 Lee County Heath Department
IPLAN 2011
Community Health Needs Assessment
Purpose
     The purpose of the Lee County Needs Assessment was to evaluate the health needs of the community by establishing a systematic process to provide information on the health status and health needs of the community.  Results from the needs assessment were used in identifying and prioritizing health problems, analysis of these problems, and the setting of measurable goals and objectives for strategies addressing these problems.  
Process
     The first step in the needs assessment process was the formation of a community health committee.  Invitation letters were sent to numerous organizations serving Lee County, and a high response rate was received.  A diverse group of representatives were involved. (For a complete listing of participants, please see Appendix A).  
     One note worth highlighting was the participation of a group of students from the 2011 Rural Interdisciplinary Health Professions Summer Preceptorship.  The Lee County Health Department has worked with this program the last several summers.  Each year, the students work on some type of community service learning project in the Dixon area.  This year, the timing worked out so that the students were able to not only participate in the community health needs assessment, but play an active role in the prioritization process and the health problem analysis and goal setting processes.  This was a win-win situation, as their assistance was beneficial to the department, and it provided a valuable learning experience for the students.  They commented on how interesting it was to see how the various entities serving the county work so well together.
     Two committee meetings were held.  The initial meeting consisted of introductions, an overview of the IPLAN process, the Lee County Health Department’s mission statement, an overview of public health, a review of priority issues from the last Lee County IPLAN, and a review of data for Lee County from a variety of sources.  Participants were asked to consider the various data sets and come to the next meeting prepared to identify issues of concern to them. 

     During the second meeting, participants brainstormed and created a comprehensive list of health issues for Lee County based on the data they had reviewed.  Next, the students led a group process (Hanlon Method) of health problem priority setting, so that the list could be narrowed to 3-5 issues.  The group process was lively and participants were highly invested in the results.  There were five priority issues identified for this round of IPLAN.
     Group consensus indicated the desire to do the remaining committee work via email.  The students, as part of their community service learning project, completed health problem analysis worksheets and inventoried community health resources.  With guidance and input from the health department administrator, these tasks were completed and the resulting worksheets were sent to all committee members for feedback.  A few minor adjustments were made based on this feedback.  Next, the health department administrator developed the community health plan and again, shared the document with all committee members electronically for their input and concurrence.  Once the plan was finalized, it was reviewed and adopted by the Lee County Board of Health at their September 13, 2011 meeting.
Data & Indicators Used
     A variety of data sets and health indicators were considered during the needs assessment process.  Major sources included Illinois Project for Local Assessment of Need (IPLAN), Illinois Behavioral Risk Factor Surveillance Survey (IBRFSS), County Health Rankings, Illinois Youth Survey and National Vital Statistics System.  Participants were also welcome to share data from their respective agencies if desired.  Anecdotal observations were also considered during discussions, as the group tapped into various areas of expertise that were gathered at the table.   
     Indicators relevant to demographic information, personal health, access to and usage of healthcare, maternal and child health, chronic disease, infectious disease, mental health issues, behavioral health, environmental and occupational injury were examined.  Within each of these categories, specific items and statistics were reviewed.  Data for Lee County indicators, when measures were available, were compared to the state overall and at the national level.  For instance, the leading cause of death from a certain disease was examined in terms of mortality rates for Lee County, for Illinois overall, and for the nation, if available.  Some data were compared to those in neighboring counties, as well.
Lee County-Description, Health Status & Problems
     Lee County is a rural community in Northwestern Illinois approximately one hundred miles west of Chicago and forty-five miles southwest of Rockford.  According to the U.S. Census Bureau, the 2010 Census total population of Lee County was 36,031.  This represents a .1% decline in the population since the year 2000, whereas the state overall increased 3.3% in that timeframe. Lee County includes the communities of Ashton, Amboy, Compton, Dixon, Franklin Grove, Harmon, Nelson, Paw Paw, Steward, Sublette, West Brooklyn, Lee, Lee Center, and Nachusa.  Dixon, the county seat, is the largest community within Lee County, with a population of 15, 452 (Northern Illinois Market Facts, 2006). The population’s race and ethnicity is broken down as 88.3% white, not Hispanic; 4.8% black; 5% Hispanic; with the remaining 1.9% American Indian and Alaska Native, Asian, or persons reporting two or more races.  Lee County covers 725.36 square miles (U.S. Census Bureau).  Extensive public transportation is not available.  Senior Center (Lee/Ogle Transportation System) buses and private cab companies are the limited options for individuals needing transportation.  This can create barriers in terms of access to and utilization of healthcare.  According to the Illinois Department of Employment Security, the 2010 annual average unemployment rate for Lee County (11.0%) was comparable to Northwest Illinois overall (some nearby counties higher; some lower), and slightly higher than the state average as well (10.3%). Median household income ($46,901) is lower than the state average of $53,974 (U.S. Census Bureau).  Lee County’s per capita income of $24,411 is below the state average of $28,469 (U.S. Census Bureau).  However, the proportion of Lee County residents living below the federal poverty level is lower than the state average (10.5% vs. 13.3%) (U.S. Census Bureau).
     A comparison of the priority health issues as determined by the last IPLAN for Lee County showed mixed results.  Committee members were presented with the following update at the first meeting:  
2007 IPLAN Priority Issues Update

The priority health issues determined through the last round of IPLAN were:

Cardiovascular and Cerebrovascular Disease

Diabetes

Cancer

Respiratory Diseases

Alcohol & Drug Abuse

Good News:  

· The outcome objective for cerebrovascular disease has been met.  Our aim was to reduce the death rate from 70.2 to 60 per 100,000.  The most current data (2007 IQUERY) shows a rate of 58.9.  [IL Rate: 47]
· The outcome objective for Chronic Obstructive Pulmonary Disease (COPD) has been met.  Our aim was to reduce the number of deaths to no more than 16 per year.  The most current data (2007 IQUERY) reports 16 deaths from COPD. [Lee Co. Death Rate-58.9; IL Rate 47]  

· The outcome objective surrounding binge drinking has been met.  Our aim was to reduce the proportion of people over age 18 that are at risk for acute/binge drinking to 16.9%.  The most recent data (2009 BRFSS) shows 14.6%. [IL % 17.5]
Fair News:
· The outcome objective for diabetes was not met, but data indicates modest improvement.  Our aim was to reduce the prevalence of diabetes mellitus among adults to 7.5%.  The most recent data (2011 County Health Rankings) indicates that the prevalence has declined from 9.8% to 9%.  [IL % 7]
Bad News:

· The outcome objective for heart disease lost ground.  Our aim was to reduce the death rate of coronary heart disease to no more than 161 per 100,000 deaths.  The most recent data (2007 IQUERY) indicates Lee County moved in the wrong direction; from a rate of 182.6 to 220.8. [IL Rate 205]
· The outcome objective for cancer deaths has not been met.  Our aim was to reduce the death rate to no more than 225 per 100,000 people.  The most current data (2007 IQUERY) indicates the rate has gone from 280 to 283.3. [IL Rate 188.9]
     A review of the various data sets demonstrates that Lee County fares better (among adults) than Illinois as a whole in several areas:

Indicator




Lee County



Illinois
Risk for acute/binge drinking


          14.6%



  17.5%
At risk for multiple sex partners

            6.9%



    7.9%

Health Care Coverage



          88.9%



   86.1%

Not having seen doctor due to cost

            6.9%



   13.5%

Zero days per month 

that mental health is not good


          68.6%



   61.4%
Zero days per month that

physical health is not good


          69.0%



   59.3%


Having a flu shot in last year

                      36.2%


               34.6%

Coronary Heart Disease Mortality Rates
(rate per 100,000)



           128.7



    149.0

Chlamydia Incidence Rates
(rate per 100,000) 




165.1



    417.6

Prostate cancers diagnosed at local state
           92.0%



   85.7%

Colorectal cancers diagnosed at local state               45.8%



   39.1%

Breast cancer age adjusted incidence rate
(rate per 100,000)  



            123.4



    126.2

Low or very low birthweight


             9.1%



   10.2%
Teen birth rate

(rate per 100,000)




    33



         41

Meets regular & sustained physical

activity guidelines




53.3%



    37.7%

However, there are many areas in which Lee County does not fare as favorably as the state overall:

Indicator




Lee County



Illinois     
Arthritis




          29.2%



26.3%

Asthma




             17%                                           13%

High Blood Pressure



             31%



    29%

Diabetes 




               9%



      7%

Cholesterol checked within last year

           61.2%



 68.4%

Eating 0-2 servings of

fruits and vegetables per day


            57.7%



 44.9%

Eating 3-4 servings of

fruits and vegetables per day


            32.3% 



 32.5% 


Eating 5 or more servings of

fruits and vegetables per day   

             10.1%



 22.6%

Smoking




                26%



    21%

Overweight




             41.3%



 37.2%

Obese





             26.7%



 23.4%

High cholesterol



             40.5%



 37.3%

Mothers who smoke during pregnancy
             19.1%



   8.6%

Mothers beginning prenatal care in 

1st trimester





79.4%



  82.5%

Physical Inactivity (adults 20 and older

Reporting no leisure time activity)


   26%



    23%

Cerebrovascular disease mortality rate

(rate per 100,000)



               67.2



    46.6
Motor vehicle crash death rate
(rate per 100,000)




      19



       12

Lung cancer age-adjusted incidence rate
(rate per 100,000)





162.7



151.3

Lung & bronchus cancer mortality rate

(rate per 100,000)




              64.4


              51.9
Percent of breast cancers diagnosed in situ

           13.9%


           19.4%
Prostate cancer age-adjusted incidence rate
(rate per 100,000)


 


186.4



163.4

     There are many other indicators that were examined, but if not listed were comparable to state levels.  One indicator that did not have state data for comparison, but was of note to the committee was the fact that only 62.6% of IBRFSS survey respondents 50 or older indicated having had a colon/sigmoidoscopy.  Almost 4 of 10 in this age group not receiving these screenings was thought to be significant since these screenings can detect polyps which can be removed prior to becoming cancerous.  
     Also noted by the committee was that only 54.3% of respondents indicated having had a blood glucose test in the last year.  This, coupled with the national statistic that 1 in 3 Americans that have diabetes are unaware they do led the committee to consider increased screening a potential priority issue.  
     Despite the fact that 63.6% of Lee County adults are overweight or obese; only 15.3% of IBRFSS respondents indicated their healthcare provider had advised them about their weight.  The committee noted that this could be an uncomfortable interaction, but felt it was a provider’s obligation to discuss a patient’s weight if it was of concern.  
     Although IPLAN data showed just 9 cases of cervical cancer among Lee County women from 2000-2004, the committee discussed that this was too many considering how preventable cervical cancer is.  Abnormal cells can be detected through screening and removed prior to becoming cancerous.  The Well Woman of Northwest Illinois program provides cervical cancer screenings to women who are uninsured or underinsured, so screenings are accessible for women meeting the program’s age guidelines. 
     The ratio of population to mental health providers was much higher for Lee County than Illinois overall at 3,897:1 versus 2,372:1.  Some committee members concurred anecdotally that access to mental health services in the area was a concern. 
     Youth access to alcohol, cigarettes and marijuana was highlighted from the Illinois Youth Survey.  22% of 8th graders had gotten alcohol from their parents and only 67% said their parents would feel it was very wrong for them to drink alcohol regularly.  A low percentage of both 6th and 8th grade students indicated that their parents had discussed with them in the past year not using tobacco, alcohol and drugs.  The committee was astonished at these figures.  
     Also discussed was that 60% of 6th graders and 47% of 8th graders had experienced bullying.  A subsequent discussion of school safety issues ensued.  
     One in five Lee County residents not regularly using seat belts was mentioned along with motor vehicle accidents ranking second as a cause for years of potential life lost. 
     Obesity incidence was a significant concern across the committee; not only because the percentage of the population that is overweight or obese is so high but because obesity is directly related to so many leading causes of morbidity and mortality. 
     The high percentage of Lee County adults that smoke was another significant concern as this too is related to many of the leading causes of morbidity and mortality. Included in this, is the high percentage of pregnant women in Lee County who smoke. 
     Inactivity was voiced as a concern.  Heart disease, stroke, cancer and diabetes were all noted as leading causes of death.  Finally, teen pregnancy and births were discussed.  Although Lee County’s teen birth rate is lower than the state overall, it was felt that it is still too high.
     After a thorough examination of all of the data, the students led the committee through the process of identifying and prioritizing health issues of concern.  Initially, the committee created a substantive list of health problems, knowing that this list would be reduced to a smaller number of priority issues.  The committee was provided the Assessment Protocol for Excellence in Public Health’s (APEXPH) definition of a health problem:  “A situation or condition of people which is considered undesirable, is likely to exist in the future, and is measured as death, disease, or disability”. 
     The committee was asked to keep in mind as they rated issues, that some of the needs identified may not necessarily be an issue or service that is addressed directly by the health department and this would be perfectly appropriate.  The committee was reminded that the resulting plan would be a community plan versus a “health department” plan per se.  This is precisely why it was so important to have community involvement in the needs assessment process which offers a variety of perspectives, experiences and expertise.  If an issue was identified that neither the health department, nor any of the entities on the committee addressed, we would look for the appropriate organizations and facilitate collaborative relationships to begin addressing an issue or to enhance current initiatives.

     Following the compilation of the broad list of concerns, participants were led through a group process that served to prioritize issues via the Hanlon method.  This method included several steps.  Each problem was rated based on its size; a numerical rating on a scale of 0 to 10 was assigned to each problem that reflected the percentage of the local population affected by the problem.  Each problem was then rated on its seriousness by assigning a numerical rating from 0 to 10 for the categories of very serious in terms of a very high death rate, premature mortality, great impact on others, etc; serious, moderately serious or not serious.  Next, health problems were rated according to the effectiveness of available interventions to reduce the health problem.  Available interventions were assigned a numerical rating 0 to 10 based on being very effective, relatively effective, effective, moderately effective, relatively ineffective, or almost entirely ineffective.  Finally, once the problems had been rated for size, seriousness, and effectiveness of available interventions, the PEARL test was applied to each.  The PEARL test judged each problem for the following:  Propriety – Is a program for the health problem suitable?  Economics-Does it make economic sense to address the problem?  Are there economic consequences if a program is not carried out?  Acceptability-Will the community accept a program?  Is it wanted?  Resources-Is funding available or potentially available for a program?  Legality-Do current laws allow program activities to be implemented?  Had any of the health problems received an answer of “no” to any of the PEARL questions, it would have been dropped from consideration.  None of the problems on the list received a “no” answer, therefore all remained.  Priority scores were calculated based on the Hanlon formula, and health problems were assigned ranks.  

     The initial list compiled by the group included:

· Cancer

· Obesity

· Smoking, including pregnant women smoking

· Cardiovascular Disease

· Cerebrovascular Disease

· Diabetes 
· Motor Vehicle Accidents (premature deaths)

· Drug and alcohol use (including among teens)
· Lack of mental health services

· Inactivity

· Low fruit and vegetable consumption

· Low utilization of chronic disease screening, particularly colorectal cancer and diabetes.

· School safety

· Teen pregnancy/births

     Upon completion of the ranking process, the committee was not fully comfortable with the omission of obesity & drugs and alcohol from the list.  After further discussion and full group consensus, scoring was revised for motor vehicle accidents and school safety.  Although important, the committee felt that other issues impacted a much larger portion of the population.  Following these revisions, the top five priority issues for the 2011 Lee County IPLAN, in order of ranked priority are:
1)  Chronic Disease Screening
2)  Access to Mental Health Services
3 & 4 (tie) Obesity & Smoking
5)  Alcohol/Drug Abuse

     Alcohol & drug abuse is a carry-over issue from the last round of IPLAN; although the particular concern has expanded to include youth access and usage in addition to last round’s concern of adults at risk for binge drinking.  The list of priority issues differs from previous needs assessments in that most are not illnesses/diseases as in the past.  This round identified utilization and access issues as well as health behaviors that can lead to some of the diseases identified in the past.
Lee County Community Health Plan

Purpose
     The purpose of the community health plan is to identify priority health needs of Lee County residents, as determined through the community health needs assessment.  This plan will serve as a guide for the health department, and other partners in the public health system, including healthcare organizations, social service providers, and community-based organizations as they continue providing services to their constituents.  The needs assessment and resulting community health plan will be utilized for area partners in developing grant proposals and programs/services that will specifically address the needs of the county, with the ultimate goal of improving health and decreasing morbidity and mortality in Lee County.  
Process for Development of Plan
     Following the prioritization of health problems, group consensus was to complete the remaining work via email.  The students, with guidance from the health department Administrator and Director of Community & Personal Health, conducted a detailed analysis of each of the community health problems.  This analysis included identification of risk factors, direct contributing factors, and indirect contributing factors in order to explore some of the causative or correlated variables for the health priorities.  Next, an inventory of community health resources was conducted.  Finally, the resulting community health plan was developed.  In addition to the analysis of each priority health problem and associated risk and contributing factors, measurable objectives addressing each priority were developed.  The community health plan was submitted to all committee members for review, feedback or concurrence.  A couple of minor revisions were made based on committee input.  Specific information as previously described for each identified health priority follows: 
Chronic Disease Screening Community Health Worksheet
Health Problem:  
Chronic Diseases that can be detected early with regular screenings include Diabetes Mellitus, some cancers to include colorectal cancers, and heart disease.  Malignant Neoplasms, including colorectal cancer, Diseases of the Heart, and Diabetes Mellitus remain within the top 10 leading causes of death in Lee County.  Routine screenings for chronic diseases are underutilized in Lee County.  Only 62.6% of adults aged 50+ in Lee County have had a colon/sigmoidoscopy and 50% of adults age 50+ have not had a home blood stool test.  Only 61.2% of Lee County adults have had their cholesterol levels checked within the past year, falling under the Illinois statewide average of 68.4%.  12.1% of Lee County adults have never had their cholesterol checked and 26.7% indicated that it had been over a year since their last cholesterol screening.  40.5% of Lee County adults have been told that their blood cholesterol is high, surpassing the statewide average of 37.3%.  31% of Lee County adults have been told their blood pressure is high, surpassing the statewide average of 29%.  45.7% of Lee County adults have not had their blood glucose screened within the last 12 months.  
Outcome Objective:  By 2016, Lee County will increase the number of adults aged 50+ utilizing colorectal screenings to 66% (Baseline 62.6%) and the number of adults aged 50+ having had a home blood stool test to 55% (Baseline 50%).  By 2016, Lee County will increase the number of adults having their cholesterol checked within 12 months to 30% (Baseline 26.7%).  By 2016, Lee County will increase the percentage of adults having their blood glucose screened within the last 12 months to 50% (Baseline 45.7).

Risk Factors:
· Colorectal Cancer: 

· Older age ( 50+ )

· African-American race

· Personal history of colorectal cancer or polyps

· Inflammatory intestinal conditions

· Inherited syndromes that increase colon cancer risk

· Family history of colon cancer and colon polyps

· Low-fiber, high-fat diet

· A sedentary lifestyle – less than 30 minutes of physical activity daily

· Diabetes

· Obesity – inadequate exercise habits, substandard eating habits, poor knowledge / lack of health education

· Smoking

· Alcohol – more than two drinks per day for men, more than one drink per day for women

· Radiation therapy for cancer

· Heart Disease

· High Blood Cholesterol and Triglycerides

· High Blood Pressure – blood pressure over 120/80 mmHg.

· Metabolic Syndrome - a cluster of conditions — increased blood pressure, elevated insulin levels, excess body fat around the waist or abnormal cholesterol levels — that occur together

· Diabetes and prediabetes

· Smoking

· Sedentary lifestyle – less than 30 minutes of physical activity daily

· Unhealthy diet – low in fiber, high in fat

· Stress – social / family issues, need for crisis intervention / coping skills, work-related

· Obesity – a BMI of 25 or greater

· Type 2 Diabetes

· Being overweight with a BMI of 25 or greater

· Fat distribution – especially abdominal adiposity

· Sedentary lifestyle

· Family history of diabetes

· Race – for unclear reasons, African-Americans, Hispanics, American Indians and Asian-Americans are more likely to develop Type 2 diabetes

· Age – risk increases with age, especially after the age of 45

· Prediabetes – this condition is characterized by elevated levels of blood glucose attributed to insulin resistance

· Metabolic Syndrome - a cluster of conditions — increased blood pressure, elevated insulin levels, excess body fat around the waist or abnormal cholesterol levels — that occur together

Impact Objectives:

· Increase community awareness of the importance of colorectal cancer screening in both early detection and prevention of colorectal cancer.

· Increase community awareness of the importance of cholesterol and glucose screenings for detecting elevated levels, allowing for appropriate interventions and risk reduction of disease.

· Increase community awareness of resources for accessible and affordable screenings.

Intervention Strategies: 
· Provide accessible and affordable blood pressure screenings throughout Lee County

· Provide accessible and affordable blood glucose screenings throughout Lee County

· Provide accessible and affordable cholesterol screenings throughout Lee County

· Encourage physical activity and proper diet through educational programs

· Encourage colorectal cancer screenings in high risk populations through education programs

· Conduct social marketing campaigns

Resources:
· American Cancer Society

· American Heart Association

· American Diabetes Association

· KSB Hospital Education Programs / Support Groups

· Illinois Department of Public Health

· Lee County Health Department

· Whiteside County Community Health Clinic

· Women Out Walking Program

· YMCA

· Local Media

· Faith Communities

· Parish Nurses

· Farmer’s Markets

· University of Illinois Extension

Barriers:  
· Fear of the colorectal screening methods, including home blood stool testing and colonoscopy and related procedures

· Fear of blood draws for cholesterol and glucose screenings

· Lack of access to care for the uninsured or underinsured

· Cost of medications if diagnosed with chronic illness

· Difficult to change behaviors / addictions 

· Reaction versus prevention approach – person may not “feel bad” yet

· Language / Literacy barriers

· Insufficient knowledge of current resources and recommendations for screenings

· Low income population has multiple problems and immediate concerns that supersede lifestyle change

Evaluation:

IPLAN data will be utilized to evaluate progress towards reducing crude death rates in Lee County from Colorectal Cancer, Heart Disease and Diabetes.  IBRFSS survey data will be utilized to evaluate progress towards increasing the utilization of available resources and increasing the percentage of persons over age 50 that have regular colorectal screenings, increasing the percentage of all adults that have their blood pressure, cholesterol and blood glucose screened at least annually.  

Access to Mental Health Services Worksheet

Health Problem: 

Mental illness is a serious and common health concern. In any given year, approximately 1 in 4 adults in the US present symptoms of diagnosable mental illnesses. When these figures are applied to Lee County, it means that over 9,000 residents are in need of mental health services; and nearly half of these individuals have more than one mental illness concurrently.  Local data on the incidence and prevalence of mental illness as well as the need for mental health services are limited compared to other health related issues.  Lee County Health Rankings for 2011 shows a reported average of 3.4 mentally unhealthy days in the previous 30 day period compared to 2.3 days for Illinois.  According to the Illinois Youth Survey 2010 Lee County Report, 31% of 8th graders reported that in the previous 12 months they have felt so sad or helpless that they have stopped enjoying their everyday activities.  Suicide is the 8th leading cause of mortality in Lee County, and is the 4th leading cause of years of potential life lost.  Suicide accounts for 2% of all deaths in Lee County, but less than 1% of all deaths in Illinois.  Lee County has limited access to mental health providers compared to Illinois as a whole.  The ratio of population to mental health providers in Lee County is 3,897:1, compared to 2,372:1 in Illinois.  

Outcome Objective:

By 2016, Lee County will increase the ratio of population to mental health providers to 3,500:1 (Baseline 3, 897:1).

Risk Factors: 
· Having a biological relative, such as a parent or sibling, with a mental illness.
· Experiences in the womb; for example, having a mother who was exposed to viruses or who had poor nutrition during pregnancy may be linked to schizophrenia.

· Undergoing stressful life situations: such as financial problems, a loved one's death or a divorce.

· Having a chronic medical condition, such as cancer.

· Undergoing traumatic experiences, such as military combat or being assaulted.

· Use of illegal drugs.

· Being abused or neglected as a child.

· Having few friends or few healthy relationships.

Impact Objectives: 

· Reduce the prevalence of untreated mental illness by increasing capacity for mental health service delivery.

· Provide increased services locally and promptly to avoid the mental illness potentially escalating into a more severe public problem. 

Intervention Strategies: 

· Expand programs and implement strategies to recruit and retain psychiatrists, psychiatrically trained mid-level providers, counselors, and other mental health professionals in Lee County.

· Increase the use of telemedicine and technology to improve access to care.

· Increase training opportunities and evaluate quality of care. 

· Enhance mental health education in family practice physicians and emergency room personnel to effectively identify and treat mental health conditions.

· Increase outreach programs to educate residents about the availability and acceptability of care. 

· Develop plans to address system fragmentation and loss of continuity of care for dually diagnosed individuals (substance abuse & mental illness). 

· Train community leaders, such as law enforcement, teachers, childcare providers, and clergy, to recognize the signs of mental illness and ways to access mental health system.

· Increase access to follow-up services to help patients manage their illness and eliminate repeated trips to the emergency room. 

Resources:

· Lee County Health Department

· Sinnissippi Centers, Inc.

· KSB Hospital

· Local Law Enforcement

· National Alliance for Mental Illness (NAMI) Sauk Valley Chapter

· Shining Star Children’s Advocacy Center

· Kreider Services, Inc.

· Jack Mabley Center

· Whiteside County Community Health Clinic

· Lutheran Social Services

· Lee County Probation

· Alcoholic Anonymous

· Al-Anon

· Schools

· Faith Communities

· Local Media

· Primary Care Providers

· YWCA

Barriers:

· Lack of psychiatrists (particularly child and adolescent).

· Lack of mental health and substance abuse providers.

· Stigma and denial of a mental health problem.

· Inadequate reimbursement rates.
· Lack of insurance coverage.
· Lack of integration of services.
· Lack of local treatment centers and long waiting list to receive care.

· Lack of community awareness of treatment resources available.

· Fragmented management of care for dually diagnosed individuals.

· Minimal public transportation.
· Primary care provider scope of practice is limited for mental health.
· Burdensome state billing system.
· Increased cost of psychotropic drugs.
Evaluation: 

County Health Rankings data will be utilized to track progress toward the improved ratio of population to mental health providers.

Obesity Community Health Worksheet

Health Problem: 
Obesity is a term used to describe body weight that is much greater than what is healthy. Obese people carry more fat and have a higher BMI (body mass index, calculated as weight in kilograms divided by height in meters squared) than 30 kg/m​2. Overweight individuals have a BMI between 25 and 30 kg/m​2. Someone with a BMI over 40 kg/m​2, or who is more than 100 pounds over weight, is termed morbidly obese. Obesity greatly increases the risk of developing other health issues, including stroke, diabetes, heart disease, cancer, and even mental health issues. In Lee County, 27% of the population is obese (BMI is > 30 kg/m2), and over 60% is either overweight or obese (BMI is > 25kg/m2). Moreover, Illinois as a state has the tenth highest obese and overweight children at 34.9%, and the rates of obesity in children aged 2-19 nationally have more than tripled since the year 2000.

Outcome Objective:
By 2016, the percentage of Lee County residents who are obese will fall below the national benchmark of 25% (Baseline is 27% of the population).

Risk Factors:
· Nutrition

· Contributing Factors:

· Eating more food than your body can use

· Lack of healthy foods in diet

· Too few fruits and vegetables

· Too much fast food

· Too many junk foods

· Too many sweets

· Coping with problems by eating food, often snack/junk food and sweets

· Lack of healthy food education and cooking/preparation knowledge

· Lack of time to make healthy food

· Lack of healthy food access

· Skipping breakfast

· Drinking too much alcohol, and other high-calorie drinks

· Lack of sleep

· Exercise

· Contributing Factors

· Not burning enough calories – taking in more calories than are burned

· Sedentary lifestyle

· Lack of leisure time physical activity

· Genetics

· Contributing Factors

· Genes affect (not control) the amount of fat one stores and where it might be distributed

· Genes may also play a role in how efficiently the body converts food into energy and how that energy is used during exercise

· Even with a genetic predisposition, environmental factors can make a person gain more weight

· Beyond Immediate Control

· Contributing Factors

· Pregnancy

· Necessary weight gain for pregnancy can be difficult to lose after the birthing phase

· Certain Medications

· Can lead to weight gain if not compensated for through diet and activity

· Some include antidepressants, diabetes medications, birth control, steroids, and beta blockers

· Age

· With age, hormone activity changes and a less-active lifestyle increase risk of obesity

· Amount of muscle mass naturally decreases with age

· Lower muscle mass can lead to lower metabolism, requiring fewer calories

· Social and Economic Issues

· Lack of access to safe areas to exercise

· Lack of knowledge of healthy ways to cook

· Lack of funds to buy healthier foods

· Friends and co-workers and their habits/activities

· Chronic Mental Illness and Disabilities

Impact Objectives: 

· Increase the percentage of Lee County residents who eat more than 2 servings of fruits and vegetables per day to 48% (Baseline 42%).

· Decrease the percent of Lee County residents who participate in no leisure time activities to 22% (Baseline 26%).

Intervention Strategies:

· Encourage physical activity and proper diet through educational programs

· Promote community activity times (scheduled walks along the river bank, etc.)

· Offer more programs and publicize more for the programs for new mothers

· Conduct nutrition and exercise education in schools as well as the community

· Conduct a social marketing program

· Incorporate physical activity over lunch hours in work places

· Educate that if fast food must be consumed, choose healthier options

· Educate about the importance of drinking more water and getting more sleep

· Form work-out groups of peers

· Promote the utilization of the numerous parks and facilities available

Resources:

· YMCA

· Lee County Parks and State Parks

· Lowell Park Bike Trail

· Lee County Health Department

· Farmers Markets

· Women Out Walking Program

· School Sports Programs and Intramurals 

· University of Illinois Extension

· School Lunch Programs

· KSB Hospital

Barriers: 

· Lack of time and money for foods other than fatty, high-calorie, fast foods

· Difficult to change behaviors – battling obesity is a lifestyle change, not a quick fix diet

· Insufficient knowledge of current resources

· Low income population has multiple problems and immediate concerns

· Sociology and modern culture doesn’t focus on health and eating “healthy” foods and exercise

· Lack of motivation

· 26% of Lee County adults are smokers and therefore some are out of breath when exercising and don’t want to exercise

· Denial of problem

· Lack of support

Evaluation:

IPLAN data will be utilized to evaluate progress towards reducing the percent of the population in Lee County that is obese. Data from County Health Rankings and other reliable surveys will evaluate progress in increasing the percentage of Lee County residents who are partaking in physical activity and eating a more healthy diet.

Smoking Community Health Worksheet
Health Problem:

Smoking tobacco has been linked to many health conditions such as various cancers, heart disease, stroke, respiratory disease, and birth defects.  The Centers for Disease Control (CDC) states that more deaths are caused each year by tobacco than by HIV, illegal drug use, alcohol use, motor vehicle injuries, suicides, and murders combined.  The CDC considers tobacco use to be the leading preventable cause of death in the United States.  According to the 2011 County Health Rankings, 26% of Lee County adults currently smoke. Of additional concern is that according to 2006 IPLAN data, 19.1% of mothers smoked during their pregnancy compared to 8.6% for Illinois overall. 

Outcome Objective:
· By 2016, Lee County will reduce the percentage of current adults who are smokers to 23% (Baseline is 26%).

Risk Factors:
· Accessibility:  friends and family often make tobacco accessible at a young age

· Physical Addiction:  frequency of use, nicotine 

· Stress:  social and family issues, coping abilities, work related

· Peer pressure from family and friends

· Primary Care Practices:  limited use of resources and brief intervention at primary care level

Impact Objectives:
· Reduce the percentage of 8th graders that smoke a pack a day to 0%. (Baseline is 1%)

· Reduce the percentage of 8th graders who respond that it is easy to get cigarettes to 20%. (Baseline is 25%)

· Reduce the percentage of pregnant women that smoke to 15%. (Baseline is 19.1%)

Intervention Strategies:
· Offer and refer to smoking cessation services, including the Illinois Tobacco Quitline and the Break the Habit program.

· Refer to Freedom from Smoking clinics

· Provide or enhance tobacco prevention education in schools

· Create and implement educational programs targeted at grade school children

· Create and implement programs to educate potential mothers

· Conduct a social marketing campaign against tobacco use

· Conduct outreach to local healthcare providers to ensure they have local referral sources for their smoking patients

Resources:
· Smoking Cessation Programs

· Lee County Department of Public Health

· American Lung Association

· Illinois Tobacco Quitline: (866) 784-8937

· Freedom from Smoking Clinics

· Centers for Disease Control (CDC)

· Faith Communities

· Parish Nurses

· Local Media

· Local Healthcare Providers

· KSB Hospital

Barriers: 
· Physical addiction

· Cost of medications/ treatments

· Difficulty of behavior change

· Reaction versus prevention approach

· Low income population has multiple problems and immediate concerns other than their smoking habits

· Distance to available programs

· Habit:  early age to begin use/ long term of use

· Family members and peers who smoke

Evaluation:
County Health Rankings reports will be used to evaluate progress towards decreasing the percentage of smokers in Lee County.  The Illinois Youth Survey will be used to evaluate the number of 8th graders that smoke and the number of 8th graders that believe it is easy to obtain cigarettes.  IPLAN data will be used to analyze the number of mothers who smoke during pregnancy.

Drug & Alcohol Abuse Community Health Worksheet

Health Problem:

Drug and alcohol abuse is often described as the persistent and compulsive misuse of drugs and alcohol, followed by its chronic dependence and overindulgence, which leads to impairments on cognitive and social functioning. Although Lee County met its outcome objective for this health issue from the previous IPLAN, more work remains. Anecdotally, several committee members shared their opinions and experiences that drug and alcohol abuse is pervasive in this rural county. Also of concern is youth access to alcohol.  Data from the 2010 Illinois Youth Survey indicated that 22% of 8th graders had obtained alcohol from their parents; and only 67% said that their parents thought it would be very wrong for them to drink alcohol regularly.  Finally, respondents indicated a low percentage of both 6th and 8th graders had parents talk to them in the past year about not using tobacco, alcohol and drugs (approximately 60% of 6th graders and 50% of 8th graders). 

Outcome Objectives:

· By 2016, reduce the percentage of people over the age of 18 in Lee County who are at risk for acute/binge drinking to 12% (Baseline 14.6).

· By 2016, reduce percentage of Lee County 8th grade students who report alcohol use in the past month to 15% (Baseline 18%).

Risk Factors:
· Environmental Factors

· Availability and access to drugs and alcohol

· Limited entertainment/boredom
· Social group pressure

· Family Influence

· Societal norms of alcohol

· Physical Factors

· Chemical imbalance

· Concurrent physical condition, illness

· Heredity/genetic disposition

· Socioeconomic Factors

· Lack of supervision and early encounters with drugs and alcohol as children

· Lack of family and parental involvement with children

· Lack of motivation to stop/denial of risk

Impact Objectives:

· Increase community awareness of the adverse effects of drug and alcohol misuse.

· Increase awareness among students of the adverse effects of drug and alcohol misuse.

· Increase the knowledge among Lee County parents of the importance of their role and the monitoring of their children’s behavior.

Intervention Strategies:

· Conduct social marketing campaigns and programs targeting drug and alcohol misuse awareness to Lee County youth and adults.

· Promote affordable and accessible treatment resources in the area.

· Enhance law enforcement efforts to monitor underage alcohol purchases and implement stricter penalties for both liquor vendors, adults serving or buying and those caught drinking under the legal age limit.

· Expand alternative activities for youth in Lee County.

· Empower Lee County parents to be good role models and provide them will skills to communicate with their children about drug and alcohol use.

Resources:
· Alcoholic Anonymous

· Addiction treatment and education programs

· Alcohol/chemical dependency treatment centers

· Faith communities

· KSB Hospital

· Lee County Health Department

· Lee County Probation

· Local law enforcement

· Local media

· Lutheran Social Services

· Parish Nurses

· Rosecrance

· Sauk Valley College

· Schools

· Sauk Valley Community College

· Sinnissippi Centers, Inc.

· U of I Extension

· YMCA

· YWCA

Barriers:

· Physical and psychological dependence.

· Limited knowledge/denial of the addictive nature of drugs and alcohols.

· Easy access to drugs and alcohol.

· Lack of incentive to modify consumption.

· Financial burden of rehabilitation services.

· Lack of emotional support.

Evaluation:

The percentage of Lee County residents over 18 who are at risk for acute/binge drinking will be measured through IBRFSS data.   The percentage of 8th grade students reporting drinking in the past month will be monitored through Illinois Youth Survey data.
Summary

     The Lee County Health Department was fortunate to have a great group of willing individuals representing a variety of organizations to serve on the IPLAN’s community health committee.  It was an interesting and enjoyable process to see members interact and work through the prioritization process.  It was also rewarding to observe the students take an active role and to take full advantage of this learning opportunity.  The group members acknowledged that the list of health problems, according to the data, seemed unending.  There were so many areas in need of being addressed, but realizing that a list of priorities must be determined that would make a targeted intervention approach feasible, the committee worked hard to create the best priority list possible.  The group was very engaged and seemed to have a genuine investment into the whole process.  The resulting community health plan will serve as a guide for all of the public health partners serving Lee County residents, and hopefully, facilitate even more enhanced collaborative efforts and sharing of resources towards the improvement of the health of our citizens.  
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Kim Becker, Lee County Probation

Dr. Saad Blaney, KSB Hospital/Lee County Board of Health

Cathy Ferguson, Lee County Health Department

Aaron Fox, KSB Hospital

Tom Gospodarczyk, Sauk Valley Community College
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Veronica Henry-Redell, YWCA

Hana Hinkle, Lee County Health Department
Kevin Lalley, Lee County Emergency Management Agency
Vicki Lawrence, Mabley Center

Juhae Lee, Preceptorship Student

Jennifer Mattingly, Preceptorship Student

Janice McCoy, University of Illinois Extension

Lee Patton, Preceptorship Student

Julie Scholl, Kreider Services

Teresa Strum, KSB Hospital/Area Health Education Center

John Varga, Lee County Sheriff’s Department

Jennifer Wenzel-Wamhoff, KSB Center for Diabetes Management

Clay Whelan, Dixon Police Department

Eric Wessel, Preceptorship Student
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