& & minimum 50%
improvement between corresponding pre and posttest for each attendee. Additionally, data will be collec
by utilizing built in online polls provided through Facebook and Instagram polls. Data will be collected ar
will show a 5% aggregate improvement rate annually.

There will be no separate control group or randomization. All county residents in schools will be grouped
age groups. Information collected will not contain any personal identifiers and will be reporgettén aggre
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HEALTH PROBLEM ANALYSIS WORKSHEET
Indirect Contmbuting Foctors

EQUESTRIAN CEMTERS

Direct Contributing Foctars FORESTRY/PARKS

OUTDOOR CONSTRUCTION/

COCCUPATIONAL
FIELCWORK/LANDSCAPER

RISK

FARMING

OUTDOOR EDUCATION
(TEACHING)

REPELLANT USE/S
PROTECTIVE CLOTHING

TICK CHECKS/AVOID DUSK,

DAWN
BEHAVIORAL ASSESS YARD FOR STAMD-
CHOICES ) ING WATER
Heaith Profiam PET CARE
VECTOR BORME DISEASE KMOWLEDGE—SYMPTOM

sk foco AWARENESS, KC TICK ID,

EXPOSURE TO DISEASE DEAD BIRDS
CARRYING VECTORS
QUTDOOR EDUCATION
(LEARMING)

RECREATIOMNAL QUTDOOR ORGAINIEZED
ACTIVITES SPORTS

HIKING AW ALKING /BIKING

BACKYARD RECREATION/
GARDENING/OM-PROPERTY
DIy

HUNTING/CAMPINGf
FISHING

PROXIMITY TO OPEN PRAK
RIE, WOODLAND, RETEN-
TION POND, STORM
DRAINS, POORLY MAIN-
RESIDENTIAL TAINED PROPERTY

ENVIRONBENT
PRESEMCE OF DEER/DEER

MICE ON/MNEAR PROPERTY

PRESENCE OF MOSCUITO
ABATEMENT DISTRICT
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COMMUNITY HEALTH PLAN WORKSHEET

HEALTH PROBLEM OUTCOME OBJECTIVE(S)

Vector Borne disease

Exposure to infected vectors

CONTRIBUTING FACTORS

Risk FACTOR(S) (MAY BE MANY) IMPACT OBJECTIVE(S)

Increase awareness in residents of Kendall Coun
utilizing an outreach and education program. Thi
program will include both-person and social medig
education and surveys that will demonstrate mini
50% increase in potential protective behadioaalge
over 5 years.

ASurveillance program for disease causing v@étors
minimum of 5 sites will be surveyed for mosquitog
and tick drags will be performed atiaimum of 3
sites per year.

AA social media campaign focusing on vector and
vector borne disease will be developed. A minim
of 1 survey will be administered annually through
social media.

AAt least two community presentation will be delive
to courty residents annually

AAwareness and surveillance information will be
updated and shared on social media routinely. Li
to state run data webpages will be shared annual

ATargeted notification and education will be provid
for near proximityasidents for all initial positive We¢
Nile virus mosquitoes pools detected.

PROVEN INTERVENTION STRATEGY (IES)

(DIRECT/I NDIRECT ; MAY BE MANY)

1) Occupation:Equestrian centers, forestry/par
work, outdoor constructiofieldwork,
landscaping work, farming, teaching outdoo
education

2) Behavioral Choicestack of repellant use, lad
of protective clothing, lack of tick checks, tin
spent outdoors during dusk and dawn during
mosquito season, allowing standing stagnar
waer on properties, pet ownership, lack of
knowledge or refusal to believe sound scien
based public health advice.

3) Recreational Activities.Students at outdoor
education, outdoor organized sports, hiking
/walking/biking, backyard
recreation/gardeningfeproperty DIY,
hunting, camping, fishing.

4) Residential EnvironmentProximity to open
prairie, woodlands, retention ponds, storm

drains, poorly maintained properties, presen

1. Garnett et al. (2011)eertargeted intervention

A Reduce the number of deieks by targeting the
primary hosts, the white tailed deer

A Controls the movement of ticks

. Tedesco et al. (2010)formal mosquito abatemen
intervention irMmosquito abatement district.

A Reduce the number of mosquitoes by adultici
conducting surveillance, effective communica
lack of political hindering related to abatemen

. Moorehead et al. (2013jpenefits of using social
media for health intenvigon

A Increasing interaction, more available shared
tailored information, increased accessibility tg
health information, public health surveillance

. Aerts et al (2020)preventative behavior reactive
risk perception

A Risk perception linked to pretative behavior
against vector borne disease




deer/deer mice on or near property, presend A More knowledge and education increases
a mosquito abatement distr preventative behavior against vector borne di

RESOURCESAVAILABLE BARRIERS

(GOVERNMENT & NON- GOVERNMENTAL )
IDPH, municipal stakeholders, forest preserve | Ascope and effectiveness of public awareness cam
district contacts, Kendall County outdoor educg with limited available resourdesmding and staff)
contacts, Soil and Water Conservation Districts ALack of participant cooperation/no@sponse
Kendall County Farm Bureau, technologdyck, | ALack of community events or reduced attendance
Sportsmands Cl ubs AAdditional outside hindrances to our work related
pandemic, misinformation, etc.
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DESCRIPTION OF HEALTH PROBLEMS, RISK FACTORS AND CONTRIBUTING FACTORS (INCLUDING HIGH
RISK POPULATIONS, AND CURRENT AND PRO JECTED STATISTICAL T RENDS):

Vector borne disease covers a number of different diseases that are either endemic to our area or
potential to enter our area with the spread of noted disease carrying vectors. Health effects from t
range from asymptomatic caa# the way through death. Due to the variety of diseases and vector
diversity of outdoor activities and occupations practiced in Kendall County, a large number of reside
high risk categories for contracting these diseases.

Further, the changing climate, with milder winters extends the active season for different vectors, put
at greater risk for coming in contact with them and potentially contracting diseases. There are &
environmental factors present in Kalhd€County which promote vector survival, including wet area
stagnant water, local population of birds, deer and mice to spread vectors themselves, storm drair
environment with stagnant water that promote vector breeding.

Lack of knavledge in residents concerning these vectors and diseases can lead to a reduction
protective behaviors and a decrease in testing confirming presence of a disease in those infected.
leads to a lower reported incidence ratéhéme diseases which further reduces concern in the com
Also, virus incidence rate will likely rise as the lack of knowledge is perpetuated in the general popy
the climate warms, allowing increased exposure to the vectors.

CORRECTIVE ACTIONS TO RE DUCE THE LEVEL OF TH E INDIRECT CONTRIBUT ING FACTORS:

Actions proposed to reduce the level of the indirect contributing factors include a number of data
outreach and notification strategies. Surveillance programs aimed at collecting and testing both mc
ticks will be continued and datdlected from these programs will be used to inform program work. O
programs will be initiated or expanded in order to reach new populations to inform them of protective
A social media campaign, using multiple platforms, will lméqpaittion in order to assist with this effort
to gather outreach effectiveness data and share health department data collected during surveillang
number of educational presentations will be held annually to increase general dse@aseakdowledge g
promote protective behaviors and data will be gathered from such events to demonstrate effectiver
Additionally, targeted notification in the event of a West Nile virus positive mosquito test will be pel
educate the publof the virus presence and to encourage protective behavior while the disease is
close proximity to the population.

CONTRIBUTING FACTORS(DIRECT/I NDIRECT ; MAY BE MANY ):

Many different factors are present throughout Kendall County that can contribute to the spread of v¢
disease. The principle factors are that of exposure to infected vectors, both mosquitoes and tick
outdoor activities and occupatiguday a role. People throughout Kendall County spend consideral
outdoors and in areas where there is exposure to disease causing vectors. Examples outdoor work
equestrian, forestry, outdoor construction, fieldwork, landscapingg fanchioutdoor education. Behavi
choices, such as lack of repellant and protective clothing, lack of tick checks, allowing water to
stagnate, time spent outside during dusk and dawn, lack of knowledge or refusing to trust sciepubllug
health advice, also play a factor. Outdoor recreational activities, including outdoor organized sp
walking, biking, backyard recreation, gardenimgypparty do it yourself work, hunting, camping and fig
play a factor as well. rkher, the residential environment plays a part with a significant portion of
county residents residing, working, participating in recreation in close proximity to open prairies,
retention ponds, storm drains, and poorly maintainediespe

PROPOSED COMMUNITY OR GANIZATION (S) TO PROVIDE AND COORDINAT E THE ACTIVITIES :

A number of organizations will be providing and assisting in the execution of this project. lllinois D
of Public Health provides support for activitiethenboth mosquito and tick surveillance prograitisk|
provides additional information related to vector distribution. Local municipalities and forest preser
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provide support by assisting in the amplification of some messaging andmg penvdssion to utilize pub
land for collecting specimens for surveillance. Kendall County outdoor education groups, the Ken
Farm Bureau and | ocal sportsmands clubs can
our presetations. Kendall County GIS can assist in surveillance and information dissemination.

EVALUATION PLAN TO ME ASURE PROGRESS TOWAR REACHING OBJECTIVE S

A combination of online polls and in person surveys will be used to evaluate potential change ir
practices.

Impact objectives will be completed throughout the year. Annually, reviews of progress will be c(
different intervals for different objectives (for example, we will review our progress weekly for
surveillance activities during the aatnosquito season and quarterly for outreach/presentations con
Annually, findings will be provided in both a written report and in presentations to department
committees.
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PRIORITY : CONNECT THE MOSTVULNERABLE T0O ASSETSTHAT REDUCE Socio-EcoNnoMIC DURESS
& SUPPORT MENTAL HEALTH

The Kendall County Health Departmentds (KCHD) M
will endeavor to promote and preserve the -smcinomic welbeing and mental health needs of Kendall
Countyp s most vulnerable popul ations. Kendal |l Coun

who are experiencing a high exposure to poverty, who lack reliable transportation, who identify as English
Second Language (ESL), who may be in resldsalation, and may have mental and physical disabilities.
These categories represent a demographic within our community, thoughtfully chosen by our commur
partners, who may benefit greatly from efforts intended to address a lack of accds€Dcatt.work

on using a combination of extensive community engagement and intentional care coordination, while increa
the delivery of persdmsed services in an effort to raise individual and community awareness and promot
access to services whattdress mental health and substance abuse, social isolation and connectedness, :
financial instability.

| MPORTANCE OF PRIORITY HEALTH NEED WITH ANALYSIS TO | DENTIFY POPULATION GROUPS ATRISK

KCHD utilized a multmodal process to determine population groups at risk. Through the use of MAPP
(Mobilizing Action for through Planning and Partnerships), the KCHD completed the Community Health
Status Assessment, Local Public Health System AsseSsmeminity Themes and Strengths Assessment,
and Forces of Change Assessment. Healthy People 2030, State Health Improvement Plan, Kendall/Grut
Community Action Plan, and IPLAN Data Systems were also included during theTdredgsassessments,

in addtion to other relevant data, helped to identify population groups at risk for this community healtt
improvement plan priority of connecting the most vulnerable to assets that redacersaiic duress and
support mental health.

The Covidl9 pandemic cinues to be a major public health threat, challenging the provision of mental health
services, and has led to the most significant economic disruption since The Great Depression. There wa
expectation that depression and suicide rates would inaeetséhd pandemic. Before the pandemic, from
January to June of 2019, 11% of adults reported symptoms of anxiety disorder and/or depressive disordet
January of 2021, 41% of adults reported symptoms of anxiety disorder and/or depressivEdigensler.

for Disease Control and Prevention, 2021, Octob&e203hart below:

Figure 1

Average Share of Adults Reporting Symptoms of Anxiety Disorder
and/or Depressive Disorder, January-June 2019 vs. January 2021

41.1%

11.0%

Jan - Jun, 2019 (NHIS) January 2021 (Household Pulse Survey)

NOTES: Percentages are based on responses to the GAD-2 and PHQ-2 scales. Pulse findings (shown here for January 6 — 18, 2021) have been
stable overall since data collection began in April 2020. I(FF

SOURCE: NHIS Early Release Program and U.S. Census Bureau Household Pulse Survey. For more detail on methods, see:
hitps:/iwww.cdc_gov/nchs/data/nhis/earlyrelease/ERmentalhealth-508 pdf
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The Blue Cross and Blue Shield Health of America Report shows depression rates by state which was publi
in May of 2018. They reported lllinois having 4% of the populiipmosed with depression. Overall rates
have gone up by 33% since 2013 with teen rates going up 63%. Women are two times as likely to be diagr
compared to me(Blue Cross and Blue Shi@d18, May 10)

According to the Centers for Medicare and Médd&earvices, 11.5% of Kendall County beneficiaries are
diagnosed with Depression. The prevalence rate for beneficiaries that are less than 65 years old is at 2
while for beneficiaries that are 65 years old and over the prevalence ratéCisr@9%ar Medicaid and
Medicare ServiceX)21, January 15)

The County Health Rankings and Roadmaps 2021 report shows that Kendall County residents reported
average 3.8 days as poor mental health days in the past 30 days. The 2020 report showed iendall Cs
residents on average had 2.8 days that were poor mental health days in the pg§ioBbtyaysalth
Rankings, n.d.)

The annual suicide rate in the United States was 14.3 per 100,000 as of 2019. This rate has increased s
since 2000, when it wE&4 per 100,000. Suicide is thie [#ading cause of death in the United States across
all ages. Reports since the pandemic have not found significant changes in the overall rates of suicide st
However, studies of previous epidemics in history ahowcrease in suicide rates occurring later after
pandemics subsided. This has been attributed to an increase in social connectedness, community cohesio
mutual support in the acute phase of a pandemic. It is important for communities to bet@measd

mental health crises as the pandemic may have long term impacts movingLiarngaréingela, Nestadt,

Paul. John Hopkins Medici2021, February 13)

Mortality - Suicide

This indicator reports the 2015-2019 five-year average rate of death due to intentional self-harm (suicide) per 100,000 pepulation. Figures are
reported as crude rates, and as rates age-adjusted to year 2000 standard. Rates are resummarized for report areas from county level data, only
where data is available. This indicator is relevant because suicide is an indicator of poor mental health,

Within the report area, there are a total of 60 deaths due to suicide. This represents an age-adjusted death rate of 9.3 per every 100,000 total

population.
Note: Data are suppressed for counties with fewer than 20 deaths in the time frame.

Suicide,

Total Population, Five Year Total Deaths, Crude Death Rate Age-Adjusted Death Rate Age-Adjusted Death Rate
Report Area A . (Per 100,000 Pop.)
2015-2019 Average 2015-2019 Total (Per 100,000 Population) (Per 100,000 Population)
Kendall County, IL 126,235 60 9.5 9.3
llinois 12,775,292 7,179 11.2 109 .~
United States 325,134,494 232,186 143 138

Kendall County, IL(9.3)
llinois (10.9)

fonal Vital Statistics System. Accessed via CDC WONDER. 2015-2019. Source geography: County = ® United States (13.8)

Il 1l inois and Kendall Count yds s ufor0ld bad a mate ef4l1.2ar e
per 100,000 and Kendall County had 9.5 per 100,000. The suicide rate for Kendall county in 2017 was slic
lower at 8.1 per 100,000 while the rates were the same for lllinois and the Unit&e@&tias below for

the 2A7 rates.
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Mortality - Suicide

This indicator reports the rate of death due to intentional self-harm (suicide) per 100,000 population. Figures are reported as crude rates, and as rates age-

adjusted to year 2000 standard. Rates are resummarized for report areas from county level data, only where data is available. This indicator is relevant because

suicide is an indicator of poor mental health.

Average Annual Deaths,

Report Area Total Population PTG
Report Location 173,437
Grundy County, IL 50,443
Kendall County, IL 122,993
lllinois 12,845,254
United States 321,050,281

Naote: This indicator is compared to the state average.

17

10
1394

44,061

Crude Death Rate
(Per 100,000 Pop.)

97

135

81

10.85

13.7

Suicide, Age-Adjusted Death Rate

Age-Adjusted Death Rate

(Per 100,000 Pop.)

97

125

81

10.53

133

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via COC WONDER. 2013-17. Source geography: County = Show

more details

The Kendall County
age ranges. See charts below from the report:

Coroner 0s

DEATHS by MANNER

Natural

365

Accident

17

Suicide 13
Homicide 1
Undetermined 0

2020

TOTAL DEATHS REPORTED

(Per 100,000 Pop.)

[ N

o 50
@ Report Location (9.7)
@ lllinois (10.53)

@ United States (13.3)

Annual 2020

]
Asphyxiation due to Bag Over Head Suicide 53 | Male
_____ Asphyxiation due to Hanging | Suicide 51 | Male
Asphyxiation due to Hanging Suicide 92 | Male
- Gunshot Wound to the Head Suicide 83 | Male
Gunshot Wound to the Head Suicide 52 ' Male
- Asphyxiation due to Hanging _ Suicide 22 | Male
Gunshot Wound to the Head Suicide 19 Male
Gunshot Wound to the Head Suicide 33 Male
Asphyxiation due to Hanging -  Suicide | 24 Male
Asphyxiation due to Hanging o SujciE | 22 | Male
Gunshot Wound to the Head Suicide 26 Male
Gunshot Wound to the Head Suicide 48 Male
B Asphyxiation due to Hanging ~ Suicide 54 Male
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The Kendall County Coroner ds Annu averef2niale &nd tOavpre r t
male mostly of middle age. See charts below for 2019 data:

DEATHS by MANNER

Natural 284

| Accident 12
Suicide 12
Homicide 2
B Undetermined - 1
_ Pending 0

TOTAL DEATHS REPORTED 311

2019
. I :

o Ethanol & Doxepin Toxicity Suicide 59 Male
Asphyxiation due to Hanging | Suicide 31 Male
Asphyxiation due to Hanging | Suicide 57 | Male
Shotgun Wound to the Head Suicide 39 Male
Gunshot Wound to the Head Suicide 70 Male
Shotgun Wound to the Head Suicide 63 Male
Gunshot Wound to the Head Suicide C22 Male

Carbon Monoxide Toxicity Suicide | 56 | Female
Gunshot Wound to the Head Suicide 45 | Female |

~ Multiple Gunshot Wounds to the Head Suicide 35 Male

Asphyxiation due to Hanging Suicide 44 Male

Multiple Injuries Suicide 40 Male
According to the US Census Bureau, Kendal | Couil
2000, and forecasts show conitd nfuamgalgowevtIihl. | iKrem

since 2000. This data opposes recent media reports regarding the amount of people leaving lllinois; accor
to the 2020 National Movers Study by United Van Lines, more residents moved out of lllinois liharsjnto Il
with 66.4% of moves being outbound while 33.6% were inljoumiteéd Van Line2021)

Population Change

Population change within the report area from 2000-2019 is shown below. During the sixteen-year period, total population estimates for the report
area grew by 131.11 percent, increasing from 54,544 persons in 2000 to 126,054 persons in 2019.

Percent Change in Population

Total Total .
i . Population Change from 2000-2019 Percent Change from 2000-2019
Report Area Population, Population,
Census/ACS Census/ACS
2019 ACS 2000 Census
Kendall .
126,054 54,544 71510 131.11%
County. IL —20% 200%
Ilinois 12,770,631 12,419,293 351,338 2.83% © Kendall (131.11%)
linois (2.83%)

United States 324,697,795 281,421,906 43,275,889 15.38% ® United States (13.38%)

Nate: This indicator is compared to the state average

Data Source: US Census Bureau, American Community Survey. US Census Bureau, Decennial Census. 2015-19. Source geography: County = Show more details

New Census data that just came out for 2020 shows that the population rose even higher to 131,869 whic

an increase of 14.9% from 2010. NotonlyisKengall@t y 6 s popul ati on growing
The percentage of White county residents declined from 83.6% in the 2010 census to 67.4% in the 2020 ce!
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The percentage of Black county residents rose from 5.7% in 2010 to 8% in 2020 armchithedfisfation
rose from 15.6% in 2010 to 20% in 2020. Asian r

Even with Kendall 6s growth, Kendall County stil
met up with the popation growth in Kendall County. Agencies have not seen an increase in funding or staf
as more people are moving into the area looking for resources.

Poverty Rate Change

Poverty rate change in the report area from 2000 to 2019 is shown below. According to the U.S. Census, the poverty rate for the area increased by
0.6%, compared to a national increase of 1.0%.

Change in Poverty Rate

5 = Persons in Poverty Poverty Rate Persons in Poverty Poverty Rate Change in Poverty Rate 2000-2019
epo rea
g 2000 2000 2019 2019 2000-2019
Kendall County, IL 1.987 3.4% 5,195 4.0% 0.6%
Illinois 1,227,886 10.0% 1,415,838 11.4% 1.4% o
0% 20%
United States 31.,581.086 11.3% 39,490,096 12.3% 1.0% )
Kendall County (0.63)
o o Illinois (1.43)
Note: This indicator is compared to the state average @ United States (1.0%)
Data Source: US Census Bureau, Small Area Income and Poverty Estimates. 2019. Source geography: County — Show more details

Kendall County has a poverty rate that is lower than the percentage for the state of lllindisaed the
States and the rate has not changed significantly since the year 2000.

Population in Poverty by Gender

This indicator reports the population in poverty in the report area by gender.

Report Area Male Female Male, Percent Female, Percent
Kendall County, IL 2226 3421 3.61% 5.36%
Illinois 684,292 873,581 11.22% 13.70%
United States 18,909,451 23,601,392 12.19% 14.61%

Females in the service area have a higher percentage of being in poverty than males.

The population by race alone shows that Black or African Americans, and Multiple Bpol@oagin
poverty that are higher than Whites in Kendall County. The Hispanic or Latino population in poverty is
4.35%. This population is also higher than Whites in poverty.

Population in Poverty by Ethnicity Alone

This indicator reports the population in poverty in the report area by ethnicity alone.

Report Area Hispanic or Latino Not Hispanic or Latino Hispanic or Latino, Percent Not Hispanic or Latino, Percent
Kendall County, IL 1,015 4632 4.35% 4.54%
IWinois 345,198 1,212,675 16.05% 11.75%
United States 11,256,244 31,254,599 19.64% 12.05%
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Population in Poverty Race Alone, Percent

This indicator reports the percentage of population in poverty in the report area by race alone.

} Black or African Native American or Alaska . Native Hawaiian or Pacific Some Other Multiple
Report Area W hite . . Asian
American Native Islander Race Race
Kendall County,
I 3.90% 13.44% 0.00% 3.17% Nodata 0.78% 7.05%
Illinois 9.41% 26.10% 16.40% 10.85% 12.62% 17.46% 15.95%
United States 11.15% 23.04% 24.86% 10.94% 17.51% 21.04% 16.66%

The Kendall County child poverty rate is at 5.0% while thegareoty rate is at 6.4% which are both higher
than the general poverty rate for Kendall County. These poverty rates are from the US Census Bureau ant
from 2019, before the pandemic occurred. More current data at the county level has not beet bgleased y
the US Census due to delays from the pandemic.

Child Poverty Rate (ACS) Ages 0-17

Population and poverty estimates for children age 0-17 are shown for the report area. According to the American Community Survey & year data, an
average of 5.0% percent of children lived in a state of poverty during the survey calendar year. The poverty rate for children living in the report area is
less than the national average of 18.5%.

Ages 0-17 Poverty Rate

Ages 0-17 Ages 0-17 Ages 0-17
Report Area .
Total Population In Poverty Poverty Rate
Kendall County, IL 36,014 1812 5.0% '
IWlinois 2,852,061 488,516 17.1% [
0% 50%
United States 72,235,700 13,377,778 18.5%

Kendall County (5.0%)
linois (17.1%)
@ United States (18.5%)

Seniors in Poverty

Population and poverty estimates for persons age 65 and up are shown for the report area. According to the American Community Survey (ACS) 5
year data, an average of 6.4% of people lived in a state of poverty during the survey calendar year. The poverty rate for people living in the report
area is less than the national average of 9.3%.

Ages 65 and Up Poverty Rate

Ages 65 and Up Ages 65 and Up Ages 65 and Up
Report Area .
Total Population In Poverty Poverty Rate
Kendall County, IL 12611 802 6.4%
: ~
Illinois 1,877,743 163,083 8.7% .
0% 50%
United States 43,488,799 4,587,432 9.3%
Kendall County (6.4%)
linois (8.7%)
@ United States (9.3%)
ommunity Survey. 2015-19. Source geography: County = Show more details

The amount of persons in poverty for Kendall County in 2019 was 5195 people. Community Action Servic
served 5073 persons with our-loaome supports in 2019. Most of the services given wesnessigth

utilities and services that included case management with the goal of reaching a step forward out of pov:
To reach that level of care for our families in poverty we would need more funds and available staff. A or
time Low Income Home Eneréygsistance Program payment for the year does not even begin to address th
wide array of needs for our loweome population which would include a more holistic and coordinated
approach. Poverty rates also may not give the entire picture of tae@umiec welbeing of the community.

The National Low Income Housing Coalition (NLIHC) put out a report in 2021 showing that Kendall County
is the second most expensive area in the state of Illinois to reside in. In Kendall County, the Fair Market R
(FMR) br a twebedroom apartment is $1,283. In order to afford this level of rent andwiilites paying

more than 30% of income on housing a household must earn $4,276 monthly or $51,320 annually. Assun
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a 46hour work week, 52 weeks per year, thisdéireome translates into an hourly housing wage of $24.67.
A person working a minimum wage job would have to work 84 hours a week to affebedrcwvo
apartment at FMR in Kendall Courflyational Low Income Housing Coalition, 2021)

HOUSING

MOST EXPENSIVE AREAS WAGE

Chicago-Joliet-Naperville HMFA

Kendall County

Grundy County

DeKalb County

Kankakee County

M54 = Metropalitan Statistical Area: HMFA = HUD Metro FMR Area.
* Ranked from Highest to Lowest 2-Bedmoom Housing Wage. Indudes District of Columbia and Puerta Rica.

| NATIOMNAL LOW INCOME HOUSING COALITION

Evictions

This indicator reports information about formal evictions based on court records from 48 states and the District of Columbia, compiled by the Eviction
Lab. The number evictions and eviction filings within the report area is shown in below. The “filing rate” is the ratio of the number of evictions filed in
an area over the number of renter-occupied homes in that area. An “eviction rate” is the subset of those homes that received an eviction judgment in
which renters were ordered to leave. For the year 2016, the Eviction Lab reports that, of 6,529 homes in the report area, there were 375 eviction
filings, for an eviction filing rate of 5.74%. 171 of the eviction filings ended in an eviction, for an eviction rate of 2.62%.

Note: Not all counties have data that has been provided. Indicator data do not include information about "informal evictions", or those that happen

outside of the courtroom.

Eviction Rate
Report Area Renter Occupied Households Eviction Filings  Evictions Eviction Filing Rate Eviction Rate

Kendall County, IL 6,529 375 171 5.74% 2.62%
Illinois 1,671,051 56,943 26,453 3.41% 1.58% '\
United States 38,372.860 2,350,042 898.479 6.12% 2.34% - Lo

Nate: This indicator is compared to the state average. @ Kendall County (2.62%)
llinois (1.58%)

Data Source: Eviction Lab. 2016. Source geography: Census Tract — Show more details @ United States (2.34%)

KendallCounty has a higher eviction rate than the state and national percentage. The latest data on evic
rates was from 2016. Due to the pandemic, lllinois Gov. JB Pritzker banned evictions from March 2020
August 2021. The Ken dgah evictGroaemfartesnentSahtleerendfoffthie snor&ddridm ¢

but there has been a backlog of filings.
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Top 10 U.S. Counties with Highest Foreclosure

Rates in February 2020 £y AT'I'OM

1,000 "W " DATA SOLUTIONS
834 870 l
Kendall County ranked asrbthe nation with the highest foreclosure rate right before the pandemic occurred.
Foreclosures, just like evictions, were banned from March 2020 to August of 2021 inokdlkiogsat data

for 2021, the states that did not have a moratorium amingdoreclosures but not lllinois since the
moratorium just ended at the time of this writing. KCHD will be vigilant in their surveillance of what the
numbers will be a year from now when the courts start to catch up on foreclosure and evictiothi#ings.
meantime, requests for housing assistance since the pandemic have increased for Community Action Ser
Before the pandemic, Community Action Services requests for housing assistance averaged about 100 a
Since the pandemic started, Commu#ittion Services have received 7,000 requests for housing
assistanceThe funding and staff availability is not enough to fulfill the need at this time. More funding for

program support and case management is crucial to assist our most vulnerdires inftbissis (Kendall
County Health Department COVAD® Community Action Plan Update, pg. 60).

B lefferson County, MO

m Camden County, NI 799 802 802 BO6

Dorchester County, 5C o gag 706 738
Kaufman County, TX 700
B Kendall County, IL 500
m Gloucester County, NJ 500
B Cumberland Courty, MJ 00
m Shagta County, CA .
B Clayton County, GA o
m Prince George's County, MD 20
100

1in every X HU

The Kendall County PADS shelters have not opened for the past two seasons and the number of homeles
Kendall County has increased. The Regional Officeluafaiion #24 Mckinneyento Liaison Rhonda
Redgat®f f haus gave us the following report on our

Below find the data for end of FY20 and FY21. Since last November when | started working with the scho
children wadentified. The number between FY20 and FY21 showed a decrease due to the usual reasons ¢
a household, graduatidrhetbiggest reason for theidgmrasved need due tol@ONID technology and food

provided tq dlthe families were doubled up, they didn't think as much of themselves being homeless. Our
students returnedptergon learning and my working with them in getting this population identified if that make

End of FY 20 End of FY 21
RCDT LEA McK-V# | McK-V #
24032001026Coal City CUSD 1 16 9
24032054002Morris SD 54 15 12
24032073017%Gardner S Wilmington Twp HSD 11 2
24032074003South Wilmington CCSD 74 0 2
24032075002Braceville SD 75 2 2
24032101016Morris CHSD 101 10 10
24032111016Minooka CHSD 111 24 7
24032201004Minooka CCSD 201 15 10
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2404701801¢Newark CHSD 18 0 0
24047066004Newark CCSD 66 5 5
2404708802¢Plano CUSD 88 30 21
24047090004Lisbon CCSD 90 0 0
24047115024Yorkville CUSD 115 51 31
2404730802¢CUSD 308 133 122
24032002C0JMazonVeronaKinsman ESD 2C |5 3
24032024C04Nettle Creek CCSD 24C 1 0
24032060C04Saratoga CCSD 60C 17 13
24032072C04Gardner CCSD 72C 0 0
325 249

The chart above shows that there were 325 homeless ahildeeschools for 2020 and 249 in 2021.

Homeless Youth Students by Year
Kendall and Grundy Counties
Source: Regional Office of Education
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The chart above shows the number of homeless families throughout the years in our service area. As
Redgat®©ffhaus stated above, 2021 shows a decline in the number of homeless families enrolled in school
that year (Kendall County Health Departn@Y¥ID-19 Community Action Plan Update, pg6B)JL There

were also moratoriums put in place on evictions and foreclosures throughout the 2021 séhtut yieae.

of this writing, Community Action Services has seen an increase of homeless pargansl@okimg for

shelter resources since the pandemic bAgaarding to Community Services Single Tracking And Reporting
System (STARS), in 2019 there were 273 case management services received to assist homeless individu
2021 there have beef53case management services received to assist homeless in@ihadusila. 78%
increase since before the pandemic. Community Action Services is anticipating a greater increase onc
eviction and foreclosure filings become routine within the cuetso the suspension of the housing
moratoriumsn October 2021

The above information was presented at a Community Action Services Advisory Board (CAAB) meeting. T
CAAB members advised that the families with children that are being reported tmnla¢ @ifige of
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Education as homeless must become a priority for services. Discussion on increased case managemen
caseworkers being directed towards those families occurred so that they have someone to assist them
navigating all possible serviaed opportunities (Kendall County Health Department Community Action
Advisory Board, 2021. pg. 4).

CONNECTION TO HEALTHY PEOPLE 2030

KCHDGO6s priority health need of ¢ onne-econommcogdurésdh e n
and mentahealth support is in line with Healthy People 2030 which speksongoing difficulty for
individuals and the importance of stability and quality of life. KCHD will work to outreach to 100% of
community residents and partners, with whom we engagilréssathe need for greater mental health
awareness and support and to decreaseesocmn omi ¢ dur ess regarding our
Likewise, in the 2021 State Health Improvement Plan-ESHIR AL ) , It i s noted t h:
affecthealth, and therefore it is important that health is addressed holistically with regards to employme
housing, and mental health (SIHIRAL, 2021, p. 38). Many of the goals cited within SHIP align with the
priority set forth ilmy KEHRQ,viiomall udciemd tdhi ndrnteasa
the collection, utilization, and sharing of behavioralfealth at ed data in 11l 1l inoi s,
| ocal syst em-HINAL 20gl,m39).o0nd6 ( SHI P

Healthy People 203Galseeks to increase the proportion of the population, in general, with mental healtt
problems who access and engage treatment. KCHD will utilize strategies to promote mental health aware
for Kendall County residents at large, with the desire tseerggagement and awareness in those who are
the most vulnerable. One area that is likely a barrier to access to care is language and cultural norms. He
People 2030 I|ists oOoOLanguage and Literacy(Beogdes ke
2030, H., Language and Literacy). Within exploring this need, Healthy People 2030 cites the following regar
those who have English as their second language (ESL) compared to those who have English as their
languaget h o s e wh ore maredikellg ® bavedna usual source of care, report lowateshalth,

and report feeling sad most or all of the ti me
connected, I|literacy and althanowadge@ceess; @aper medcation ase, ard
utilization of preventive services (People 2030

stigma and increase staff cultural competencies for increased ability to deliver inclesitceadeivicluding
the most vulnerable, to increase mental health support within the community.

Further regarding soea@onomic duress and accessing assets and benefits is the barrier to transportation. Sy
Gerber, and Sharp discuss the relationshpalth care access and transportation including rescheduled or
missed appointments, delayed care, and difficulties with consistent medication usage (Syed, Gerber, S
2013). Public transportation in Kendall County is limited, if even availablrangltsensportation through
Kendall Area Transit (KAT) can be challenging with the high level of need in the community and prio
authorization required. In the time of COVID and adaptability of KCHD, telephonic and telehealth service
have become moredeiy utilized and accepted. However, in order to address those in the community, provid
education, and bridge the ever looming gap of disparities, it will be important to continue to engage a
outreach the community, at large;sa# and in creatvewa t o protect the indi
decrease duress and barriers and increase support of both mental healtreand@oassets.

Risk FACTORS, DIRECT CONTRIBUTING FACTORS, INDIRECT CONTRIBUTING FACTORS

Drawing on the Health Problem ArsadyWorksheet below, KCHD concentrated on what may be the risk,
direct contributing and indirect contributing factors to the health problem of connecting our communities mo:s
vulnerable to assets that reduce ssmoomic duress and support mental hd@dltbe significant risk factors
associated with this health problem were established, they being selected as stigma and misinforma
infrastructure, and economic instability.

When contemplating the first risk factor of stigma and misinformatiordiecir contributing factors
emerged; social media, cultural traditions and societal norms, a decline in trust with institutions, and langt
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barriers. Indirect contributing factors associated with social media included specious journalism, unrelic
souces and influencers, and tribalism. Considerations to the direct contributing factor of cultural traditions a
societal norms include indirect contributing factors such as religion, gender and sexuality norms, &
generational beliefs. The third directtcbuting factor, language barriers, brought attention to three indirect
factorsthe Hispanic and Asian populations on theamska lack of foreign language speaking professionals
in the field of mental health and social work/services.

Direct cortributing factors were discussed as having an impact on the second of three risk factor
infrastructure. They include staff shortages, lack of transportation, and a lack of facilities. Indirect contributi
factors that may advance a lack of infrasteuaterstaff burnout, not enough professionals in the industry of
community based social services, and competitive wages. Indirect factors pertinent to a lack of transporta
is the lack of public transportation, rural residents may be more isoldbtediagmdly growing population of
Kendall County. Indirect factors associated with the lack of facilities are the population growth and the lack
a hospital in Kendall County.

Reflecting on the third risk factor of economic instability, direct congilbatitors include employment
insecurity, housing instability, and transportation. Indirect contributing factors that fall under employmel
insecurity include lack of health coverage, inability to afford care, and a lack of living wage jobs irethe area.
indirect contributing factors associated with housing instability are lack of affordable housing, the hi
foreclosure rate in Kendall County, and the high eviction Tnatesportation became the final direct
contributing factor associated with thiefastor of economic instability. Assigned as indirect factors were the
lack of public transportation, rural residents being more isolated and the rising cost of gas for vehicles.

MEASURABLE OuTCOME OBJECTIVE

ABy 2026, outreach to 100% of commurggjdents and partners, with whom we engage, to address the
need for greater mental health awareness and support and to decressmeseotmoduress regarding
our communityds most vulnerabl e.

MEASURABLE | MPACT OBJECTIVE

ABy 2026, increase the numtesuireach settings, to a minimum of three (3) underserved towns, beyond
the building of the Kendall County Health Department to allow people closer access to services.

ABy 2026, increase educational information access throughout the communitytingcmnuinanum of
four (4) podcasts in both English and Spanish and a minimum of three (3) community presentations
events about services at the health department related-exeooimic and mental health services.

ABy 2026, annugltultivate aninimum of one (1) new and/or strengtreminimum of one (Bxisting
community partnership, dedicated to helping promote and address the needdoorsmtic and/or
mental health support.

PROVEN INTERVENTION STRATEGY

KCHD will endeavor to connect ocommunities most vulnerable to assets that reduce financial instability
and support mental health through a combination of extensive community engagement, seamless
coordination, and the delivery of perbased services.

KCHD possesses a great ad¢axperience in each of the aforementioned processes, including the delivery o
persorbased services using a peopteered approach to care.

Community engagement will be performed through traditional public outreach and through the use
technology. bder public outreach, three underserved towns beyond the building of the Kendall County Healt
Department. Outreach settings will become available to have a more convenient setting for customers who
not have access to reliable transportation. Thegawgettings will be located in Plano, Newark, and Gardner

lllinois. Staff will be present at these locations as well as other service partners including The Northern Illin
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Food Bank, Senior Services, and the Veterans Assistance Commission. KCldDdeilh prumber of
presentations through various forms to community members to raise awareness of, promote, and educate a
to services which address mental health, substance abuse, and financial instability. Tplafewasioub
includepodcastscommunity presentations, and a summit. Additionally, with consideration to the use of
technology, KCHD will leverage the 24/7 accessibility of the internet to prepare, provide anc
promotecommunitywide resources for mental health and financial stedddiiyd information and related
community resources. KCHD&s | ocal public heal't
contribute to this communityide offering of information. The availability of and access to this information
will be actiely promoted; the information routinely updated, and also communicated through social medi
messages (KCHD&s Facebook and Twitt@&majleavadahlelto KCF
KCHD®&6s | ocal publ i c heal t tntypopudation as apvlaolet ner s and

The Kendall County Domestic Violence Response Team (DVRT) was created in Januaihef 2620.
consists of the Kendall County State's Attorney
court, the KendalCounty Sheri ffds Office who investigat e
prosecution, Mutual Ground who provides support to the victims and the Kendall County Health Departmer
who provides community resources to victikGHD will be adding wre staff to assist with the referrals

that come in through the DVRRAdditionally, KCHD has several partnerships with local police departments
providing Crisis Intervention Team (CIT) work to those in need within the community. Through CIT, clinician:
reach out to those who have had police contact due to a mental health or substance use concern and may
wraparound services including counseling, financial resources, and referrals.

As such partnerships are vital to the engagement of the commangeyaid those who are most vulnerable,
KCHD will cultivate and/or strengthen community partnerships, dedicated to helping promote and addre:s
the need for sorciec onomi ¢ and/ or ment al health support.
community angroviders, is intended to lead our communities most vulnerable to community supports anc
services capable of addressing their needs as they relate to mental health and financial instability. KCHD is
of Kendal l Countyods lesading providers of these

In an effort to increase the KCHD workforce, KCHD will develop partnerships with the local universities to
welcome interns to participate in KCHD activities. Community Actions services will participate in the lllinoi
Public Health Associatiorscademia meetings to engage in recruitment of interns as Awelbras
Universityds School Community Resource Coll abor
on the National Alliance on Mental lliness Kane, DeKalb and Kendall Cooattesobfurther deliver the
message of holistic health and further increase provisions of resources to those in need.

Mental health is an integral part of healtteedthere is no health without mental health (World Health
Organization, 2021). KCHDwdlndeavor to raise awareness of men
population, and our local public health systems padtiensarticular, our local health care and provider
professionals. In an effort to educate and wrap around needed setnckesuarmost vulnerable members

of our community, KCHD will create and provide to all customers seeking KCHD socioeconomic supports
information describing what mental health is; how to recognize mental health issues and illness; and whel
receive helpThis information will serve more than the possible needs of the direct recipients of this
information. There may very well be a family member, friend or acquaintance of the recipients of th
information, in need of mental health supports. Our informatibbe designed to be easily shared.

Concurrently, KCHD will strive to identify possible secamomic duress among those seeking mental health
treatment and supports, for all, but with an emphasis on our most vulnerable population. In a Hdlistic effo
educate and wrap needed services around our most vulnerable, KCHD will create and provide to all me|
health clients, through KCHD mental health treatment and supports, information describing the risk facto
leading to socieconomic duress (aldescribed as financial instability and economic insecurity), and more
i mportantl vy, protective factors intended to sec
This information will serve more than the possible needs of the dipgents of this information. Again,
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there may be a family member, friend or acquaintance of the recipients of this information, in need of soc
economic supports. This information also will be designed to be easily shared by the recipient with others.

K CHD will track and measure the number of participaotsd which the aforementioned services have been

wrapped. Additionally, KCHD wi I | measure the im
heal th (document ed assassner@shy Rridsinancial ystalility siral eecomaomic security
(documented in KCHD®&6s Single Tracking and Repor

KCHD will serve our communities most vulnerable in a manner that builds trust and addresses their need:
culturally competent, difjed and holistic ways. Participants will be encouraged and enabled to collaborat:
with KCHD in identifying and addressing the best approaches to meeting their individual mental health a
socioeconomic needs. Participants will be informed and invotiemisiormaking, and will have choices.
They will be invested and active participants in achieving their individual needs. Combined, these strategie:
serve to minimize if not prevent poor mental health and financial instability among those ese®thgep
the communityds most vulnerabl e.
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HEALTH PROBLEM ANALYSIS WORKSHEET

DIRECT CONTRIBUTING
FACTORS

SOCIAL MEDIA

CULTURAL
RISk FACTORS TRADITIONS AND
SOCIETAL N ORMS

STIGMA AND
MISINFORMATION

DECLINE IN TRUST
IN |NSTITUTIONS

LANGUAGE
BARRIERS

HEALTH
PROBLEM

STAFF SHORTAGES

LACK OF ACCESS

TO CARE

INFRASTRUCTURE

TRANSPORTATION

LACK OF FACILITIES

FOOD INSECURITY

EMPLOYMENT
INSECURITY

EcoNowmic
INSTABILITY

H OUSING
INSTABILITY

T RANSPORTATION
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INDIRECT CONTRIBUTING
FACTORS

SPECIOUS JOURNALISM

UNRELIABLE SOURCESAND |NFLUENCERS

TRIBALISM

RELIGION

GENDER /SEXUALITY NORMS

GENERATIONAL BELIEFS

RACISM/D ISCRIMINATION

FINANCIAL AGENDAS

POLITICAL MARGINALIZATION

H ISPANIC POPULATION ON THE RISE

ASIAN POPULATION ON THE RISE

LACK OF FOREIGN LANGUAGE SPEAKING
PROFESSIONALS IN THE FIELD

STAFF BURN OUT

NOT ENOUGH PROFESSIONALSIN THE |NDUSTRY

COMPETITIVE WAGES

LIMITED PUBLIC TRANSPORTATION

RURAL RESIDENTS MORE | SOLATED

POPULATION Boom

POPULATION BooM

NO HOSPITAL IN COUNTY

CAN'T AFFORD HEALTHY FooDsS

LACK OF FRESH MARKETS

LACK OF NUTRITION EDUCATION

LACK OF HEALTH COVERAGE

UNABLE TO AFFORD CARE

LACK OF LIVING WAGE JOBS

HIGH FORECLOSURE RATE

LACK OF AFFORDABLE H OUSING

HIGH EVICTION RATE

LIMITED PUBLIC TRANSPORTATION

RURAL RESIDENTS MORE | SOLATED

GASPRICES ON THE RISE




COMMUNITY HEALTH PLAN WORK SHEET

HEALTH PROBLEM : |

Lack of access to care with mental health sen
and socieeconomic welbeing supports.

RISk FACTOR(S) (MAY BE MANY)

Astigma and misinformation
Alnfrastructure
AEconomic Instability

CONTRIBUTING FACTORS
(DIRECT/I NDIRECT ; MAY BE MANY)

ASocial media
-Speciougurnalism
-Unreliable sources and influencers
-Tribalism
AcCultural traditions and societal norms
-Religion
-Gender/sexuality norms
-Generational beliefs
ADecline in trust imstitutions
-Racism/Discrimination
-Financial agendas
-Political marginalization
ALanguage barriers
-Hispanic population on the rise
-Asian population on the rise
-Lack of foreign language speaking
professionals in the field
Astaff shortages
-Saff burnout
-Not enough professionals in the industry
-Competitive wages

ATransportation

OuTtcoME OBJECTIVE(S)

By 2026, outreach to 100% of community resident;
partners, with whom we engage, to address the n¢
greater mental health awareness and support and
decrease soeexonomic duress regarding our

community®ds most vul nel

IMPACT OBJECTIVE(S):

ABy 2026, increase the number of outreach setting
minimum of three (3) underserved towns, beyon
building of the Kendall County Health Departmer
allow people closer access to services.

ABy 2026, increase educational information a
throughout the community by conducting a minin
of four (4) podcasts in both English and Spani
minimum of three (3) community presentations
events about services at the health department rel
socieeconomic and mental health services.

ABy 2026annuai} cultivate aninimum of one (1) ne
and/or strengthena minimum of one (1gxisting
community partnership, dedicated to helping pro
and address the need for sa@onomic and/or mentg
health support.

PROVEN INTERVENTION STRATEGY (IES)

AKCHD will implement a combination of extens
community engagement, seamless care coordi
and the delivery of persbased services using
persorcentered care approach.

AThree outreach settings will become availab
underserved towns beyond the building of the Ke
County Health Department. These outreach setting
provide a more convenient setting for customers
may not have access to reliable transportation.

AKCHD will provide a number of presentasighrough
various forms to community members to 1
awareness of, promote, and educate access to {
which address mental health, substance abus
financial instability. These various platforms
include podcasts, community presentatiamsl a
summit.

ADevelop partnerships with local universities to wel
interns to participate within the KCHD workforce.
AProvide personentered care, in a manner that by
trust and addresses needs in culturally compg
dignified and holistic waydParticipants will b
encouraged and enabled to collaborate with KCH
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-Limited public transportation

-Rural residents more isolated

-Population boom

-Gas prices on the rise
ALack of facilities

-Population boom

-No hospital in county
AFood irsecurity

-Cand6t afford

-Lack of fresh markets

-Lack of nutrition education
AEmployment insecurity

-Lack of health coverage

-Unable to afford care

-Lack of living wage jobs
AHousing instability

-Lack of affordable housing

-High foreclosureate

-High eviction rate

heal t h

RESOURCESAVAILABLE (GOVERNMENT &

identifying and addressing the best approach

meeting

their individual mental health

socioeconomic needs.
Aldentification and provision of wrapound services

BARRIERS

N ON- GOVERNMENTAL )

AKendall County Health Department Mental
Health and Community Action Divisions

ASenior Services Associates

AOswego Senior Center

AKendall Area Transit

AlLocal Park Districts

ALocal Schools

AKendall County Senior Providers

AKendall and Grundy Interagency Council

ARush Copley

Aworkforce Development

AChurches

AymMmcCA

AKendall and Grundy County VAC

AKendall County youth organizations

ALocal universities

AIPHA academic Committee

AWill Cownty Center for Community Concerns

ABehavioral Health and Community Action
Advisory Board members

AKendall County Housing Authority

ALocal food pantries

Acatholic Charities Diocese of Joliet Daybrea
Center

ALocal libraries

ALocal police departments

AKendall County States Attorney

AMutual Ground

APrairie State Legal Services

Too oo Too To T T T I

Funding
Lack of adequate staf
Lack of public awaren

Transportation
Language/ ESL

Rel uctance to access
Perceptions/ attitudes
Lack of affordable ho
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DESCRIPTION OF HEALTH PROBLEMS, RISK FACTORS AND CONTRIBUTING FACTORS (INCLUDING HIGH
RISK POPULATIONS, AND CURRENT AND PRO JECTED STATISTICAL T RENDS):

KCHD and its community partners have identified the health problem of lack of access to mental
socieeconomic supports in the population. Risk factors include stigma and misinformation, infrastry
economic instability. While there asnynidentified direct contributing factors, significant areas includ
media, cultural traditions and societal norms, a decline in trust in institutions, language barriers, sté
transportation, lack of facilities, food insecurity, employtn i nsecur i ty, and ho
community that are considered higher risk at experiencing a lack of access to mental heaiit@muhsg
supports are those experiencing a high exposure to poverty, transportation/lamgusge$sidential isolatic
and may have mental/physical disabilities.

CORRECTIVE ACTIONS TO REDUCE THE LEVEL OF THE INDIRECT CONTRI BUTING FACTORS:

AThe creation and dissemination of informat:i
issues and illness; and where to receive help.
AThe creation and dissemination of decobnicdmmess (als

described as financial instability and economic insecurity), and more importantly, protective factors
secure and maintain oned6s financial stabiliHf
AProvision of m eecohomic suppestacilitated farnhbse somsidered at highest ri
experiencing a lack of access to mental health and@mwonic supports.

CONTRIBUTING FACTORS(DIRECT/I NDIRECT ; MAY BE MANY )

Direct
Social media
Cul tur a
Decl i ne
Langua
St aff

T

Empl o

Too Jo Joo Too Too oo Joo To To

5T 09Q QY -STS

n

rordng t i o n
trust i
rriers
ages
i on
ilities
rity
i nsecur
tabil it

< -
~—+

Indirect
ASpecious journalism
AUnreliable sources and influencers
ATribalism
AReligion
AGender/Sexuality norms
AGenerational beliefs
ARacism/Discrimination
AFinancial agendas
APolitical marginalization
AHispanic population on the rise
AAsian population on the rise
ALack of foreign language speaking professionals
Astaff bun out
ANot enough professionals in the industry
ACompetitive wages
ALimited public transportation
ARural residents more isolated
APopulation boom
ANo hospital in county
ACandt afford
ALack of fresh markets
ALack of nutrition inforntion
ALack of health coverage
AUnable to afford care
ALack of living wage jobs
ALack of affordable housing

heal t hy
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AHigh foreclosure rate
AHigh eviction rate
AGas prices on the rise

PROPOSED COMMUNITY OR GANIZATION (S) TO PROVIDE AND COOR DINATE THE ACTIVITIE S

AKendall County Health Department Mental Heal AKendall County youth organizations

and Community Action Divisions AlLocal universities
ASenior Services Associates AIPHA academic Committee
AOswego Senior Center AWill County Center for Community Concerns
AKendall Area Transit ABehavioral Health and Community Action Advis
AlLocal ParlDistricts Board members
ALocal Schools AKendall County Housing Authority
AKendall County Senior Providers ALocal food pantries
AKendall and Grundy Interagency Council AcCatholic Charities Diocese of Joliet Daybreak C
ARush Copley AlLocal librarig
Aworkforce Development ALocal police departments
AChurches AKendall County States Attorney
AYMCA AMutual Ground
AKendall and Grundy County VAC A Prairie State Legal

EVALUATION PLAN TO ME ASURE PROGRESS TOWAR REACHING OBJECTIVE S

A Number of presentations made to community
to raise awareness of, promote, and educate access to services which address mental health and
abuse, social isolation, and financstébility.

A  Number of outreach settings utilized

ANumber of successful internship programs completed

A I ncreased number -eoohomimsupporss facilitaed This will e mdasused and
tracked usi ng KCHD OG0 aseFandSingleoTradksng andeRepotting Systern (STAE
data base.
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TEN ESSENTIAL SERVICES

Purpose and Practices of Public Health
Ten Essential Services

What Public Health Does (The Purpose of Public Health)

The fundamental obligation of agencies responsible for populat@sed health is to:
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These responsibilities describe and define the function of public health in assuring ttadbiitsaof qualityhealth
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necessary for people to live healthy lives, through commuwite prevention and
protection programs.

Core Publ Health Functions
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How Public Health Serves (The Practice of Public Healt §

o

Public health serves communities and individuals within them by providing Y
an array of essential services.

Many of these services amvisible to the public. Typically, the public only o

becomes aware of the neddr public health services when a problem develops (e.g., an epidemic occurs). The

practiceof publicK S f 1 K 0S502YSa GKS F2ftft2¢gAy3 GSy aSaaSydaalf

The 10 Essential Plib Health Services

Monitor health status to identify community health problems

Diagnose and investigate health problems and health hazards in the community

Inform, educate, and empower people about health issues

Mobilize community partnerships to identify and solve health problems

Develop policies and plans that support individual and community health efforts

Enforce laws and regulations that protect health and ensure safety

Link people to needed personal hdakervices and assure the provision of health care when other
unavailable

8. Assure a competent public health and personal health care workforce

9. Evaluate effectiveness, accessibility, and quality of personal and populztaed health services
10. Researh for new insights and innovative solutions to health problems

No gakrwdhE
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Monitor health status to identify and solve community health problems

2 KFEGQa 3J2Ay3 2y Ay 2dz2NJ O2YYdzyAleéK 52 6S |y26 K2g K
This service includes accurate and periddid 4 S&aaYSyd 2F (GKS O2YYdzyAieQa KS|
identification of health risks, attention to vital statistics and disparities and identification of assets and
resources. Also included is the utilization of methods and technology, such as Gl&pieirgnd

communicate data and population health registries.

Diagnose and investigate health problems and health hazards in the community

Are we ready to respond to health problems or threats? How quickly to we find out about problems? How
effectiveis our response?

This service includes timely identification and investigation of health threats, availability of diagnostic services,
including laboratory capacity, and response plans to address major health threats.

Inform, educate, and empower people ait health issues

How well do we keep all people and segments of our community informed about health issues?

This service includes initiatives using health education and communication sciences to build knowledge and
shape attitudes, inform decisiemaking choice and develop skills and behaviors for health living. Also

included are health education and health promotion partnerships within the community to support health
living as well as media advocacy and social marketing.

Mobilize community partnershipsnd action to identify and solve health problems

How well do we really get people and organizations engaged in health issues?

This service includes constituency development and identification of system partners and stakeholders,
coalition development agell as formal and informal partnerships to promote health improvement.

Develop policies and plans that support individual and community health efforts

What policies promote health in our community? How effective are we in planning and setting lodiaidsp

This service includes policy development to protect health and guide public health practice, community and
state planning and alignment of resources to assure successful planning.

Enforce laws and regulations that protect health insurance and $gafe

When we enforce health regulations, are wetoglate, technically competent, fair and effective?

This service includes review, evaluation and revision of legal authority, laws and regulation. Also included are
education about laws and regulationghacating of regulations needed to protect and promote health and
support of compliance efforts and enforcement as needed.

Link people to needed personal health services and assure the provision of health care when otherwise
unavailable

Are people receing the medical care they need?

This service includes identifying populations with barriers to care, effective entry into a coordinated system of
clinical care, ofgoing care management, culturally appropriate and targeted information for at risk populatio
groups as well as transportation and other enabling services.

Assure a competent public and personal health care workfarce

Do we have a competent public health staff? How can we be sure that our staff stays current?

This service includes assessmenthef public health and personal health workforce, maintaining public health
workforce standards including efficient processes for licensing/credentialing requirements and use of public
health competencies. Also included is Quality Improvement andbliig learning, including leadership
development and cultural competence.

Evaluate effectiveness, accessibility, and quality of personal and populatiased health services

Are we doing any good? Are we doing things right? Are we doing the right things?

This service includes ongoing evaluation of health programs based on analysis of health status and service
utilization data to assess program effectiveness and to provide information necessary for allocation resources
and reshaping programs.
. Research fonew insights and innovative solutions to health problems

Are we discovering and using new ways to get the job done?

This service includes identification and monitoring or innovative solutions and cuettligg research to

advance public health. Also Inded are linkages between public health practice and academic/research
settings and epidemiological studies, health policy analyses and health systems research.
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STRATEGIC PLAN 2016

/\'\ \KENDALL COUNTY

HEALTH DEPARTMENT

x/ / STRATEGIGOALS ANIDBJECTIVEERMULATION
PRESENTED BDARD OHEALTH ON/19/16

Employ methods afommunity communicatiorthat considers presence and responsiveness.
(Obijectives to be formulated with Advisory Boaxds

1 Access to Services

1 Emigration Challenges

1 Individual/Family Needs

1 Serving Community

1 Wellbeinglssues

Continue to streamlinéund diversificationfor the sustainability of community work.
(Objectives to be formulated by Finance Committee)
o Affordable Services
Financial Sustainability
Fiscal Communication
Insurance Landscape
Reserve Preservation

©O O OO

Ad with leadership on all matters atakeholder interrelatedness.
(Objectives to be formulated with Advisory Boards)

A Community Health Planning

Partner Participation

Private Schools

Program Impact

Resource Sharing

> > > > >

Workforce Developmentvill be informed by performance management, a readiness for
change, and an appreciative perspective on learning organization.
(Objectives to be formulated by Personnel Committee)

x  Accreditation Acquisition

x Data Trends
x Electronic Health Records
x  Staff Sustmability
X  Surveillance
6/16 ¢ AVET
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HEALTH DEPARTMENT
2021 Strategic Planning Process Phases

ﬁ'\ \KENDALL COUNTY

1 Why we Plan Dialogue

1 What People Might be Surprised to know

1 How we Communicate all we do for the Community

1 Key Stakeholder Relatedness

 Mission and Vision Review

1 Branding and Logo Review

1 Internal Assets and Opportunities

9 External Assets and Opportunities

9 Distinctive Organizational Competencies

1 ldentification of Strategic Issues

6/16 - AVET
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20162021COMMUNITY HEALTH IMPROVEMENT PLAN UPDATE FLYER

/\l\
KENDALL COUNTY

ACaring Place HEALTH DEPARTMENT

Itinerary

Date
September 24, 2019
Time
5:30pm to 7:00pm
Location

2016-2021 Community Health Improvement Plan

all County Health Department
811 W. John St.
Yorkville, IL 60560

- A Community Update -

To Register

+ Accessing Oral Health )) 553-9100

+ Reducing Exposure to Lyme Disease

+ Addressing Senior Mental Health & Socio-
economic Duress

nts will be served
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DALL COyy,
"_Yv\ Ny y 2

November 6, 2019

Planning to plan with
Steering Committee

IPLAN TIMELINE

May 5, 2020

Community Themes and Strengths
Assessment looks at quality of life,
local assets and

IPLAN 2026 Timeline i.cewopmdems

June 10, 2021

Forces of Change Assessment
aims to identify trends, factors or
events that effect quality of life and work
in Kendall County.

members. what is important to the
residents of Kendall County.
c.. .o
o B q B a B -
LOCa‘ P, ) oo Commun“‘l
: ubl A mur
\ planning ) Health - Themas ang Health )
to P& System 'Gths ’ Status
SSessmeny il Assessmen
' -
S .'. .

February 21, 2020

at Cross Lutheran Church

Local Public Health
System Assessment reviews
components, activities,
competencies
and capacity of our local public
health system.

August 20, 2020

=

=

a

Acti
e of on
\ F‘éc‘a“ge - ‘ ( Cyele '

Assess“e

s 4

Action Cycleand
Ongoingimplementation

Community Health Status
Assessment
looks at the health of Kendall
County
through data trends.

This Action Cycle involves staff
developing,
implementing. and evaluating
action plans
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PLAN To PLAN FLYER

IPLAN SUBCOMMITTEE MEETING

Plan to Plan

Wednesday, November 6, 2019
SPM - 6PM

Kendall County Health Department
811 W John Street, Yorkville, IL 60560

RSVP TO RAEANN VANGUNDY

rvangundy@co.kendall.il.us
[}

Join us has we present an overview of the
2022-2026 IPLAN through MAPP. We value
your input and your ongoing work to improve
the health within our community.
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PLAN To PLAN AGENDA

X" KENDALL COUNTY HEALTH DEPARTMENT @

811 W. John Street, Yorkville, IL 60560-9249 630/553-9100 Administration Fax 630/553-9506
ToblicEah

IPLAN 2026 Subcommittee
Plan to Plan Meeting

Nov 6, 2019 5-6pm

Welcome

MAPP Process

MAPP Timeline

Your Role in MAPP Process

o Community Health Status Assessment
* Timeline
= Data Sets of Interest
» APA Format

o Closing remarks and Questions

o Next Meeting —

Local Public Health System Assessment
Sam-3pm
February 21, 2020
Cross Lutheran Church, Yorkville IL. 60560

Kendall County Location Kendz]]-Gmndy Comm unityActjgﬂ Grundy County Location

811 West John Street A Unit of Kengpil County Heaith Department 1802 N. Diwision St., Rm. 602

Yorkwille, lhnois 60560 g JJcommunity Morns, Illmois 60450

630/553-9100 Fax 630/553-9506 Actmn 815/941-3262 Fax 815,/942-3925
RTNERSHIP

P A

114



PLAN To PLAN SGN IN SHEET

wXg  KENDALL COUNTY HEALTH DEPARTMENT

811 W. John Street, Yorkville, IL 60560-9249 630/553-9100 Administration Fax 630/553-9506

Prevent, Promote. Pratect

IPLAN 2026 Subcommittee

Plan to Plan Meeting
Nov 6, 2019 5-6pm
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Kendall County Location Kendall-Grundy Community Action Grundy County Location

811 West John Street A Unit of Kendall County Health Department 1802 N. Division St., Rm. 602
Yorkville, Illinois 60560 communlly Motris, Tilinois 60450
630/553-9100 Fax 630/553-9506 clion 815/941-3262 Fax 815/942-3925
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