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EXECUTIVE SUMMARY

A community health improvement plan is a long-term, systematic effort to address public health problems
on the basis of the results of community health assessment activities and the community health
improvement process. The purpose of the community health improvement plan is to describe how the
health department and the community it serves will work together to improve the health of the population
of the community that the health department serves. The planning and implementation process is
community-driven. This plan is used by health and other governmental education and human service
agencies, in collaboration with community partners, to set priorities and coordinate and target resources.

A community health improvement plan is critical for developing policies and defining actions to target
efforts that promote health. The plan is more comprehensive than the roles and responsibilities of the
health department alone, and the plan’s development must include participation of a broad set of
stakeholders and partners. It should define the vision for the health of the community through a
collaborative process and should address the gamut of strengths, weaknesses, challenges, and
opportunities that exist in the community to improve the health status of that community. The plan
reflects the results of a participatory planning process that includes significant involvement by a variety of
community sectors. Stakeholders and partners can use a solid community health improvement plan to set
priorities, direct the use of resources, and develop and implement projects and programs.*?3

The LaSalle County 2017-2022 Community Health Plan is a public health approach to improving the
quality of life for the citizens of LaSalle County. This is the fifth needs assessment and health plan for the
county coordinated by the LaSalle County Health Department. Past community health plans share some
similarities, but allow for growth, expansion, evaluation, and improvement. Past priorities addressed
family violence, substance abuse, mental health, access to in-patient treatment centers, and access to
dental care. The priorities identified in the 2017-2022 Community Health Plan continue to build on past
priorities and there is a familiar theme in relation to the past plans. The issues and their associated risk
factors continue to challenge the county in improving the health of residents.

Statistical data was obtained from a variety of sources. Sources included the United States Census
data, lllinois Department of Public Health vital statistics and I-Query system. In addition, the Robert
Woods Johnson County Health Rankings Report, along with the lllinois Behavioral Risk Factor
Surveillance Survey were also utilized. Furthermore, an online survey was developed so LaSalle County
residents had the opportunity to identify health issues they face in their communities. LaSalle County
residents rated factors that influence a healthy community, including safe neighborhoods, affordable
housing, the environment and healthy living. The survey was promoted through a media release to local
newspaper and radio stations, in addition to highlighting the survey on the health department’s Facebook
page. The survey was open from July through October and there were over 130 responses. Lastly, three
of our local hospitals had recently completed their Community Needs Assessments as stipulated by the
Patient Protection and Affordable Care Act which requires tax exempt hospitals to conduct a needs
assessment and develop an implementation strategy every three years. These reports highlight findings
from the data collected, and identifies community health needs and actions to address these needs. The

1 Adapted from: United States Department of Health and Human Services, Healthy People 2010. Washington, DC; Centers for Disease Control and Prevention,
National Public Health Performance Standards Program, www.cdc.gov/nphpsp/FAQ.pdf).

2 National Association of County and City Officials, www.naccho.org

3 Public Health Accreditation Board, Domains and Standards, Standard 5.2.

LaSalle County Health Department
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information presented in the hospital reports was reviewed and considered in determining priorities for
LaSalle County.

Agencies were identified as stakeholders in addressing the health of LaSalle County citizens. Invitations
were sent to twenty-nine individuals representing a broad cross section of the county’s services and medical
providers. Twenty individuals attended the Community Health Committee meeting on April 11, 2017 with the
majority representing social service agencies. Agency representatives attending the meeting are in leadership
positions in their organizations and offer a diverse viewpoint. Health Department staff including management
and health education were present and served as a resource, without unduly influencing the outcome of the
meeting. A nominal group process was utilized with Ms. Julie Kerestes, Administrator, LaSalle County Health
Department serving as the facilitator of the forum.

Priorities identified with the nominal group process were:

Mental Health
Obesity
Substance Abuse

The Community Health Committee, along with health department staff strategized on resources available to
address the priorities, noting that no one agency can meet the needs of LaSalle County citizens without
cooperation and collaboration of agencies. The committee will play a key role in the development, adoption
and implementation of the county health plan. In addition, the LaSalle County Board of Health received
regular updates on the status of IPLAN and is in full concurrence with the priorities set by the Community
Health Committee.

STATEMENT OF PURPOSE AND BACKGROUND

This is the fifth Community Health Needs Assessment and Community Health Plan developed by the
LaSalle County Health Department. This fulfills the certification requirement for local health departments
by completing the lllinois Project for Local Assessment of Needs (IPLAN). This document will cover the
years of 2017-2022. The past experiences and partnerships will continue to plan an integral role in the
development of this assessment and health plan.

4

The mission of the LaSalle County Health Department is “Promote Health and Prevent Disease.”
Government has a basic duty to assure the health of the public. Thus, the LaSalle County Health
Department leads the county in assessing the health problems, developing appropriate policies, assuring
that health problems are addressed and identifying resources to accomplish these tasks. The process was
led by the Health Department Administrator, Julie Kerestes and Health Educators, Jenny Barrie and
Leslie Dougherty. The health department staff, LaSalle County Board of Health and our community
health committee played a vital role in the design and implantation of the IPLAN process.

Public health has always been a strong advocate for prevention, especially the population based
services. Prevention decreases the economic and emotional burden of health conditions. Education
teaches citizens healthy lifestyle choices, thus impacting health problems in the county. Prevention is a

LaSalle County Health Department

IPLAN 2017-2022
Page 2 0of 120



logical method to assist in addressing the health problems of the county’s citizens and improving the
quality of life in LaSalle County.

With the current economic situation in lllinois and the changes with the Affordable Health Care Act, our
health department programs have to transition with the times and meet the needs of our citizens. As
funds continue to dwindle from the state, all resources need to be leveraged to meet the needs of our
citizens. Prioritizing needs will allow strategic planning for the best use of limited resources. A committee
approach prevents duplication of services and fosters collaboration. With the current economy, these
resources will continue to become even more stressed and likely limited in scope. Prevention is
challenging to prove short term benefits and make the case for continued funding during an economic crisis.
Often the benefits of prevention are overlooked and implementation is delayed until the future. This
procrastination with the allocation of resources impacts everyone in the future. It is difficult to offer
population based services to make a difference in the health status of our county without appropriate
resources. It is equally important to maintain the public health infrastructure so when a communicable
disease crisis occurs, such as Ebola or pandemic flu, there are the resources to respond. There are many
competing facets of health problems the health department and our community partners could focus
on, however limitations are often set by funding availability which impacts personnel available to
provide the service. Innovative measures and creative thinking must be a utilized component for
effective solutions.

The community health needs assessment will be utilized to identify and prioritize the health problems
identified in LaSalle County and be the basis for our county’s health plan. The health plan is developed
to address the priorities and focus on an implementation plan. Implementation of the health plan will
focus attention and resources on the prioritized health problems and decrease the occurrence/incidence
in the county. The Community Health Committee will be the catalyst for implementing and evaluating the
health plan. The county will have ownership of the needs assessment and health plan input,
development and implantation of the county plan. This plan has a county wide focus so barriers and
challenges in various locations can be discussed. This plan may serve as a catalyst to obtain funding from
various sources for implementation. The overall goal of the LaSalle County Health Committee is to
increase the span of a healthier life, reduce health disparities and achieve access to preventative services
for all county citizens. LaSalle County will strive to meet the standards of practice in all areas to protect
and promote public health throughout the county.

SELF-ASSESSMENT OF THE ORGANIZATIONAL CAPACITY OF THE LASALLE COUNTY
HEALTH DEPARTMENT

To initiate the 2017-2022 IPLAN process, an assessment of the organizational capacity of the LaSalle County
Health Department was completed. The Apex model for assessment was followed. The goal of the
assessment was to determine the internal capabilities of the health department in regards to: Authority to
Operate, Community Relations, Community Health Assessment, Public Policy Development, Public Health

LaSalle County Health Department
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Service, Financial Management, Personnel Management, Program Management and Policy Board
Procedures.

The Apex Model for the Assessment of Organizational Capacity was completed by twenty-two employees
of the three divisions of the LaSalle County Health Department In February and March 2017. The Apex
worksheets were reviewed by the Health Department Administrator and Division Directors. The APEX
worksheets showed a consensus of staff viewed indicators for; authority to operate as high importance
and being fully met, for community relations as high importance and being fully met, for community
health assessment as medium importance and being fully met, public policy development as medium
importance and being fully met, for assurance of public health services as high importance and being fully
met, for financial management as high importance and fully being met and for personnel management as
high importance being fully met.

COMMUNITY PARTICIPATION

A. Community Survey

A survey was developed by Alison Kerestes, a public health intern from the University of Illinois with
input from Julie Kerestes, Administrator, Jenny Barrie, Health Educator, and Leslie Dougherty, Health
Educator after researching several similar survey questions and formats. The survey was developed as
an online tool in order to promote the survey on the health department’s website and Facebook page.
Paper copies were available at the reception area of the health department and also available at our
WIC clinic sites throughout the county. The survey was distributed by email to Community Health
Committee members and they were asked to promote survey completion in their agencies.
Additionally, the survey was promoted through a media release to local newspaper and radio stations.

LaSalle County residents rated factors that influence a healthy community, including safe neighborhoods,
affordable housing, the environment and healthy living. The survey was open from July through October
and there were over 130 responses. The survey questions and data compiled from the Community Survey
are included in the Health Statistics booklet that was provided to Community Health Committee members
prior to the April meeting. The information included in the Health Statistics booklet can be found in the
Data Analysis section of this plan.

B. Community Involvement

Prior to the planning meeting, individuals were identified from various agencies and invited to attend the
Community Health Committee meeting on April 11, 2017. Representatives were solicited from medical
providers, local hospitals, mental health agencies, social service organizations, schools, elected officials,
and governing boards. Many have served on the Community Health Committee in the past and are
knowledgeable about our county and the IPLAN process. Invitations were sent to twenty-nine individuals and
twenty individuals attended the Community Health Committee meeting on April 11, 2017 with the majority
representing social service agencies (Appendix A).

LaSalle County Health Department
IPLAN 2017-2022
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The purpose of the meeting was to solicit input on what the health problems are in LaSalle County, prioritize
these problems, discuss potential solutions to impact the problems and achieve consensus on the priorities to
be addressed (Appendix B). Preceding the meeting committee members received a brief overview of the
priorities set in the 2012-2017 IPLAN, as well as a current health statistic booklet that was utilized as part of the
committee data analysis. Committee members were given time to review statistical data and were then asked
to prioritize and submit three health problems for the county. The health problems received were compiled
into a master list (Appendix C) and were narrowed down to five priority health problems (Appendix D).

At the April meeting the committee was presented with an overview of the lllinois Project for Local
Assessment of Needs (IPLAN). Committee members were also made aware of the required components
of IPLAN. A requirement in the IPLAN is a community needs assessment that describes the prevailing
health status and health needs of the population within LaSalle County. This plan describes the community
participation process and lists the community groups involved in the process to define these needs. The
plan states the following: the importance of the priority health need and why it is selected, summary of
the data and information on which the priority is based, analysis to identify the population groups at risk
of poor health status within the jurisdiction, the relationship of the priority to Healthy People 2020
National Health Objectives, and factors influencing the level of the problem. Next, the complete list of
health problems submitted by committee members was shared with the group, along with the top five
health problems derived from the list considered to be the most concerning for the county. The top five
priorities presented to the committee were substance abuse, obesity, mental health, family violence, and
access to health care.

As the meeting continued, hospital representatives provided updates on their community needs
assessment processes. In addition, committee members presented updates regarding the previously
identified health priorities from the 2012-2017 plan, which were substance abuse, family violence and
obesity. After lengthy discussion on the top community health problems, each committee member voted
for his or her individual top three priorities. The results were Mental Health, Obesity, and Substance Abuse.

In the afternoon, committee members worked in groups to discuss each problem and brainstorm
resources needed to address these issues and what was currently available. In addition, the groups
determined risk factors, barriers, direct/indirect contributing factors, and objectives for the three
priorities. Each group presented their information to the committee and further discussion followed. See
Appendix E, F, and G to view the Health Problem Analysis Worksheet and Community Health Plan
Worksheet for each health priority.

As determined by the LaSalle County Community Health Committee, priorities for the 2017-2022 LaSalle
County Needs Assessment will be as follows:

Mental Health
Obesity
Substance Abuse

These priorities will be addressed in the LaSalle County Health Plan. To read the minutes from the LaSalle
County Community Health Committee meeting please see Appendix H.
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DATA ANAYLSIS

Statistical Indicators for LaSalle County

» Population

» Age, Gender, and Race Distribution

» Household/Family

» Economic Information

» Leading Causes of Mortality

» Community Health Needs Survey 2017

» lllinois Behavioral Risk Factor Surveillance System

Accessibility

Wellness

Women’s Health
Healthy Lifestyle

Health Status

Tobacco Use

Drug and Alcohol Abuse
Overweight and Obesity
Predictors of Heart Disease
Healthy Babies
Respiratory

Cancer

Diabetes

Infectious Diseases
Injuries

» County Health Ranking Reports 2012-2017
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Population

Importance of the measure: Population data characterize individuals residing in LaSalle County. Population
data provide an overview of population growth trends and build a foundation for additional analysis of
data.

Population Growth

Data indicates the population of LaSalle County has slightly decreased (1.1%) between 2012 and 2016.

LaSalle County Population lllinois Population
111,241 12,880,580

112,498 1.1% 12,910,40 0.2%
decrease 9 decrease

2012 2016 2012 2016

Source: County Health Rankings/US Census

LaSalle County Health Department
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Age, Dependency Indicators, Gender, and Race Distribution

Importance of the measure: Population data broken down by age, gender, and race groups provide a
foundation to analyze the issues and trends that impact demographic factors including economic growth
and the distribution of healthcare services. Understanding the cultural diversity of communities is
essential when considering healthcare infrastructure and service delivery systems.

Age

As indicated in the graph below, the percentage of individuals in LaSalle County aged 55-64 increased
between 2012-2015, as well as slightly in those aged 65 and older.

LaSalle County Age Distribution (Estimate)

m 2012
@~
Non o m 2013
< o " o N §
N ® o 9 m 2014
o n g o ®
YR 2 2015
N o
~ ™
S @
g K
™M N < oW’
w oo 0% & R & 3
n oo N o a9
Mmoo N o o
< o
Age0-19 Age 20 - 34 Age 35 - 54 Age 55 - 64 Age 65 - 84 Age 85 +

Source: U.S. Census/American Community Survey Five Year Estimate
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Median Age

The median age in LaSalle County remained consistent from 2012-2016.

LaSalle County Median Age

41.1 41.3 41.6 41.6
2012 2013 2014 2015

Source: U.S. Census

Dependency Indicators

Dependency is defined as a population of non-working, either pre-productive or post productive
individuals (generally defined as <18 or >64) who are dependent on the productive population for social

and economic support. When compared to state percentages, LaSalle County’s indicators are slightly
higher in those > 64.

LaSalle County Dependency Indicators

m 2012
26,437
23.5% 24,584 m 2016
22.1%
19,578
18,000 17.6%
16.0%
Population < 18 Population > 64

Source: County Health Rankings
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[llinois Dependency Indicators

3,175,961 m 2012
24.6% 2,988,295
23.2% w2016
1,790,401
1,600,891 13.9%
! l

Population < 18 Population > 64

Source: County Health Rankings

Gender Distribution

The gender distribution of LaSalle County residents has remained relatively consistent from 2012-2016
and is also comparative to the state’s distribution.

LaSalle County Gender LaSalle County Gender
Distribution 2012 Distribution 2016
= Male = Male
= Female = Female

Source: County Health Rankings
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lllinois Gender Distribution
2012

= Male

Female

6,545,577
50.7%

Source: County Health Rankings

Race

lllinois Gender Distribution
2016

6,556,215
50.9%

= Male

Female

With regard to race and ethnic background, LaSalle County is largely consistent, however in recent years,
the county is becoming more diverse. Data from 2010 indicates that White ethnicity comprises slightly
over 88% of the population of LaSalle County. However, the non-White population of LaSalle County has
been increasing (from 12.3% to 14.7% in 2014), with Black ethnicity comprising 2.8% of the population,
Asian ethnicity comprising 1.0% of the population, and Hispanic/Latino ethnicity steadily increasing, now

comprising 9.2% of the population.

88.3%
86.1%

$ @ 8 & g
L A
White alone, not  Hispanicor  Black or African Two or more
Hispanic or Latino American alone
Latino

Source: U.S. Census Bureau Quick Facts

races

1.3%

LaSalle County Race Distribution

X X

~ o

o —
Asian alone

m 2010
2015

0.3%
0.4%
0.0%
0.0%

American Indian Native Hawaiian
& Alaska Native and Other Pacific
alone Islander alone

LaSalle County Health Department
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Source: U.S. Census Bureau Quick Facts

Household and Family Information

Importance of the measure: Families are an important part component of a robust society in LaSalle
County, as they dramatically impact the health and development of children and provide support and well-
being for older adults.

As indicated in the graph below, the number of family households in LaSalle County decreased slightly.

LaSalle County Number of Family Households
44,257 43,891

2013 2014

Source: U.S. Census

LaSalle County Health Department
IPLAN 2017-2022
Page 12 of 120



Family Composition

In LaSalle County, data from 2013 suggest the percentage of two-parent families in LaSalle County is just
over 50%. One person household’s represent 28.1% of the county population. Single female head of
household represents 10.8% of the population.

LaSalle County Household Types 2013

4.7%

Source: 2013 Statisticalatlas.com

= Married

= One Person

= Single Female

= Single Male

= Other Non-Family

Early Sexual Activity Leading to Births from Teenage Mothers

LaSalle County experienced a decrease in the number of teenage births from 2010-2014.

LaSalle County Births

1,259

1,221
139 115
11.0% 9.4%
2010 2011

Source: lllinois Department of Public Health

1,119

94
8.4%

2012

M Total Teen Births (< 19 Years Old)

M Total Births

1,225
1,131
92 88
8.1% 7.2%
2013 2014

LaSalle County Health Department
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Economic Information

Importance of the measure: Median income divides households into two segments with one half of
households earning more than the median income and the other half earning less. Because median
income in not significantly impacted by unusually high or low income values, it is considered a more
reliable indicator than average income. To live in poverty means to lack sufficient income to meet one’s
basic needs. Accordingly, poverty is associated with numerous chronic social, health, education, and
employment conditions.

Median Income Level

For 2010-2014, the median household income in LaSalle County was lower than the State of lllinois.

Median Household Income m Lasalle County

M lllinois

54,916

53,937

51,738
50,728 50,637 51,205
49,414 48,945 49,431 I 49,487

2010 2011 2012 2013 2014

Source: U.S. Census
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Unemployment
For the years 2012 to 2015, the LaSalle County unemployment rate has been slightly higher than the State

of lllinois unemployment rate. Between 2012-2015, unemployment decreased from 10.0% to 7.0%.

Unemployment Rates (Not Seasonally Adjusted)

M LaSalle County

m lllinois
10.0% 10.4%
9.0% 9.1%
8.1%
7.1% 7.0%
I I I ]
2012 2013 2014 2015

Source: Bureau of Labor Statistics

Families in Poverty

Poverty has a significant impact on the development of children and youth. In LaSalle County, the
percentage of families living in poverty between 2010 and 2014 increased. The poverty rate in LaSalle
County remains lower than the State of lllinois poverty rate.

Poverty Rate

M LaSalle County

m lllinois

13.8% 14.7%

i l

2010 2014

10.8%

Source: U.S. Census

LaSalle County Health Department
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Leading Causes of Mortality

Importance of Measure: Presenting data that focuses on causes of mortality provides an opportunity to

define and quantify which diseases are causing the most deaths.

The top two leading causes of death in the State of Illinois and LaSalle County are similar as a percentage
of total deaths in 2015. Diseases of the Heart are the cause of 25.5 % of deaths in LaSalle County and
Cancer is the cause of 21.6 % of deaths in LaSalle County. In 2015, Diseases of the Heart, Chronic Lower
Respiratory Disease, and Accidents are the leading causes of death in LaSalle County with higher

percentages when compared to the State of lllinois.

LaSalle County Leading Causes of Mortality

346

25.5%
24 7%
22 5% 21.6%

83%
66"3 60%
l. . 41%

Diseases of Heart  Malignant Neoplasms

293

Cerebrovascular
Diseases

Chronic Lower
Respiratory Diseases

Source: lllinois Department of Public Health Vital Statistics

Illinois Leading Causes of Mortality

25,653

24,670
24.0%

24.1%

24,570 24,713
24.0% 23.1%

5,314 5,544 5,332 5,709
5.2% 5.2% 5.2% 5.3%

Chronic Lower Cerebrovascular
Respiratory Diseases Diseases

Diseases of Heart  Malignant Neoplasms

2012
m 2015
69
8 5y
= .
Accidents
w2012
2015

4,471 4,852
4.4% 4.5%

Accidents

Source: lllinois Department of Public Health Vital Statistics
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Community Health Needs Assessment (CHNA) Survey 2017

In July, 2016 LaSalle County residents had the chance to identify some of the health issues they face in
their communities. An online survey allowed people to rate factors that influence a healthy community,
including safe neighborhoods, affordable housing, the environment and healthy living. The survey was
promoted through a media release to local newspaper and radio stations, in addition to highlighting the
survey on the Health Department’s facebook page. The survey was open until October and there were
over 130 responses.

Responses by Zip Code
There were 118 participants who noted their zip code. Over half of the responses were from larger towns
in LaSalle County, such as Ottawa, Peru, LaSalle, Marseilles, Mendota, and Streator.

Zip Code (118 responses)

Zip code 61350
Zip code 61354
Zip code 61301
Zip code 61341
Zip code 61342
Zip code 61364
Zip code 61348
Zip code 61360
Zip code 60548
Zip code 60551
Zip code 61356
Zip code 61376
Zip code 60549
Zip code 60552
Zip code 61316
Zip code 61326
Zip code 61362
Zip code 61373
Zip code 61377
Zip code 61379
Zip code 64354

W
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16

m||
(=N}
[
o

wI
%]

RIS S I N

EEEEEEEER
I =

Source: LaSalle County CHNA Survey, 2016
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Age

The majority of responses came from LaSalle County residents aged 25-64.

65 or older

55-64

45-54

35-44

25-34

18-24

Age (134 responses)

|L.
N
N

N
(]

14

Source: LaSalle County CHNA Survey, 2016

Gender and Marital Status
Married females were the most common respondents to the Community Health Needs Assessment

Survey.

Gender (118 responses)

= Female = Male

Source: LaSalle County CHNA Survey, 2016

30

34

Marital Status (134 responses)

= Married

= Single = Divorced

LaSalle County Health Department
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Race

Race (131 responses)

Latino or Hispanic American l 9
Black, Afro-Caribbean or African American 1
East Asian or Asian American 1

Native American or Alaskan Native 1

Other: American 1

Source: LaSalle County CHNA Survey, 2016

Education, Employment, and Household Information

Highest Level of Education Received (134 responses)

Graduate or professional degree

N
N

Bachelor's degree 32

Associate's degree 20

Some high school

~

Source: LaSalle County CHNA Survey, 2016

LaSalle County Health Department
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Employment Level (133 responses)

rurime - [ ::
Part time - 16
Unemployed - 13

Retired
Other: Disabled - 6
Student I 2

Other: Independent consultant

Source: LaSalle County CHNA Survey, 2016

Household Income (128 responses)

Over $70,000 37

$50,000-569,999

21

$30,000-549,999

32

$20,000-529,999

15

Less than $20,000

N
w

Source: LaSalle County CHNA Survey, 2016

Number of People in Household (129 responses)

!

Seven people
Six people

Five people

Four people 24

Three people 19

Two people

One person

Source: LaSalle County CHNA Survey, 2016

LaSalle County Health Department
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Payment Method for Health Care (131 responses)

—

Private health insurance

Medicaid

Medicare

Cash (no insurance) . 4

| E
!

Source: LaSalle County CHNA Survey, 2016

Veterans' Administration

Other: Parents

2

1

Community Strength and Weaknesses

Factors that Influence a Community's Health and
Improve Its Quality of Life (131 respondents)

Access to health care

Good schools

High employment levels

Low crime rates/safe neighborhoods
Healthy lifestyles

Programs for children

Affordable housing

Clean environment

Parks and recreation

A strong focus on family values
Strong ties to religion in the community
Emergency preparedness

Low adult death and disease rates
Low infant death rates

Low levels of child abuse

Arts/cultural centered events

Source: LaSalle County CHNA Survey, 2016
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Problems that Have the Greatest Impact on the Community
(130 respondents)

Drug abuse

Mental illness

Aging problems (arthritis, vision loss, dementia)
Child abuse/neglect

Domestic violence

Cancer

Suicide

Heart disease and stroke

Motor vehicle crash injuries
Homicide

Teenage pregnancy

Infectious disease (hepatitis, TB, etc.)
Rape/sexual assault

Firearm related injuries

Dental problems

High blood pressure

Terrorism

STDs

Respiratory/lung disease (COPD)
Infant death

HIV/AIDS

Source: LaSalle County CHNA Survey, 2016

LaSalle County Health Department
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Behaviors that Have the Greatest Impact on the Community
(128 respondents)

Drug abuse 109

o]
(6]

Alcohol abuse

w
w

Dropping out of school

Poor diet

N
(€]

N
[e)]

Obesity

Racism

N
[y

Not vaccinating to prevent disease

=
[e]

Tobacco use

iy
[e)]

Unprotected sex
Lack of exercise

Unsecured firearms

[y
B

=
€]

|
N

Not using seat belts

Source: LaSalle County CHNA Survey, 2016

How Would You Rate the Community's Overall Health?
(130 responses)

75

4
I

1 2 3 4 5
Very unhealthy Very healthy

Source: LaSalle County CHNA Survey, 2016
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How Would You Rate Your Own Health?

(131 responses)

57

14 13
4
|
1 2 3 4 5
Very unhealthy Very healthy

Source: LaSalle County CHNA Survey, 2016

Quality of Life

Are You Satisfied with the Quality of Life in Your
Community? (133 responses)

50

11
6 -
1 2 3 4 5
Very unsatisfied Very satisfied

Source: LaSalle County CHNA Survey, 2016

LaSalle County Health Department
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Are You Satisfied with Your Community's Health Care
System? (132 responses)

37
30 29
| I I
1 2 3 4

5
Very unsatisfied Very satisfied

Source: LaSalle County CHNA Survey, 2016

Your Community Is a Good Place to Raise a Family.

(132 responses)

44 44
16
7 .
1 2 3 4

5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016

LaSalle County Health Department
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Your Community Is a Good Place to Grow Old.
(132 responses)

41 41
19 19

12 . .
1 2 3 4 5

Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016

There Is Economic Opportunity in Your Community.
(133 responses)

44
38
30
18

. 3
|

1 2 3 4 5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016

LaSalle County Health Department
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You Feel Safe Living in Your Community.
(130 responses)

51
34
12
0 -
2 3 4

1

5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016

Your Community Has Clean Air and Water.
(133 responses)

46
39
14
2 -
|
1 2 3 4

5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016
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You Have Reliable Means of Transportation to and from Your
Health Care Appointments.

(132 responses)

22
9
4
e T
1 2 3 4 5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016

Most Members of Your Community Believe that Your
Community Can Improve.

(132 responses)

11
2 -
[
1 2 3 4 5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016
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Your Community Has a Sufficient Number of Health and Social

Services.
37
17 I
1 2 3 4 5

(131 responses)
Strongly disagree Strongly agree

42

Source: LaSalle County CHNA Survey, 2016

You Have Reliable Means of Transportation to Get the Things
You Need (Grocery, Pharmacy, Fuel, Clothing, etc.) (130 responses)

73

23
6 6
1 2 3 4 5
Strongly disagree Strongly agree

Source: LaSalle County CHNA Survey, 2016
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Health Care and Mental Health Services

Are You Satisfied with Health
Care Services? (86 responses)

55

30

1

Unsatisfied Satisfied Does not apply

Source: LaSalle County CHNA Survey, 2016

Are You Satisfied with Social
Services? (87 responses)

Satisfied

Unsatisfied Does not apply

Source: LaSalle County CHNA Survey, 2016

Are You Satisfied with
Mental Health Care

62 Services?
(102 responses)

21

Unsatisfied Satisfied Does not apply

Are You Satisfied with Dental
Care Services? (96 responses)

52
40
4
I
Unsatisfied Satisfied Does not apply

LaSalle County Health Department
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Illinois Behavorial Risk Factor Surveillance System

Accessibility
Importance of the measure: It is critical for healthcare services to be accessible. Therefore, accessibility to
healthcare must address both the associated financial costs and the supply and demand of medical services.

Have a Health Plan

W 2007 - 2009
LaSalle County 2010 2014
76,766 78,338
91.8% 90.2%
6,902 8,494
8.2% 9.8%

Yes No

Source: lllinois Behavioral Risk Analysis Surveillance System

Usual Healthcare Provider
In LaSalle County, the most recent secondary data indicate 87% of residents utilize a regular healthcare provider,
down slightly from 2007-2009.

Have Usual Person as Health Care Provider

m 2007 - 2009
LaSalle County
75,549 75,788 ®2010- 2014
89.9% 87.0%
8,518 11,299
10.1% 13.0%
Yes No

Source: lllinois Behavioral Risk Analysis Surveillance System
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No Doctor Visit in Last Unable to Go to Doctor Due

Twelve Months Due to Cost to Cost

LaSalle County 2007 - 2009 LaSalle County 2010 -2014
= Yes m Yes
= No = No

Source: lllinois Behavioral Risk Analysis Surveillance System

General Health

LaSalle County W 20072005
m2010-2014
49,613
57.0%
41,442 39,636
49.3% 35,332 47.1%
40.6%
2,989 2,142
3.6% 2.5%
I e
Excellent/Very good Good/Fair Poor

Source: lllinois Behavioral Risk Analysis Surveillance System
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Wellness

Importance of the measure: Preventative healthcare measures, including scheduling a routine well-visit, getting a
flu shot, engaging in a healthy lifestyle, and undertaking screenings for diseases are essential to combating morbidity
and mortality while reducing healthcare costs.

Frequency of Checkup

Numerous health problems can be minimized when detected early. Therefore, regularly scheduled checkups can
be very important. According to the latest data from the Illinois BRFSS, 67.7% of residents in LaSalle County report
having had a routine checkup within the last year.

Last Routine Checkup

LaSalle County = 20072009
m2010- 2014
58,707
53,260 67.7%
63.4%
T o
o 32.3%
One year or less More than one year/Never

Source: lllinois Behavioral Risk Analysis Surveillance System

Frequency of Flu Shots
The overall health of a community is impacted by preventative measures including immunizations and vaccinations.

The chart below shows that the percentage of people who have had a flu shot in the past year is 29.8% for LaSalle
County in 2010-2014 compared to 31.4% for 2007-2009.

Had Influenza Vaccination the Past Twelve Months

LaSalle County 2007 - 2009
H2010- 2014

57,655 58,937

68.6% 70.2%

26,412 25,066
31.4% 29.8%

Yes No
Source: lllinois Behavioral Risk Analysis Surveillance System
LaSalle County Health Department
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Frequency of Pneumonia Vaccination

The chart below shows that the percentage of people who have had a pneumonia shot in the past year is 25.3% for
LaSalle County in 2010-2014 compared to 23.5% for 2007-2009.

Ever Had Pneumonia Vaccination

m 2007 - 2009
LaSalle County
m2010-2014
62,488 61,346
76.5% 74.7%

19,145 20,764
23.5% 25.3%
Yes No

Source: lllinois Behavioral Risk Analysis Surveillance System

Frequency of Tetanus Vaccination

The chart below shows that the percentage of people who have had a tetanus shot in the past year is 54.5% for
LaSalle County in 2010-2014 compared to 58.0% for 2007-2009.

Had Tetanus Shot in Past Ten Had Tetanus Shot Since 2005
Years LaSalle County 2010 - 2014

LaSalle County 2007 - 2009

m Yes m Yes
" .NO " .NO

Source: lllinois Behavioral Risk Analysis Surveillance System
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Women’s Health
Using the most recent available data from 2007-2009, 29.3% of residents from LaSalle County reported they had
not had a mammogram within the last year.

Source: lllinois Behavioral Risk Analysis Surveillance System

Research suggests pap smears are important in detecting pre-cancerous cells in the uterus and cervix. The
percentages of women who have ever had a pap smear has decreased between 2004-2006 and 2007-2009.
Compared to the State of lllinois, LaSalle County is lower.

Source: lllinois Behavioral Risk Analysis Surveillance System

LaSalle County Health Department
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Healthy Lifestyle

A healthy lifestyle, comprised of regular physical activity and balanced diet, has been shown to increase physical,
mental, and emotional well-being.

Physical Exercise
According to recent data, almost 72% of the residents in LaSalle County exercise. The percentage of individuals who

exercise in LaSalle County is higher than the State of lllinois.

Regular Sustained Physical Do You Get Any Exercise
Activity Guidelines LaSalle County 2010- 2014

LaSalle County 2007 - 2009

m Yes

[ ]
m Meets or No
exceeds

standard

= Does not meet
standard

® Inactive

Source: lllinois Behavioral Risk Analysis Surveillance System

Source: lllinois Behavioral Risk Analysis Surveillance System
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Physical Environment

Importance of the measure: According to the County Health Rankings, Air Pollution - Particulate Matter (APPM)
is the average daily density of fine particulate matter in micrograms per cubic meter (PM2.5) in a county. Fine
particulate matter is defined as particles of air pollutants with an aerodynamic diameter less than 2.5 micrometers.
These particles can be directly emitted from sources such as forest fires, or they can form when gases are emitted
from power plants, manufacturing facilities and automobiles.

The relationship between elevated air pollution, particularly fine particulate matter and ozone, and compromised
health has been well documented. Negative consequences of ambient air pollution include decreased lung function,
chronic bronchitis, asthma, and other adverse pulmonary effects. The APPM for LaSalle County (12.5) is equal to the
State average of 12.5.

Source: County Health Rankings 2011 Data
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Health Status

Importance of the measure: Self-perceptions of health can provide important insights to help manage population
health. Not only do self-perceptions provide benchmarks regarding health status, but they can also provide insights
into how accurately people perceive their own health.

Physical Health
There was an increase in the percentage of LaSalle County residents reporting they felt physically unhealthy on 8 or
more days per month in 2009 (15.2%) versus 2014 (16.6%).

Days Physical Health Not Good

LaSalle County " 20072009
=2010- 2014
57,008
66.0%
46,161
55.0%
24,963
29.8%
. 1157%: 12,768 11‘(‘]_»?('510/?
: 15.2% 6%
None 1-7days 8- 30 days

Source: lllinois Behavioral Risk Analysis Surveillance System

Mental Health

In 2009, just over 25% of residents in LaSalle County reported they had experienced 1-7 days with poor mental
health per month, and 13.6% felt mentally unhealthy on eight or more days per month. In 2014, there was a
moderate decrease in the number of people that reported poor mental health for 1-7 days (18.7%) and a slight
increase people that reported poor mental health 8 or more days per month (14.3%).

Days Mental Health Not Good

LaSalle County W 2007 - 2009

W 2010-2014

57,776

51,177 67.0%
61.1%

21,221
25.3% 16,163
’ 11,370 12,322

18.7%
. - = =

None 1-7days 8- 30 days

Source: lllinois Behavioral Risk Analysis Surveillance System
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Tobacco Use

Importance of the measure: In order to appropriately allocate healthcare resources, a thorough analysis
of the leading indicators regarding morbidity and disease must be conducted. In this way, healthcare
organizations can target affected populations more effectively. Research suggests tobacco use facilitates
a wide variety of adverse medical conditions.

Smoking rates have held steady in LaSalle County and remain above the State of Illinois averages. There
was a slight increase in the percentage of LaSalle County residents reporting they were current smokers
between 2007-2009 (21%) and 2010-2014 (21.4%). The percentage of smokers in LaSalle County is higher
than the State.

Adults 18 and Over Who Currently Smoke  mtasalle County

28-2% m lllinois
26.5%
22.2%
_ 20.5% 21.0% 5099 21.4%
I I I I I ]
2001 - 2003 2004 - 2006 2007 - 2009 2010- 2014

Source: lllinois Behavioral Risk Analysis Surveillance System

The majority of residents in LaSalle County are not using smokeless tobacco.

Use Smokeless Tobacco
LaSalle County 2010 - 2014

7,104 m Yes

8.2%
= No

Source: lllinois Behavioral Risk Analysis Surveillance System
LaSalle County Health Department
IPLAN 2017-2022
Page 39 of 120



Drug and Alcohol Abuse

Importance of the measure: Alcohol and drugs impair decision-making, often leading to adverse consequences and
outcomes. Research suggests that alcohol is a gateway drug for youth, leading to increased usage of controlled
substances in adult years. Accordingly, the substance abuse values and behaviors of high school students is a leading
indicator of adult substance abuse in later years.

Data from the 2014 lllinois Youth Survey measures illegal substance use (alcohol, tobacco, and other drugs — mainly
marijuana) among adolescents. LaSalle County is at or above State averages in all categories among 8th graders
except for alcohol and marijuana. For 12th graders, LaSalle County is at or above the State in all categories. Note
that data are not available for lllinois in 2014; therefore, 2012 benchmarks are used.

Source: lllinois Behavioral Risk Analysis Surveillance System

Source: lllinois Behavioral Risk Analysis Surveillance System
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The risk for binge or acute drinking in LaSalle County increased from 19.2 % (2007-2009) to 25.4% (2010-
2014).

At Risk for Binge or Acute Drinking

LaSalle County 2007 - 2009
[ | -
67,831 s 2010- 2014
80.8% ’

74.6%

21,832
16,113 25.4%
= -
At risk Not at risk

Source: lllinois Behavioral Risk Analysis Surveillance System

Overweight and Obesity

Importance of the measure: Individuals who are overweight and obese place greater stress on their
internal organs, thus increasing the propensity to utilize health services. Research strongly suggests that
obesity is a significant problem facing youth and adults nationally, in lllinois, and within LaSalle County.

In LaSalle County, the number of people diagnosed with obesity and being overweight has significantly
increased over the years from 2007-2009 to 2010-2014.

Adults 18 and Over Who Are Obese B LaSalle County
m lllinois
40.0%
29.5%
28.0% ¢ oo
24.7%
22.1%
] I ] I
2001 - 2003 2004- 2006 2007 - 2009 2010- 2014

Source: lllinois Behavioral Risk Analysis Surveillance System
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Predictors of Heart Disease

Residents in LaSalle County report a lower than State average prevalence of high cholesterol. The
percentage of residents who report they have high cholesterol is lower in LaSalle County (33.7%) than the
State of lllinois average of 36.6%.

Source: lllinois Behavioral Risk Analysis Surveillance System

Most residents of LaSalle County report having their cholesterol checked within the past year.

When Had Last Cholesterol Check
LaSalle County 2010 - 2014

42,090
64.3%

8,582 7,766 7,051
13.1% 11.9% 10.8%

Within the past year Within the past two years Within the past five years  Five or more years ago
(anytime less than 12 (1year but less than 2 (2 years but lessthan 5
months ago) years ago) years ago)

Source: lllinois Behavioral Risk Analysis Surveillance System
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With regard to high blood pressure, LaSalle County has a slightly higher percentage of residents with high
blood pressure than residents in the State of lllinois as a whole. The percentage of LaSalle County residents
reporting they have high blood pressure in 2014 decreased from 32.5% to 31.2%.

Source: lllinois Behavioral Risk Analysis Surveillance System

The percentage of LaSalle County residents who take blood pressure medication has increased from 76.8%
in 2009 to 85.6% in 2014.

Take Blood Pressure Medication

2007 - 2009
LaSalle County
2010- 2014
23,236
20,929 85.6%
76.8%
6,313
23.2% 3,921

- =
No

Yes

Source: lllinois Behavioral Risk Analysis Surveillance System
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Healthy Babies

Importance of the measure: Regular prenatal care is a vital aspect in producing healthy babies and children.
Screening and treatment for medical conditions as well as identification and interventions for behavioral
risk factors associated with poor birth outcomes are important aspects of prenatal care. Research suggests
that women who receive adequate prenatal care are more likely to have better birth outcomes, such as
full term and normal weight babies. Prenatal care can provide health risk assessments for the mother and
fetus, early intervention for medical conditions and education to encourage healthy habits, including
nutritional and substance-free health during pregnancy.

Low Birth Weight Rates

Low birth weight rate is defined as the percentage of infants born below 2,500 grams or 5.5 pounds. Very low birth
weight rate is defined as the percentage of infants born below 1,500 grams or 3.3 pounds. In contrast, the average
newborn weighs about 7 pounds. The percentage of babies born with low birth weight in LaSalle County increased
slightly from 2010 (7.2%) to 2014 (7.8%).

Source: http://www.countyhealthrankings.org

Initiation of Prenatal Care

Prenatal care is comprehensive medical care provided for the mother and fetus, which includes screening and
treatment for medical conditions as well as identification and interventions for behavioral risk factors associated
with adverse birth outcomes. Kotelchuck Index Scores are used to determine the quantity of prenatal visits received
between initiation of services and delivery. Adequate (80%-109% of expected visits) and Adequate Plus (receiving
110% of recommended services) of received services is compared to the number of expected visits for the period
when care began and the delivery date.

Of the babies born in 2009 in LaSalle County, 77.1% were born with “Adequate” or “Adequate Plus” prenatal care.
This figure is lower than the State of lllinois average of 80.2% of babies born with similar prenatal care. These are
the most recent data, and have not been updated since 2009.
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Source: lllinois Department of Public Health

Respiratory

Importance of the measure: Disease of the respiratory system includes acute upper respiratory infections such
as influenza, pneumonia, bronchitis, asthma, emphysema, and Chronic Obstructive Pulmonary Disease (COPD).
These conditions are characterized by breathlessness, wheezing, chronic coughing, frequent respiratory
infections, and chest tightness. Many respiratory conditions can be successfully controlled with medical
supervision and treatment. However, children and adults who do not have access to adequate medical care
are likely to experience repeated serious episodes, trips to the emergency room and absences from school and
work. Hospitalization rates illustrate the worst episodes of respiratory diseases and are a proxy measure for
inadequate treatment.

Asthma

The percentage of residents that have asthma in LaSalle County has decreased between 2007-2009 and 2010-2014,
while State averages are increasing slightly. According to the lllinois BRFSS, asthma rates in LaSalle County (9.4%)
are lower than the State of lllinois (13.8%).

Source: lllinois Behavioral Risk Analysis Surveillance System
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Cancer

Importance of the measure: Cancer is caused by the abnormal growth of cells in the body and many causes
of cancer have been identified. Generally, each type of cancer has its own symptoms, outlook for cure,
and methods for treatment. Cancer is one of the leading causes of death in LaSalle County. For the top five
prevalent cancers in LaSalle County, comparisons can be seen below. Collectively, the cancer rates in
LaSalle County are higher than the State.

LaSalle County Cancer Burden 2009 - 2013

621
16.3% 567
14.9%
428
11.2% 369
9.7%
35
0.9%
]
Prostate Lung & Bronchus Female Breast Colorectal Cervix

Source: IL Department of Public Health Vital Statistics & IQuery, IL State Cancer Registry, & IL Behavioral Risk Factor Survey

The top five cancers by treatment in the State of lllinois for 2009-2013 can be seen below. The most
prevalent cancers in the State of lllinois are breast cancer, lung and bronchus cancer, and prostate cancer
respectively.

Illinois Cancer Burden 2009 - 2013

46,534 47,617
41,862 14.2% 14.5%
12.8%
31,321
9.5%
2,634
0.8%
]
Prostate Lung & Bronchus Female Breast Colorectal Cervix

Source: IL Department of Public Health Vital Statistics & IQuery, IL State Cancer Registry, & IL Behavioral Risk Factor Survey
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Diabetes
Importance of the measure: Diabetes is the leading cause of kidney failure, adult blindness and

amputations and is a leading contributor to strokes and heart attacks.

The number of LaSalle County residents who were told they have diabetes increased from 9.1% in 2009 to
12.0% in 2014.

Told Have Diabetes

W 2007 - 2009
LaSalle County
= 2010- 2014
76,378 76,566
90.9% 88.0%
7.689 10,468
5 19 12.0%
Yes No
Source: lllinois Behavioral Risk Analysis Surveillance System
Had Diabetes/Blood Glucose Test in Last Year
B 2007 - 2009
LaSalle County
m 2010- 2014
46,040
55.1% 39,747
59 3% 37,512 36,203
I 44.9% :
Yes No

Source: lllinois Behavioral Risk Analysis Surveillance System
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Infectious Diseases

Importance of the measure: Infectious diseases, including sexually transmitted infections and hepatitis,
are related to high-risk sexual behavior, drug and alcohol abuse, limited access to healthcare, and poverty.
It would be highly cost-effective for both individuals and society if more programs focused on prevention
rather than treatment of infectious diseases.

Chlamydia and Gonorrhea Cases

The data for the number of infections of chlamydia in LaSalle County from 2013-2014 indicate that rates
are unchanged. There is a slight increase of incidence of chlamydia across the State of Illinois. Rates of
chlamydia in LaSalle County are considerably lower than State averages.

Source: Illinois Department of Public Health

The data for the number of infections of gonorrhea in LaSalle County indicate an increase from 2013- 2014
compared to decrease across the State of lllinois from 2013-2014.

Source: lllinois Department of Public Health
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Vaccine preventable diseases

A vaccine-preventable disease is an infectious disease for which an effective preventive vaccine exists. If a person
acquires a vaccine-preventable disease and dies, the death is considered a vaccine-preventable death. According to
the lllinois Public Health Department, the most common and serious vaccine-preventable diseases are: Varicella
(chickenpox), Tetanus (lockjaw), Pertussis (whooping cough), Poliomyelitis (Polio), Measles (Rubella), Mumps,
Rubella (German measles), Diphtheria, Hepatitis B, and Hemophilic Influenza Type B (HIB) Infections. These diseases
used to strike thousands of children each year. Today there are relatively few cases, but outbreaks still occur each
year because some babies are not immunized. (1)

Vaccine Preventable Diseases 2011-2014 LaSalle County Region

Mumps 2011 2012] 2013 2014
LaSalle County 0 1 0 0
State of lllinois 78 32 26 142

Pertussis 2011 2012 2013 2014
LaSalle County 4 29 32 2
State of lllinois 1509 2026 785 764

Varicella 2011 2012 2013 2014
LaSalle County 14 20 16 10
State of lllinois 881 898 731 298

Source: http://iquery.illinois.gov/DataQuery/Default.aspx

Tuberculosis 2011-2014 LaSalle County Region

Tuberculosis 2011 2012 2013 2014
LaSalle County 3 1 1 1
State of lllinois 358 347 327 320

Source: lllinois Electronic Disease Surveillance System (I-NEDSS)

(1) Source: http://www.idph.state.il.us/about/vpcd.htm

Injuries

Importance of the measure: Unintentional injuries are injuries or accidents resulting from car accidents,
falls and unintentional poisonings. In many cases, these types of injuries—and the deaths resulting from
them—are preventable. Suicide is intentional self-harm resulting in death. These injuries are often
indicative of serious mental health problems requiring the treatment of other trauma-inducing issues.
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Intentional — Suicide
The number of suicides in LaSalle County indicate lower incidence than State of Illinois averages, as there
were approximately 4.4 per 100,000 people in LaSalle County in 2012.

Source: lllinois Department of Public Health

Unintentional — Motor vehicle

Research suggests that car accidents are a leading cause of unintentional injuries. In LaSalle County, the
number of incidents between 2012 and 2014 for several types of motor vehicle collisions including vehicle
overturn, railroad train, sideswipe, angle, parked motor vehicle, turning, and rear-end accidents has
increased but is significantly lower than State of lllinois averages.

Source: lllinois Department of Transportation
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Violent Crimes

Violent crimes are defined as offenses that involve face-to-face confrontation between the victim and the
perpetrator, including homicide, forcible rape, robbery, and aggravated assault. Violent crime is represented as an

annual rate per 100,000 people. The number of violent crimes has decreased significantly for 2010-2014 in LaSalle
County.

Source: lllinois County Health Rankings and Roadmaps
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County Health Ranking Reports 2012-2016

The County Health Rankings provide a snapshot of a community’s health and a starting point for
investigating and discussing ways to improve health. The County Health Rankings & Roadmaps program
brings actionable data and strategies to communities to make it easier for people to be healthy in their
homes, schools, workplaces, and neighborhoods. Ranking the health of nearly every county in the nation,
the County Health Rankings illustrate what we know when it comes to what is making people sick or
healthy. The Roadmaps show what we can do to create healthier places to live, learn, work, and play. They
also look at a variety of measures that affect the future health of communities, such as high school
graduation rates, access to healthy foods, rates of smoking, obesity, and teen births. The Robert Wood
Johnson Foundation (RWIJF) collaborates with the University of Wisconsin Population Health Institute
(UWPHI) to bring this program to cities, counties, and states across the nation.

The County Health Ranking Reports for LaSalle County from 2012-2016 are included.
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LASALLE COUNTY COMMUNITY HEALTH PLAN

Priority Area 1 — Mental Health

Healthy People 2020 Goal — Improve Mental health through prevention and by ensuring access to
appropriate, quality mental health services.

LaSalle County Goal - Improve the Mental health of LaSalle County adults and youth through prevention
and by ensuring access to appropriate, quality mental health services.

Description — Healthy People 2020 provides the following description:

Mental health is a state of successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt to change and to cope
with challenges. Mental health is essential to personal well-being, family and interpersonal
relationships, and the ability to contribute to community or society. Mental disorders are health
conditions that are characterized by alterations in thinking, mood, and/or behavior that are
associated with distress and/or impaired functioning. Mental disorders contribute to a host of
problems that may include disability, pain, or death. Mental illness is the term that refers
collectively to all diagnosable mental disorders.

The burden of mental illness in the United States is among the highest of all diseases, and mental
disorders are among the most common causes of disability. In any given year, an estimated
18.1% (43.6 million) of U.S. adults ages 18 years or older suffered from any mental illness and
4.2% (9.8 million) suffered from a seriously debilitating mental illness. Neuropsychiatric
disorders are the leading cause of disability in the United States, accounting for 18.7% of all years
of life lost to disability and premature mortality. Moreover, suicide is the 10th leading cause of
death in the United States, accounting for the deaths of approximately 43,000 Americans in 2014.
Mental health disorders also affect children and adolescents at an increasingly alarming rate; in
2010, 1in 5 children in the United States had a mental health disorder, most commonly attention
deficit hyperactivity disorder (ADHD). It is not unusual for either adults or children to have more
than one mental health disorder.

Mental health is essential to a person’s well-being, family and interpersonal relationships, and
the ability to live a full and productive life. People, including children and adolescents, with
untreated mental health disorders are at high risk for many unhealthy and unsafe behaviors,
including alcohol or drug abuse, violent or self-destructive behavior, and suicide —the 10t leading
cause of death in the United States for all age groups and the second leading cause of death
among people age 25-34.
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Mental health and physical health are closely connected. Mental health plays a major role in
people’s ability to maintain good physical health. Mental health disorders have a serious impact
on physical health and are associated with the prevalence, progression, and outcome. Mental
illnesses, such as depression and anxiety, affect people’s ability to participate in health-
promoting behaviors. In turn, problems with physical health, such as chronic diseases, can have
a serious impact on mental health and decrease a person’s ability to participate in treatment and
recovery. Mental health disorders can have harmful and long-lasting effects — including high
psychosocial and economic costs — not only for people living with the disorder, but also for their
families, schools, workplaces, and communities.

New mental health issues have emerged among some special populations, such as veterans who
have experienced physical and mental trauma, people in communities with large-scale
psychological trauma caused by natural disasters, and older adults, as the understanding and
treatment of dementia and mood disorders continues to improve. As the Federal Government
begins to implement the health reform legislation, it will give attention to providing services for
individuals with mental illness and substance use disorders, including new opportunities for
access to and coverage for treatment and prevention services.

Fortunately, a number of mental health disorders can be treated effectively, and prevention of
mental health disorders is a growing area of research and practice. Early diagnosis and treatment
can decrease the disease burden of mental health disorders as well as associated chronic
diseases. Over the past 20 years, research on the prevention of mental disorders has progressed.
The understanding of how the brain functions under normal conditions and in response to
stressors, combined with knowledge of how the brain develops over time, has been essential to
that progress. In addition to advancements in the prevention of mental disorders, there
continues to be steady progress in treating mental disorders as new drugs and stronger evidence-
based outcomes become available. Assessing and addressing mental health remains important
to ensure that all Americans leave longer, healthier lives.

Healthy People 2020 Outcome Objective

MHMD-1 Reduce the suicide rate

LaSalle County Outcome Objective

MHMD-1 Reduce the number of suicides in LaSalle County to 20 by 2022 [Baseline: 23 suicides in 2016 —
LaSalle County Coroner]

Healthy People 2020 Impact Objective

MHMD-4.2 Reduce the proportion of adults aged 18 years and older who experience major depressive
episodes (MDE'’s)
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LaSalle County Impact Objectives

MHMD-1.1 Reduce to 13.5% the proportion of adults age 18 and over who report 8-30 “Days of Mental
Health Not Good” in the past 30 days by 2022. [Baseline: 14.3% of adults age 18 and over reported 8-30
“Days of Mental Health Not Good” in the past 30 days — BRFSS 2010-2014].

MDMD-1.2 Reduce to 17.5% the proportion of adults age 18 and over who report 1-7 “Days of Mental
Health Not Good in the past 30 days by 2022 [Baseline: 18.7% of adults age 18 and over reported 1-7
“Days of Mental Health Not Good” in the past 30 days — BRFSS 2010-2014].

Intervention Strategies/Evaluations

1. The LaSalle County Health Department Family Case Management (FCM) and Women
Infants and Children’s (WIC) clinics will continue screening clients for perinatal and post-
natal depression. Postpartum depression is the most common complication of
childbearing. Clinic staff utilize the Edinburgh Depression Scale, which is a 10-question
self-rating scale that has been proven to be an efficient and effective way of identifying
patients at risk for depression. While this test was specifically designed for women who
are pregnant or have just had a baby, it has also been shown to be an effective measure
for general depression in the larger population. Clinic staff discuss the results with the
client and a referral is made to their physician if deemed necessary. Clients found to be
at risk and referrals made are tracked in charts and the Cornerstone program and
followed up by a nurse case manager. The U.S. Preventative Services Task Force
recommends screening adults for depression when staff-assisted depression care
supporters are in place to assure accurate diagnosis, effective treatment, and follow-up
(HP2020).

2. The Health Promotions Department through North Central Behavioral Health Systems,
Inc. (NCBHS) offer school based prevention programs for grades K-8. Students are taught
the importance of self-esteem, goal setting and making healthy life choices while
receiving prevention messages in regards to alcohol, tobacco, and other drugs. The Health
Promotion Department also focuses on community collaboration. Assistance is provided
to help existing community groups organize their efforts by determining their goals and
encouraging collaboration with other existing community groups or resources. In
addition, NCBHS develops seminars for businesses, community service organizations,
school administrators, teachers, parents, youth or seniors that cover topics such as
alcohol, tobacco, and other drugs, violence prevention, coping with stress, or parenting
issues.

3. Mental Health First Aid is an evidence-based public education and prevention tool — it
improves the public’s knowledge of mental health and substance use problems and
connects people with care for their mental health or substance use problems. The

LaSalle County Health Department
IPLAN 2017-2022
Page 60 of 120



National Council for Behavioral Health — a national trade group with more than 2,500
member organizations serving millions of Americans nationwide — helped bring Mental
Health First Aid to the United States in 2008 with the goal of making it as common as
traditional First Aid and CPR are today. Mental Health First Aid has strong evidence
backing it. Three quantitative and one qualitative studies have shown that the program:
(1) improves people’s mental health, (2) increases understanding of mental health issues
and treatments, (3) connects more people with care, and (4) reduces stigma. Trainees go
through an 8-hour training program that teaches them a five-step action plan to (1) assess
a situation, (2) select and implement appropriate interventions, and (3) secure
appropriate care for an individual experiencing a mental health or substance use problem.
Trainees also learn risk factors and warning signs of mental illness and addiction, and
about available treatments. Upon completion, participants better understanding the
impact mental illnesses and addictions have on a person, their family and communities.
Trainees are from all walks of life and include school personnel, law enforcement, faith-
based communities, hospital and nursing home staff, families and young people.

North Central Behavioral Health Systems, Inc. (NCBHS) has made this training available to
LaSalle County residents since 2008. They currently have four instructors certified to
conduct the training. Since 2008, they have completed 55 trainings and trained over 600
participants to be Mental Health First Aiders. Collaborative care for the management of
depressive disorders is recommended based on strong evidence of effectiveness in
improving depression symptoms, adherence to treatment, response to treatment, and
remission and recovery from depression. The Task Force also finds that collaborative care
models provide good economic value based on the weight of evidence from studies that
assessed both cost and benefits. [Recommendation from the Community Preventive
Services Task Force for use of collaborative care for the management of depressive
disorders].

The purpose of the 13" Judicial Circuit Family Violence Prevention Council is to improve
institutional, professional and community responses to forms of violence such as child
abuse, youth dating violence, adult partner abuse, and elder abuse; to engage in
education and prevention; to coordinate intervention and services for victims and
perpetrators; and to contribute to the improvement of the legal system and the
administration of justice. The Council consists of representatives from the State’s
Attorney Office, Probation and Court Services, Detention Home, County Clerk’s office, the
lllinois Valley Crime Prevention Commission, the LaSalle/Marshall/Putnam County
Regional Office of Education, LaSalle County Health Department, and North Central
Behavioral Health Systems, Inc. By bringing in national speakers and tapping local talent,
the Council has developed the reputation as a leading provider of workshops on topics
related to mental health and interpersonal violence. Their vision is to establish a
community where everyone not only feels safe, but is safe. Examples of educational
seminars can be found in the Appendix section (Appendix I).
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5. Teen Showcase is an annual event hosted by NCBHS. The event is supported by a
committee of representatives from local hospitals, health departments, and law
enforcement agencies. Each year, there are over 600 junior high and high schools
students in attendance. The students spend the day engaged by dynamic speakers who
present on topics such as mental health, suicide, bullying, self-esteem, substance abuse,
peer pressure, positive choices, and healthy behaviors. Examples of the Showcase
Agendas can be found in the Appendix section (Appendix J).

6. The LaSalle County Health Department supports social service agencies, schools,
businesses, and community service organizations in their efforts to increase awareness of
mental health disorders.

7. Mental health task forces and community groups meet on a regular basis and will monitor
and evaluate the mental health needs of LaSalle County. Representatives from these
groups will provide updates to the LaSalle County Community Health Committee.

Community Resources for Implementation

North Central Behavioral Health Systems, Inc.
OSF St. Elizabeth

OSF St. Paul

Illinois Valley Community Hospital

LaSalle County Health Department

Funding

Since Interventions fall within the missions of stakeholder agencies, funding for implementation
of interventions will come from those agencies. Fees for service will be applied as appropriate.
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Additional Statistics

LaSalle County Total Number of
Suicides 2012 - 2016

23
21 20
18
| I I
2012 2013 2014 2015 2016

Source: LaSalle County Coroner

LaSalle County Suicide Gender
Distribution 2012 - 2016

= Male

= Female

Source: LaSalle County Coroner
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LaSalle County Suicide Age Range 2012 - 2016

29
14 14
9
8 7
5 4
= N :
[ - [

17 and 18-24 25-34 35-44 45 -54 55-64 65-74 75-84 85-94 95 and
under older

Source: LaSalle County Coroner
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Priority Area 2 — Obesity

Healthy People 2020 Goals

Promote health and reduce chronic disease risk through the consumption of healthful diets and
achievement and maintenance of healthy body weights.

Improve health, fitness, and quality of life through daily physical activity.

Improve health, productivity, wellness, quality of life, and safety on roads and in the workplace
through public knowledge of the importance of adequate sleep and treatment of sleep disorders.

LaSalle County Goal

Promote health and reduce chronic disease risk of LaSalle County citizens through the
consumption of healthful diets and achievement and maintenance of healthy body weights.

Improve health, fitness, and quality of life of LaSalle County citizens through daily physical
activity.

Improve health, productivity, wellness, quality of life, and safety on roads and in the workplace
through public knowledge of the importance of adequate sleep and treatment of sleep disorders.

Description — Healthy People 2020 provides the following description:

Good nutrition, physical activity, and a healthy body weight are essential parts of a person’s
overall health and well-being. Together, these can help decrease a person’s risk of developing
serious health conditions, such as high blood pressure, high cholesterol, diabetes, heart disease,
stroke, and cancer. A healthful diet, regular physical activity, and achieving and maintaining a
healthy weight also are paramount to managing health conditions so they do not worsen over
time. A healthful diet and regular physical activity can also help people strengthen muscles,
bones, joints, improve mood and energy levels. In addition to grave health consequences,
overweight and obesity significantly increase medical costs and pose a staggering burden on the
U.S. medical care delivery system. Ensuring that all Americans eat a healthful diet, participate in
regular physical activity, and achieve and maintain a healthy body weight is critical to improving
the health of Americans at every age.
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Children

e Children and adolescents who eat a healthful diet are more likely to reach and maintain
a healthy weight, achieve normal growth and development, and have strong immune
systems.

e Children and adolescents who get regular physical activity have improved muscle
development, bone health, and heart health.

e Children and adolescents who are overweight or obese are at increased risk for
developing diabetes and heart disease; they are also likely to stay overweight or obese
into adulthood, placing them at increased risk for serious chronic diseases.

Adults

e Adults who eat a healthful diet and stay physically active can decrease their risk of a
number of adult-onset health conditions and diseases, including heart disease and
diabetes.

e Regular physical activity can lower an adult’s risk of depression.

e Adults who maintain a healthy weight are less likely to die prematurely.

Pregnant Women

e Good nutrition helps pregnant women support the healthy development of their infants.

e Regular physical activity throughout pregnancy can help women control their weight,
make labor more comfortable, and reduce their risk of postpartum depression.?

e Staying at a healthy body weight can help women reduce their risk of complications
during pregnancy.

A number of factors affect a person’s ability to eat a healthful diet, stay physically active, and
achieve or maintain a healthy weight. The built environment has a critical impact on behaviors
that influence health. For example, in many communities, there is nowhere to buy fresh fruit and
vegetables, and no safe or appealing place to play or be active. These environmental factors are
compounded by social and individual factors—gender, age, race and ethnicity, education level,
socioeconomic status, and disability status—that influence nutrition, physical activity, and
obesity. Addressing these factors is critically important to improving the nutrition and activity
levels of all Americans; only then will progress be made against the Nation’s obesity epidemic
and its cascading impact on health.

Breastfeeding offers numerous health benefits for mother and baby, including prevention of
infections such as ear infections, diarrhea, and other bacterial and viral infections. One important
health benefit of breastfeeding is prevention of obesity. Obesity is one of the most serious health
problems facing both children and adults today. Childhood obesity often leads to adult obesity,
which causes many health problems including heart disease, diabetes, and even early death.
Researchers continue to learn more about how breastfeeding can help prevent obesity. Breast
milk provides a baby with food that is easy to digest and very nutritious, and the child helps
decide how much to eat and when to eat. Both the breast milk itself and the way the baby feeds
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helps to develop healthy eating patterns. Breastfed babies seem to be better able to regulate
their food intake and thus are at a lower risk for obesity.

Sleep like nutrition and physical activity, is a critical determinant of health and well-being. Sleep
is a basic requirement for infant, child, and adolescent health and development. Sleep loss and
untreated sleep disorders influence basic patterns of behavior that negatively affect family health
and interpersonal relationships. Adequate sleep is necessary to support the metabolism of sugar
to prevent diabetes. Sleep timing and duration affect a number of endocrine, metabolic, and
neurological functions that are critical to the maintenance of individual health. If left untreated,
sleep disorders and chronic short sleep are associated with an increased risk of: heart disease;
high blood pressure; obesity; and diabetes (HP2020)

Healthy People 2020 Outcome Objective

NWS-8 Increase the proportion of adults who are at a healthy weight.
NWS-9 Reduce the proportion of adults who are obese.

MICH-21 Increase the proportion of infants who are breastfed.

LaSalle County Outcome Objective

O-1a Increase the proportion of LaSalle County adults who are at a healthy weight to 46.1% by 2022
[Baseline: 44.1% of adults at a healthy weight — BRFSS 2013]

O-1b Reduce the proportion of LaSalle County adults who are overweight to 29.6% by 2022 [Baseline:
31.6% of adults overweight — BRFSS 2013]

O-1c Reduce the proportion of LaSalle County adults who are obese to 22.3% [Baseline: 24.3% of adults
obese — BRFSS 2013]

MICH-21.1 Increase the proportion of LaSalle County infants enrolled in Women, Infant, and Children
(WIC) who are ever breastfed to 72% [Baseline: 69% of infants breastfed — Cornerstone Report July 2016-
April 2017]

Healthy People 2020 Impact Objective

PA-1 Reduce the proportion of adults who engage in no leisure-time physical activity

PA-2.3 Increase the proportion of adults who perform muscle-strengthening activities on 2 or more days
of the week

MICH-21.2 Increase the proportion of infants who are breastfed at 6 months
LaSalle County Health Department
IPLAN 2017-2022
Page 67 of 120



MICH-21.3 Increase the proportion of infants who are breastfed at 1 year
SH-4 Increase the portion of adults who get sufficient sleep

LaSalle County Impact Objectives

PA-1.1 Reduce the proportion of LaSalle County adults who report getting no exercise to 27% by 2022
[Baseline: 28% of adults reported getting no exercise — BRFSS 2010-2014]

PA-1.2 Increase the proportion of LaSalle County adults who report exercising for strength to 30% by 2022
[Baseline: 28.1% of adults reported exercising for strength — BRFSS 2013]

MICH-21.2 Increase the proportion of LaSalle County infants enrolled in Women, Infant, and Children
(WIC) who are breastfed at 6 months to 23% [Baseline: 20% of infants breastfed at 6 months —
Cornerstone Report July 2016-April 2017]

MICH-21.3 Increase the proportion of LaSalle County infants enrolled in Women, Infant, and Children
(WIC) who are breastfed at 1 year to 15% [Baseline: 12% of infants breastfed at 1 year — Cornerstone
Report July 2016-April 2017]

SH-1.3 Increase the proportion of adults who get 7 or more hours of sleep per night to 66% by 2022
[Baseline: 64.7% of adults get 7 or more hours of sleep per night — BRFSS 2013]

Intervention Strategies/Evaluations

1. The LaSalle County Health Department Family Case Management (FCM) and Women
Infants and Children’s (WIC) clinics will continue screening clients for overweight/obesity.
All clients with an appointment are weighed and measured, the information is plotted in
their chart. Clients are screened for risk on their parents Body Mass Index (BMI) and their
height/weight ratio. Client education focuses on food choice and activity level. In recent
years the WIC program has made adjustments to counseling and food packages. Food
packages now include low-fat milk, options for fruits, vegetables, and whole grains (bread,
brown rice, and corn tortillas) and less juice. Percent of clients who are overweight will
be tracked in charts and the Cornerstone program and followed up by a nurse case
manager. The U.S. Preventative Services Task Force (USPSTF) recommends screening for
all adults for obesity.

2. Local medical providers will screen adults for obesity and refer obese adults to nutrition
counseling. The U.S. Preventative Services Task Force recommends that clinicians screen
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all adult patients for obesity and offer intensive counseling and behavioral interventions
to promote sustained weight loss for obese adults.

Locally, University of lllinois Extension serves LaSalle County, along with Bureau, Marshall
and Putnam Counties. The mission of University of lllinois Extension is to provide practical
education to help people, businesses, and communities solve problems, develop skills and
build a better future. In response to the National health concern of obesity, University of
Illinois Extension has made healthy lifestyle education for youth and adults a priority.

University of lllinois Extension serves individuals and families in communities around the
state of Illinois. To decrease the obesity rate and promote health, programs include the
[llinois Nutrition Education Program (INEP) and Nutrition and Wellness. Together these
programs offer residents in LaSalle County evidence-based education to make healthier
choices through participation in nutrition education and cooking classes, interactive
displays, and online resources. To help in reducing the rate of diabetes and cardiovascular
disease, University of lllinois Extension offers chronic disease management classes. Other
focus areas are food safety and food preservation. University of Illinois Extension offers
classes to prepare and preserve food safely as well as online resources.

University of lllinois Extension partnerships includes early childhood centers, schools,
faith-based organizations, park districts, libraries and community agencies/organizations
to provide evidence-based education and skill building.

LaSalle County Health Department recommends that moms choose breastfeeding as the
preferred method of infant feeding. The Health Department has trained staff available to
provide accurate breastfeeding information and to offer support for breastfeeding moms.
WIC eligible women are able to receive WIC benefits for herself and her baby. Breast
pumps are also available for WIC moms through local pharmacies or medical supply
companies. WIC eligible moms are educated on the importance of breastmilk to their
baby’s health. Educational topics on breast milk include; specially made to meet a baby’s
needs, changing as the baby grows, and all a baby needs for the first six months. Breast
milk alone gives babies everything they need to grow and develop, help prevent ilinesses
like ear infections and diarrhea, protects from chronic health problems like diabetes,
obesity and some allergies, reduces the chance of Sudden Infant Death Syndrome, and
gives a baby the best start to a healthy life. As hard as formula companies try, they can
never duplicate breast milk or the benefits that breastfeeding provides to mom and baby.
The benefits to moms are also stressed during WIC education and counseling sessions.
Benefits to moms include; getting back down to pre-pregnancy weight much faster
because it takes an additional 500 calories a day to make breast milk; breast milk is always
the right temperature; convenience of not having to mess with bottles; makes traveling
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much easier only needing diapers and wipes; an increased protection against breast and
cervical cancers; and the bond established with the baby is one that no one else will have.

LaSalle County Health Department strongly recommends that moms choose
breastfeeding as the preferred method of infant feeding because of strong evidence
supporting the long-term benefit related to obesity. According to the World Health
Organization (WHO), the precise protective effect of breastfeeding on overweight and
obesity remains unknown, however several plausible mechanisms have been proposed.
Exclusive breastfeeding precludes inappropriate complementary food that could lead to
unhealthy weight gain. Protein and total energy intake, as well as the amount of energy
metabolized, are higher among formula-fed infants relative to breastfed, leading to
increased body weight during the neonatal period and data suggests that both higher
protein intake and weight gain early in life is positively associated with the development
of obesity later in childhood. Differences in the release of insulin and other pancreatic
and gut hormones have also been observed between breastfed and formula-fed infants,
with formula feeding leading to higher plasma levels of insulin which in turn would
stimulate fat deposition and early development of adipocytes, the cells that store fat.
Breast milk itself contains hormones and other biological factors involved in the
regulation of food intake and energy balance which may help shape long-term
physiological processes responsible for maintaining energy balance. By moderating the
impact of physiological processes that promote weight gain during infancy, breastfeeding
may assist in “programming” an individual to be at a reduced risk for overweight and
obesity later in life.

Encourage collaboration among community organizations including the health
department, La Leche League Chapters, hospitals, and primary care providers in order to
share resources and encourage continuity of skilled breastfeeding support at birth,
throughout the early postpartum period, and as needed thereafter.

The LaSalle County Health Department will promote the awareness of common sleep
disorders and the importance of getting at least seven hours of sleep each night. Health
Department staff will utilize educational and promotional materials at community health
fairs and employee worksite health fairs to educate on the benefits of a good night’s
sleep. Educational information will also be promoted on the health department’s social
media accounts. Healthy People 2020 — Health education and promotion programs can
increase awareness of common sleep disorders, such as insomnia, restless leg syndrome,
and SDB. Sleep health education programs in workplaces can promote better work
schedule patterns and motivate managers and workers to adopt strategies that reduce
risk to health and safety.
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8. The LaSalle County Health Department supports social service agencies, schools,
businesses, and community service organizations in their efforts to improve health,
fitness, and quality of life of LaSalle County citizens through daily physical activity.

9. Obesity task forces and community groups meet on a regular basis and will monitor and
evaluate the needs of LaSalle County. Representatives from these groups will provide
updates to the LaSalle County Community Health Committee.

Community Resources for Implementation
LaSalle County Health Department

LaSalle County Medical Providers
University of lllinois Extension Office

Funding

Since Interventions fall within the missions of stakeholder agencies, funding for implementation
of interventions will come from those agencies. Fees for service will be applied as appropriate.

Additional Statistics

Breast Feeding Total Initiation Rate
July 2016 - April 2017

m Infants that have
breast fed

= Infants that have not
breast fed

Source: LaSalle County Health Department Women, Infants and Children (WIC) Program
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Breast Feeding Six Month Duration
July 2016 - April 2017

m Infants that continue to breast feed
at 6 months of age

= Infants that have not continued to
breast feed at 6 months of age

Source: LaSalle County Health Department Women, Infants and Children (WIC) Program

Breast Feeding Twelve Month Duration
July 2016 - April 2017

= Infants that continue to breast
feed at 12 months of age

= Infants that have not continued to
breast feed at 12 months of age

Source: LaSalle County Health Department Women, Infants and Children (WIC) Program
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Priority Area 3 — Substance Abuse

Healthy People 2020 Goals

Reduce substance abuse to protect the health, safety, and quality of life for all, especially
children.

Reduce illness, disability, and death related to tobacco use and secondhand smoke exposure.

LaSalle County Goal

Reduce substance abuse to protect the health, safety, and quality of life for all LaSalle County
residents.

Reduce illness, disability, and death related to tobacco use and secondhand smoke exposure for
LaSalle County residents.

Description — Healthy People 2020 provides the following description:

Substance abuse has a major impact on individuals, families, and communities. The effects of
substance abuse are cumulative, significantly contributing to costly social, physical, mental, and
public health problems. These problems include: teenage pregnancy; sexually transmitted
diseases (STDs); domestic violence; child abuse; motor vehicle crashes; physical fights; crime;
homicide and suicide.

Substance abuse refers to a set of related conditions associated with the consumption of
mind- and behavior-altering substances that have negative behavioral and health outcomes.
Social attitudes and political and legal responses to the consumption of alcohol and illicit drugs
make substance abuse one of the most complex public health issues. In addition to the
considerable health implications, substance abuse has been a flash-point in the criminal justice
system and a major focal point in discussions about social values: people argue over whether
substance abuse is a disease with genetic and biological foundations or a matter of personal
choice. Advances in research have led to the development of evidence-based strategies to

effectively address substance abuse.

Improvements in brain-imaging technologies and the development of medications that assist in
treatment have gradually shifted the research community's perspective on substance abuse.
There is now a deeper understanding of substance abuse as a disorder that develops in
adolescence and, for some individuals, will develop into a chronicillness that will require lifelong

monitoring and care.
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Improved evaluation of community-level prevention has enhanced researchers’ understanding
of environmental and social factors that contribute to the initiation and abuse of alcohol and
illicit drugs, leading to a more sophisticated understanding of how to implement evidence-
based strategies in specific social and cultural settings.

A stronger emphasis on evaluation has expanded evidence-based practices for drug and
alcohol treatment. Improvements have focused on the development of better clinical
interventions through research and increasing the skills and qualifications of treatment
providers.

In recent years, the impact of substance and alcohol abuse has been notable across several
areas, including the following:

1. Adolescent abuse of prescription drugs has continued to rise over the past 5 years. The
2007 MTF survey found high rates of nonmedical use of the prescription pain relievers
Vicodin and OxyContin. It is believed that 2 factors have led to the increase in abuse. First,
the availability of prescription drugs is increasing from many sources, including the family
medicine cabinet, the Internet, and doctors. Second, many adolescents believe that
prescription drugs are safer to take than street drugs.

2. Military operations in Iraq and Afghanistan have placed a great strain on military personnel
and their families. This strain can lead to family disintegration, mental health disorders,
and even suicide. Data from the Substance Abuse and Mental Health Services
Administration (SAMSHA) National Survey on Drug Use and Health indicate that from
2004 to 2006, 7.1 percent of veterans (an estimated 1.8 million people) had a substance
use disorder in the past year.

3. In addition, as the Federal Government begins to implement health reform legislation, it
will focus attention on providing services for individuals with mental iliness and substance
use disorders, including new opportunities for access to and coverage of treatment and
prevention services.

Tobacco use is the single most preventable cause of disease, disability, and death in the United
States, yet more deaths are caused each year by tobacco use than by all deaths from human
immunodeficiency virus (HIV), illegal drug use, alcohol use, motor vehicle injuries, suicides, and
murders combined. In 2009, an estimated 20.6% of all American adults age 18 and older—46.6
million people—smoked, and every day another 850 young people age 12 to 17 began smoking
on a daily basis. As a result of widespread tobacco use, approximately 443,000 Americans die
from tobacco-related ilinesses, such as cancer and heart disease, each year. An estimated 49,000
of these deaths are the result of secondhand smoke exposure. For every person who dies from
tobacco use, another 20 suffer from at least one serious tobacco-related illness.
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Tobacco use causes: cancer; heart disease: lung diseases (including emphysema, bronchitis, and
chronic airway obstruction); and premature birth, low birth weight, stillbirth, and infant death.
There is no risk-free level of exposure to secondhand smoke. Secondhand smoke causes heart
disease and lung cancer in adults and a number of health problems in infants and children,
including: severe asthma attacks; respiratory infections; ear infections; and sudden infant
death syndrome (SIDS). Smokeless tobacco causes a number of serious oral health problems,
including cancer of the mouth and gums, periodontitis, and tooth loss. Cigar use causes cancer
of the larynx, mouth, esophagus, and lung. Tobacco use poses a heavy burden on the U.S.
economy and medical care system. Each year, cigarette smoking costs more than $193 billion in
medical care costs, while secondhand smoke costs an additional $10 million. Tobacco use is thus
one of the Nation’s deadliest and most costly public health challenges.

Healthy People 2020 provides a framework for action to reduce tobacco use to the point that it
is no longer a public health problem for the Nation. Research had identified a number of
effective strategies that will contribute to ending the tobacco use epidemic. Based on more than
45 years of evidence, it is clear the toll tobacco use takes on families and communities can be
significantly reduced by; fully funding tobacco control programs, increasing the price of tobacco
products, enacting comprehensive smoke-free policies; controlling access to tobacco products;
reducing tobacco advertising and promotion; implementing anti-tobacco media campaigns; and
encouraging and assisting tobacco users to quit.

Many factors influence tobacco use, disease, and mortality. Risk factors include race/ethnicity,
age, education, and socioeconomic status. Significant disparities in tobacco use exist
geographically; such disparities typically result from differences among states in smoke-free
protections, tobacco prices, and program funding for tobacco prevention.

Healthy People 2020 Outcome Objective

SA-2 Increase the proportion of adolescents never using substances

SA-4 Increase the proportion of adolescents who perceive great risk associated with substance abuse
SA-14 Reduce the proportion of persons engaging in binge drinking of alcoholic beverages

TU-1 Reduce tobacco use by adults

TU-11 Reduce the proportion of nonsmokers exposed to secondhand smoke

LaSalle County Outcome Objective

SA-1 Increase the proportion of LaSalle County adolescents never using substances
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SA-2 - Increase the proportion of LaSalle County adolescents who perceive great risk associated with
substance abuse

SA-3 Reduce the proportion of LaSalle County adults engaging in excessive drinking of alcoholic
beverages to 17% [Baseline 19% of LaSalle County adults engaged in binge drinking in 2017 - County
Health Rankings 2017]

TU-1 Reduce cigarette smoking by adults in LaSalle County to 15% by 2020 [Baseline: 17% of adults in
LaSalle County smoke - County Health Rankings 2017]

TU-11 Reduce the proportion of nonsmokers exposed to secondhand smoke in LaSalle County

Healthy People 2020 Impact Objective

SA-2.1 Increase the proportion of at risk adolescents aged 12 to 17 years who, in the past year, refrained
from using alcohol for the first time

SA-2.2 Increase the proportion of at risk adolescents aged 12 to 17 years who, in the past year, refrained
from using marijuana for the first time

SA-4.1 Increase the proportion of at risk adolescents aged 12 to 17 perceiving great risk associated with
substance abuse — consuming five or more alcoholic drinks at a single occasion once or twice a week

SA-4.2 Increase the proportion of at risk adolescents aged 12 to 17 perceiving great risk associated with
substance abuse — smoking marijuana once per month

TU-2.1 Reduce use of tobacco products by adolescents (past month)
TU-4 Increase smoking cessation attempts by adult smokers

TU-13.4 Establish laws in States and the District of Columbia on smoke-free indoor air that prohibit
smoking in bars

LaSalle County Impact Objectives

SA-2.1a Increase the percent of 8t grade students who have not used alcohol in the past year to 75% by
2022. [Baseline: 67% have not used in the past year — lllinois Youth Survey 2016 LaSalle County] Note:
282 8" grade students from 3 schools participated in the survey.

SA-2.1b Increase the percent of 12" grade students who have not used alcohol in the past year to 50% by
2022. [Baseline: 44% have not used in the past year — lllinois Youth Survey 2016 LaSalle County] Note:
317 12 grade students from 3 schools participated in the survey.
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SA-2.2a Increase the percent of 8" grade students who have not used marijuana in the past year to 89%
by 2022. [Baseline: 84% have not used in the past year — lllinois Youth Survey 2016 LaSalle County] Note:
282 8" grade students from 3 schools participated in the survey.

SA-2.2b Increase the percent of 12%" grade students who have not used marijuana in the past year to 78%
by 2022. [Baseline: 73% have not used in the past year — lllinois Youth Survey 2016 LaSalle County] Note:
317 12 grade students from 3 schools participated in the survey.

SA-4.1a Increase the percent of 8t grade students who have not engaged in binge drinking in the
past two weeks to 96% by 2022. [Baseline: 93% have not engaged in binge drinking in the past
two weeks — lllinois Youth Survey 2016 LaSalle County] Note: 282 8 grade students from 3
schools participated in the survey.

SA-4.1b Increase the percent of 12" grade students who have not engaged in binge drinking in the two
weeks to 85% by 2022. [Baseline: 79% have not engaged in binge drinking in the past two weeks — Illinois
Youth Survey 2016 LaSalle County] Note: 317 12 grade students from 3 schools participated in the survey.

SA-1a Increase the percent of 8" grade students who have not used prescription drugs not prescribed to
them in the past year to 96% by 2022. [Baseline: 93% have not used in the past year — Illinois Youth Survey
2016 LaSalle County] Note: 282 8" grade students from 3 schools participated in the survey.

SA-1b Increase the percent of 12" grade students who have not used prescription drugs not prescribed
to them in the past year to 94% by 2022. [Baseline: 91% have not used in the past year — lllinois Youth
Survey 2016 LaSalle County] Note: 317 12" grade students from 3 schools participated in the survey.

SA-4.2a Decrease the percent of 8™ grade students who think it is not at all wrong for someone their age
to smoke marijuana to 7% by 2022. [Baseline: 9% of students thought it was not at all wrong for someone
their age to smoke marijuana — lllinois Youth Survey 2016 LaSalle County] Note: 282 8" grade students
from 3 schools participated in the survey.

SA-4.2b Decrease the percent of 12" grade students who think it is not at all wrong for someone their age
to smoke marijuana to 18% by 2022. [Baseline: 20% of students thought it was not at all wrong for
someone their age to smoke marijuana — lllinois Youth Survey 2016 LaSalle County] Note: 317 12% grade
students from 3 schools participated in the survey.

SA-4.1c Decrease the percent of 8" grade students who think it is not at all wrong for someone their age
to drink beer, wine, or hard liquor to 0% by 2022. [Baseline: 1% of students thought it was not at all wrong
for someone their age to drink beer, wine, or hard liquor —lllinois Youth Survey 2016 LaSalle County] Note:
282 8 grade students from 3 schools participated in the survey.

SA-4.1d Decrease the percent of 12 grade students who think it is not at all wrong for someone their age
to drink beer, wine, or hard liquor to 13% by 2022. [Baseline: 15% of students thought it was not at all
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wrong for someone their age to drink beer, wine, or hard liquor — lllinois Youth Survey 2016 LaSalle
County] Note: 317 12" grade students from 3 schools participated in the survey.

SA-1c Increase the percent of parents/guardians who have talked to their 8" grade student about not
using alcohol to 57% by 2022 [Baseline: 54% of 8" grade students reported parents/guardians talking to
them about not using alcohol in the past year — Illinois Youth Survey 2016 LaSalle County] Note: 282 8"
grade students from 3 schools participated in the survey.

SA-1d Increase the percent of parents/guardians who have talked to their 12'" grade student about not
using alcohol to 53% by 2022 [Baseline: 50% of 12t grade students reported parents/guardians talking to
them about not using alcohol in the past year — Illinois Youth Survey 2016 LaSalle County] Note: 317 12t
grade students from 3 schools participated in the survey.

SA-4.2c Increase the percent of parents/guardians who have talked to their 8" grade student about not
using marijuana to 56% by 2022 [Baseline: 53% of 8" grade students reported parents/guardians talking
to them about not using marijuana in the past year — lllinois Youth Survey 2016 LaSalle County] Note: 282
8" grade students from 3 schools participated in the survey.

SA-4.2d Increase the percent of parents/guardians who have talked to their 12t grade student about not
using marijuana to 49% by 2022 [Baseline: 46% of 12" grade students reported parents/guardians talking
to them about not using marijuana in the past year — lllinois Youth Survey 2016 LaSalle County] Note: 317
12" grade students from 3 schools participated in the survey.

TU-2.1a Increase the percent of 8" grade students who have not used any tobacco product in the past
year to 92% by 2022. [Baseline: 89% have not used in the past year - lllinois Youth Survey 2016 LaSalle
County] Note: 282 8" grade students from 3 schools participated in the survey.

TU-2.1b Increase the percent of 12" grade students who have not used any tobacco product in the past
year to 91% by 2022. [Baseline: 88% have not used in the past year - lllinois Youth Survey 2016 LaSalle
County] Note: 317 12" grade students from 3 schools participated in the survey.

TU-2.1c Increase the percent of parents/guardians who have talked to their 8" grade student about not
using tobacco to 57% by 2022 [Baseline: 54% of 8" grade students reported parents/guardians talking to
them about not using tobacco in the past year - lllinois Youth Survey 2016 LaSalle County] Note: 282 8"
grade students from 3 schools participated in the survey.

TU-2.1d Increase the percent of parents/guardians who have talked to their 12" grade student about
not using tobacco to 45% by 2022 [Baseline: 42% of 12" grade students reported parents/guardians
talking to them about not using tobacco in the past year - lllinois Youth Survey 2016 LaSalle County] Note:
317 12 grade students from 3 schools participated in the survey.
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TU-1 Increase the number of adult LaSalle County smokers who are 'new' callers to the lllinois
Tobacco Quitline County each year to 93 by 2022 [Baseline: 88 new adult callers from LaSalle County
to the lllinois Tobacco Quitline in lllinois FY16.]

TU-2 Attempt to maintain 100% compliance with the Smoke-Free Illinois Act section that prohibits
smoking in food service establishments and bars [Baseline: 13 citations were issued in 2016 to food
service establishments and bars who were found to be in violation of the Smoke-Free lllinois Act —
LaSalle County Health Department]

Intervention Strategies/Evaluations

1. The Health Promotions Department through North Central Behavioral Health Systems,
Inc. (NCBHS) offer school based prevention programs for grades K-8. Students are
taught the importance of self-esteem, goal setting and making healthy life choices while
receiving prevention messages in regards to alcohol, tobacco, and other drugs. The
Health Promotion Department also focuses on community collaboration. Assistance is
provided to help existing community groups organize their efforts by determining their
goals and encouraging collaboration with other existing community groups or resources.
In addition, NCBHS develops seminars for businesses, community service organizations,
school administrators, teachers, parents, youth or seniors that cover topics such as
alcohol, tobacco, and other drugs, violence prevention, coping with stress, or parenting
issues. Number and sites of programs will be tracked by NCBHS and changes in Youth
Behavior Risk Survey responses will be followed. The National Institute on Drug Abuse
(NIDA) has identified 16 key principles for prevention programs based on risk and protective factors,
the type of program, and the delivery of the program. There is a multitude of effective substance abuse
prevention interventions that may have different areas of focus and can be implemented in a variety
of settings. Interventions can involve the family, school, and community and may provide substance
abuse prevention for an individual or a population of youth by focusing on environmental and
community factors and policies, developmental factors, or skill development.

2. Mental Health First Aid is an evidence-based public education and prevention tool — it
improves the public’s knowledge of mental health and substance use problems and
connects people with care for their mental health or substance use problems. The
National Council for Behavioral Health — a national trade group with more than 2,500
member organizations serving millions of Americans nationwide — helped bring Mental
Health First Aid to the United States in 2008 with the goal of making it as common as
traditional First Aid and CPR are today. Mental Health First Aid has strong evidence
backing it. Three quantitative and one qualitative studies have shown that the program:
(1) improves people’s mental health, (2) increases understanding of mental health issues
and treatments, (3) connects more people with care, and (4) reduces stigma. Trainees go
through an 8-hour training program that teaches them a five-step action plan to (1) assess
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4.

a situation, (2) select and implement appropriate interventions, and (3) secure
appropriate care for an individual experiencing a mental health or substance use problem.
Trainees also learn risk factors and warning signs of mental illness and addiction, and
about available treatments. Upon completion, participants better understanding the
impact mental illnesses and addictions have on a person, their family and communities.
Trainees are from all walks of life and include school personnel, law enforcement, faith-
based communities, hospital and nursing home staff, families and young people.

North Central Behavioral Health Systems, Inc. (NCBHS) has made this training available to
LaSalle County residents since 2008. They currently have four instructors certified to
conduct the training. Since 2008, they have completed 55 trainings and trained over 600
participants to be Mental Health First Aiders. Collaborative care for the management of
depressive disorders is recommended based on strong evidence of effectiveness in
improving depression symptoms, adherence to treatment, response to treatment, and
remission and recovery from depression. The Task Force also finds that collaborative care
models provide good economic value based on the weight of evidence from studies that
assessed both cost and benefits. [Recommendation from the Community Preventive
Services Task Force for use of collaborative care for the management of depressive
disorders].

The purpose of the 13" Judicial Circuit Family Violence Prevention Council is to improve
institutional, professional and community responses to forms of violence such as child
abuse, youth dating violence, adult partner abuse, and elder abuse; to engage in
education and prevention; to coordinate intervention and services for victims and
perpetrators; and to contribute to the improvement of the legal system and the
administration of justice. The Council consists of representatives from the State’s
Attorney Office, Probation and Court Services, Detention Home, County Clerk’s office, the
lllinois Valley Crime Prevention Commission, the LaSalle/Marshall/Putnam County
Regional Office of Education, LaSalle County Health Department, and North Central
Behavioral Health Systems, Inc. By bringing in national speakers and tapping local talent,
the Council has developed the reputation as a leading provider of workshops on topics
related to mental health and interpersonal violence. Their vision is to establish a
community where everyone not only feels safe, but is safe. Examples of educational
seminars can be found in the Appendix section (Appendix I).

Teen Showcase is an annual event hosted by NCBHS. The event is supported by a
committee of representatives from local hospitals, health departments, and law
enforcement agencies. Each year, there are over 600 junior high and high schools
students in attendance. The students spend the day engaged by dynamic speakers who
present on topics such as mental health, suicide, bullying, self-esteem, substance abuse,
peer pressure, positive choices, and healthy behaviors. Examples of the Showcase
Agendas can be found in the Appendix section (Appendix J).
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5. Adult Redeploy lllinois was established by the Crime Reduction Act (Public Act 96-
0761) to provide financial incentives to local jurisdictions for programs that allow
diversion of non-violent offenders from state prisons by providing community-based
services. Grants are provided to counties, groups of counties, and judicial circuits to
increase programming in their areas, in exchange for reducing the number of people they
send to the lllinois Department of Corrections.

The Crime Reduction Act is based on the premise that crime can be reduced and the costs
of the criminal justice system can be controlled by understanding and addressing the
reasons why people commit crimes. It is also based on the premise that local jurisdictions
(judicial circuits or counties) know best what resources are necessary to reduce crime.
Rigorous evaluation processes with standardized performance measurements are
required to confirm the effectiveness of services in reducing crime.

The Adult Redeploy lllinois program is an example of a national best practice called
"performance incentive funding," which other states are adopting in different ways. Adult
Redeploy Illinois is based on the successful juvenile model which has been operating since
2004 with positive results. In the first three years of the juvenile Redeploy lllinois
program, four pilot sites reduced the number of youth sent to the Department of Juvenile
Justice by 51 percent (well above the 25 percent goal), which represents potential youth
incarceration cost avoidance to the state of nearly 19 million.

Results expected with Adult Redeploy lllinois include reduced prison overcrowding
(based on other states' experiences, with no increase in crime); lowered cost to taxpayers
(524,899 a year for prison vs. less than $200 total for drug school for first offenders or
$3,500 on average for drug treatment); an end to the expensive vicious cycle of crime and
incarceration.

As of August 2016, Adult Redeploy lllinois has 19 sites, implementing 38 programs, across
39 lllinois counties, which includes LaSalle County. The LaSalle County Court Services and
Probation Department heads up the program. Most participants in the program are
heroin users and have been sentenced to 30 months’ probation. The LaSalle County Court
Services and Probation Department also contract with North Central Behavioral Health
Systems, Inc. (NCBHS) to provide mental health and substance abuse counseling. At the
time of enrollment each participant is assessed by probation and NCBHS to determine
what services are needed. Treatment options include inpatient, outpatient, cognitive
behavioral therapy, and moral reconation therapy. There have been 178 clients
screened/served by the program since inception. There have been 6 successful graduates
and only 3 who have failed to complete the program and were sentenced to the
Department of Corrections.
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6. The LaSalle County Naloxone Program began in 2016 and was initiated due to a training
request from the LaSalle County Sheriff’s Office to the LaSalle County Health Department.
The request was taken on by the LaSalle County Medical Reserve Corps, a volunteer
organization administered though the Health Department. After months of research and
data gathering, the unit coordinator submitted the training guideline and presentation
for approval through the lllinois Department of Human Services Division of Alcoholism
and Substance Abuse. Once that approval was attained it was requested by the county
Sheriff that the program also go through the approval process with the Illinois Law
Enforcement Training and Standards Board. That approval came in January and the first
class was held shortly after the approval. Less than one month after the first class had
been taught, the program had its first save using the nasal naloxone.

The Opioid Overdose 101 classes are two hours long; include all of the necessary elements
provided by both approval agencies and a hands-on portion. Along with the class a pre-
test, post-test, and evaluation are required of each participant. After each officer is
trained through the Opioid Overdoses 101 course and pass the post-test with a minimum
of a 70%, they qualify to be able to carry the nasal naloxone.

In April 2016, the LaSalle County Medical Reserve Corps was awarded a $15,000 2016
Challenge Award grant that was put together to fund this program specifically. The grant
money allowed the unit to purchase needed training materials and doses of nasal
naloxone to be given out on a donation basis to officers in LaSalle County. The LaSalle
County MRC has been able to donate over 70 doses of nasal naloxone to area officers in
LaSalle County. The main purpose of this program is not only to educate law enforcement
in the use of nasal naloxone, but to also work to save the lives of those suffering from an
overdose. The program saved twelve lives in 2016. LaSalle County Medical Reserve Corps
volunteers have been able to train 103 police officers from ten different departments
throughout LaSalle and other surrounding counties. The LaSalle County Naloxone
Program has a total of eight participating program sites with their program and a total of
twelve lives were saved in 2016.

The LaSalle County Medical Reserve Corps is required to track their activities, volunteer
hours, and the economic impact that they have for NACCHO (National Association of
County and City Health Officials), MRC Program Office, and LaSalle County Board of Health
requirements.

7. The LaSalle County Health Department Family Case Management (FCM) and Women
Infants and Children’s (WIC) clinics will continue screening clients for misuse of alcohol,
illegal/recreational drugs, and tobacco use. Client counseling will be documented in
charts and the Cornerstone program and followed up by a nurse case manager. The U.S.
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10.

11.

Preventative Services Task Force (USPSTF) recommends screening and behavioral
counseling interventions to reduce alcohol misuse by adults, including pregnant women,
in primary care settings.

The LaSalle County Health Department will promote the lllinois Tobacco Quitline. Health
Department staff will utilize educational and promotional materials at community health
fairs and employee worksite health fairs to educate on the resources available through
the Quitline. Quitline information will also be promoted on the health department’s
social media accounts. The number of new callers to the Quitline will be tracked.
Increasing Tobacco Use Cessation: Quitline Interventions (Community Guide
Recommendation) particularly proactive Quitline (i.e. those which offer follow-up
counseling calls), are recommended based on strong evidence of effectiveness in
increasing tobacco cessation among clients interested in quitting.

Routinely conduct Smoke-Free lllinois Act (SFIA) compliance checks through routine
inspections and checks on any establishment that receives a violation complaint on the
SFIA public complaint web-site. Routine inspections and complaint driven inspections,
their results, and any citations issued will be tracked. The Community Preventive Services
Task Force recommends smoke-free policies to reduce secondhand smoke exposure and
tobacco use on the basis of strong evidence of effectiveness. Evidence is considered strong
based on results from studies that showed effectiveness of smoke-free policies in: reducing
exposure to secondhand smoke; reducing the prevalence of tobacco use; increasing the
number of tobacco users who quit; reducing the initiation of tobacco use among young
people; and reducing tobacco-related morbidity and mortality, including acute
cardiovascular events. Economic evidence indicates that smoke=free policies can reduce
healthcare cost substantially. In addition, the evidence shows smoke-free policies do not
have an adverse economic impact on businesses, including bars and restaurants.

The LaSalle County Health Department supports social service agencies, schools,
businesses, and community service organizations in their efforts to increase awareness of
substance abuse.

Substance abuse task forces and community groups meet on a regular basis and will
monitor and evaluate the substance abuse needs of LaSalle County. Representatives from
these groups will provide updates to the LaSalle County Community Health Committee.
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Community Resources for Implementation

North Central Behavioral Health Systems, Inc.

LaSalle County Probation and Court Services
LaSalle County Health Department

LaSalle County Medical Reserve Corps.
LaSalle County Sheriff’s Department

Local Police Departments

Funding

Since Interventions fall within the missions of stakeholder agencies, funding for implementation
of interventions will come from those agencies. Fees for service will be applied as appropriate.
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Additional Statistics

The LaSalle County Naloxone Program saved a total of twelve lives in 2016. The statistics related
to the lives saved are included below. The Naloxone Administration graph illustrates the
frequency the naloxone was used throughout the 2016 calendar year.

Hispanic Race
8%

Black
0%

Suspected Drug

Source: LaSalle County Medical Reserve Corps
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Naloxone Administrations

Source: LaSalle County Medical Reserve Corps
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LASALLE COUNTY HEALTH COMMITTEE ADOPTION

The LaSalle County Health Committee met on June 20, 2017 to review and discuss the LaSalle
County Community Health Plan (Appendix K). Prior to the meeting all committee members
received the document electronically to review. Committee members discussed and
reviewed each priority health problem, in addition to the objectives and intervention
strategies set forth in the plan. Committee members voted to adopt the Community Health
Plan.

LASALLE COUNTY BOARD OF HEALTH ADOPTION

Julie Kerestes, BS, LEHP, Health Department Administrator presented an overview of the entire
LaSalle County Needs Assessment and Community Health Plan to the LaSalle County Board of
Health on July 27, 2017. The Board accepted the Community Health Plan and Health Priorities.
The President of the Board of Health signed a letter to the IPLAN Administrator, Division of
Health Policy of the Illinois Department of Public Health acknowledging the process was
completed and meet the requirements for health department certification (Appendix L).

FUTURE PLANS

The lllinois Project for Local Assessment of Needs (IPLAN) document will be submitted to the
Illinois Department of Public Health for acceptance of certification criteria. The next five years
will be utilized for implantation activities within community organizations. The LaSalle County
Health Committee will play a key role in the implementation of the county health plan. In addition,
the LaSalle County Health Committee will meet on a semi-annual basis to receive organizational
updates on the status of health priorities in the county.
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APPENDIX A - Community Health Committee Meeting Sign-In Sheet
and Community Health Committee Member List
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Community Health Committee Member List

Lora Alexander

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366 ext. 218
lalexander@|asallecounty.org

Jenny Barrie

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366 ext. 226
jbarrie@lasallecounty.org

Leslie Dougherty

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366 ext. 225
Idougherty@Iasallecounty.org

Susan Glassman

University of lllinois Extension
IVCC Campus

815 North Orlando Smith Road
Oglesby, IL 61348
815-224-0889
susang@illinois.edu

Julie Kerestes

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366 ext. 219
ikerestes@lasallecounty.org

Cindy Bantista
Hygienic Institute
2970 Chartres St.
LaSalle, IL 61301
815-223-0196
cindy.bantista@ivch.org

Amanda DeGrush

Alternatives for the Older Adult
200 W St. Paul Street - PO Box 209
Spring Valley, IL 61362
815-663-0080
ADeGrush@alternativesforyou.org

Reggie Gerding

Youth Service Bureau of Illinois Valley
424 W. Madison St.

Ottawa, IL 61350

815-433-3953

Reggi@ysbiv.org

Jennifer Junis

OSF St. Paul Medical Center

1401 E. 12t St

Mendota, IL 61342

815-539-1607
Jennifer.AJunis@osfhealthcare.org

Christine Kohut

North Central Behavioral Health Systems
2960 Chartres St

LaSalle, IL 61301

815-223-0160 ext. 5012
ckohut@ncbhs.org
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Cathy Larsen

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366 ext. 244
clarsen@Ilasallecounty.org

Stacy Neill

OSF St. Paul Medical Center
1401 E. 12t St.

Mendota, IL 61342
815-539-1607
Stacy.E.Neill@osfhealthcare.org

Shelly Ocepek

United Way of Eastern LaSalle County

601 State Street

Ottawa, IL 61350
815-434-4003
unitedwayelc@sbcglobal.net

Chris Pozzi

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366 ext. 223
cpozzi@lasallecounty.org

Elaine Roemer

LaSalle County Health Department
717 Etna Road

Ottawa, IL 61350

815-433-3366
eroemer@Iasallecounty.org

Jean Batson-Turner

Illinois Valley Community College
815 N. Orlando Smith Avenue
Oglesby, IL 61348

815-224-0268
jean_batsonturner@ivcc.edu

Fred Moore

LaSalle County EMA

711 E. Etna Road

Ottawa, IL 61350
815-433-5622
fmoore@lasallecounty.org

Angela O’Bryant

lllinois Valley Community Hospital
925 West Street

Peru, IL 61354

815-780-3319
angela.obryant@ivch.org

Bill Pfalzgraf

LaSalle County Probation and Court Services
119 W. Madison Street, Room 306
Ottawa, IL 61350

815-434-8668
Bill-Pfalzgraf@lasallecounty.com

Cortnie Riordan
ADV/SAS

PO Box 593
Streator, IL 61364
815-672-2353
susanb@advsas.org

Cindy Slagle

Illinois Valley Counseling Services
747 East Etna Road

Ottawa, IL 61350

815-993-0683
cwurch@yahoo.com
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APPENDIX B - Community Health Committee Meeting Agenda

Community Health Committee Meeting
IPLAN Development Meeting

April 11, 2017

AGENDA
10:00-10:10 Introduction
10:10-10:15 Overview of IPLAN (lllinois Project for Local Assessment of Needs)
Review Top 5 Community Health Problems
10:15-10:30 Updates from Local Hospitals Regarding Their Community Needs Assessment
Process
1. |lllinois Valley Community Hospital
2. OSF St. Paul/OSF St. Elizabeth
10:30-10:45 Updates from Local Agencies Based on Past Identified Health Problems
1. Substance Abuse
2. Family Violence
3. Obesity
10:45-11:30 Discussion/Nominal Process to Determine Top 3 Community Health Problems
11:30-11:45 Vote — Top 3 Community Health Problems
11:45-12:15 Lunch
12:15-12:20 Present Top 3 Community Health Problems
12:20-2:00 Health Problem Analysis
2:00-2:45 Health Problem Analysis Presentations
2:45-3:00 What Happens Next?
Community Health Committee Meetings/How often?
3:00-3:15 Next Meeting Date
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APPENDIX C - Community Health Problems

17

18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

Substance Abuse: Alcoholism and other drugs (prescription and illegal)
Interpersonal abuse and violence: including domestic violence, sexual assault,
dating violence, bullying, stalking, child abuse, all forms of emotional and
psychological, and spiritual abuse
Mental Health disorders and diseases including: depression, anxiety, PTSD, and
suicide. Many mental health issues are directly related to past and present
interpersonal violence and substance abuse
Access to transportation to medical appointments especially those that are out of
the area
Affordable meals for low income families and seniors
Medication errors/multiple physicians and pharmacies
Opioid Use/Drug Use
Access to clean water
Hepatitis C awareness
. Access to Health Care
. Obesity
. Drug Use
. Major Depression
. Anxiety
. Mental lliness — uncontrolled depression (DPN), unintentional overdoses, no
resources, unable to care for themselves.
. Obesity — child and adult, more resources for children (grant programs), activities
to keep kids active.
. Diabetes — patients lack the knowledge and foresight to eat healthy. Meal
planning and shopping. Managing a budget. Education based on learning ability
and income.
Opioid Use
Access to mental health services
Quality medical care
Obesity/overweight, lack of exercise, and healthy eating
Substance abuse
Mental health
Dementia/Alzheimer’s
Substance Abuse
Obesity
Family Violence
Obesity
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29. Cancer

30. Substance Abuse

31. Substance Abuse

32. Obesity

33. Family Violence

34. Substance Abuse

35. Family Violence

36. Access to Healthcare

37. Obesity/Overweight

38. Healthy Lifestyle, Lack of Activity/Exercise

39. Diabetes, Chronic Disease Management

40. Healthy Behaviors — active living, healthy eating and subsequent obesity

41. Behavioral Health — mental health and substance abuse

42. Tobacco usage

43. Healthy Behaviors — active living, healthy eating, and subsequent obesity

44, Behavioral Health — mental health and substance abuse

45. Mental lliness

46. Substance Abuse

47. Domestic Violence

48. Drug Abuse/ Addiction = higher crime rate, loss of employment, danger to self
and others (i.e. driving impaired, effect on family, dealing with the issue and
stress, guilt, overdose leading to death, costly medical care, Hepatitis C, drug
addicted babies)

49. Mental Health — lack of resources, limited in-patient care and long term care
treatments, family not able to care for family members with mental health issues

50. Homelessness — PADS house families with children, limited time frame its’ open
— families are homeless year round. Increased mental health stress,
communicable disease transmission in a residential setting

51. Domestic Violence against all ages and sexual violence (especially of teens).
Related to this, we are hearing about a growing issue with sexting.

52. Substance Abuse issues (heroin, prescription medication, etc.)

53. Lack of healthy eating patterns and lack of exercise, whether or not that results
in obesity
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APPENDIX D - Community Health Committee’s Top Five Priorities
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APPENDIX E — Health Problems Analysis Worksheet/Community Health Plan Worksheet

Priority 1- Mental Health
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APPENDIX F — Health Problems Analysis Worksheet/Community Health Plan Worksheet
Priority 2- Obesity
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APPENDIX G — Health Problems Analysis Worksheet/Community Health Plan Worksheet
Priority 3- Substance Abuse
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APPENDIX H - Community Health Committee Meeting Minutes

MINUTES
April 11,2017

The first meeting of the 2017 Community Health Committee was held at 10:00 a.m. on Tuesday,
April 11, 2017, at the LaSalle County Emergency Management Agency. Julie Kerestes, LaSalle
County Health Department Public Health Administrator, called the meeting to order.

The following were present:

Cindy Bantista, Illinois Valley Community Hospital

Emily Bantista, Illinois Valley Community Hospital

Jackie Barry, North Central Behavioral Health Systems

Jean Batson-Turner, Illinois Valley Community College
Amanda DeGrush, Alternatives for the Older Adult

Reggie Gerding, Youth Service Bureau of Illinois Valley
Susan Glassman, University of Illinois Extension

Jennifer Junis, OSF St. Paul Medical Center

Fred Moore, LaSalle County Emergency Management Agency
Stacy Neill, OSF St. Paul Medical Center

Angela O’Bryant, Illinois Valley Community Hospital

Shelly Ocepek, United Way of Eastern LaSalle County
William Pfalzgraf, LaSalle County Probation and Court Services
Cortnie Riordan, ADV/SAS

Cindy Slagle, Illinois Valley Counseling Services

The following staff from the LaSalle County Health Department were present: Julie Kerestes,
Public Health Administrator; Cathy Larsen, Director of Personal Health; Chris Pozzi, Director of
Environmental Health; Jenny Barrie, Health Educator; Leslie Dougherty, Health Educator; and
Elaine Roemer, Financial Officer. Ms. Kerestes welcomed everyone and thanked them for
attending the meeting.

Ms. Kerestes and Ms. Barrie presented an overview of the Illinois Project for Local Assessment
of Needs (IPLAN). The IPLAN is a series of planning activities that is conducted every five
years. It’s developed in collaboration with health departments and other public health system
partners. It was launched in 1994 by the Illinois Department of Public Health, and developed to
meet requirements that are set in the Certified Local Health Department Codes. This is the fifth
round for LaSalle County. A requirement in the IPLAN is a community needs assessment that
describes the prevailing health status and health needs of the population within LaSalle County.
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APPENDIX H — Community Health Committee Meeting Minutes

COMMUNITY HEALTH COMMITTEE MEETING
MINUTES
April 11, 2017

The first meeting of the 2017 Community Health Committee was held at 10:00 a.m. on Tuesday,
April 11, 2017, at the LaSalle County Emergency Management Agency. Julie Kerestes, LaSalle
County Health Department Public Health Administrator, called the meeting to order.

The following were present:

Cindy Bantista, Illinois Valley Community Hospital

Emily Bantista, Illinois Valley Community Hospital

Jackie Barry, North Central Behavioral Health Systems

Jean Batson-Turner, Illinois Valley Community College
Amanda DeGrush, Alternatives for the Older Adult

Reggie Gerding, Youth Service Bureau of Illinois Valley
Susan Glassman, University of Illinois Extension

Jennifer Junis, OSF St. Paul Medical Center

Fred Moore, LaSalle County Emergency Management Agency
Stacy Neill, OSF St. Paul Medical Center

Angela O’Bryant, Illinois Valley Community Hospital

Shelly Ocepek, United Way of Eastern LaSalle County
William Pfalzgraf, LaSalle County Probation and Court Services
Cortnie Riordan, ADV/SAS

Cindy Slagle, Illinois Valley Counseling Services

The following staff from the LaSalle County Health Department were present: Julie Kerestes,
Public Health Administrator; Cathy Larsen, Director of Personal Health; Chris Pozzi, Director of
Environmental Health; Jenny Barrie, Health Educator; Leslie Dougherty, Health Educator; and
Elaine Roemer, Financial Officer. Ms. Kerestes welcomed everyone and thanked them for
attending the meeting.

Ms. Kerestes and Ms. Barrie presented an overview of the Illinois Project for Local Assessment
of Needs (IPLAN). The IPLAN is a series of planning activities that is conducted every five
years. It’s developed in collaboration with health departments and other public health system
partners. It was launched in 1994 by the Illinois Department of Public Health, and developed to
meet requirements that are set in the Certified Local Health Department Codes. This is the fifth
round for LaSalle County. A requirement in the IPLAN is a community needs assessment that
describes the prevailing health status and health needs of the population within LaSalle County.
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This plan describes the community participation process and lists the community groups
involved in the process to define these needs. The plan states the following: the importance of
the priority health need and why it is selected, summary of the data and information on which the
priority is based, analysis to identify the population groups at risk of poor health status within the
jurisdiction, the relationship of the priority to Healthy People 2020 National Health Objectives,
and factors influencing the level of the problem. Ms. Barrie previously provided Health
Statistics to the committee members. She included results of a Community Health Needs
Assessment (CHNA) Survey. The CHNA gave LaSalle County residents the chance to identify
some of the health issues they face in their communities. The online survey was available from
July until October, 2016. Ms. Barrie asked each committee member to submit what he or she
consider to be three community health problems. The members submitted a total of 53
community health problems. Ms. Barrie condensed them into five top priorities: substance
abuse, obesity, mental health, family violence and access to health care. The committee
members then determine the top three community health problems for LaSalle County at the first
meeting of the 2017 Community Health Committee.

Ms. Kerestes asked the hospital representatives to give updates on their community needs
assessment processes.

Angela O’Bryant, Illinois Valley Community Hospital (IVCH), stated their community needs
assessment was completed in 2015. The seven top concerns of the focus groups are: affordable
health care, affordable insurance, quality health care, affordable prescriptions, dental care, aging
and elderly, and mental health. IVCH representatives considered quality health care, and aging
and elderly to be vague. The representatives asked the community for more input. Additional
information for quality health care is the following: providers not spending enough time with
patients, not enough providers, not enough specialty services, lack of transportation, and
concerns about seeing a hospitalist. Additional information for aging and elderly is the
following: cost of medication/prescriptions, transportation and in-home services.

Stacy Neill and Jennifer Junis, OSF St. Paul Medical Center, stated their community needs
assessment was completed in 2016. OSF St. Paul and OSF St. Elizabeth partnered with
statisticians from Bradley University. They utilized primary data from surveys and secondary
data from sources such as CDC. They focused on underserved populations for the surveys by
utilizing electronic surveys, and providing surveys at senior centers and homeless shelters in
LaSalle County. 730 surveys were returned. With the help of focus groups, the two top
priorities are: behavioral health, including substance abuse and mental health; and healthy
behaviors, including cardiac health, cancer risk and obesity. The summary and full report are
available online at www.osthealthcare.org/about/community-health.

OSF is transforming the former St. Mary’s Hospital in Streator into a rural health center. The
focus is on healthy behaviors. OSF also has a team based care model including social workers,
RN, pharmacists and physicians; including more time with patients for education.

Ms. Kerestes requested that committee members present updates regarding the previously
identified health problems in 2012, which are: substance abuse, family violence and obesity.
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Substance abuse:

Ms. Kerestes stated that the LaSalle County Sheriff approached the Health Department to inquire
about training the deputies regarding the use of Narcan to reverse opioid overdoses. She
suggested that the LaSalle County Medical Reserve Corps (MRC) implement this program for
the Sheriff and other law enforcement agencies. There are nine participating agencies, and two
more upcoming. The program has been extremely successful. A week or two after the first
training session, a law enforcement official used Narcan to save the first life. Nine lives were
saved in 2016, and three have been saved so far in 2017. MRC uses a federal grant to purchase
the Narcan. A committee member added that each time a person overdoses, it takes a greater
amount of Narcan to reverse the overdose. Another committee member stated that there is a
support group that provides Narcan to family members of opioid users.

Ms. Larsen informed the committee members of the Health Department’s Adverse Pregnancy
Outcomes Reporting System (APORS), which includes children from birth to two years of age.
Over 60% of those children are born with a drug addiction. She also stated that most of the
inmates that Health Department staff see at the LaSalle County jail are in for drug related crimes.

William Pfalzgraf, LaSalle County Probation and Court Services, talked about an alternative to
the Department of Corrections (DOC) for drug offenders. They are sentenced to 30 months’
probation. Also, they are enrolled in inpatient or outpatient services. North Central Behavioral
Health Systems partners with this program. Most of the participants are heroin users. There are
40 people in the program. Four people have successfully graduated. Six or eight have failed,
and have been sentenced to DOC.

The committee members discussed education and treatment options as follows:

OSF St. Elizabeth has the only inpatient treatment center in LaSalle County. It can accept 12 —
13 patients and the beds are always full. The patient must be medically cleared before he or she
can enter inpatient treatment. If St. Elizabeth is full, staff try to find another facility for the
patient.

North Central Behavioral Health Systems provides substance abuse support groups. They also
provide education at the schools. An OSF assessment shows that a significant number of 6™
through 8" graders have drank alcohol and/or smoked marijuana.

A doctor on the south side of Ottawa provides a drug addiction clinic.
Family violence:

Cortnie Riordan, ADV/SAS, stated that her organization provides legal advocacy, prevention
education programs for kindergarten through college, and counseling.

The committee members discussed statistics as follows:

LaSalle County Health Department
IPLAN 2017-2022
Page 103 of 120



LaSalle County domestic violence incidents reported to law enforcement decreased for 2014 —
2015. Other incidents for 2014 — 2015 increased. On average, victims go back to their abusers
seven times before they leave. Fear and the economy could play roles on why victims don’t
report domestic violence or return to their abusers. Also, victims may not be aware of services
available to help them.

Rapes and sexual assaults reported to law enforcement have increased; however, people going to
prison for rape and sexual assault have decreased.

The Family Violence Prevention Council developed protocols for law enforcement to follow in
domestic violence situations. Unfortunately, the Council disbanded after funding was depleted.

The Probation Department may determine that an abuser needs to take a domestic violence class.
An anger management class does not meet the standards of a domestic violence class. Risk
assessments are completed on domestic violence offenders before they are released on bond.

Emergency shelters are seeing an increase in the number of adults, double the number of
children, and more male clients.

There is a large increase in sexting, especially among 5 graders. Technology has an influence.
Obesity:

Susan Glassman, University of Illinois Extension, informed the committee that obesity is a
priority in the Extension’s health education programs. 40% of LaSalle, Bureau and Putnam
County residents are obese. The Extension accesses resources for obesity, cardiovascular disease
and diabetes. They will implement a pilot project for Hispanic diabetes this summer.
Additionally, the Extension provides nutrition programs for families with limited resources and
promotes farmers markets. She stated that a significant number of people that go to food
pantries don’t know how to prepare healthy foods such as vegetables. Quick videos or recipes at
the food pantries, cooking classes and online resources could be provided to educate people.

Stacy Neill and Jennifer Junis, OSF St. Paul Medical Center, stated that OSF, for the past two
years, has focused on its employees’ health, exercise and mental health. They are beginning to
see some rewards on that endeavor. Approximately a third of the OSF employees have signed
up for the program. They can take classes, view webinars, and track food and exercise data.

Additionally, OSF Mendota is doing outreach work with schools and the Hispanic population.
Nutrition and exercise are promoted at the OSF children’s hospital. OSF representatives also
attend health fairs, and present a wellness program at the Peru Mall.

Jackie Barry, North Central Behavioral Health Systems, stated that obesity is common with the
mentally ill. North Central provides an education program on obesity.
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Ms. Barrie informed the committee that there is a large increase in company health fairs. Ms.
Larsen stated that the Health Department’s WIC program gives families an early start on a
healthy lifestyle and nutrition. Children are assessed based on their parents’ BMI. Whole milk
is available only to ages 1 — 2 through the WIC program.

The Blue Zones Project looks at communities with longevity, and what they are doing to achieve
longevity. A common trait of these communities is that they have natural movement, such as
walking to school and working in fields. More information can be found online at
www.bluezonesproject.com.

Ms. Kerestes requested that committee members present updates regarding mental health and
access to health care.

Mental health:

Jean Batson-Turner, [llinois Valley Community College, stated anxiety and depression are a
result of abuse and trauma. Also, school bullying contributes to suicides. She promotes
mindfulness programs in her classes. Mindfulness programs in schools and colleges provide
students opportunities and time to de-stress. Another committee member added that kids have
no down time any more.

Stacy Neill and Jennifer Junis, OSF St. Paul Medical Center, stated that OSF is developing apps
and technology for mental health programs. OSF also has Silver Lining counseling to prevent
crisis situations. Additionally, Resource Link is open to all providers for navigation of services
for children.

Cindy Slagle, Illinois Valley Counseling Services, informed committee members that anxiety
and depression are most commonly seen in counseling for children and adults. Another
committee member added that children as young as 3™ graders have notes for school from their
doctors regarding anxiety.

Committee members stated that telepsychiatry appeals to younger people. Additionally, in
March, there were 74,000 google searches on how to kill yourself. Overall, committee members
agreed that mental illness should be seen as important, not a stigma.

Access to health care:

Angela O’Bryant, Illinois Valley Community Hospital, said that seniors without family support
have transportation issues. There is limited public transportation. Another committee member
added that Medicaid people have transportation issues also. Angela also stated that education is
needed on when to go to the emergency room, a convenient/urgent care center and a primary
care provider. Another committee member added that in 1994, access to health care was the
number one priority in IPLAN. Emergency rooms were flooded back then. Not so much
anymore with convenient/urgent care centers.

LaSalle County Health Department
IPLAN 2017-2022
Page 105 of 120



Jackie Barry, North Central Behavioral Health Systems, informed committee members that
North Central reaches out to community hospitals to provide services.

Committee members also stated that insurance coverage, too long of wait to get in, and not
knowing where to go for resources were issues.

After much discussion on the top community health problems, each committee member voted for
his or her individual top three priorities. The results are:

Substance abuse - 18
Mental health - 17
Obesity - 15

Access to health care - 5
Family violence - 4

Ms. Barrie then directed the committee to determine the top two risk factors, then discuss
barriers, and direct and indirect contributing factors for the top three priorities: substance abuse,
mental health and obesity. Ms. Dougherty provided further details of how the direct and indirect
contributing factors, outcome objectives and impact objectives are defined. The following are
the results:

Health problem: Substance abuse

Risk factors:
1) Lack of prevention
2) Access to drugs

Contributing factors (direct):
1) Lack of funding
2) Community attitude
3) Outdated educational methods

Contributing factors (indirect):
1) Socio-economic
2) Gateway drugs
3) Community culture

Resources available:
1) IVCC human services
2) Hospitals
3) Health department
4) North Central
5) Occupational health
6) YSB
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7) Schools — districts, colleges
8) Social service agencies
9) Media

Outcome objective:

Decrease by 2% the number of 8™ graders and 12" graders reporting substance use.

Impact objectives:
1) Expand youth prevention group
2) Utilize innovation education activities

3) County education on prescription drug take back programs
4) Create evidence based education program on coping mechanisms

Proven intervention strategy:
Research — evidence based programs

Barriers:
1) Funding
2) Compliance
3) Denial that there is a problem

Health problem: Mental health

Risk factors:
1) Lack of access
2) Exposure to trauma

Contributing factors (direct):
1) Lack of services/facilities
2) Affordability
3) Lack of professionals
4) Environmental
5) Occupational risk
6) Fear/stigma

Contributing factors (indirect):
1) Transportation
2) Limited access to inpatient and outpatient services
3) Lack of coverage
4) Poverty
5) Government funding
6) Rural health setting
7) Lack of education
8) Justice support
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Resources available:
1) Crossroads
2) North Central
3) Illinois Valley Counseling Services
4) Choices (inpatient/outpatient)
5) YSB
6) School counselors
7) Hospitals
8) Community agencies — counseling, financial

Outcome objective:

Increase mental health awareness and education utilizing community partnerships while focusing

on available resources.

Impact objectives:
1) Implement mental health awareness in schools

2) Implement mental health awareness in public service agencies

3) Implement interdisciplinary care teams

4) Create updated community resource list and distribute to community agencies

Proven intervention strategies:
1) Increase knowledge, attitudes and behaviors
2) Utilize existing trainings and programs

Barriers:
1) Community agency engagement/cooperation
2) School cooperation/scope of objective
3) Funding
4) Who leads the effort
5) Lack of support

Health problem: Obesity

Risk factors:
1) Lifestyle
2) Education

Contributing factors:
1) Exercise — memberships, safe places
2) Limited time
3) Food choices — fast food, processed food, portion size
4) Nutrition — fad diets, “fringe science”
5) Disease consequences — diabetes, heart disease
6) Social — stress eating, social functions
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Resources available:
1) Local health department
2) YMCA
3) U of I Extension Office
4) #211 Social Services

Outcome objective:
By 2022, LaSalle County will reduce its obesity rate.

Impact objective:
By 2022, LaSalle County will have access to more nutrition and physical activity options.

Proven intervention strategies:
1) Community education programs
2) Directing patients to appropriate community health resources

Barriers:
1) Education
2) Scope of awareness
3) Fear of unknown
4) Cultural/language

Shelly Ocepek, United Way of Eastern LaSalle County, informed the committee members that
#211 is now available for LaSalle County. This is a toll free non-emergency health line available
24/7/365. It connects service providers and the public to resources for those in need. It’s
updated annually. It is also available online at www.pathcrisis.org. To enroll an organization,
go to the Community Resources tab at the top of the page. Select Agency Data Form. An
organization representative can enroll the organization online, or download the agency data form
to complete, then mail or fax the form.

Ms. Kerestes explained that the Health Department will develop a document based on input from
today’s meeting. Ms. Barrie will email the preliminary plan to all committee members when
completed for their review, and a date for the next meeting will be set for June. The meeting was
adjourned at 2:45 p.m.
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APPENDIX | — LaSalle County Juvenile Justice Council Educational
Seminar Agendas from 2015 and 2017
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APPENDIX J — Teen Showcase Agendas from 2016 and 2017
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APPENDIX K — Community Health Committee Meeting Agenda,
Sign-In Sheet and Meeting Minutes
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APPENDIX K — Community Health Committee Meeting Agenda,
Sign-In Sheet and Meeting Minutes
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APPENDIX K — Community Health Committee Meeting Agenda,
Sign-In Sheet and Meeting Minutes

LaSalle County Health Department
IPLAN 2017-2022
Page 118 of 120



APPENDIX L — LaSalle County Board of Health Approval Letter
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APPENDIX M — Pictures from the April 11, 2017 IPLAN Development
Meeting
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