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Livingston County Health Department Mission:
To assure conditions in which people can be healthy.
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EXECUTIVE SUMMARY
The Livingston County 2020 – 2025 Community Needs Assessment and Community Health Plan
is a public health approach to improving the quality of life for the citizens of Livingston County.
This is the sixth needs assessment and health plan for the county coordinated by the Livingston
County Health Department (LCHD). Each of the assessments and health plans share some
similarities, but allow for growth, expansion, evaluation and improvement. Past priorities
include raising the immunization compliance rate for children, decreasing teen pregnancy,
addressing family violence, addressing the risks associated with cardiovascular disease, obesity,
and cancers, reducing drug/alcohol abuse and increasing access to mental health services. This
plan’s priorities continues to build on past priorities and there is a familiar theme in relation to
IPLANs in the past. These issues and their associated risk factors will continue to challenge the
county in improving the health of the residents.
Statistical data was obtained from a variety of sources. Secondary sources of data included
primarily, but was not limited to, the Illinois Department of Public Health (IDPH) Vital
Records/IQuery, Illinois state Cancer Registry, IPLAN, Round 6 Illinois County Behavioral Risk
Factor Survey (ICBRFS), 2018 Illinois Youth Survey Report (IYS), KIDS COUNT, 2010 US
Census data, the 2019 Robert Woods Johnson County Health Rankings & Roadmaps Report, and
the 2019 Community Health Needs Assessment – Livingston County Report completed by OSF
St. James John W. Albright Medical Center (OSF St. James).
Primary data was collected via the 2019 LCHD Community Health Needs Assessment Survey
(CHNA), of which can be reviewed in Attachment 1. This survey was developed by Erin
Fogarty, Health Educator and Marketing Director, with input from Administrator, MaLinda
Hillman (retired) and Jackie Dever (current), after researching similar survey questions and
formats. Barriers and challenges from writing the survey during the last IPLAN process was
taken into consideration in the survey development as well as the strengths of the last cycle. A
portion of the survey was dedicated to completing the Livingston County Oral Health Needs
Assessment (OHNA), a project funded by IDPH’s Division of Oral Health. In an effort to not
over inundate people with too many surveys, the coalition decided to combine the OHNA and
CHNA questionnaires.
To best reach all populations, both paper and electronic surveys were developed and distributed.
The survey was posted on the LCHD’s website, shared frequently on social media (garnering the
majority of responses), and distributed via email with a wide variety of Livingston County
constituents including, but not limited to, Social Service Coalition members, Livingston County
department heads to be shared with staff and their clients, and LCHD staff to be shared with their
clients. Paper surveys were distributed and collected at the Livingston County Probation Office
and Future’s Unlimited, Inc. Paper surveys were also distributed at the Livingston County Jail,
however none were completed at that location. A news release calling for community input was
also shared with local media partners.
In total, 452 people started the survey, of which 355 fully completed it. Of the paper surveys, 38
were submitted and manually entered into the Qualtrics system. This is a notable improvement in
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the response rate when compared to the 2015 CHNA cycle in which there were only 37
respondents. The complete findings of the 2019 CHNA can be found in Attachment 2.
In order to facilitate this needs assessment and IPLAN development, the Livingston County
Community Health Coalition was formed. The purpose of the coalition was to solicit input on
what the health problems are in the county, prioritize these problems, discuss potential solutions
to impact the problems and achieve consensus on the priorities to be addressed. Careful
consideration was given when forming the coalition to ensure that all populations had proper
representation. Many have served on the Livingston County Community Coalition in the past for
prior IPLANs and were knowledgeable about our county. The ethnic and racial composition of
the coalition was similar to the county residents.
Erin Fogarty reviewed with the coalition both secondary data and findings from the 2019 CHNA
in September of 2019, with priorities being identified and agreed upon. Once priorities were
determined, the group discussed available resources to address those priorities. It is intended that
this process guide the development of new programs, the enhancement of any existing programs,
and/or the maintenance of current programs under the auspices of LCHD. Results are to be
incorporated into the county needs assessment for IPLAN 2020 – 2025 and be utilized in the
development of the county’s health plan.
Another process that influenced the development of this IPLAN 2020-2025 was the 2019
Livingston County Community Health Needs Assessment conducted by OSF Healthcare,
Livingston County’s largest healthcare provider, including the only hospital, OSF St. James John
W. Albright Medical Center (OSF St. James). This collaborative undertaking by OSF St. James
intended to highlight the health needs and well-being of residents in Livingston County and
identify priority health issues to be addressed in a similar fashion to that conducted by the
Livingston County Health Department. Many of the collaborative community partners, including
LCHD health officials, who participated in OSF’s CHNA assessment process also participated in
the Livingston County CHNA. Rather than being in duplicating, the two processes complimented
and informed one another, demonstrating the strength and importance of the partnership formed
among Livingston County agencies.
The coalition considered health needs based on: (1) magnitude of the issue (i.e., what percentage
of the population was impacted by the issue); (2) severity of the issue in terms of its relationship
with morbidities and mortalities; (3) potential impact through collaboration. Priorities identified
for adoption included (in no particular order):
 Healthy Behaviors – defined as active living and healthy eating, and their impact on
obesity
 Behavioral Health – including mental health
 Substance Abuse – specific focus not included in Behavioral Health
Moving forward, the Livingston County Community Health Coalition will continue to play a key
role in the development, adoption and implementation of the county health plan. Coordination
with other health plans will occur to maximize our efficiency and effectiveness.
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LIVINGSTON COUNTY
Livingston County
Community Health Needs Assessment
2020 – 2025
PREPARED BY:
LIVINGSTON COUNTY HEALTH DEPARTMENT
310 EAST TORRANCE AVENUE
P. O. BOX 650
PONTIAC, ILLINOIS 61764
PHONE: 815-844-7174
FAX: 815-842-1063
WEB SITE: www.lchd.us

PRIORITIES to be addressed (in no particular order):
 Healthy Behaviors
 Behavioral Health – Mental Health
 Substance Abuse
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I.

STATEMENT OF PURPOSE

This is the sixth Community Health Needs Assessment and Community Health Plan developed
by the Livingston County Health Department. This fulfills the certification requirement for local
health departments by completing the Illinois Project for Local Assessment of Need (IPLAN).
This document will cover the years of 2020 – 2025. The past experiences and partnerships will
continue to plan an integral role in the development of this assessment and health plan. The
county health rankings report furnished by the Robert Woods Johnson Foundation was
incorporated into the assessment along with some Mobilizing for Action through Planning and
Partnerships (MAPP) tools.
The mission of the Livingston County Health Department is “Assuring Conditions in Which
People Can Be Healthy.” Government has a basic duty to assure the health of the public. Thus,
the Livingston 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 IPLAN process was led by the Livingston County
Health Department Administrator, MaLinda Hillman (retired) and Jackie Dever (current) and the
Director of Health Education & Marketing, Erin Fogarty. The health department staff,
Livingston County Board of Health, Livingston County Board and our community stakeholders
played a vital role in the assessment, development and implementation of IPLAN.
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 and training teaches citizens healthy lifestyle choices, resulting in an impact on the
health problems in the county. Prevention is a logical method to assist in addressing the health
problems of the county’s citizens and improving the quality of life in Livingston County.
As the state of our economy fluctuates and changes to the Affordable Care Act anticipated, our
health department programs have to transition with the times and meet the needs of our citizens.
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, and a coalition approach helps to prevent
duplication of services and fosters collaboration. Prevention is challenging to prove short term
benefits and make the case for continued funding. It’s far too easy to overlook the benefits of
prevention and delay implementation until the future. This procrastination with the allocation of
resources has immense, long-lasting impacts on health. Without appropriate resources it is
difficult to offer population-based services to make a difference in the health of our county’s
citizens. It is equally important to maintain the public health infrastructure so when a
communicable disease crisis occurs there are the resources to respond. There are many
competing facets of health problems the health department and our community partners could
direct their focus. Often, limitations are set by funding availability, impacting personnel
available to provide the service. Innovative measures and creative thinking must be a core
component for effective solutions.
The community health needs assessment will be utilized to identify and prioritize the health
problems identified in Livingston County and be the basis of our county’s health plan. The health
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plan is developed to address the priorities and concentrate on implementation and evaluation.
Implementation of the health plan will focus attention and resources on the prioritized health
problems, ensuring the targeted, effective use of resources. The Livingston County Community
Health Coalition will be the catalyst for implementing and evaluating the health plan. The
county will have ownership of the needs assessment and health plan by the input, development
and implementation of the county plan. This plan has a county-wide focus so barriers/challenges
in various locations can be discussed. This plan may serve as a catalyst to obtain funding from a
variety of sources for implementation. The overall goal of the Livingston County Community
Health Coalition is to increase the span of a healthier life, reduce health disparities and achieve
access to preventive services for all county citizens. Livingston County will continue to strive in
meeting best practice standards in all areas in order to protect and promote public health
throughout the county.
II. COMMUNITY HEALTH COALITION
A.

Livingston County Community Health Coalition

Community input was vigorously recruited when conducting the 2019 Community Health Needs
Assessment for Livingston County. Careful consideration was given when forming the coalition
to ensure that all populations had proper representation. Many have served on the Livingston
County Community Coalition in the past for prior IPLANs and were knowledgeable about our
county. The ethnic and racial composition of the coalition was similar to the county residents. A
list of coalition members and their agency affiliations can be found in Attachment 1.
Participation in coalition meetings was facilitated both in-person and via email as several of the
members were unable to attend in-person due to scheduling and travel time/distance. These
problems of travel time/distance and scheduling for participation in the coalition exemplify some
of the greatest barriers posed in Livingston County, like limited resources (including staffing at
agencies) and travel time/distance. While email correspondence took place throughout the
CHNA process, in-person meetings were also held on the following dates:
November 11th, 2018
December 20th, 2018
February 15th, 2019
July 25th, 2019
September 5th, 2019
November 6th, 2019
December 20th, 2019
The purpose of the coalition was to solicit input on what the health problems are in the county,
prioritize these problems, discuss potential solutions to impact the problems and achieve
consensus on the priorities to be addressed. Both secondary data and findings from the 2019
CHNA survey were reviewed by the coalition. After the priorities were identified and agreed on,
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then the group discussed available resources to address those priorities. It is intended that this
process guide the development of new programs, the enhancement of any existing programs,
and/or the maintenance of current programs under the auspices of LCHD. Results would be
incorporated into the county needs assessment for IPLAN 2020 – 2025 and be utilized in the
development of the county’s health plan.
B.

Community Survey

The 2019 Livingston County Community Health Needs Assessment (CHNA) survey was
developed by Erin Fogarty, Health Educator and Marketing Director, with input from
Administrator, MaLinda Hillman (retired) and Jackie Dever (current), after researching similar
survey questions and formats. Barriers and challenges from writing the survey during the last
IPLAN process was taken into consideration in the survey development as well as the strengths
of the last cycle.
A portion of the survey was dedicated to completing the Livingston County Oral Health Needs
Assessment (OHNA), a project funded by the Illinois Department of Public Health (IDPH) Division of Oral Health. In an effort to not over inundate people with too many surveys, the
coalition decided to combine the OHNA and CHNA questionnaires. These survey items can be
found in the Attachment 2.
Surveys were developed and collected using Qualtrics software. The survey was piloted with the
input of eight different community members and took approximately 5 minutes to complete.
To best reach all populations, both paper and electronic surveys were developed and distributed.
For the electronic survey, a link to the CHNA survey was shared with the following message:
“The Livingston County Health Department, with the help of community partners/citizens, is
assessing the health needs of county residents via the Livingston County Community Health
Needs Assessment – an anonymous survey just for Livingston County residents. This important
feedback helps to inform decisions regarding program planning and funding so that resources
may be directed to those areas of greatest need as identified by county residents. PLEASE take a
moment and LET YOUR VOICE BE HEARD by completing this anonymous, short (5 minutes)
survey: survey link. We greatly appreciate your participation and efforts in helping us meet the
needs of Livingston County. If you have any questions, please feel free to contact Livingston
County Health Department Administrator, MaLinda Hillman, at mhillman@lchd.us or 815-8447174 x247.”
The CHNA survey was posted on the LCHD’s website, shared frequently on social media
(garnering the majority of responses), and distributed via email with a wide variety of Livingston
County constituents including, but not limited to, Social Service Coalition members, Livingston
County department heads to be shared with staff and their clients, and LCHD staff to be shared
with their clients. Paper surveys were distributed and collected at the Livingston County
Probation Office and Future’s Unlimited, Inc. Paper surveys were also distributed at the
Livingston County Jail, however none were completed at that location. A news release calling
for community input was also shared with local media partners.
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In total, 452 people started the survey, of which 355 fully completed it. Of the paper surveys, 38
were submitted and manually entered into the Qualtrics system. This is a notable improvement in
the response rate when compared to the 2015 CHNA cycle in which there were only 37
respondents.
III.
A.

DESCRIPTION OF HEALTH STATUS & PROBLEMS
Livingston County Community Health Needs Assessment 2019

Below is a summary of the findings from the 2019 Livingston County CHNA. To review the
findings in their entirety, please see Attachment 3. For the complete 2019 Livingston County
OHNA Report, please see Attachment 4.
The greatest percentages of respondents lived in Pontiac (65%), Dwight (9%) and Fairbury (6%),
which correlates with the county’s population centers and is very similar to the response
distribution of the 2015 CHNA. The vast majority, nearly 70%, of respondents, have lived in the
county for 20+ years.
AGE

4.65%
4.87%

When it came to rating their own personal health, approximately 72% of the respondents said
they were healthy, 15% very healthy, 13% unhealthy, and <1% described themselves as very
unhealthy.
When asked about insurance status, the majority, almost 53%, of respondents said they are
covered by private insurance with another nearly 24% indicating they have private insurance but
with a high deductible. A high deductible being defined as an insurance deductible of a high
enough value that it may prevent the person from seeking medical treatment.
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Insurance Status

When asked to how the respondent believed Livingston County’s quality of life has changed
over the past years, approximately 52% said it stayed the same, 36% said it declined, and only
12% believed that the quality of life has improved in the county. This is similar to the results of
the 2015 CHNA in which 59% believed the health of the county over the five years prior had
stayed the same, 30% thought it declined and 11% said it had improved.
Participants were asked, “How concerned are you about the following ‘health problems’ in
Livingston County?” using a scale of “very concerned”, “somewhat concerned” and “not at all
concerned.” ‘Health problems’ included: Asthma, Cancers, Child abuse/neglect, COPD, Dental
problems, Diabetes, Domestic violence, Drug/Opioid addiction, Gambling addition, Health
problems related to aging, Heart disease, High blood pressure, Infant death, Infectious disease,
Mental health problems, Motor vehicle crashes, Rape/sexual assault, Sexually transmitted
infections, Stroke, Suicide, and Teen (under age 18) pregnancy. Those ‘health problems’
garnering the highest rates of “very concerned” included drug/opioid addiction (79%), mental
health problems (62%), cancers (62%), child abuse/neglect (56%), and suicide (50%).
Looking to perceptions of ‘risky behaviors’, participants were asked, “How problematic do you
believe the following ‘risky behaviors’ are in Livingston County?” using a scale of “very
problematic”, “somewhat problematic” and “not at all problematic.” Included in the list of ‘risky
behaviors’ were: Undereating, Not using seat belts/child safety seats, Not vaccinating to prevent
disease, Racism, Gambling, Not using birth control, Unsafe sex, Dropping out of school,
Overeating, Nicotine use (vaping/chewing/smoking), Bullying, Being overweight, Lack of
exercise, Alcohol abuse, and Drug abuse. Those ‘risky behaviors’ rated highly as being the “very
problematic included drug abuse (78%), alcohol abuse (56%), being overweight (54%), nicotine
use (53%), and bullying (51%).
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Within the Livingston County community, participants were asked to rate their level of concern
using “very concerned,” “somewhat concerned,” and “not at all concerned” for the following
issues: Alcohol abuse by pre-teens, Alcohol abuse by teens, Adult drug/opioid abuse, Child
abuse, Domestic violence, Elder abuse, Child and adult immunizations, Pre-teen drug/opioid
abuse, Over-weight/obesity, Poor nutrition, Underage nicotine use (chewing/smoking/vaping),
Adult nicotine use (chewing/smoking/vaping), Not enough physical activity, Adult alcohol
abuse, Underage alcohol abuse, Sexually transmitted infections, and Unplanned pregnancies. The
issues of highest concern were: teen drug and opioid abuse (76%), adult drug and opioid abuse
(74%), pre-teen drug and opioid abuse (65%), child abuse (64%), and domestic violence (60%).
When asked about the accessibility of resources within the county, participants were provided
the options of “very accessible,” “somewhat accessible,” and “not at all accessible” to describe
the following resources: Affordable medication, Birth control, Dental care, Long-term health
care, Mental health care, Nutritious food, Primary health care provider, Specialist care in a
timely manner, Substance abuse treatment, and Urgent care. Resources with the highest
indications of being “not at all accessible” included: substance abuse treatment (19%), specialist
care in a timely manner (18%), dental care (17%), and mental health care (14%).
Addressing need for resources within the county, participants were asked how much need there
is for the following items by answering “high need,” “low need,” and “no need” for the
following: Adult diabetes education, Affordable health care, Affordable housing, Availability of
childcare, Community support groups, Employment opportunities, Ex-offender services, Family
Counseling, In-home services for senior/people with disabilities, Job training,
Marriage/relationship counseling, Obesity prevention programs, Parenting education, Pediatric
diabetes education, Substance abuse prevention programs, and Transportation to health care
services. Those resources identified as having the high need included: affordable health care
(86%), employment opportunities (81%), availability of childcare (80%), and substance abuse
prevention programs (77%), in-home services for seniors/people with disabilities (77%), and
affordable housing (74%).
Participants were asked about the factors they believe most improve the quality of life in a
community using a scale of “very important,” “somewhat important,” and “unimportant.”
Factors for review included: Access to medical health care, Access to mental health care, Access
to oral health care, Affordable housing, Arts and cultural events, Clean environment, Good race
relations, Good jobs and healthy economy, Good place to raise children, Good schools, Healthy
behaviors and lifestyles, Low crime/safe neighborhoods, Low adult death and disease rates, Low
infant death, Low level of family violence, Parks and recreation, Religious or spiritual values,
and Strong family life. Those factors seen as “very important” in improving the quality of life in
a community included: Access to medical health care (92%), Access to mental health care
(91%), Good schools (91%), Good jobs & healthy economy (89%), Good place to raise children
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(89%), Low crime/safe neighborhoods (88%), Strong family life (82%), Low level of family
violence (81%), and Access to oral health care (81%).
The factors seen as most important for a Healthy Community were: Good Jobs & Healthy
economy (60%), Access to Health Care (40%), Strong Family Life (35%) Healthy Behaviors &
Lifestyles (33%), Good Schools (30%), Affordable Housing (21%) and Religious or Spiritual
Values (21%). Factors most highly rated as “unimportant” included Arts and cultural events
(15%) and Religious and spiritual values (10%).
Lastly, participants were provided an opportunity to share any additional health concerns and/or
needs within Livingston County. These responses can be found in Attachment 3.
B.

Secondary Data

In 2019 the Robert Wood Johnson Foundation and the University of Wisconsin Population
Health Institutes released the 2019 County Health Rankings & Roadmaps Report. It reflected
the overall health of counties in every state and gave a snapshot of how healthy residents were in
their county/state. These health rankings are based on health outcomes and health factors which
were based on major factors that influence health outcomes. Data collected has been changed
slightly over the years.
Regarding the Illinois County Behavioral Risk Factor Surveys (ICBRFS), this statewide
telephone survey collects county level health data on health-related risk behaviors, chronic health
conditions, health care access, and use of preventative services. The project provides local health
planners with useful data to document need for interventions, direct limited public resources to
population groups with the greatest risk, evaluate previous efforts to promote health, and support
policy initiatives. The ICBRFS uses a standardized questionnaire and procedures established by
the Centers for Disease Control and Prevention (CDC) and used for the nationwide program
known as Behavioral Risk Factor Surveillance System (BRFSS). It was established in 1984 as
collaboration between CDC and State health departments and has grown to be the primary source
of information on behaviors and conditions related to the leading causes of death for adults in the
general population.
This report refers to the sixth and most recent time county level surveys have been conducted in
Illinois. The interviews were conducted over a period of years and are referred to as a round.
Round 6 started in 2015 with counties at the southernmost portion of the state and progressed
north to the top of the state, completing all counties of Illinois in 2019. Previous rounds of
surveys include Round 1 1996-2000, Round 2 2001-2003, Round 3 2004-2006, Round 4 20072009, and Round 5 2010-2014. In total, Round 6 included approximately 37,000 surveys across
the state. The full Illinois County Behavioral Risk Factor Surveys Round 6 (2015-2019) Report
for Livingston County can be found in Attachment 5.
There is always concern over data reliability, especially when subjective measures are a
significant source of information, as with this report. But despite the limitations, the overall
health of the county is shown and gives an indication of the type of unhealthy behaviors present
that need to be addressed. Livingston County is unique in that there are two state facilities
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within the county with the data from these facilities included in the county’s results. The state
facilities are Fox Developmental Center in Dwight and Pontiac Correctional Facility (all male).
Other data utilized for the needs assessment included: Illinois State Cancer Registry - Illinois
County Cancer Statistics Review Incidence 2007-2011, KIDS COUNT - a project funded the
Annie E. Casey Foundation, 2018 Illinois Youth Survey Report, 2010 US Census, and the 2019
Community Health Needs Assessment – Livingston County conducted by OSF St. James.
i. Demographic & Socioeconomic Characteristics

Livingston County,
Illinois
Established 1837

Livingston County is the fourth largest geographical county in Illinois spanning 1,046 square
miles and home to 36,812 people residing in 15 cities/towns/villages including Chatsworth,
Campus, Cornell, Cullom, Dwight, Emington, Fairbury, Flanagan, Forrest, Long Point, Odell,
Saunemin, Strawn, Streator, and Pontiac – Livingston’s county seat. Due to the large
geographical area and relatively small population size, 40.8% of Livingston County residents are
considered to be in a rural area (US Census Bureau, 2017).
Livingston County is home to a largely aging population, with 18.5% (over 3% above State
average) of residents age 65 and older, and only 21.4% (slightly below State average) ages 17
and younger (County Health Rankings, 2019). The county is mostly homogenous in its racial
and ethnic make-up, with 88.7% of individuals identifying predominantly as white, nonHispanic. According the 2019 County Health Rankings, the racial and ethnic demographics for
Livingston County are as follows:
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Non-Hispanic, White
Non-Hispanic, African American
American Indian & Alaskan Native
Asian
Native Hawaiian/Other Pacific Islander
Hispanic
Not proficient in English

88.7%
4.6%
0.3%
0.7%
0.0%
4.7%
0%

Regarding educational attainment in Livingston County, while 89% of residents reported having
graduated from high school, only 51% reported having completed some college education. This
is considerably lower than the State average of 69%.
As for families and children in Livingston County, 33% of children live in single-parent
household. Of school-age children county-wide, 43% are eligible for free or reduced lunch at
school, and 17% are considerable to be at poverty level. Of Livingston County’s population,
13.3% live below the poverty line, with the largest demographic living in poverty being females
ages 25 - 34, followed by females ages 45 – 54, and after that females ages 6 – 11 (US Census
Bureau, 2017).
These demographics, in part, informed the coalition’s decision making and planning as they
determined the priorities for IPLAN 2020-2025.
ii. General Health & Access to Care
According to 2019 County Health Rankings & Roadmaps data, Livingston County ranks 74th
out 102 Illinois counties for length of life, and 62nd in terms of health outcomes.
When asked during Round 6 of ICBRFS about general health status, 17% indicated they were in
‘excellent health’, 34% were in ‘good health’, and another 32% said their health was ‘good’. The
number claiming 0 for days in the past month that they were depressed, sad, or blue was 68.7%,
an increase from the 2013 survey (62.5%). Due to either mental or physical health problems,
8.2% of respondents had their activities limited anywhere from 8 to 30 days. Over one third, or
approximately 35%, indicated not having had any physical activity in the past 30 days prior to
the survey. When people do exercise, only 43% said they are meeting physical activity
guidelines.
Of the adults, 18 years and older, in the county, 7% are uninsured, with 2% of children not
having insurance coverage either (County Health Rankings, 2019). This is half the amount of
adults who were uninsured at the time of the 2015 CHNA. According to Round 6 of ICBRFS,
29% of those insured are being covered by Medicare. Of those surveyed in Livingston County,
88.8% had a primary care provider; however, 6% avoided seeing a medical practitioner due to
the cost, a decrease from 10.1% in 2013. According Round 6 of ICBRFS, 72.2% of Livingston
County residents had a routine checkup within the past year. Most respondents (54.7%) had their
cholesterol checked within the past year compared to 77% reported in 2013. Of respondents,
37.5% were told that their blood cholesterol was high.
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Looking specifically to oral health, just under half (45%) of residents do not have dental
insurance coverage, and another 11% indicated that they could not go to the dentist to cost.
According Round 6 of ICBRFS, over 25% have not been to a dentist in more than two years.
With regard to access to healthy foods, 11% of county’s population reports food insecurity, or
lacking adequate access to food, while another 2% is considered to be low income and not live
close to a grocery store causing limited access to healthy foods.
Many of the health and social services available in Livingston County, particularly for
individuals with high need, are located in Pontiac. Given Livingston County’s large geographical
size, transportation persists as one of the greatest barriers to accessing care. While Show Bus – a
public transportation bus – is available to help Livingston residents with limited or no
transportation move around the county, scheduling a Show Bus pickup requires some
coordination and considerable travel time. Good Time Taxi service is also available, but only
within Pontiac. Dwight Taxi is also available, but, again, only within Dwight.
Regarding risk behaviors, according to the Round 6 of ICBRFS tobacco use in the county has
gone up since 2013 (9.7%) with 14.2% identifying as a current smoker. About of quarter (25.3%)
of Livingston residents said they were former smokers and just over 60% said they have never
smoked. Only 2% of the population said they are currently using electronic cigarettes, 15.6%
said they are not currently using, while the majority (82.3%) indicated having never using vaping
devices. Regarding alcohol use, 5.9% of participants were seen as at rick for heavy drinking, or
more than two drinks per day for men and one per day for women. Binge drinking, meaning
more than five drinks in a sitting for men and more than four drinks for women, 15.4% were
considered at risk.
Leading cause of death in Livingston County in 2016: Total diseases of the heart was 28%,
Malignant Neoplasms 23%, Chronic Lower Respiratory Disease (COPD) 5%, Cerebrovascular
Disease 5%, Unintentional injuries 5% (up from 2% in 2013), Alzheimer’s 3%, and Diabetes 2%
(down from 2% in 2013).

iii. Maternal & Child Health
According to KIDS COUNT, the birth rate in Livingston County has increased to an average of
434 births a year in 2018 from 393 in 2016. Births to mothers under age 20 were 5% in 2017
compared to 4.7% for Illinois. This is a discernible improvement since 2015 as the Livingston
County rate was 8.6%. Births to mothers age 17 or younger were 0.9% in 2017 compared to
1.2% for Illinois. In 2018, 9.1% of the births were to moms age 35 and older which is much
lower than the State’s 20%.
Infant mortality is low in Livingston County at a rate of 5.5 per 1,000 births from 2013-2017,
lower than the State rate of 6.2. According to IDPH’s birth statistics, in 2018 Livingston County
noted 7.6% of infants were born with low birth, with <1% being born with very low birth weight,
compared to Illinois’ was 8.4% for that same time frame. Just over 10% of birth were preterm
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(<37 weeks) and a total of 81.5% said they had adequate prenatal care. The method of delivery
for C-section was 38.6% compared to that of Illinois at 31.1%.
Looking to risk factors for maternal and child health, the percent of births to single moms in
2018 was 45.7% compared to 39.3% for the State. Using IDPH Iquery data, less than 10 babies
were born to mothers in Livingston County who drank alcohol during pregnancy in 2017 and
approximately 20% babies were born to mothers who smoked during pregnancy that year.
Approximately 79% of Livingston mothers who declared on the birth certificate to provide
breastfeeding to their infant(s).
Regarding congenital anomalies, according to IDPH’s most recent Birth Defects & Adverse
Pregnancy Outcomes 2008 – 2012, Livingston County saw a rate 8.2 per 10,000 births with
major central nervous system defects, almost half the rate of Illinois at 16.5. Livingston County
saw the highest rates of births with major cardiovascular defects in the entire State of Illinois at
144.5 (IL 87.2) and major alimentary tract defects at a rate of 72.2 (IL 21.2). Major genitourinary
system defects had a rate of 25.5 (IL 32.9) in Livingston, along with musculoskeletal defects at a
rate of 38.2 (15.6), and chromosomal defects had a rate of 12.7 (IL 15.8).
According to the 2018 Illinois Youth Survey, among 12th graders in Livingston County alcohol
was used “in the past year” by 55%, followed by 31% vaping, 12% smoking cigarettes and 36%
using marijuana. When compared to 10th graders, a noticeable increase is noted for all measures
including alcohol use “in the past year” by 28%, followed by 29% vaping, 2% smoking
cigarettes and 21% using marijuana The use of inhalants “in the past year” was at 6% among 6th
graders, but, interestingly, no use of inhalants was reported by either 10th or 12th graders. Binge
drinking is a problem for youth in the county, 19% in 12th grade reported it “in the past 2 weeks”
at the time of the survey.
iv. Chronic Diseases
According to the more recent data available from the Illinois Behavioral Risk Factor
Surveillance System, cardiovascular diseases were the leading cause of death in Livingston
County. The percentage of residents who report they have high cholesterol is higher in
Livingston County (40.3%) than the State of Illinois average of 36.6%. With regard to high
blood pressure, Livingston County has a higher percentage of residents with high blood pressure
than residents in the State of Illinois as a whole. The percentage of Livingston County residents
reporting they have high blood pressure in 2014 increased from 29.8% to 39.7%. According to
Round 6 of ICBRFS, 3.8% of residents have been told they have coronary artery disease, 3.9%
have been told they’ve had a heart attack, 2.4% have been told they’ve had a stroke, and a total
of 7.9% have a history of heart disease.
Looking to data provided in the 2019 CHNA completed by OSF St. James John W. Albright
Medical Center, the number of cases of coronary atherosclerosis complication at Livingston
County area hospitals has been low, with two cases reported in both 2015 and 2016 and one case
reported in 2017. Cases of dysrhythmia and cardiac arrest at Livingston County area hospitals
increased by nine cases between FY15 and FY17. The number of treated cases of heart failure at
Livingston County area hospitals increased from 59 cases were reported in FY15 and in FY17
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there were 104 cases reported. The number of treated cases of myocardial infarction at area
hospitals in the county decreased from eight in 2015 to five in 2016, then jumped again to 10 in
2017. There were no treated cases of arterial embolism at Livingston County area hospitals
between 2015 and 2017, while the number of treated cases of stroke at in area hospitals
increased. Note that hospital-level data only show hospital admissions.
As indicated in IDPH’s Leading Causes of Death by Resident County, Illinois Residents - 2016,
cancer was the second leading cause of death in Livingston County in 2016 accounting for 99 out
of 430 deaths. The cancer incidence rates have increased for women in the same time span that
they have decreased for men in Livingston County since 2007 - 2011. The cancer (all cancers
combined) incident rate for males for 2012 – 2016 was 526.2 for Livingston County compared to
506.8 for Illinois, a decrease from the 2007 – 2011 data when it was 580.2 for the county. The
cancer (all cancers combined) incident rate for females for 2012 – 2016 was 488.3 for Livingston
County compared to 441.4 for Illinois. This is an increase from the 2007 – 2011 data when it was
460.8.2 for the county.

CANCER INCIDENCE AVERAGE ANNUAL AGE-ADJUSTED RATES
Rates are per 100,000

2007-2011
All Sites
Breast (invasive)
Cervix
Prostate
Oral Cavity and Pharynx
Esophagus
Stomach
Colon and Rectum
Liver
Pancreas
Lung and Bronchus
Bones and Joints
Melanoma of the Skin
Urinary Bladder
Kidney and Renal Pelvis
Brain and Other Nervous System
Hodgkin's Disease
Non-Hodgkin's Lymphomas
Multiple Myeloma
Leukemia
All Other Sites

Livingston County
515.9
64.5
12.8
149.6
11.5
4.9
5.6
46.0
6.9
12.0
80.0
0.6
23.3
22.8
18.8
9.5
2.9
19.1
7.1
20.1
60.3

Illinois
489.4
69.2
8.4
149.4
11.6
5.2
7.6
48.6
5.9
13.1
70.6
0.8
17.5
22.2
17.3
6.6
2.9
19.7
6.0
13
55.6
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Source: Illinois State Cancer Registry, Illinois County Cancer Statistics Review
Incidence 2007-2011
As previously stated, chronic obstructive pulmonary disease (COPD) is the third leading cause of
death in Livingston County. According to the 2019 CHNA completed by OSF St. James John W.
Albright Medical Center, treated cases of COPD at Livingston County area hospitals fluctuated
between FY15 (58 cases) and FY17 (148 cases), with a significant incline in FY16 (150 cases).
The most recent data provided by IDPH shows the percentage of residents that have asthma in
Livingston County has decreased between 2007-2009 and 2010-2014, while State averages are
increasing slightly. According to the Illinois BRFSS, asthma rates in Livingston County (10.8%)
are lower than the State of Illinois (13.8%).
Diabetes is the leading cause of kidney failure, adult blindness and amputations and is a leading
contributor to strokes and heart attacks. According to data provided by OSF St. James John W.
Albright Medical Center, inpatient cases of Type II diabetes from Livingston County increased
between FY15 (26 cases) and FY17 (29 cases), while an opposite trend was seen in inpatient
cases of Type I diabetes, decreasing from 2015 (17) to 2017 (11) for the county. According to
the Round 6 of ICBRFS, 10% of residents have been told they have diabetes and another 4.7%
have been told they are borderline or have prediabetes. Less than half (46.9%) had their blood
glucose tested within the past three years.
v. Infectious Diseases
The IDPH and LCHD staff work closely to identify trends and outbreaks. If a community-wide
outbreak occurs, the medical community, hospital and local Emergency Service Disaster Agency
(ESDA) will be notified to assist as needed. Outbreaks are reported in ORS.
The LCHD Communicable Disease staff reports all CD/STD cases in INEDSS (Illinois
Electronic Disease Surveillance System). Only active cases of TB are reportable in INEDSS.
Hospitals, doctors and other health care providers were given access to INEDSS for reporting
infectious diseases to the state and local health departments, as part of a continuing effort to
improve the state’s ability to respond to public health emergencies. All OSF hospital labs report
directly into the INEDSS system. OSF St. Joseph Infectious Control Department directly inputs
information, which has decreased our follow-up time. OSF Saint James Infectious Disease
Department does not report in INEDSS, but notifies CD staff by phone within the time frames
required by IDPH.
Per the LCHD’s Communicable Disease FY19 Annual Report there has been only one Class I(a)
disease from 2016-2019 compared to that of the state over the same time periodThese are
diseases reportable by telephone immediately (within 3 hours) upon initial clinical suspicion of
the disease to the local health authority, who then reports to IDPH immediately (within 3 hours).
These include Anthrax, Botulism, Plague, Q-fever, Smallpox, and Tularemia. The case included
a confirmed case of Q-Fever reported in FY19. The source of infection was unable to be
determined.
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Class I(b) Diseases are those reportable as soon as possible during normal business hours, but
within 24 hours (i.e., within 8 regularly scheduled business hours after identifying the case), to
the local health authority, who then reports to IDPH as soon as possible, but with 24 hours.
Adult chickenpox is reportable in this class due to bio-terrorism policies related to smallpox.
Total cases of Class I(b) diseases doubled from 2016 (8) and 2017 (8) to 2018 (16) and 2019
(15). The table below provides a totals for Class I(b) diseases across Livingston County.

CLASS I DISEASES
CLASS I(b)
Outbreak
Haemophilus influenza, invasive
Group A Strep
Rabies Potential Exposure – not
confirmed
Mumps
Chicken Pox – adult (>19 years of
age)
Shiga toxin-producing E-Coli
Hepatitis A
Pertussis

2016

2017

2018

2019

8
1
3
3

8
2
1
3

16
10
1
1

15
3
1
2

2019
State
Not Available
338
245
457

9

1

1

6

1228

0

1

0

85

2

1

1

0
1

0
0
5

0
1
0

1
1
0

351 (all cases)

2
0
0

449
164
690

There were two Norovirus outbreaks were in LTC facilities, as well as three influenza outbreaks
in LTC facilities. In 2019, INEDSS started syndromic reporting of rabies vaccine use in ERs. If
there was not a case report to match, the information was sent to the local health department for
follow-up, accounting for the increase in numbers.
At the time of this CHNA report, the LCHD’s communicable disease report for FY20 has not yet
been compiled. With the onset of the COVID-19 (coronavirus disease) pandemic in late
2019/early 2020, it is expected that numbers of Class I(b) disease be substantially higher in
FY20.
Class II Diseases are those which are reportable as soon as possible during normal business
hours, but within 7 days, to the local health authority, who then reports to IDPH within 7 days.
While the number of cases of Class II diseases remained consistent between 2016 through 2018
(165, 167, 164 respectively), in 2019 Livingston County saw a decrease in the number of cases
(138). The table below provides a totals for Class II diseases across Livingston County.

CLASS II DISEASES
Class II Total
Campylobacter
Chicken Pox - children (< 19 years of age)
Cryptosporidiosis
Cyclosporiasis

2016

2017

2018

2019

165
7
3
0
0

168
11
0
0
0

164
4
2
0
2

138
6
0
4
1

2019
State
Not Available
2206
351 (All cases)
375
163
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Gonorrhea
Histoplasmosis
Influenza with ICU Admission
Influenza – Deaths related to
Legionellosis
Lyme Disease
Salmonellosis
Shigellosis
West Nile Virus
Zika

18
2
2
0
0
1
3
0
0
1

30
2
4
0
1
0
5
1
0
1

19
2
17
3
0
2
3
0
0
0

11
1
16
3
1
2
5
0
0
0

25,422 (FY18) ↑
196
Not Available
Not Available
592
350
1649
401
910
Not Available

88
18
0
0
37

76
30
0
2
33

101
19
0
0
12

55
11
2
1
29

77,325 (FY18) ↑
25,422 (FY18) ↑
Not Available
63
Not Available

Sexually Transmitted Diseases
Chlamydia
Gonorrhea
Syphilis
Hepatitis C (Acute)
Hepatitis C (Chronic)

Illinois is seeing a drastic decrease in reported human West Nile virus (WNV) cases during the
2019 season. As of December 30, 2019, there were 27 reported human cases of WNV in Illinois,
compared to 176 reported through the same time period in 2018 – an 85% drop in reported cases.
This trend appears to be occurring on a national level as well. According to the Center for
Disease Control, there were 2,647 reported WNV cases nationwide in 2018 and so far in 2019
there have been 910 provisionally reported cases, which may indicate a large decrease
nationwide in reported cases for 2019.
It is coming up on one year since Illinois has declared a statewide hepatitis A (HAV) outbreak.
To date, over half of the 50 U.S. states have declared statewide person-to-person outbreaks. The
current nationwide outbreak began approximately three years ago in California and since then,
has made its ways across the U.S. The current outbreak is attributed to substantial increases in
person-to-person transmission among specific unvaccinated risk groups including homeless
individuals, persons who use injection and non-injection illicit drugs, men who have sex with
other men (MSM), and those who are or who have been recently incarcerated. Although the
aforementioned risk groups are at highest risk for acquiring HAV infection, not all outbreaksassociated cases report risk factors, as there is an overall increase (above baseline) in endemic
person-to-person transmission occurring in our state as well as many others. The LCDH has
provided this vaccine to staff at the County jail, ED staff at OSF Saint James Medical Center and
Livingston County Probation. Health department officials have encouraged the medical staff at
the jail to provide the vaccine to inmates, but they have chosen not to. We have also offered
vaccine to food handlers. Hepatitis A vaccine is now a recommendation for children ages 2-18.
Tuberculosis is reportable to the IDPH under separate rules. In FY19, two were placed on
medication, both treated using 12-week TB treatment regime and completed the series without
any issues. The table below provides a totals for tuberculosis across Livingston County.
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TUBERCULOSIS
Reactive Cases on Medication
New Active Cases

2016
1
0

2017
1
0

2018
0
0

2019
2
0

vi. Environmental, Occupational & Injury Control
County Health Rankings and Roadmaps from 2013-2017 revealed approximately 73% of county
residents were homeowners. Of that, 11% households indicated least one of four housing
problems, including overcrowding, high housing costs, lack of kitchen facilities, or lack of
plumbing facilities.
Concerning employment, Livingston County has an unemployment rate of 4.4%, similar to that
of the State; however, the median household income is $55,000 – again, noticeably lower than
the Illinois median household income of $63,000 (County Health Rankings, 2019). The largest
industries in Livingston County are Manufacturing (2,935 people), Health Care & Social
Assistance (2,108 people), and Retail Trade (1,817 people) (US Census Bureau, 2017).
According to KIDS COUNT most recent data, child abuse/neglect reports demonstrated that
Livingston County had 133 substantiated cases of child abuse/neglect in 2014 showing a
downward trend in the number of substantiated cases from 140 in 2013. From 2012-2014, child
abuse and neglect occurred in Livingston County at a rate of 15.2 per 1,000 compared to that of
the State at a rate of 9.3. In 2015, 60 children in were placed in substitute care by Livingston
County, down from the two previous years 68 (2014) and 73 (2013).
An examination of the County Health Rankings & Roadmaps rates violent crime per 100,000 in
2019 reveals a rate 184 for Livingston County, much lower than the State (403). The rate of
deaths caused by injury, both planned (e.g. homicide or suicide) and unplanned (e.g. motor
vehicle deaths), was 81 per 100,000 population, notably higher than that of the State (59). The
number of suicides in Livingston County indicate higher incidence than State of Illinois
averages, as there were approximately 12.6 per 100,000 people in Livingston County in 2015.
The number of firearm fatalities in Livingston County have an incidence rate of 17 per 100,000
people in Livingston County in 2013-2017, including homicides at a rate of 4 per 100,000.
County Health Rankings & Roadmaps also shows that from 2011-2017 deaths caused by motor
vehicles had a rate of 45 per 100,000. Of that, approximately 23% were alcohol-impaired driving
deaths.
vii. Sentinel Events
According to IDPH’s most recent discharge data, ER cases in which treatment was required
within 12 hours but care could have been provided effectively and safely in a primary care
setting were at a rate of 19.4 per 100,000 compared to a rate of 21 within Illinois. The rates of
unnecessary visits to the ER were also similar for Livingston (52.4) and Illinois (54.7).
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Livingston County is equal to the State in the chronic disease hospitalization rate with
osteoarthritis being the highest (14.7). For hospitalizations of acute conditions, Livingston
County was higher in renal failure (9.9 compared to 4.3 for IL), adult respiratory failure 6
compared to 2.2 for IL), pancreatic disorders (6.6 compared to 2.6), skin infections (10.5
compared to 5.9), intestinal obstruction (8.0 compared to 32.), pneumonia (24.9 compared to 9.1)
and urinary tract infections (11.2 compared to 5.9).
viii. County Health Rankings & Roadmaps 2019
The County Health Rankings & Roadmaps 2019 Report findings are listed below. The health
outcome ranking was based equally on mortality (length of life) and morbidity (quality of life).
The health factors ranking was determined by four major factors: health behaviors, clinical care,
social & economic factors and the physical environment. The weights for specific measures were
assigned based on the importance of the factor and with considerations of data
reliability/availability. Below is are tables outlining those rankings. Much of the other
information presented in the County Health Rankings & Roadmaps 2019 Report are referenced
throughout this report. To review the County Health Rankings & Roadmaps 2019 Report, please
visit their website.
Outcomes
Health Outcomes
Length of Life
Premature death
Quality of life
Factors
Health Factors
Health Behaviors
Clinical Care
Social & Economic factors
Physical Environment
C.

Livingston County’s Rank
(out of 102)
#64
#75
8,300 (LC) vs 6,700 (IL)
#47
Livingston County’s Rank
(out of 102)
#32
#58
#9
#45
#30

Limitations of the Data

Each set of data has limitations, which is why there must be a complete evaluation taking into
account all considerations. It must be stressed that there are two state facilities located in the
county which significantly impact the statistics of the county: Pontiac Correctional Facility and
the William Fox Developmental Center. There are currently approximately 1,155 individuals
incarcerated at the Pontiac Correctional Facility and 80 residents at Fox Center.. One thing to
note in the county statistics and the County Health Rankings is the fact that the incarcerated
population is and has always been included in our county statistics. According to the 2010 U.S.
Census there were 38,950 citizens in Livingston County with 59% living in in urban areas and
41% living in rural locations. 9% of the population reside in group quarters such as the Pontiac
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Correctional Center and nursing facilities/skilled nursing homes. The residents of these facilities
impact census, IPLAN and County Health Rankings results.
Due to the county’s size, some statistics were too small and unable to be easily accessed for
comparative purposes. Timely data is essential in the evaluation process, however quite
challenging to obtain. One must also note that data is only as good as the reporting factor. If data
isn’t reported, it doesn’t necessarily mean that there is not a problem. Despite the limitations of
each individual data set, the overall health of the county is shown and gives an indication of the
type of unhealthy behaviors present in Livingston County that need to be addressed.

IV.

PRIORITIZATION METHOD

A. Process Used in Selecting Priorities
Once the Livingston County 2019 CHNA data was compiled, a community forum was held to
review the findings, including available secondary data in order to provide a complete picture as
to the health status and problems in Livingston County. As the Livingston County Community
Health Coalition met to discuss the prioritization of needs, clear objectives were outlined for the
meeting and assurances were given that no LCHD member would unduly influence the process.
Upon review of all the data presented in the previous sections, considerations for identifying key
takeaways included magnitude in the community, strategic importance to the community,
existing community resources, and potential for impact and trends and future forecasts. The
following definition of a health problem was utilized to provide a framework for discussion: 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.
A modified version of the Hanlon Method was used for prioritizing the needs identified in
Livingston County.
Step 1. Review Data for Potential Health Issues
Step 2. Briefly Discuss Relationships Among Issues
Step 3. Apply “PEARL” Test from Hanlon Method
PEARL stands for: Propriety (Is the program for the health problem suitable?),
Economics (Does it make economic sense to address the problem?), Acceptability (Will
the community accept a program and is it wanted?), Resources (Is funding available or
potentially available for a program?), and Legality (Do current laws allow program
activities to be implemented?).
Step 4. Use Voting Technique to Narrow Potential Issues
Step 5. Prioritize Issues. Use a weighted-scale approach (1-5 scale) to rate remaining issues
based on:
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Magnitude – size of the issue in the community. Considerations include, but are not
limited to:
o Percentage of general population impacted
o Prevalence of issue in low-income communities
o Trends and future forecasts
Severity – importance of issue in terms of relationships with morbidities,
comorbidities and mortality. Considerations include, but are not limited to:
o Does an issue lead to serious diseases/death
o Urgency of issue to improve population health
Potential for impact through collaboration – can management of the issue make a
difference in the community?
Considerations include, but are not limited to:
o Availability and efficacy of solutions
o Feasibility of success

Another process that influenced the development of this IPLAN 2020-2025 was the 2019
Livingston County Community Health Needs Assessment conducted by OSF Healthcare,
Livingston County’s largest healthcare provider, including the only hospital, OSF St. James John
W. Albright Medical Center (OSF St. James). This collaborative undertaking by OSF St. James
intended to highlight the health needs and well-being of residents in Livingston County and
identify priority health issues to be addressed in a similar fashion to that conducted by the
Livingston County Health Department. Many of the collaborative community partners, including
LCHD health officials, who participated in OSF’s CHNA assessment process also participated in
the Livingston County CHNA. Rather than duplicating, the two processes complimented and
informed one another, demonstrating the strength and importance of the partnership formed
among Livingston County agencies.
The LCHD also facilitated the IPLAN process for Round Six (2020 – 2025) with an APEX
organizational capacity assessment of the health department, completed in 2019 by LCHD staff
form all programs. 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 Services, Financial Management,
Personnel Management, Program Management and Policy Board Procedures. Details of this
assessment can be found in Attachment 6.
B. Priorities Identified
The health problems that were identified as priorities upon analysis are as follows (in no
particular order):
 Healthy Behaviors – defined as active living and healthy eating, and their impact on
obesity
 Behavioral Health – including mental health
 Substance Abuse – specific focus not included in Behavioral Health
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The Livingston County Community Health Coalition voted to address these priorities with all in
total agreement on November 6, 2019. All the information was presented to the December 9,
2019 Livingston County Board of Health meeting. The Board of Health approved as presented
the priorities to be addressed in the Community Health Plan 2020-2025. A letter from the Board
of Health approving the adoption of the identified priorities can be found in Attachment 7.
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LIVINGSTON COUNTY
Livingston County
Community Health Plan
2020 – 2025
PREPARED BY:
LIVINGSTON COUNTY HEALTH DEPARTMENT
310 EAST TORRANCE AVENUE
P. O. BOX 650
PONTIAC, ILLINOIS 61764
PHONE: 815-844-7174
FAX: 815-842-1063
WEB SITE: www.lchd.us

PRIORITIES to be addressed (in no particular order):
 Healthy Behaviors
 Behavioral Health – Mental Health
 Substance Abuse

Page 28 of 161

I.

STATEMENT OF PURPOSE AND BACKGROUND

This is the sixth Community Health Needs Assessment and Community Health Plan
developed by the Livingston County Health Department. This fulfills the certification
requirement for local health departments by completing the Illinois Project for Local
Assessment of Need (IPLAN).
This document will cover the years of 2020 - 2025. The past experiences and partnerships
will continue to plan an integral role in the development of this assessment and health plan.
A variety of data, both primary and secondary, were used to adequately assess the needs of
Livingston County.
The mission of the Livingston County Health Department is "Assuring Conditions in Which
People Can Be Healthy." Government has a basic duty to assure the health of the public.
Thus, the Livingston 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 IPLAN process was led by Livingston
County Health Department Administrators, MaLinda Hillman (retired) and Jackie Dever
(current), and Health Education & Marketing Director, Erin Fogarty. The health department
staff, Livingston County Board of Health, Livingston County Board and our community
stakeholders played a vital role in the assessment, development and implementation of this
Community Health Plan. An intern in the public health and health education field assisted
with various parts of this project.
Public health has always been a strong advocate for prevention, especially population-based
services. Prevention decreases the economic and emotional burden of health conditions.
Education and training teaches citizens healthy lifestyle choices, resulting in an impact on
the health problems in the county. Prevention is a logical method to assist in addressing the
health problems of the county's citizens and improving the quality of life in Livingston
County.
With the current economic situation in Illinois and the changes with the Affordable Health
Care Act, our health department programs have had to transition with the times and meet the
needs of our citizens. As funding becomes more restricted, all resources need to be
leveraged to meet the needs of our citizens. Prioritizing needs will allow strategic planning
for the most efficient use of limited resources. A coalition approach prevents duplication of
services and fosters collaboration. With the current economy, these resources will continue
to become even more stressed and possibly limited in scope. Prevention is challenging to
prove short term benefits and make the case for continued funding during an economic
crisis. It's far too easy to overlook the benefits of prevention and delay implementation until
the future. This procrastination with the allocation of resources major implications. Without
appropriate resources it is difficult to offer population-based services to make a difference in
the health of our county's citizens. It is equally important to maintain the public health
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infrastructure so when a communicable disease crisis occurs, such as Ebola, HlNl flu, or
coronavirus, there are the resources to respond. There are many competing facets of health
problems the health
department and our community partners could direct energies towards; however, limitations
are often set by funding availability which impacts the type of training and availability of
personnel to provide the service. Innovative measures and creative thinking must be a core
component for effective solution.

B.

COMMUNITY PARTICIPATION

Community input was vigorously recruited when conducting the 2019 Community Health Needs
Assessment for Livingston County. Careful consideration was given when forming the coalition
to ensure that all populations had proper representation. Many have served on the Livingston
County Community Coalition in the past for prior IPLANs and were knowledgeable about our
county. The ethnic and racial composition of the Coalition was similar to the county residents. A
list of coalition members and their agency affiliations can be found in Attachment 1.
Participation in coalition meetings was facilitated both in-person and via email as several of the
members were unable to attend in-person due to scheduling and travel time/distance. These
problems of travel time/distance and scheduling for participation in the coalition exemplify some
of the greatest barriers posed in Livingston County, like limited resources (including staffing at
agencies) and travel time/distance. While meetings and email correspondence took place
throughout the CHNA process, in-person meetings specifically for the development of the
Community Health Plan were held on the following dates:
November 6th, 2019
December 20th, 2019
The purpose of the coalition was to solicit input on what the health problems are in the county,
prioritize these problems, discuss potential solutions to impact the problems and achieve
consensus on the priorities to be addressed. Both secondary data and findings from the 2019
CHNA survey were reviewed by the coalition. After the priorities were identified and agreed on,
then the group discussed available resources to address those priorities. It is intended that this
process guide the development of new programs, the enhancement of any existing programs,
and/or the maintenance of current programs under the auspices of LCHD.
Previous IPLAN priorities are as follows:
Livingston County 1995 – 2000
Reduce vaccine-preventable disease risk
Reduce high incidence of cardiovascular disease
Reduce high incidence of breast, cervical and lung cancer
Reduce high incidence of abusive/violent behavior
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Livingston County 2000 – 2005
Reduce the incidence and prevent family violence
Reduce the vaccine-preventable disease risk for children, and the incidence of teen
pregnancy
Reduce the incidence of chronic diseases, such as cardiovascular disease and cancers
Reduce the incidence of food/water borne illnesses
Livingston County 2005 – 2010
Reduce the incidence of obesity.
Reduce the incidence and prevent family violence.
Reduce the incidence of drug and alcohol abuse.
Reduce the incidence/severity of cancer.
Livingston County 2010 – 2015
Access to care – improve by focusing on non-emergency transportation, health care
coverage and increasing the number of providers, in specific disciplines (psychiatrist,
dentists, etc.)
Increase mental health access and availability
Decrease the incidence/use of substance abuse
Decrease the incidence of heart disease focusing on coronary heart disease
Decrease the incidence of cancer focusing on lung and colorectal cancer
Livingston County 2015 – 2020
Educational Awareness and Training - increase the quality, availability, and effectiveness
of school and community-based programs
Increase mental health access and availability
Reduce the incidence of obesity
Reduce the incidence of drug and alcohol abuse

C.

HEALTH PRIORITIES & INTERVENTION STRATEGIES

The Livingston County Community Health Coalition voted to address these priorities with all in total
agreement on November 6, 2019. All the information was presented at the December 9, 2019
Livingston County Board of Health meeting, with the board approving the priorities as presented.
The Livingston County Community Health Plan 2020-2025 was presented at the June, 8, 2020 Board
of Health meeting, with the board also approving the Community Health Plan as presented. A letter
from the Board of Health approving the adoption of the Livingston County Community Health Plan
2020-2025 and the identified priorities can be found in Attachment 7.
Priority Area: Behavioral Health including mental health
Healthy People 2020 Goal
 Improve mental health through prevention and by ensuring access to appropriate, quality
mental health services.
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Livingston County Goal
 Improve the mental health of Livingston County adults and youth through prevention and
by ensuring access to appropriate, quality mental health services.
Description – According to Healthy People 2020…
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, accounting for 18.7% of all years of
life lost to disability and premature mortality. 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. Mental health disorders also affect
children and adolescents at an increasingly alarming rate; in 2010, 1 in 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, healthy 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 10th leading cause of death in the United States for all age groups, and the second
leading cause of death among those ages 15 to 34, accounting for more than 44,000 deaths in
America in 2015. Mental health disorders also have a serious impact on physical health and are
associated with the prevalence, progression, and outcome of some of today’s most pressing
chronic diseases, including diabetes, heart disease, and cancer. 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.
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.
Mental health and physical health are inextricably linked. Evidence has shown that mental health
disorders—most often depression—are strongly associated with the risk, occurrence,
management, progression, and outcome of serious chronic diseases and health conditions,
including diabetes, hypertension, stroke, heart disease, and cancer. This association appears to be
caused by mental health disorders that precede chronic disease; chronic disease can intensify the
symptoms of mental health disorders—in effect creating a cycle of poor health. This cycle
decreases a person’s ability to participate in the treatment of and recovery from mental health
disorders and chronic disease. Therefore, while efforts are underway to reduce the burden of
death and disability caused by chronic disease in the United States, simultaneously improving
mental health nationwide is critical to improving the health of all Americans.
There has been increased attention on mental health in recent years, leading to progress in
assessment and treatment, as well as a stronger understanding of the importance of protective
factors. A growing body of research has shown evidence of the effectiveness of multidisciplinary
prevention strategies at the community level that support the development of children and adults
in healthy social environments. In addition to advancements in the prevention of mental
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disorders, there continues to be steady progress in treating mental disorders as new drugs and
stronger evidence-based outcomes continue to become available. (HP2020)
Healthy People 2020 Outcome Objective
MHMD-1 Reduce the suicide rate
Livingston County Outcome Objective
MHMD-1 Reduce the suicide rate in Livingston County by 10% by 2020 [Baseline: 4 suicides in
2019 – Livingston 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 (MDEs)
Livingston County Impact Objectives
MHMD-1.1 Reduce to 10% the proportion of adults age 18 and over who report 8-30 Days of
Mental Health Not Good in the past 30 days by 2025 [Baseline: 14% of adults age 18 and over
reported 8-30 Days of Mental Health Not Good in the past 30 days – BRFSS 2015-2019].
MHMD-1.2 Reduce to 15% the proportion of adults age 18 and over who report 1-7 Days of
Mental Health Not Good in the past 30 days by 2025 [Baseline: 17.3% of adults age 18 and over
reported 8-30 Days of Mental Health Not Good in the past 30 days – BRFSS 2015-2019].
Intervention Strategies/Evaluation
1. The Livingston County Health Department’s Family Planning (FP), Women Infants and
Children’s (WIC), Better Birth Outcomes (BBO), and Healthy Families programs will continue
screening clients for depression, as well as collaborate with the local Institute for Human
Resources (IHR) for mental health services. Number of clients found to be at risk and referrals
made to IHR will be tracked in charts and with electronic health records system as appropriate.
The U.S. Preventive Services Task Force recommends screening adults for depression when
staff-assisted depression care supports are in place to assure accurate diagnosis, effective
treatment, and follow-up (HP2020).
2. The Livingston County Commission on Children and Youth, a collaboration of a variety of
community and school-based partners focused on the mental, emotional and social health of
youth, will continue to meet regularly to bring attention to health issues impacting young people
in Livingston County and educate youth about resources available in the area. Area schools,
Project Oz, and IHR will continue to partner in identifying mental health needs and making
referrals for mental health services.
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 costs and benefits. [Recommendation from the Community Preventive
Services Task Force for use of collaborative care for the management of depressive disorders.]
Community Resources for Implementation
Livingston County Mental Health Board
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Livingston County Commission on Children & Youth
Livingston/McLean Counties National Alliance on Mental Illness - Family Support Group
Mental Illness Local Area Network
Institute for Human Resources
Project Oz
OSF Saint James John W. Albrecht Medical Center
Livingston 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 also be applied as
appropriate.
Priority Area: Healthy Behaviors including active living, healthy eating and oral health
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.
 Prevent and control oral and craniofacial diseases, conditions, and injuries, and improve
access to preventive services and dental care.
Livingston County Goals
 Promote health and reduce chronic disease risk of Livingston County citizens through the
consumption of healthful diets and achievement and maintenance of healthy body
weights.
 Improve health, fitness, and quality of life of Livingston County citizens through daily
physical activity.
 Prevent and control oral and craniofacial diseases, conditions, and injuries, and improve
access to preventive services and dental care for the residents of Livingston County.
Description – According to Healthy People 2020…
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, and joints, and 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.
A number of factors affect a person’s ability to eat a healthful diet, stay physically active, and
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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.
Another aspect central to a person’s overall health and well-being is the health of their teeth,
mouth, and the surrounding craniofacial (skull and face) structures. Good oral health improves a
person’s ability to speak, smile, smell, taste, touch, chew, swallow, and make facial expressions
to show feelings and emotions. However, oral diseases, from cavities to oral cancer, cause
significant pain and disability for many Americans. There has been significant improvement in
the oral health of Americans over the past 50 years. Most of the gains are a result of effective
prevention and treatment efforts, of which one of the most major successes being community
water fluoridation which now benefits about 7 out of 10 Americans who get water through public
water systems. However, many Americans still do not have access to preventive programs and
people who have the least access to preventive services and dental treatment have greater rates of
oral diseases. A 2016 Centers for Disease Control and Prevention (CDC) publication reported
that despite dental sealants preventing over 80% of dental cavities, only 1 in 3 children aged 6 to
8 has a dental sealant. Lack of access to dental care for all ages remains a public health
challenge, particularly in rural areas. (HP2020)
Healthy People 2020 Outcome Objectives
NWS-8 Increase the proportion of adults who are at a healthy weight
NWS-9 Reduce the proportion of adults who are obese
OH-1 Reduce the proportion of children and adolescents who have dental caries experience in
their primary or permanent teeth
OH-2 Reduce the proportion of children and adolescents with untreated dental decay
OH-3 Reduce the proportion of adults with untreated dental decay
Livingston County Outcome Objectives
O-1a Increase the proportion of adults who are at a healthy weight to 34% [Baseline 29% of
adults at a healthy weight – BRFSS 2015-2019]
O-1b Reduce the proportion of adults who are overweight to 35% [Baseline 38.7% of adults
overweight – BRFSS 2015-2019]
O-1c Reduce the proportion of adults who are obese to 29% [Baseline 32.3% of adults obese –
BRFSS 2015-2019]
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OH-1a Increase the proportion of residents who report “never” experiencing oral pain to 42%
[Baseline: 32.3% of adults reported “never” experiencing oral pain – Livingston County OHNA
2019)
OH-1b Reduce the proportion of caregivers who report that their child(ren) has had at least one
cavity in their lifetime to 62.5%. [Baseline: 72.5% of legal guardians indicated that their
child(ren) have had at least one cavity in their lifetime – Livingston County OHNA 2019]

Healthy People 2020 Impact Objectives
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
OH 1.1-1.3 Reduce the proportion of children aged 3 to 15 years with dental caries experience in
their primary teeth
OH 2.1-2.3 Reduce the proportion of children aged 3 to 15 years with untreated dental decay in
their primary teeth
OH 3.1 Reduce the proportion of adults aged 35 to 44 years with untreated dental decay
OH 3.2 Reduce the proportion of adults aged 65 to 74 years with untreated coronal caries
OH 3.3 Reduce the proportion of adults aged 75 years and older with untreated root surface
caries
Livingston County Impact Objectives
PA-1.1 Reduce the proportion of adults who report getting no exercise in the past 30 days to
25.2% by 2025 [Baseline: 35.2% of adults reported getting no exercise – BRFSS 2015-2019]
PA-1.2 Increase the proportion of adults who report meeting physical activity guidelines to 53%
by 2025 [Baseline: 43% of adults reported meeting physical activity guidelines – BRFSS 20152019]
OH-1.1 Reduce the proportion of residents that report having avoided going to the dentist due to
cost to 4% by 2025 [Baseline: 8.4% report only going to the dentist when they can afford to do
so – Livingston County OHNA 2019]
OH-1.2 Increase the proportion of residents who report going to a dentist regularly every six to
12 months to 58% by 2025 [Baseline: 53.7% (total) reported going regularly to the dentist every
6-12 months (45.1% every six months, 8.6% every 12 months) – Livingston County OHNA
2019]
OH-1.3 Decrease the proportion of Livingston County parents who indicated their child has had
a cavity to 62% by 2025 [Baseline: 72% of surveyed parents said their child has had a cavity –

Page 36 of 161

Livingston County OHNA 2019]
OH-1.4 Decrease the proportion of Livingston County parents who indicated that in the past year
there was a time when their child needed dental care (including checkups), but didn’t receive it
because it was unaffordable, to 10% by 2025 [Baseline: 15.5% parents said in the past year there
was a time when their child needed dental care but couldn’t afford it – Livingston County OHNA
2019]

Intervention/Evaluation Strategies
1. The Livingston County Health Department will screen all Wellness Clinic, Family Planning
and WIC clients for overweight/obesity. Percent of clients who are overweight/obese will be
tracked through Electronic Health Records. The U.S. Preventive Services Task Force
recommends screening all adults for obesity.
2. Local medical providers will screen adults for obesity and refer obese adults to nutrition
counseling. The U.S. Preventive Services Task Force recommends that clinicians screen all adult
patients for obesity and offer intensive counseling and behavioral interventions to promote
sustained weight loss for obese adults.
3. The Livingston County Health Department will partner with area schools, faith-based
organizations, WIC, Headstart, Boys & Girls Clubs of Livingston County, MOPS,
OB/Gynecological offices, and primary care offices to offer education and resources to parents
on the importance of children’s oral health. Evaluation will be conducted via survey of
participants as well as tracking the number of participants.
4. The Livingston County Health Department’s WIC program will continue to provide fluoride
varnish to the primary teeth of all infants and children in the program. This will be tracked via
OSF e-link. The U.S. Preventive Services Task Force (USPSTF) recommends that primary care
clinicians apply fluoride varnish to the primary teeth of all infants and children starting at the
age of primary tooth eruption.
5. The Livingston County Community Health Coalition will seek funding to provide oral health
services to uninsured residents in the county, including children via school-based dental sealant
programs across the county. Evaluation will be conducted by tracking the number of schoolbased dental sealant programs in the county. Evaluation will also be conducted by tracing the
number of referrals for oral health from the Livingston Family Care Center (county’s free
medical clinic). The Community Preventive Services Task Force recommends school-based
sealant delivery programs to prevent dental caries (tooth decay) among children.
Community Resources for Implementation
Livingston County Health Department, particularly WIC
OSF Saint James John W. Albrecht Medical Center and OSF Healthcare clinics
Livingston Family Care Center
Midwest Dental – Pontiac
Livingston County schools
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Livingston County faith-based organizations
Headstart of Livingston County
Boys & Girls Clubs of Livingston County
Funding
Interventions fall with the missions of community resources listed through their grant funding
and fees for service. Grant funding for oral health services will be explored extensively,
primarily through the Illinois Department of Public Health, US Department of Health & Human
Services, Midwest Dental, among others.
Priority Area: Substance Abuse not specifically addressed in Behavioral Health
Healthy People 2020 Goals
- Reduce substance abuse to protect the health, safety, and quality of life for all, especially
children.
Livingston County Goals
- Reduce substance abuse to protect the health, safety, and quality of life for all Livingston
County
Description - According to Healthy People 2020…
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 mindand 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. Advances in research have led to
the development of evidence-based strategies to effectively address substance abuse.
Advances 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 in adolescence and, for
some individuals, will develop into a chronic illness that will require lifelong monitoring and
care. 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.
Healthy People 2020 Outcome Objectives
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

Page 38 of 161

TU-1 Reduce tobacco use by adults
TU-11 Reduce the proportion of nonsmokers exposed to secondhand smoke

Livingston County Outcome Objectives
SA-1 Increase the proportion of Livingston County adolescents never using substances

SA-2 - Increase the proportion of Livingston County adolescents who perceive great risk
associated with substance abuse
SA-3 Reduce the proportion of Livingston County adults engaging in excessive drinking of
alcoholic beverages to 18% [Baseline 21% of Livingston County adults engaged in binge
drinking - 2019 County Health Rankings (data used from 2016)]
TU-1 Reduce cigarette smoking by adults in Livingston to 10% [Baseline: 16% of adults in
Livingston County smoke - 2019 County Health Rankings (data used from 2016)]
TU-2 Reduce the proportion of nonsmokers exposed to secondhand smoke in Livingston County
Healthy People 2020 Impact Objectives
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 adolescents aged 12 to 17 years 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 adolescents aged 12 to 17 years perceiving great risk
associated with substance abuse—smoking marijuana once per month
SA-1 Decrease the rate of alcohol-impaired driving (.08+ blood alcohol content [BAC]) fatalities
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
TU-13.10 Establish laws in States and the District of Columbia on smoke-free indoor air that
prohibit smoking in multiunit housing
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Livingston County Impact Objectives
SA-1.1 Increase the percent of 8th grade students who have not used alcohol in the past year to
80% by 2025. [Baseline 75% have not used in the past year (Illinois Youth Survey 2018Livingston County, Note: 128 8th grade students from 2 schools participated in the survey)
]
SA-1.2 Increase the percent of 8th grade students who have not used marijuana in the past year to
97% by 2025. [Baseline 94% have not used in the past year (Illinois Youth Survey 2018Livingston County, Note: 128 8th grade students from 2 schools participated in the survey)]
SA-1.3 Increase the percent of 8th grade students who have not engaged in binge drinking in the
past two weeks to 100% by 2025. [Baseline 98% have not used in the two weeks(Illinois Youth
Survey 2018-Livingston County, Note: 128 8th grade students from 2 schools participated in the
survey)]
SA-1.4 Increase the percent of 8th grade students who have not used any prescription drugs to get
high in the past year to 100% by 2025. [Baseline 98% have not used in the past year (Illinois
Youth Survey 2018-Livingston County, Note: 128 8th grade students from 2 schools participated
in the survey)]
SA-1.5 Decrease the percent of 8th grade students who think it is not at all wrong for someone
their age to smoke marijuana to 2% by 2025 [Baseline 5% of 8th grade students thought it was
not at all wrong for someone their age to smoke marijuana (Illinois Youth Survey 2018Livingston County, Note: 128 8th grade students from 2 schools participated in the survey)]
SA-1.6 Decrease the percent of 8th grade students who think it is not at all wrong for someone
their age to drink beer, wine or hard liquor to 0% by 2025 [Baseline 3% of 8th grade students
thought it was not at all wrong for someone their age to drink beer, wine or hard liquor (Illinois
Youth Survey 2018-Livingston County, Note: 128 8th grade students from 2 schools participated
in the survey)]
SA-1.7 Increase the percent of parents/guardians who have talked to their 8th grade student about
not using alcohol to 73% by 2025 [Baseline 63% of 8th grade students reported parents/guardians
talking to them about not using alcohol in the past year (Illinois Youth Survey 2018-Livingston
County, Note: 128 8th grade students from 2 schools participated in the survey)]
SA-1.8 Increase the percent of parents/guardians who have talked to their 8th grade student about
not using marijuana to 75% by 2025 [Baseline 65% of 8th grade students reported
parents/guardians talking to them about not using marijuana in the past year (Illinois Youth
Survey 2018-Livingston County, Note: 128 8th grade students from 2 schools participated in the
survey)]
SA-2.1 Decrease the rate of alcohol-impaired driving (.08+ blood alcohol content [BAC])
fatalities to 15% of all motor vehicle fatalities by 2025 [Baseline: 23% of all motor vehicle
fatalities were alcohol related - 2019 County Health Rankings (data used from 2013-2017)]
TU-1.1 Increase the percent of 8th grade students who have not used any tobacco or vaping
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product in the past year to 94% by 2025. [Baseline 84% have not used in the past year (Illinois
Youth Survey 2018-Livingston County, Note: 128 8th grade students from 2 schools participated
in the survey)]
TU-1.2 Increase the percent of parents/guardians who have talked to their 8th grade student about
not using tobacco to 74% by 2025 [Baseline 64% of 8th grade students reported
parents/guardians talking to them about not using tobacco in the past year (Illinois Youth Survey
2018-Livingston County, Note: 128 8th grade students from 2 schools participated in thesurvey)]
TU-1.3 Decrease the percent of 8th grade students who think it is not at all wrong for someone
their age to smoke cigarettes to 0% by 2025 [Baseline 3% of 8th grade students thought it was not
at all wrong for someone their age to drink beer, wine or hard liquor (Illinois Youth Survey
2018-Livingston County, Note: 128 8th grade students from 2 schools participated in the survey)]
TU-2.1 Increase to 100% compliance with the Smoke-Free Illinois Act section that prohibits
smoking in bars through 2020-2025. [Baseline: One bar/restaurant in Livingston County where
compliance checks were conducted was found to be not in compliance in Illinois FY19.]
Intervention/Evaluation Strategies
1. Provide evidence-base school programs focusing on altering perceived peer-group norms
regarding tobacco, alcohol, and other drug use and on developing skills in resisting peer pressure
to use these substances. Number and sites of programs will be tracked 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. IHR will provide DUI evaluations and remedial education for persons arrested for driving
under the influence of alcohol or drugs. Number of persons evaluated and number of
alcohol/drug related motor vehicle deaths will be tracked. The U.S. Preventive Services Task
Force recommends that clinicians screen adults age 18 years or older for alcohol misuse and
provide persons engaged in risky or hazardous drinking with brief behavioral counseling
interventions to reduce alcohol misuse.
3. Address alcohol, illegal drugs, use of other peoples’ prescription medication and nicotine use
in WIC, Family Case Management, Healthy Families Illinois, Family Planning, and STI clinics
and programs. Client counseling will be documented in electronic health records as appropriate.
The U.S. Preventive Services Task Force recommends screening and behavioral counseling
interventions to reduce alcohol misuse by adults, including pregnant women, in primary care
settings.
4. Promote the Illinois Tobacco Quitline and track number of new callers. Increasing Tobacco
Use Cessation: Quitline Interventions. (Community Guide Recommendation) Quitline
interventions, particularly proactive quitline (i.e. those which offer follow-up counseling calls),
are recommended based on strong evidence of effectiveness in increasing tobacco cessation
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among clients interested in quitting.
5. Routinely conduct random Smoke-free Illinois Act compliance checks and checks on any
establishment that receives a violation complaint on the SFIA public complaint website.
Compliance checks conducted and results of checks 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 costs substantially. In
addition, the evidence shows smoke-free policies do not have an adverse economic impact on
businesses, including bars and restaurants.
6. Facilitate the adoption of local ordinances/policies that ban and/or restrict the use of nicotine
products in parks and workplace campuses. Evaluation will be completed by tracking the
numbers of ordinances/policies adopted during 2020-2025.
Community Resources for Implementation
Institute for Human Resources
Livingston County Commission on Children & Youth
Livingston County Health Department
Livingston County Sheriff’s Department
Dwight Police Department
Fairbury Police Department
Pontiac Police Department
Illinois Tobacco Quitline
Funding
Services that fall under given agencies’ missions will be conducted by those agencies. Grant
funding will be sought to fund activities not funded under any agency’s budget.
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Livingston County Community Health Coalition
Erin Fogarty, MPH, CHES (coalition chair)
Health Education & Marking Director – Livingston County Health Department
Representing: Public health – all populations
Kathy Kennell, RN
WIC Coordinator – Livingston County Health Department
Representing: Public health – women, infants & children
Amy Lucas
Social Service Coordinator – Livingston County Health Department
Representing: Social services, senior populations and persons with disabilities
Lana Brown
Director of Quality Assurance – Futures Unlimited, Inc.
Representing: Persons with disabilities
Jordan Hornickel
Senior Staff Director – Boys & Girls Club of Livingston County
Representing: Livingston County youth and underserved families
Ron Baker
Director/Chief Probation Officer – Livingston County Probation and Court Services
Representing: Persons on probation & their families, and at-risk populations
Stuart Inman
Superintendent - Livingston County Jail
Representing: Persons incarcerated & at-risk populations
Christine Myers
Executive Director - Livingston County Mental Health Board
Representing: Behavioral health and underserved populations
Mindi Terrell
Board member - United Way of Livingston County; Executive Director - Pontiac Area
Chamber
Representing: United Way of Livingston County and Pontiac area businesses
*We sadly lost Ms. Terrell in March, 2019 to a long fought battle with cancer
Brandie Taylor
Caregiver Advisor Supervisor - Senior Information Services: Livingston County
CCSI Case Coordination
Representing: Senior populations
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Rachel Lee, RN
School Nurse – Washington Elementary School (Pontiac) & Pontiac Junior High
Representing: Pontiac youth and families
Jane Fritsch, RN
School Nurse – Dwight Public School District
Representing: Dwight youth and families
Rowena Robinson
Office Manager – Livingston Family Care Center (free medical clinic for uninsured adults in
Livingston County)
Representing: Uninsured and at-risk populations
Eser Irshad
MPH intern at University of New England – Livingston County Health Department
Representing: Public health – all populations
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Livingston County Community Health Needs Assessment Survey - 2019
1. What is your age group?

o Under 18 (1)
o 18 - 24 (2)
o 25 - 34 (3)
o 35 - 44 (4)
o 45 - 54 (5)
o 55 - 64 (6)
o 65+ (7)
2. What is your zip code?

3. How long have you lived in Livingston County?

o 0-4 years (1)
o 5-10 years (2)
o 11-20 years (3)
o 20+ years (4)
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4. Over the past five years, how do you believe Livingston County’s quality of life has changed?

o Improved (1)
o Stayed the same (2)
o Declined (3)
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How concerned are
you about the
following ‘health
problems’ in
Livingston County?
Asthma (1)
Cancers (2)
Child abuse/neglect
(3)
COPD (4)
Dental problems (5)

Diabetes (6)
Domestic violence (7)
Drug/Opioid addiction
(8)
Gambling addiction
(9)
Health problems
related to aging (10)
Heart disease (11)
High blood pressure
(12)
Infant death (13)
Infectious disease
(14)
Mental health
problems (15)
Motor vehicle crashes
(16)

Very Concerned (1)

Somewhat
Concerned (2)

Not at all Concerned
(3)

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

o

o

o
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Rape/sexual assault
(17)
Sexually transmitted
infections (18)
Stroke (19)
Suicide (20)
Teen (under age 18)
pregnancy (21)

o
o
o
o

o
o
o
o

o
o
o
o

o

o

o
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How problematic do
you believe the
following ‘risky
behaviors’ are in
Livingston County?
Alcohol abuse (1)
Being overweight (2)
Bullying (3)

Dropping out of school (4)

Drug abuse (5)
Gambling (6)

Lack of exercise (7)

Overeating (8)
Undereating (9)
Racism (10)
Not vaccinating to prevent
disease (11)
Nicotine use
(vaping/chewing/smoking)
(12)
Not using birth control
(13)
Not using seat belts/child
safety seats (14)
Unsafe sex (15)

Very Problematic (1)

Somewhat
Problematic (2)

Not at all Problematic
(3)

o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o

o

o

o

o
o

o
o

o
o

o

o

o
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How important do
you believe the
following factors
are for a healthy
community? (Those
factors which most
improve the quality
of life in a
community.)
Access to medical
health care (1)
Access to mental
health care (2)
Access to oral health
care (3)
Affordable housing
(4)
Arts & cultural events
(5)
Clean environment
(6)
Good race relations
(7)
Good jobs & healthy
economy (8)
Good place to raise
children (9)
Good schools (10)
Healthy behaviors &
lifestyles (11)
Low crime/safe
neighborhoods (12)
Low adult death and
disease rates (13)
Low infant death (14)

Very Important (1)

Somewhat Important
(2)

Unimportant (3)

o
o
o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o

o

o

o
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Low level of family
violence (15)
Parks & recreation
(16)
Religious or spiritual
values (17)
Strong family life (18)

o
o
o

o
o
o

o
o
o

o

o

o
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In Livingston County,
how concerned are you
for the following …
Underage alcohol
abuse (1)

Very Concerned
(1)

Somewhat
Concerned (2)

Not at all Concerned
(3)

o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o

Underage nicotine use
(vaping, smoking,
chewing) (12)

o

o

o

Adult nicotine use
(vaping, smoking,
chewing) (13)

o

o

o

o
o

o
o

o
o

o

o

o

Adult alcohol abuse (2)
Child abuse (3)

Domestic violence (4)
Elder abuse (5)
Child and adult
immunizations (6)
Pre-teen drug/opioid
abuse (7)
Teen drug/opioid abuse
(8)
Adult drug/opioid abuse
(9)
Overweight/Obesity
(10)
Poor nutrition (11)

Lack of physical activity
(14)
Sexually transmitted
infections (15)
Unplanned pregnancies
(16)
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In Livingston
County, how
accessible do you
believe the following
resources are to
you?
Affordable medication
(1)
Birth control (2)
Dental care (3)
Long-term health care
(4)
Mental health care (5)

Nutritious food (6)
Primary health care
provider (7)
Specialist care in a
timely manner (8)
Substance abuse
treatment (9)
Urgent care (10)

Very Accessible (1)

Somewhat Accessible
(2)

Not at all Accessible
(3)

o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o

o

o

o
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In Livingston
County, how much
need do you believe
there is for the
following
resources?
Adult diabetes
education (1)
Affordable health care
(2)
Affordable housing
(3)
Availability of
childcare (4)
Community support
groups (5)
Employment
opportunities (6)
Ex-offender services
(7)
Family counseling (8)
In-home services for
seniors/people with
disabilities (9)
Job training (10)
Marriage/relationship
counseling (11)
Obesity prevention
programs (12)
Parenting education
(13)
Pediatric diabetes
education (14)
Substance abuse
prevention programs
(15)

High Need (1)

Low Need (2)

No Need (3)

o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o

o

o

o

o
o
o
o
o

o
o
o
o
o

o
o
o
o
o

o

o

o
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Transportation to
health care services
(16)

o

o

o

5. How would you rate the overall health of Livingston County?

o Very healthy (1)
o Healthy (2)
o Unhealthy (3)
o Very unhealthy (4)
o Not sure (5)
6. How would you rate YOUR overall health?

o Very healthy (1)
o Healthy (2)
o Unhealthy (3)
o Very unhealthy (4)
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7. What is your health insurance status?

o Uninsured (1)
o Privately insured with a high deductible* (*high deductible: an insurance deductible of a high enough
value that it may prevent you from seeking medical treatment.) (2)

o Privately insured (3)
o Medicare (4)
o Medicaid (5)
8. In the past 12 months, have you visited the emergency room because you did not have insurance and
needed medical assistance?

o Yes (1)
o No (2)
9. Have you ever been to the dentist?

o Yes (1) Go to question #16
o No (2) Go to question #18
10. How often do you go to the dentist?

o Every 6 months (1)
o Every 12 months (2)
o Only when necessary (3)
o Only when I can afford to go (4)
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11. What was the main reason for your last visit to the dentist? (Select all that apply.)

▢
▢
▢
▢
▢

Went in on own for check-up, examination, or cleaning (1)
Was called in by the dentist for check-up, examination, or cleaning (2)
Something was wrong, bothering or hurting me (3)
Went for treatment of a condition that dentist discovered at earlier check-up or examination (4)

Other: (5)

12. What is the main reason you have not visited the dentist? (Select all that apply.)

▢
▢
▢
▢
▢
▢
▢
▢

Cost (1)
Do not have or know a dentist (2)
Cannot get to the office/clinic (too far away, no transportation, no appointment available) (3)
Fear, apprehension, nervousness, pain, dislike going (4)
No reason to go (no problems, no teeth) (5)
Other priorities (6)
Have not thought of it (7)

Other: (8)
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13. How would you describe the condition of your mouth and teeth – including false teeth or dentures?

o Very good (1)
o Somewhat good (2)
o Somewhat bad (3)
o Very bad (4)
14. During the PAST 12 MONTHS, was there any time when you needed dental care (including checkups)
but didn’t get it because you couldn’t afford it?

o Yes (1)
o No (2)
15. Do you have any kind of insurance coverage that pays for some or all of your routine dental care,
including dental insurance, prepaid plans such as HMOs, or government plans?

o Yes (1)
o No (2)
o Not sure (3)
16. If you have obtained dental care without insurance, how have you done so?

o Visited the Emergency Department (ER) (1)
o Visited Prompt Care (2)
o Visited dentist (If so, please tell us where you received dental care.) (3)
o Other: (4)
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17. How often do you experience oral health pain?

o Always (1)
o Most of the time (2)
o About half the time (3)
o Sometimes (4)
o Never (5)
18. How often during the last year have you avoided particular foods because of problems with your teeth,
mouth or dentures?

o Always (1)
o Most of the time (2)
o About half the time (3)
o Sometimes (4)
o Never (5)
19. Do you have any children for which you are the legal guardian?

o No (2) Go to question #26
o Yes (1) Go to question #27
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20. Is there anything else you'd like us to know about your health needs/concerns or the needs/concerns of
Livingston County?

o No (1)
o Yes: (2)
Survey complete. Thank you so much for your time and efforts in completing the Livingston County Community
Health Needs Assessment. The Livingston County Health Department, and all of our partnering organizations,
are dedicated to serving the residents of Livingston County. Your valuable responses will be used to help us
create and sustain the programs and services most needed in the county.

21. How many children?

o 1 child (1)
o 2-4 children (2)
o 5+ children (3)
22. What is the age range for your child/children? (Please select all that apply.)

▢
▢
▢
▢
▢
▢

Newborn (ages 0–4 weeks) (1)
Infant (ages 4 weeks – 1 year) (2)
Toddler (ages 1–3 years) (3)
Preschool-aged (ages 4–6 years) (4)
School-aged (ages 6–11 years) (5)

Adolescent (ages 12–17). (6)
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23. During the past year, have you taken your child/children to the dentist?

o Yes (1) Go to question #30
o No (2) Go to question #31
24. What was the main reason(s) you took your child the dentist? (Please select all that apply.)

▢
▢
▢
▢
▢

Referred by pediatrician (1)
Went in on own for check-up, examination, or cleaning (2)
Something was wrong, bothering or hurting my child (3)
Went for treatment of a condition that dentist discovered at earlier check-up or examination (4)

Other (5)
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25. What is the main reason(s) you have not taken your child to the dentist in the past year? (Please select
all that apply.)

▢
▢
▢
▢
▢
▢
▢
▢

My child is fearful and/or dislikes going (1)
Cost (2)
Do not have or know a dentist (3)
Cannot get to the office/clinic (too far away, no transportation, no appointment available) (4)
No reason to go (no problems, no teeth) (5)
Other priorities (6)
Have not thought of it (7)

Other (8)

26. How would you describe the overall condition of your child/children’s mouth and teeth?

o Extremely good (1)
o Somewhat good (2)
o Somewhat bad (3)
o Extremely bad (4)
27. During the PAST 12 MONTHS, was there any time when your child/children needed dental care
(including checkups) but didn’t get it because you couldn’t afford it?

o Yes (1)
o No (2)
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28. Do you have any kind of insurance coverage that pays for some or all of your child/children’s routine
dental care, including dental insurance, prepaid plans such as HMOs, or government plans?

o Yes (1)
o No (2)
o Not sure (3)
29. Has your child ever had a cavity?

o Yes (1)
o No (2)
o Not sure (3)
30. Has your child ever had an oral health injury?

o Yes (1)
o No (2)
o Not sure (3)
31. Does your child ever complain of oral health pain?

o Always (1)
o Most of the time (2)
o About half the time (3)
o Sometimes (4)
o Never (5)
Page 63 of 161

Attachment 2

32. Do you use fluoride toothpaste to brush your child/children's teeth?

o Yes, I use fluoride toothpaste (1)
o No, I use toothpaste without fluoride (2)
o No, I do not use toothpaste at all (3)
o I am not certain if the toothpaste has fluoride in it (4)
o N/A (has not cleaned teeth or child does not have teeth yet) (5)
33. Has your child ever had fluoride varnish applied to their teeth?

o Yes (1)
o No (2)
o N/A < 6 months of age or no teeth (3)
34. Is there anything else you'd like us to know about your health needs/concerns or the needs/concerns of
Livingston County?

o No (1)
o Yes: (2)
Survey complete. Thank you so much for your time and efforts in completing the Livingston County Community
Health Needs Assessment. The Livingston County Health Department, and all of our partnering organizations,
are dedicated to serving the residents of Livingston County. Your valuable responses will be used to help us
create and sustain the programs and services most needed in the county.
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Livingston County Community Health Needs Assessment Report - 2019
What is your age group?

4.65%
4.87%
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What is your zip code?
Zip Code

% of Respondents

Total

Dwight

9%

42

Odell

<1%

4

Campus

<1%

1

Chatsworth

2%

10

Cullom

<1%

4

Emington

<1%

4

Ancona

<1%

1

Blackstone

0%

0

Cornell

1%

8

Long Point

<1%

2

Fairbury

6%

29

Flanagan

2%

12

Forrest

1%

6

Graymont

0%

0

Pontiac

65%

295

Saunemin

<1%

4

Strawn

<1%

3

Neighboring
Counties

2%

9
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How long have you lived in Livingston County?

Over the past five years, how do you believe Livingston County’s quality of life has
changed?

Stayed the same

51.99%

209

Improved

11.69%

47

Declined

36.32%

146
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How concerned are you about the following ‘health problems’ in Livingston County?

Question

Very
Concerned

Somewhat
Concerned
46.77%

Not at all
Concerned

Asthma

14.43%

58

Cancers

62.32%

258

29.23% 121

8.45%

35

Child abuse/neglect

56.59%

232

37.56% 154

5.85%

24

COPD

15.38%

62

Dental problems

31.20%

127

44.96% 183

23.83%

97

Diabetes

34.72%

142

47.19%

193

18.09%

74

Domestic violence

48.65%

198

43.98% 179

7.37%

30

Drug/Opioid addiction

79.90%

330

16.95%

3.15%

13

Gambling addiction

25.06%

102

44.47% 181

30.47% 124

Health problems related to
aging

35.78%

146

47.06% 192

17.16%

70

Heart disease

31.86%

130

50.49% 206

17.65%

72

High blood pressure

27.52%

112

52.33% 213

20.15%

82

Infant death

24.94%

101

47.90% 194

27.16% 110

Infectious disease

29.78%

120

48.88% 197

21.34%

86

Mental health problems

62.50%

255

30.64% 125

6.86%

28

Motor vehicle crashes

23.08%

93

218

22.83%

92

Rape/sexual assault

36.14%

146

47.52% 192

16.34%

66

Sexually transmitted
infections

27.76%

113

53.07% 216

19.16%

78

Stroke

25.19%

102

52.35%

212

22.47%

91

Suicide

50.24%

206

40.73% 167

9.02%

37

Teen (under age 18)
pregnancy

39.27%

161

49.76% 204

10.98%

45

50.62%

54.09%

188

204

70

38.81% 156

34.00% 137
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How problematic do you believe the following ‘risky behaviors’ are in Livingston County?

Question
Undereating

Very
Problematic

Not at all
Problematic

37

60.85%

244

29.93%

120

29.85% 120

49.25%

198

20.90%

84

27.68% 111

52.12%

209

20.20%

81

Racism

24.19%

97

57.36%

230

18.45%

74

Gambling

27.43% 110

54.36%

218

18.20%

73

Not using birth control

32.75% 132

51.36%

207

15.88%

64

Unsafe sex

40.59% 164

47.77%

193

11.63%

47

Dropping out of school

28.78% 116

60.79%

245

10.42%

42

Overeating

44.14% 177

49.63%

199

6.23%

25

Nicotine use
(vaping/chewing/smoking)

53.96% 218

40.35%

163

5.69%

23

Bullying

51.48% 209

43.60%

177

4.93%

20

Being overweight

54.48% 219

41.54%

167

3.98%

16

Lack of exercise

43.92% 177

52.11%

210

3.97%

16

Alcohol abuse

56.68% 229

40.59%

164

2.72%

11

Drug abuse

78.52% 318

19.75%

80

1.73%

7

Not using seat belts/child safety
seats
Not vaccinating to prevent
disease

9.23%

Somewhat
Problematic
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How important do you believe the following factors are for a healthy community? (Those
factors which most improve the quality of life in a community.)

Question

Very
Important

Somewhat
Important

Unimportant

Access to medical health care

92.66% 366

6.84%

27

0.51%

2

Access to mental health care

91.14% 360

7.09%

28

1.77%

7

Access to oral health care

81.98% 323

15.23%

60

2.79%

11

Affordable housing

77.16% 304

19.80%

78

3.05%

12

Arts & cultural events

29.52% 116

55.22%

217

15.27%

60

Clean environment

78.17% 308

21.07%

83

0.76%

3

Good race relations

68.02% 268

27.66%

109

4.31%

17

Good jobs & healthy economy

89.34% 352

9.90%

39

0.76%

3

Good place to raise children

89.85% 354

9.39%

37

0.76%

3

Good schools

91.60% 360

7.12%

28

1.27%

5

Healthy behaviors & lifestyles

74.30% 292

24.68%

97

1.02%

4

Low crime/safe neighborhoods

88.32% 348

11.17%

44

0.51%

2

Low adult death and disease
rates

62.85% 247

31.30%

123

5.85%

23

Low infant death

72.26% 284

21.88%

86

5.85%

23

Low level of family violence

81.98% 323

14.72%

58

3.30%

13

Parks & recreation

56.35% 222

37.31%

147

6.35%

25

Religious or spiritual values

51.78% 204

37.31%

147

10.91%

43

Strong family life

82.44% 324

16.03%

63

1.53%

6
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In Livingston County, how concerned are you for the following …

Question

Very
Concerned

Somewhat
Concerned

Not at all
Concerned

Adult drug/opioid abuse

74.10%

289

22.56%

88

3.33% 13

Domestic violence

60.26%

235

32.56%

127

7.18% 28

Child abuse

64.36%

251

29.49%

115

6.15% 24

Pre-teen drug/opioid abuse

65.13%

254

29.74%

116

5.13% 20

Sexually transmitted infections

32.56%

127

54.87%

214

12.56% 49

Child and adult immunizations

37.37%

145

45.88%

178

16.75% 65

Teen drug/opioid abuse

76.55%

297

21.65%

84

Elder abuse

49.48%

192

39.69%

154

10.82% 42

Overweight/Obesity

41.49%

161

53.35%

207

5.15% 20

Poor nutrition

38.92%

151

53.61%

208

7.47% 29

52.06%

202

40.72%

158

7.22% 28

39.18%

152

46.91%

182

13.92% 54

Lack of physical activity

40.21%

156

52.84%

205

6.96% 27

Adult alcohol abuse

40.72%

158

52.06%

202

7.22% 28

Underage alcohol abuse

43.30%

168

48.45% 188

8.25% 32

Unplanned pregnancies

38.14%

148

50.77%

Underage nicotine use (vaping,
smoking, chewing)
Adult nicotine use (vaping,
smoking, chewing)

197

1.80%

7

11.08% 43
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In Livingston County, how accessible do you believe the following resources are to you?

Question

Very
Accessible

Somewhat
Accessible

Not at all
Accessible

Affordable medication

25.20%

95

63.93% 241

10.88% 41

Birth control

45.95%

170

48.65% 180

5.41% 20

Dental care

31.73%

119

50.40% 189

17.87% 67

Long-term health care

31.65%

119

58.51% 220

9.84% 37

Mental health care

26.06%

98

59.04% 222

14.89% 56

Nutritious food

39.63%

149

55.32% 208

5.05% 19

Primary health care provider

55.17%

208

40.32% 152

4.51% 17

Specialist care in a timely
manner

22.28%

84

59.42% 224

18.30% 69

Substance abuse treatment

24.53%

92

56.27% 211

19.20% 72

Urgent care

45.07%

169

48.53% 182

6.40% 24
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In Livingston County, how much need do you believe there is for the following resources?

Question

High Need

Low Need

No Need

Adult diabetes education

50.14%

177

45.89%

162

3.97% 14

Affordable health care

86.27%

308

11.76%

42

1.96%

7

Affordable housing

74.79%

267

22.69%

81

2.52%

9

Availability of childcare

80.39%

287

16.53%

59

3.08% 11

Community support groups

52.79%

189

44.41%

159

2.79% 10

Employment opportunities

81.79%

292

17.09%

61

Ex-offender services

44.19%

156

46.46%

164

9.35% 33

Family counseling

64.41%

228

32.77%

116

2.82% 10

In-home services for seniors/people with disabilities

77.72%

279

18.94%

68

3.34% 12

Job training

65.55%

234

31.37%

112

3.08% 11

Marriage/relationship counseling

45.48%

161

50.28%

178

4.24% 15

Obesity prevention programs

50.70%

180

46.20%

164

3.10% 11

Parenting education

64.99%

232

32.21%

115

2.80% 10

Pediatric diabetes education

45.20%

160

50.28%

178

4.52% 16

Substance abuse prevention programs

77.03%

275

20.45%

73

2.52%

Transportation to health care services

69.44%

250

26.67%

96

3.89% 14

1.12%

4

9
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How would you rate the overall health of Livingston County?

Very healthy

1.11%

4

Healthy

42.94%

155

Unhealthy

40.44%

146

3.32%

12

12.19%

44

0.83%

3

Very healthy

14.68%

53

Unhealthy

12.74%

46

Healthy

71.75%

259

Very unhealthy
Not sure

How would you rate YOUR overall health?

Very unhealthy
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What is your health insurance status?
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In the past 12 months, have you visited the emergency room because you did not have
insurance and needed medical assistance?

Yes

22.22%

2

No

77.78%

7

100%

9

Total

Please note: There was a malfunction in the survey causing a substantially smaller response rate for this survey item.
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Is there anything else you'd like us to know about your health needs/concerns or the
needs/concerns of Livingston County?
Answers are reported as entered by the respondent for accuracy.
When my family has used Prompt Care in the county, it seems like they can't do anything. So, you can get in
faster than seeing a doctor, but you most likely have to go to the ER for any type of care. OSF's Prompt Care is not
even open on Sundays which does not help anything when you have an issue on a Sunday.
Tried to retain a crisis counselor, unable to return 45 days. maybe more immediate care & for mental health.
Too many pedestrians on 4-H Road and Deerfield Road in Pontiac. These are low income people who cannot
afford a car. Sidewalks need to be put on those roads because the pedestrians walk in the street. It is dangerous,
and I am afraid I am going to hit a person one day.
There is a lot of bullying and I feel as if the mandatory reporters are NOT reporting repeated signs of abuse or
neglect in children. So many parents are neglecting their children's grooming and hygiene needs. Also know of
parents who abuse alcohol and prescribed medication. The town seems "white trash" and doesn't encourage
diversity.
There are no dentist around that take medical card and those that do are awful.
The hospital used to have a shuttle topickyou u[ or take yoiu to your car. they don't have it anymore and it was
helpful and I am sure very needed by some. We should have that back. Too hot too cold , icey slippery just need
help getting in and out.
The home health care in our county needs to be funded by the county as the voters voiced by election.
School dentist only does preventative work. Need dentist that takes the medical card
No local dentist for Medicaid clients. Only birth control options are LCHD due to OSF providers.
No dentist in the area that accept the medical card
Need more availability for mental health care services for those who can't afford it
Inpatient mental health and substance abuse programs are nonexistent and severely needed in this county
I would like for the health services in the county to continue, and improve or adjust as the health needs dictate. I
would like to see the cost of health care to be analyized and to be reduced or at least maintained. The cost of
insurance and of health care is a continuing problem. What may be reviewed is the cost of administration of
health care, specifically in hospitals, are all the administatration employees needed with the cost of those
employees?
I need to find affordable apartment so I can afford my rent and I have a stable home for my child.
Get rid of Obama care
End free health services. Costs continue to rise because people get away with abusing current policies.
Availability for dentist in Livingston county who take medical card. People can't always afford to drive out of town
A service like the community health clinic needs to reopen to provide affordable access/entry to health care.
County needs to provide some basic sliding scale adult dental services.
6 years ago I had insurance with deductibles I could actually pay. Now, I will go bankrupt paying deductibles. The
reason we are paying so much in deductibles was given to us as "so people without healthcare will stop using the
emergency room for routine illnesses. ER is more full now with patients on Medicaid than it was 10 years ago.
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Livingston County
Oral Health Needs Assessment

Livingston County Health Department Mission:
To assure conditions in which people can be healthy.
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Executive Summary
The Livingston County Health Department [LCHD] has committed to leading the
completion of the Oral Health Needs Assessment [OHNA] in partnership with
community stakeholders. The Livingston County OHNA Coalition strived to achieve
the following agreed upon goals:


Build a constituency for oral health issues;



Establish a single baseline resource inventory of the oral health services
provided in community- and school-based settings;



Identify current practices, services, workforce and reimbursement;



Discover oral health service gaps including those related to geography and
subpopulations;



Inform what expanded services can be implemented with minor investment,
e.g. increased preventive services, piggy-backed programs providing multiple
services or programs in one location or entry points, best and promising
practices and models for the effective and efficient use of resources;



Consolidate the data gathered for use in local, regional and statewide
program and policy planning; and



Inform justifications for budget and other resource allocations;



Inform the 2020-2025 IPLAN development and implementation.

The coalition conducted the OHNA of Livingston County in accordance with the best
practices outlined in the Seven Step Model developed by the Association of State
and Territorial Dental Directors [ASTDD]. The assessment was completed in
conjunction with the LCHD’s Community Health Needs Assessment [CHNA] in
order to inform the 2020-2025 Illinois Project for Local Assessment of Need
[IPLAN]. Recognizing the persistent need for oral health care in Livingston County,
and having not completed a county-wide oral health assessment in over two
decades, it has been determined that the addition of an OHNA to our CHNA and
IPLAN process is essential to the plan’s successful development.
As of 2019, Livingston County’s population totaled just over 36,500 with a ratio of
2,610:1 of persons to dentists and a ratio of 1,834:1 for patient to primary care
providers (County Health Rankings & Roadmaps, 2019). According to the Health
Resources & Service Administration (2019), Livingston County has two facilities
designated as Dental Health Professional Shortage Areas [HPSAs]: Pontiac
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Correctional Facility (HPSA score of 3) and Prairie Family Medicine and Obstetrics
(HPSA score of 15).
Survey and interview data, pertinent secondary data, resources available in
Livingston County and surrounding areas, barriers to accessing oral health
services, and proven intervention strategies have all been identified and are
detailed in the subsequent in report.

County Demographics

Livingston County,
Illinois
Established 1837

Livingston County is the fourth largest geographical county in Illinois spanning
1,046 square miles and home to 36,812 people residing in 15 cities/towns/villages
including Chatsworth, Campus, Cornell, Cullom, Dwight, Emington, Fairbury,
Flanagan, Forrest, Long Point, Odell, Saunemin, Strawn, Streator, and Pontiac –
Livingston’s county seat. Due to the large geographical area and relatively small
population size, 40.8% of Livingston County residents are considered to be in a
rural area (US Census Bureau, 2017).
Livingston County is home to a largely aging population, with 18.5% (over 3% above
state average) of residents age 65 and older, and only 21.4% (slightly below state
average) ages 17 and younger (County Health Rankings, 2019). The county is
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mostly homogenous in its racial and ethnic make-up, with 88.7% of individuals
identifying predominantly as white, non-Hispanic. According the 2019 County
Health Rankings, the racial and ethnic demographics for Livingston County are as
follows:
Non-Hispanic, White
Non-Hispanic, African American
American Indian & Alaskan Native
Asian
Native Hawaiian/Other Pacific Islander
Hispanic
Not proficient in English

88.7%
4.6%
0.3%
0.7%
0.0%
4.7%
0%

Regarding educational attainment in Livingston County, while 89% of residents
reported having graduated from high school, only 51% reported having completed
some college education. This is considerably lower than the state average of 69%.
Concerning employment, Livingston County has an unemployment rate of 4.4%,
similar to that of the state; however, the median household income is $55,000 –
again, noticeably lower than the Illinois median household income of $63,000
(County Health Rankings, 2019). The largest industries in Livingston County are
Manufacturing (2,935 people), Health Care & Social Assistance (2,108 people), and
Retail Trade (1,817 people) (US Census Bureau, 2017).
As for families and children in Livingston County, 33% of children live in singleparent household. Of school-age children county-wide, 43% are eligible for free or
reduced lunch at school, and 17% are considerable to be at poverty level. Of the
adults, 18 years and older, in the county, 7% are uninsured, with 2% of children not
having insurance coverage either (County Health Rankings, 2019). Of Livingston
County’s population, 13.3% live below the poverty line, with the largest
demographic living in poverty being females ages 25 - 34, followed by females ages
45 – 54, and after that females ages 6 – 11 (US Census Bureau, 2017).
With regard to access to healthy foods, 11% of county’s population reports food
insecurity, or lacking adequate access to food, while another 2% is considered to be
low income and not live close to a grocery store causing limited access to healthy
foods.
Many of the health and social services available in Livingston County, particularly
for individuals with high need, are located in Pontiac. Given Livingston County’s
large geographical size, transportation persists as one of the greatest barriers to
accessing care. While Show Bus – a public transportation bus – is available to help
Livingston residents with limited or no transportation move around the county,
scheduling a Show Bus pickup requires some coordination and considerable travel
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time. Good Time Taxi service is also available, but only within Pontiac. Dwight Taxi
is also available, but, again, only within Dwight.
As we, the Livingston County OHNA Coalition, moved forward in our OHNA
process, these demographics, in part, informed our decision making and planning.

ASTDD Seven Step Model Process
The Livingston County OHNA Coalition, led by the LCHD, employed the ASTDD
Seven-Step Model to guide the assessment of the oral health needs in the county
and ensure its effectiveness. The model is comprehensive in its approach, from the
forming of a coalition to gathering various types of data to the data analysis and
subsequent prioritizing and planning next steps. The graphic below offers a visual
of the process.

Attachment 4
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Step 1: Identify Partners & Form Advisory Committee
Coalition Members
Careful consideration was given when forming the coalition to ensure that all
populations had proper representation. Given that the OHNA is being completed in
conjunction with the LCHD’s CHNA for Livingston County’s IPLAN 2020-2025, this
advisory committee will review the overall health and service needs of the county as
well.

Erin Fogarty, MPH, CHES (coalition chair)
Health Education & Marking Director – Livingston County Health
Department
Representing: Public health – all populations
Kathy Kennell, RN
WIC Coordinator – Livingston County Health Department
Representing: Public health – women, infants & children
Amy Lucas
Social Service Coordinator – Livingston County Health Department
Representing: Social services, senior populations and persons with
disabilities
Connie Snyder, CDA
Dental Assistant – Midwest Dental, Pontiac, IL
Representing: Oral health providers
Lana Brown
Director of Quality Assurance – Futures Unlimited, Inc.
Representing: Persons with disabilities
Jordan Hornickel
Senior Staff Director – Boys & Girls Club of Livingston County
Representing: Livingston County youth and underserved families
Ron Baker
Director/Chief Probation Officer – Livingston County Probation and Court
Services
Representing: Persons on probation & their families, and at-risk populations
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Stuart Inman
Superintendent - Livingston County Jail
Representing: Persons incarcerated & at-risk populations
Christine Myers
Executive Director - Livingston County Mental Health Board
Representing: Behavioral health and underserved populations
Mindi Terrell
Board member - United Way of Livingston County; Executive Director Pontiac Area Chamber
Representing: United Way of Livingston County and Pontiac area businesses
*We sadly lost Ms. Terrell in March, 2019 to a long fought battle with cancer
Brandie Taylor
Caregiver Advisor Supervisor - Senior Information Services: Livingston
County
CCSI Case Coordination
Representing: Senior populations
Rachel Lee, RN
School Nurse – Washington Elementary School (Pontiac) & Pontiac Junior
High
Representing: Pontiac youth and families
Jane Fritsch, RN
School Nurse – Dwight Public School District
Representing: Dwight youth and families
Rowena Robinson
Office Manager – Livingston Family Care Center (free medical clinic for
uninsured adults in Livingston County)
Representing: Uninsured and at-risk populations
Eser Irshad
MPH intern at University of New England – Livingston County Health
Department
Representing: Public health – all populations
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Step 2: Conduct Self-Assessment
Self-Assessment
A self-assessment was completed by coalition members using the Worksheet #2 –
Needs Assessment Goals. While it was recognized by all in the coalition the
overwhelming need in the county for better, more accessible oral health services and
dental insurance coverage, of the predominant preliminary needs identified by
members in the OHNA include the following:


Emphasizing the importance of oral health for overall health



Collecting new, up-to-date oral health data



Forming a coalition to address Livingston County’s oral health needs



Reaching working families both in data collection and in meeting their oral
needs



Collecting data for grant funding opportunities

Step 3: Plan the Needs Assessment
Work Plan
With the guidance of the ASTDD Seven-Step Model, different data collection
methods and types of data were reviewed by the coalition and a plan for the OHNA
was developed with assigned activities and responsibilities.
By February 1st, 2019, the review, compilation and consolidation of needed
secondary data will be completed.
Person(s) responsible: Erin Fogarty & Eser Irshad
By February 15th, 2019, develop CHNA/OHNA questionnaire.
Person(s) responsible: Erin Fogarty
By March 1st, 2019, review and approve CHNA/OHNA questionnaire.
Person(s) responsible: OHNA coalition members
From March 1st – 31st, 2019, collect data from all populations in Livingston County
using the CHNA/OHNA questionnaire.
Person(s) responsible: OHNA coalition members
From March 1st – 31st, 2019, complete expert interviews over the phone with all oral
health care provider’s offices in Livingston County.
Person(s) responsible: Erin Fogarty & Eser Irshad
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By May 1st, 2019 (adjusted to July 31st), compile all collected data and distribute to
OHNA coalition for review.
Person(s) responsible: Erin Fogarty
By May 31st, 2019 (adjusted to December 15th), evaluate OHNA data and develop
action plan.
Person(s) responsible: OHNA coalition members
By June 30th, 2019 (December 31st), submit final OHNA report to IDPH.
Person(s) responsible: Erin Fogarty
Due to unforeseen circumstances within the coalition, the timeline for the
aforementioned objectives required adjustments to allow for a quality completion of
the evaluation and report. A request was placed with IDPH for an extension in
completing the OHNA and was subsequently approved to be completed by
December 31st, 2019.

Step 4: Collect Data
Coalition Meetings
Participation in coalition meetings was conducted both in-person and via email as
several of the members were unable to attend in-person due to scheduling and
travel time/distance. These problems of travel time/distance and scheduling for
participation in the OHNA Coalition exemplify some of the greatest barriers posed
in Livingston County, like limited resources (including staffing at agencies) and
travel time/distance. While email correspondence took place throughout the OHNA
process, in-person meetings were also held on the following dates:
November 11th, 2018
December 20th, 2018
February 15th, 2019
July 25th, 2019
September 5th, 2019
November 6th, 2019
December 20th, 2019
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Surveys
In an effort to not over inundate people with too many surveys, the coalition decided
to combine the CHNA and OHNA questionnaires. To best reach all populations,
both paper and electronic surveys were developed and distributed. Surveys were
developed and collected using Qualtrics software. The survey was piloted with the
input of eight different community members. The survey took approximately five
minutes to complete. Please see Appendix A for a copy of the paper survey with
question logic included.
Paper surveys were distributed and collected at the Livingston County Probation
Office and Future’s Unlimited, Inc. Paper surveys were also distributed at the
Livingston County Jail, but none were completed. An electronic link to the survey
was distributed widely by email, as well as via Facebook which garnered the
majority of our responses. The following message was included with the survey link:
“The Livingston County Health Department, with the help of community
partners/citizens, is assessing the health needs of county residents via the Livingston
County Community Health Needs Assessment – an anonymous survey just for
Livingston County residents. This important feedback helps to inform decisions
regarding program planning and funding so that resources may be directed to those
areas of greatest need as identified by county residents. PLEASE take a moment and
LET YOUR VOICE BE HEARD by completing this anonymous, short (5 minutes)
survey: survey link. We greatly appreciate your participation and efforts in helping
us meet the needs of Livingston County. If you have any questions, please feel free to
contact Livingston County Health Department Administrator, MaLinda Hillman, at
mhillman@lchd.us or 815-844-7174 x247.”
In total, 452 people started the survey, of which 355 fully completed it. A total of 38
paper surveys were submitted and entered into the Qualtrics system. Regarding the
assessment of children’s oral health needs, 152 respondents indicated being the
legal guardian of a child age 17 or younger, with only 141 persons fully completing
that portion of the survey.
Expert Interviews
In order to gather the perspectives of oral health providers, phone interviews were
conducted with providers’ offices across the county. While collecting input from
these stakeholders proved to be more difficult than anticipated, the responses
gathered were invaluable. In total, seven providers’ offices participated in phone
interviews.
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Step 5 Organize and Analyze Data
Secondary Data Review
The Rural Health Association has recognizes the state of oral health in the US at a
crisis and notes that access to oral health services has become an increasingly
important health issue among rural health advocates (Braswell, A. & Johnson, N.,
2013). “Rural populations have fewer dentists, lower dental care utilization, and
higher rates of dental caries and permanent tooth loss than urban populations”
(Doescher, M.P., et. al., 2009). These notions were reinforced upon examination of
the following secondary data available.
More than 1 in 4 (27%) adults in the United States have untreated tooth decay, and
nearly half (46%) of all adults ages 30 and older show signs of gum disease with
severe gum disease affecting about 9% of adults. Oral cancers are most common in
older adults, particularly in people older than 55 years who smoke and are heavy
drinkers, and having a chronic disease, such as arthritis, heart disease or stroke,
diabetes, emphysema, hepatitis C, a liver condition, or being obese may increase an
individual’s risk for poor oral health. (CDC)
Behavioral Health
According to the Illinois Youth Survey 2018 County Report for Livingston (2019),
among 8th, 10th, and 12th graders 12%, 21%, and 30% (respectively) have used any
tobacco or vaping products in the past 30 days of being surveyed. Among adults in
Livingston County, 16% identify as current smokers (County Health Rankings &
Roadmaps, 2019).
Water Fluoridation
Of the 16 water systems found in Livingston County, all but one (Emington)
provided fluoridated water to residents (CDC, n.d.).
Oral Cavity, Pharynx, & Esophageal Cancers
According to the IDPH’s Illinois State Cancer Registry, oral cavity and pharynx
cancers occur in Livingston County at a rate of 11.5%, and esophageal cancer at a
rate of 4.9%, both similar to that of the state averages.
Oral Health Programs in Livingston County
Through this process, one of the greatest benefits has been identifying what services
are currently available in the county to support oral health. The following are
current programs in the county working to the meet the oral health care needs of
county residents.
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Dental hygienist schools in Peoria and Champaign provide cleanings for
underserved populations.



Donated Dental Services allows people to apply for basic oral health care
services.



There is a free dental clinic in Fairbury, however, it is only available for
Fairbury residents in need.



Midwest Dental in Pontiac often receives requests for acute oral health care
needs, particularly from Urgent Care, and offers services free of charge on a
case-by-case basis.



The LCHD WIC Clinic applies dental varnish to all children enrolled in the
program.



Heartland Headstart does cleanings for children, funded in part by United
Way of Livingston County.



Smile Programs – the Mobile Dentists – visits nearly every school in the
county.



Livingston County Health Department applies for oral health kits for
children from Delta Dental annually and distributes them across county
schools.

Oral Health Providers in/near Livingston County & Medicaid Coverage
Oral Health Providers in/near Livingston County
Dr. Cynthia Humbert, DDS
413 E Mazon Ave, Dwight, IL 60420
Ph: 815-584-1000
Rodney C Gladson PC
413 E Mazon Ave, Dwight, IL 60420
Ph: (815) 584-1000
Midwest Dental
519 N Plum St. Pontiac, IL 61764
Ph: (815) 844-6184
Tracy N. Taylor, DMD
202 E Locust St, Fairbury, IL 61739
Ph: (815) 692-4247
Handler Henry J, DDS
110 N 2nd St, Fairbury, IL 61739
Ph: (815) 692-2815
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Brucker Dental Care
2 Doctors Park, Gibson City, IL 60936
Ph: (217) 784-4455
Schultz Douglas V DDS
330 N Sangamon Ave, Gibson City, IL 60936
Ph: (217) 784-5133
Family Healthcare Gibson Cty
7 Doctors Park, Gibson City, IL 60936
Ph: (217) 784-5500
Streator Family Dental
318 N Bloomington St, Streator, IL 61364
Ph: (815) 672-2647
John M. Conness DDS, FAGD, FICOI, DICOI
211 Armory Court
Ph: (815) 672-2080
Earl Woeltje, DDS, MAGD
712 N Bloomington St, Streator, IL 61364
Ph: (815) 672-2195
Beagle & Onesto
318 N Bloomington St, Streator, IL 61364
Ph: (815) 672-2647
Carley Family Dental
1521 W Reynolds St, Pontiac, IL 61764
Ph: (815) 844-5200
Gridley Dental
205 E Gridley Rd, Gridley, IL 61744
Ph: (309) 747-2213
Dr. Timothy D. Supan, DMD
205 E Gridley Rd, Gridley, IL 61744
Ph: (309) 747-2213
Proesel Blue: Proesel Jr Charles L DDS
205 E Gridley Rd, Gridley, IL 61744
Ph: (309) 747-2213
Medicaid Coverage - Dental
No dental practices in Livingston County currently accept Medicaid from all county
residents.
Dr. Henry Hadler
110 N. 2nd St., Fairbury, IL 61739
Ph: 815-692-2815
(Only accepts patients in the surrounding areas of Fairbury, Forrest, &
Chatsworth; ONLY sees Adults; Does not do extractions)
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Lakewood Family Dental
1407 N. Veterans Pkwy, #12, Bloomington, IL 61704
Phone: 309-661-2999
(Covers doctor consultation, x-rays, fillings, extractions and front tooth root
canals only; Contact for more info)
Everyone’s Family Dental
1604 Visa Drive, Suite 3, Normal, IL 61761
Ph: 309-660-9159
(Accepts Medicaid if under a Managed Care Organization (MCO); Dentures are
covered if preapproved by insurance)
McLean County Health Department
200 W. Front St., Ste. 304, Bloomington, IL 61704
Ph: 309-888-5450
Dewitt Piatt Bi-County Health Department
5924 Revere Drive, Clinton, IL 61727
Ph: 217-935-3427
(Call for appointment-cleanings, fillings, extractions on Wed & Fri, 8a-4p)
Bradley Dental
2034 IL Route 50, Bourbonnais, IL 60914
Phone: 815-929-0222
(Covers almost everything for adults EXCEPT crowns and root canals)
Macon County Health Department
1221 E. Condit St., Decatur, IL 62521
Ph: 217-423-9930
Community Health Partnership
1009 Main St., Mendota, IL 61342
Ph: 815-539-6124
(Only sees Adults; Pay for cleaning based on income; Open Mon, Tues & Thursmornings only)
Fieldcrest Dental
430 N. Chestnut St., Minonk, IL 61760
Ph: 309-432-2833
Familia Dental Peoria
1403 W. Glen Ave., Peoria, IL 61614
Ph: 888-988-4066
Everyone’s Family Dental
2937 N. State Rte. 178, Utica, IL 61373
Ph: 815-993-3101
(Coverage depends on MCO/Medicaid plan; Call to see which plans are
accepted)
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Primary (2019 OHNA) Data
Again, it should be noted that this OHNA was completed in conjunction with the
LCHD’s CHNA, so the survey data and secondary data collected is encompassing of
all aspects of health; however, only data pertinent to the OHNA is included in this
report. The comprehensive CHNA report will be outlined in the LCHD’s IPLAN
2020-2025.
OHNA Data Overview


No dental practices in Livingston County currently accept Medicaid from all
county residents. The Livingston Family Care Center, the county’s free
medical clinic, receives a significant number of inquiries regarding oral
health problems.



Of CHNA respondents, 46.2% indicated they experience oral pain sometimes,
most of the time, or all of the time, with about 16% describing the condition of
their teeth as either “somewhat” or “very” bad. Just over 30% said they
needed dental care (including checkups) in the past year, but didn’t receive it
because it was unaffordable. Linking oral health problems to diet, 23.9%
indicated they had avoided particular foods because of problems with their
teeth, mouth or dentures in the last year. About 22% of participants
acknowledged either not having dental insurance or of being unaware of their
dental insurance status.
When asked the main reason(s) they have not taken their child to the dentist
in the past year, respondents said: cost (20.7%), access to an office/clinic (i.e.
too far away, no transportation, no appointment available) (10.3%), not
having/knowing a dentist (10.3%), and/or they haven’t thought of it (17.2%).
Looking to dental cavities in children, 72% of surveyed parents said their
child has had a cavity. Additionally, 30% indicated that their child complains
of oral pain either “most of the time”, “half of the time”, or “sometimes”, and
another 15.5% of parents said that in the past year there was a time when
their child needed dental care (including checkups) but didn’t receive it
because it was unaffordable.



Overview of CHNA perceived importance and concerns in Livingston
o 71.2% of respondents indicated access to oral health care as being
“very” important to a healthy community.
o 68.4% indicated being “somewhat” or “very” concerned about dental
problems in the community.
o Relating to tobacco and vape use, 84.1% identified these behaviors as
“somewhat” or “very” problematic in the community.
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Overview of CHNA perceived accessibility and need for resources
o Nearly 14% of participants indicated that dental care is “not at all”
accessible, with another 42% saying it’s only “somewhat” accessible.
o Of CHNA participants, over 55% indicated a “high need” for
transportation assistance to health care services the county.



Overview of CHNA feedback from community members
o “Because I work with children in Livingston County, I have seen, firsthand, the need for quality counseling services. There is a marked
increase in the number of children with social/emotional/behavioral
issues, and seeing the school social worker once a week, if that, just isn’t
addressing the needs that exist.”
o “Wish the dentists in Livingston County would all accept the medical
card for dental care.”
o “Most people I know can’t afford the deductible because the insurance
payment is so high and dental is crazy high.”
o “Need for senior services and transportation and dental care for
uninsured.”
o “Availability for dentist in Livingston County who take medical card.
People can't always afford to drive out of town.

Adult OHNA Survey Responses

How would you describe the condition of your mouth and
teeth – including false teeth or dentures? (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

20
Very good

30

40
Somewhat bad

50

60

Somewhat good

70

80

90

100

Very bad
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How often do you experience oral health pain? (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

20

30

Always

40

Most of the time

50

60

About half the time

70
Sometimes

80

90

100

Never

How often during the last year have you avoided particular
foods because of problems with your teeth, mouth or
dentures? (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10
Always

20

30

Most of the time

40

50

60

About half the time

70
Sometimes

80

90

100

Never
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Have you ever been to the dentist? (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

20

30

40

50
No

60

70

80

90

100

Yes

How often do you go to the dentist? (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

Every 12 months

20

30
Every 6 months

40

50

60

Only when I can afford to go

70

80

90

100

Only when necessary

Write-in Responses
■
■
■

“Go Regularly”
“I have been to the dentist”
“Looking for a new dentist as last dentist retired.”
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What was the main reason for your last visit to the dentist?
(Select all that apply.) (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

20

30

40

50

60

70

80

90

Something was wrong, bothering or hurting me
Was called in by the dentist for check-up, examination, or cleaning
Went for treatment of a condition that dentist discovered at earlier check-up or examination
Went in on own for check-up, examination, or cleaning
Other:

Write-in Responses
■

“Went to get dentures.”

■

“Had all teeth pulled.”

■

“Haven't seen a dentist for well over 10 years. Don't recall why I went but
probably just for a cleaning on my own.”

■

“Terrified/lot of anxiety”

■

“Tooth Filling”

■

“Was going off of my parents insurance soon and wanted to get any dental
work done prior to being off of it.”
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During the PAST 12 MONTHS, was there any time when you
needed dental care (including checkups), but didn’t get it
because you couldn’t afford it? (n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

20

30

40

50
No

60

70

80

90

100

Yes

Do you have any kind of insurance coverage that pays for
some or all of your routine dental care, including dental
insurance, prepaid plans such as HMOs, or governmentplans?
(n=355)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
Under 18
0

10

20

30

40
No

50
Not sure

60

70

80

90

100

Yes
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Parent/Legal Guardian Responses for Children’s OHNA Survey

How many children? (preceeded by survey flow question"Do
you have children for which you are the legal guardian?")
(n=152)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30
1 child

40
2-4 children

50

60

70

80

5+ children

What is the age range for yourchild/children?
(Please select all that apply.) (n=216)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

20

40

60

80

100

Infant (ages 4 weeks – 1 year)

Newborn (ages 0–4 weeks)

Toddler (ages 1–3 years)

Preschool-aged (ages 4–6 years)

School-aged (ages 6–11 years)

Adolescent (ages 12–17).

120
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How would you describe the overall condition ofyour
child/children’s mouth and teeth? (n=143)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

5

10

Extremely good

15

20

Somewhat good

25
Somewhat bad

30

35

40

Extremely bad

Has your child ever had a cavity? (n=142)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30
No

40
Yes

50

60

70

80

Not sure
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Has your child ever had an oral health injury? (n=141)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30
No

40
Yes

50

60

70

80

Not sure

Does your child ever complain of oral health pain? (n=143)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10
Always

20

30

Most of the time

40
About half the time

50

60
Sometimes

70

80

Never
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Do you use fluoride toothpaste to brush your child/childrens
teeth? (n=141)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30

40

50

60

70

80

N/A (has not cleaned teeth or child does not have teeth yet)
I am not certain if the toothpaste has fluoride in it
No, I do not use toothpaste at all
No, I use toothpaste without fluoride
Yes, I use fluoride toothpaste

Has your child ever had fluoride varnish applied totheir
teeth? (n=141)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30

40

N/A < 6 months of age or no teeth

50
No

60

70

80

Yes
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During the past year, have you taken your child/children tothe
dentist? (n=146)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30

40
No

50

60

70

80

Yes

What was the main reason(s) you took your child the dentist?
(Please select all that apply.) (n=141)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30

40

50

60

70

80

Referred by pediatrician
Something was wrong, bothering or hurting my child
Went for treatment of a condition that dentist discovered at earlier check-up or examination
Went in on own for check-up, examination, or cleaning
Other

Write-in Responses
■

“Kindergarten requirement.”

■

“Braces.”
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What is the main reason(s) you have
not taken your child to the dentist in the pastyear?
(Please select all that apply.) (n=29)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

2
4
6
8
10
12
14
Cannot get to the office/clinic (too far away, no transportation, no appointment available)

16

Cost
Do not have or know a dentist
Have not thought of it
My child is fearful and/or dislikes going
No reason to go (no problems, no teeth)
Other priorities
Other

Write-in Responses
■

“Dentist seen at school”

■

“No dentist in town takes medical card”

■

“Saw dentist at school”
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During the PAST 12 MONTHS, was there any time when your
child/children needed dental care (including checkups) but
didn’t get it because you couldn’t afford it? (n=142)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30

40
No

50

60

70

80

Yes

Do you have any kind of insurance coverage that pays forsome
or all of your child/children’s routine dental care, including
dental insurance, prepaid plans such as HMOs, or government
plans? (n=143)
65+
55 - 64
45 - 54
35 - 44
25 - 34
18 - 24
0

10

20

30
No

40
Yes

50

60

70

80

Not sure

Page 105 of 161

Attachment 4

Is there anything else you'd like us to know about your health needs/concerns
or the needs/concerns of Livingston County?
Write-in Responses (related, at least in part, to oral health)
■

“6 years ago I had insurance with deductibles I could actually pay. Now, I will
go bankrupt paying deductibles. The reason we are paying so much in
deductibles was given to us as "so people without healthcare will stop using
the emergency room for routine illnesses. ER is more full now with patients on
Medicaid than it was 10 years ago.”

■

“A service like the community health clinic needs to reopen to provide
affordable access/entry to health care. County needs to provide some basic
sliding scale adult dental services.”

■

“Availability for dentist in Livingston County who take medical card. People
can't always afford to drive out of town.”

■

“No dentist in the area that accept the medical card.”

■

“No local dentist for Medicaid clients. Only birth control options are LCHD
due to OSF providers.”

■

“School dentist only does preventative work. Need dentist that takes the
medical card.”

■

“There are no dentist around that take medical card and those that do are
awful.

■

“Too many pedestrians on 4-H Road and Deerfield Road in Pontiac. These are
low income people who cannot afford a car. Sidewalks need to be put on those
roads because the pedestrians walk in the street. It is dangerous, and I am
afraid I am going to hit a person one day.”

■

“Health concerns are totally different for people of different socio economic
status. I am fairly unaware of what it available in Livingston county for lo
income people.”

■

“Need more affordable housing units in Dwight, Fairbury and Pontiac where
jobs and services are available. Low income people don’t have reliable cars to
drive out of town to jobs, medical care, grocery stores, etc.”
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■

“We have an aging population that need health care and programs to help
people remain at home. We also need a variety of programs that promote a
healthier life style and quality of life for all.”

■

“We need more affordable ways to exercise and ways to get affordable healthy
foods.”

■

“We need to provide in home care/visits for those trying to avoid nursing
homes and transportation to dr. and dental appointments.”

■

“Wish the dentists in Livingston County would all accept the medical card for
dental care.”

■

“Most people I know can’t afford the deductible because the insurance payment
is so high and dental is crazy high.”

■

“Need for senior services and transportation and dental care for uninsured.”

Expert Interview Data

Do you treat uninsured patients? (n=7)

Yes

No

If so, please explain criteria for treatment and selection of who receives
services?


Seen on a case-by-case basis



Primarily treated for oral pain, tooth extractions



Gives back to the community, but can only help those in greatest need as resourcesare
limited
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Based on the experiences of your clinic and inquiries you
receive from patients/community members, how would you
rate the overall oral health of Livingston County? (n=7)

Very Poor

Poor

Good

Very Good

Based on the experiences of your clinic and inquiries you receive from
patients/community members, what do you feel are the greatest oral health
needs of Livingston County?


Insurance, insurance, insurance!



Dental and denture care for aging populations



Children’s oral health care and parent education



Oral health screenings and cleanings, which goes back to a lack of insurance



Oral health pain and extractions, which goes back to insurance

Step 6 Prioritize Issues & Report Findings Community Health

Looking to the overall needs of Livingston County based on the 2019 CHNA, the
coalition for the LCHD IPLAN identified three priority areas to be focused on
during the 2020-2025 cycle:




Healthy Behaviors including active living, healthy eating and oral health
Behavioral Health including mental health
Substance Abuse specific focus not included in behavioral health

The inclusion of oral health as a priority made the LCHD’s IPLAN/CHNA process
and planning unique compared to other partnering agencies in the county
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completing their own CHNA as oral health was an issue not specifically examined
by these partnering agencies.
The OHNA coalition identified measurable objectives and evidence-based strategies
to address each. Risk factors that were identified based on primary and secondary
data collected include: lack of education, low socioeconomic status, insurance status
(uninsured or underinsured), limited number of providers (particularly those who
accept Medicare and Medicaid), and transportation issues.
Objectives & Strategies
By 2025, decrease by 10 percentage points the amount of caregivers who report that
their child(ren) has had at least one cavity in their lifetime.




Baseline: In the 2019 OHNA, 72.5% of legal guardians surveyed indicated
that their child(ren)have had at least one cavity in their lifetime – target
62.5%.
Strategies:
o By 2021, seek and attain grant funding to implement and/or
supplement educational programs in area schools and at Boys & Girls
Club of Livingston County that cover oral health and hygiene,
nutrition, and healthy behaviors.
o By 2023, implement program that aims partner with area schools,
churches, WIC, Headstart, MOPS, OB/Gynecological offices, primary
care offices to offer education to parents on the importance of children’s
oral health.
o By 2021, establish oral health task force to investigate how similar
counties have increased opportunities for oral health screenings and
care in schools.

By 2025, decrease by 50% the amount of residents that report having avoided going
to the dentist due to cost.



Baseline: In 2019 OHNA, 8.4% report only going to the dentist when they can
afford to do so – target 4%.
Strategies:
o By 2022, seek out and attain oral health grant funding for
underserved, low-income populations.
o By 2025, establish one dental provider who accepts Medicaid/Medicare
at least one day a week.
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By 2025, establish one dental provider in Livingston County that will accept
Medicaid at least once a week.



Baseline: There are currently no dental providers that accept Medicaid in
Livingston County.
Strategy:
o By 2021, establish oral health task force to investigate how similar
counties have brought in Medicaid/Medicare dental providers.

By 2025, increase access to dental care for Livingston County residents as indicated
by an increase of 10 percentage points among residents who report going to a dentist
regularly every six to 12 months.




Baseline: In 2019 OHNA, 53.7% (total) reported going regularly to the dentist
every 6-12 months (45.1% every six months, 8.6% every 12 months) – target
63%.
Strategy:
o By 2025, establish one dental provider who accepts Medicaid/Medicare
at least one day a week.

By 2022, establish information hub that details all county medical, mental and
dental services, transportation services, financial resources, and all social services
available within the county.



Baseline: There is currently no centralized location for information on health
and social services in Livingston County.
Strategy:
o By 2021, establish committee with representatives from all partnering
agencies to develop information hub in cooperation with OSF St.
James Hospital.

By 2025, increase by 10 percentage points the number of residents who report “never”
experiencing oral pain.



Baseline: In 2019 OHNA, only 32.3% of adults reported “never” experiencing
oral pain – target 42%.
Strategies:
o Throughout the next 5 years, apply for grant funding and supply local
food pantries, churches, and schools with provisions of oral health
supplies, such as tooth brushes, toothpaste, and floss, as well as
educational information.
o By 2021, establish oral health task force to examine similar counties
and explore opportunities to offer oral health screenings and care for
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county residents (e.g. services offered through Donated Dental
Services, Delta Dental, Affordable Dentures, etc.)
o By 2025, establish one dental provider who accepts Medicaid/Medicare
at least one day a week.
By 2025, decrease by 10 percentage points the use any tobacco or vaping products in
the past 30 days of being surveyed among 8th, 10th, and 12th graders.




Baseline: Among 8th, 10th, and 12th graders, 12%, 21%, and 30%
(respectively) have used any tobacco or vaping products in the past 30 days of
being surveyed (University of Illinois Center for Prevention Research &
Development, 2019) – targets 2%, 11%, and 20%.
Strategies:
o Over the next five years, continue and bolster nicotine prevention
efforts in already established partnerships with area schools and Boys
& Girls Club of Livingston County.
o By 2022, establish nicotine prevention efforts with all county junior
highs and high schools.
o By 2021, implement an anti-vaping social marketing campaign in
Livingston County.

By 2025, decrease by 25% the number of people who identify as current smokers.

 Baseline: Among adults in Livingston County, 16% identify as current


smokers (County Health Rankings & Roadmaps, 2019) – target 12%
Strategies:
o By 2021, collaborate with the local behavioral health agencies (e.g.
Institute for Human Resources) to implement a nicotine cessation
program in Livingston County.
o Over the next five years, continue to work with county businesses to
offer nicotine prevention and cessation education.

Step 7 Evaluation
In conjunction with our 2019 Community Health Needs Assessment, the Livingston
County Oral Health Needs Coalition was successful in identifying priority needs for
the county, particularly those needs related to oral health. Just the initial step of
forming of the coalition has garnered invaluable partnerships and an improvement
in the sharing of resources. As we continue to identify and employ evidence-based
strategies to address the identified oral health needs, the coalition will be diligent in
developing both formative and summative evaluation strategies (e.g. surveys, focus
groups, interviews, resource and outreach tracking, data analysis, program session
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debriefs, etc.) to safeguard that sufficient progress is being made towards achieving
the aforementioned objectives throughout the upcoming five year cycle. Formative
evaluation processes will ensure that coalition is effective in their implementation
of strategies by identifying areas for improvement throughout the process.
Summative evaluation processes will allow the coalition to reflect on the impact of
the implemented strategies. The evaluation process will continue over the next five
years as we employ Livingston County’s IPLAN 2020-2025.
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The Illinois County Behavioral Risk Factor Surveys (ICBRFS) is a statewide telephone survey that
collects county level health data on health-related risk behaviors, chronic health conditions, health
care access, and use of preventative services. The project provides local health planners with useful data
to document need for interventions, direct limited public resources to population groups with the greatest risk,
evaluate previous efforts to promote health, and support policy initiatives. The ICBRFS uses a standardized
questionnaire and procedures established by the Centers for Disease Control and Prevention (CDC) and
used for the nationwide program known as Behavioral Risk Factor Surveillance System (BRFSS).
This is the sixth time county level surveys have been conducted in Illinois. The interviews are conducted
over a period of years and are referred to as a round. Round 6 started in 2015 with counties at the
southernmost portion of the state and progressed north to the top of the state, completing all counties of
Illinois in 2019. Previous rounds of surveys include Round 1 1996-2000, Round 2 2001-2003, Round 3
2004-2006, Round 4 2007-2009, and Round 5 2010-2014. In total, Round 6 included approximately
37,000 surveys across the state.
Because the ICBRFS respondents are randomly selected, measures of prevalence are subject to random
sample errors. Each measure listed in the data tables includes the number of respondents (unweighted
count), the estimated percent (weighted percentage), the 95% confidence interval (upper and lower
limits), and the estimatedpopulation(weightedcount).
Calculations are intentionally suppressed to reduce the possibility of making statements about the
findings when the data is not strong enough to support any statistical conclusions. To provide high
quality health information, prevalence estimates are suppressed when any of the following criteria are
met: fewer than 6 respondents in the numerator (i.e. the number of respondents associated with the
response categories, e.g. “Yes-No”), there are fewer than 50 respondents in the denominator (i.e. the
total number of respondents to a question), the half-width of the confidence interval for the prevalence
estimate is greater than 10. Additionally, not all survey questions are able to be analyzed for each
county.
Weighted data are used in all calculations, so percentages shown in tables cannot be derived exactly
from the numbers presented. ICBRFS data are weighted for the probability of selection of a telephone
number, the number of adults in a household, and the number of phones in a household. The data is
adjusted to reflect the demographic distribution of the county’s adult population (ages 18 and older).
It is advised not to compare county data to state rates from the BRFSS due to the difference in the
methodology to weigh the data. Additionally, comparisons to other Illinois counties should be made
with caution as ICBRFS completescounties on a rotating basis and counties will be surveyed during
different timeframeswithin the survey rotation.
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Demographics
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

County

Livingston

AGE

18-24

2,903

10.3%

6.4%-16.2%

16

25-44

8,671

30.9%

23.8%-39.0%

81

45-64

9,647

34.4%

28.3%-40.9%

133

65+

6,861

24.4%

19.8%-29.7%

164

Male

13,920

49.6%

42.5%-56.7%

171

Female

14,162

50.4%

43.3%-57.5%

223

White, Non-Hispanic

27,238

98.0%

95.3%-99.2%

383

Other, Non-Hispanic

157

0.6%

0.2%-2.1%

3

Hispanic, All Races

385

1.4%

0.4%-4.3%

4

26,528

96.4%

92.6%-98.3%

369

986

3.6%

1.7%-7.4%

9

17,665

63.9%

56.9%-70.4%

230

Widowed

2,033

7.4%

5.2%-10.3%

61

Divorced/Separated

2,629

9.5%

6.3%-14.2%

44

Never Married

4,847

17.5%

12.4%-24.3%

49

470

1.7%

0.8%-3.6%

8

GENDER

RACE/ETHNICITY

SEXUAL

Straight

ORIENTATION

Lesbian/Gay/Bisexual

MARITAL STATUS

Married

Unmarried Couple

28,082

394

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
Although the ICBRFS weighting methodology is to produce data that represents the population, users are cautioned
not to use the demographic data to describe the characteristics of the population that was studied.
Data obtained directly from the census would be better for describing the population.
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Demographics (continued)
95%

ICBRFS - Livingston County
INCOME

EMPLOYMENT

HOME

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

Less than $35,000

5,593

21.6%

16.8%-27.3%

111

$35,000 - $75,000

9,962

38.4%

31.6%-45.8%

128

$75,000 or More

10,361

40.0%

32.6%-47.8%

115

Employed

16,658

59.3%

52.5%-65.8%

186

670

2.4%

1.1%-5.0%

11

Homemaker/Student

3,066

10.9%

7.3%-16.1%

33

Retired

6,057

21.6%

17.1%-26.8%

134

Unable to Work

1,631

5.8%

3.7%-9.0%

30

946

3.4%

2.1%-5.4%

24

High School Grad/GED

12,235

43.8%

37.0%-50.8%

182

Some Post High School

7,950

28.4%

21.8%-36.1%

101

College Graduate

6,823

24.4%

19.0%-30.8%

86

Own Home

20,608

73.8%

66.8%-79.8%

304

Rent Home

5,369

19.2%

14.2%-25.6%

73

Other Arrangement

1,938

6.9%

3.8%-12.3%

14

Out of Work

EDUCATION

Estimated

Less than High School

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
Although the ICBRFS weighting methodology is to produce data that represents the population, users are cautioned
not to use the demographic data to describe the characteristics of the population that was studied.
Data obtained directly from the census would be better for describing the population.
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Health Status
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

GENERAL HEALTH

Excellent

4,834

17.2%

12.7%-23.0%

55

STATUS

Very Good

9,760

34.8%

28.4%-41.7%

135

Good

9,147

32.6%

25.9%-40.1%

126

Fair

2,592

9.2%

6.4%-13.1%

49

Poor

1,749

6.2%

3.8%-10.0%

29

23,741

84.5%

79.7%-88.4%

316

4,341

15.5%

11.6%-20.3%

78

17,499

62.6%

55.4%-69.3%

236

GENERAL HEALTH

Good/Very
Good/Excellent
Fair/Poor

NUMBER OF DAYS

None

PHYSICAL HEALTH

1-7 Days

5,033

18.0%

13.7%-23.3%

76

NOT GOOD

8-30 Days

5,423

19.4%

13.8%-26.5%

79

NUMBER OF DAYS

None

19,271

68.7%

61.4%-75.3%

278

MENTAL HEALTH NOT

1-7 Days

4,848

17.3%

11.7%-24.9%

54

GOOD

8-30 Days

3,922

14.0%

10.2%-18.9%

61

NUMBER OF DAYS

None

22,564

80.4%

74.8%-85.0%

306

PHYSICAL/MENTAL

1-7 Days

3,200

11.4%

7.8%-16.4%

44

HEALTH AFFECTED

8-30 Days

2,314

8.2%

5.7%-11.8%

43

ACTIVITIES¹

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Respondents reporting 0 days with mental and physical health problems in the past month were not asked this
question, but are included as 0 days.
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Health Care Coverage & Utilization
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

HAVE HEALTH CARE

No

2,417

8.6%

4.9%-14.6%

22

COVERAGE

Yes

25,665

91.4%

85.4%-95.1%

372

HAVE MEDICARE

No

19,827

71.0%

65.3%-76.2%

208

Yes

8,087

29.0%

23.8%-34.7%

184

HAVE PERSONAL

No

3,090

11.2%

7.6%-16.2%

34

DOCTOR

Yes

24,451

88.8%

83.8%-92.4%

351

UNABLE TO VISIT

No

26,227

94.0%

91.0%-96.0%

363

DOCTOR DUE TO

Yes

1,677

6.0%

4.0%-9.0%

28

17,732

64.3%

56.9%-71.1%

278

2,629

9.5%

6.6%-13.7%

37

7,198

26.1%

19.7%-33.7%

71

COST
LAST ROUTINE

Past Year

CHECKUP

Past 2 Years (>1yr,
<2yrs)
More than 2 Years

COULD NOT FILL

No

26,168

93.2%

89.8%-95.5%

358

PRESCRIPTION DUE

Yes

1,914

6.8%

4.5%-10.2%

36

TO COST

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.

Page 120 of 161
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Dental Care Coverage & Utilization
95%

ICBRFS - Livingston County
LAST DENTAL VISIT

Past Year
Past 2 Years (>1yr,

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

18,712

66.6%

59.5%-73.1%

258

2,109

7.5%

4.9%-11.4%

37

7,261

25.9%

19.9%-32.9%

99

<2yrs)
More than 2 Years
HAVE DENTAL

Yes

15,322

55.0%

47.9%-61.8%

187

INSURANCE

No

12,560

45.0%

38.2%-52.1%

202

COULD NOT VISIT

Yes

3,079

11.0%

7.7%-15.4%

49

DENTIST DUE TO

No

25,003

89.0%

84.6%-92.3%

345

COVERAGE

COST

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
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Attachment 5

Hypertension
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

EVER TOLD HAVE HIGH

No

19,694

70.3%

64.2%-75.7%

237

BLOOD PRESSURE¹

Yes

8,322

29.7%

24.3%-35.8%

156

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Respondents reporting yes but only during pregnancy OR told borderline/pre hypertensive are included as No.
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Attachment 5

Cholesterol
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

EVER HAD

Yes

21,870

79.6%

73.1%-84.8%

336

CHOLESTROL

No

5,611

20.4%

15.2%-26.9%

52

14,983

54.7%

47.4%-61.8%

252

4,766

17.4%

13.1%-22.8%

67

More Than 5 Years

2,044

7.5%

3.4%-15.4%

15

Never

5,611

20.5%

15.2%-27.0%

52

EVER TOLD

Yes

8,171

37.5%

30.6%-44.9%

149

CHOLESTEROL HIGH²

No

13,629

62.5%

55.1%-69.4%

185

CHECKED
LAST CHOLESTEROL

Past Year

TEST¹

Past 5 Years (>1yr,
<5yrs)

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Asked only of those who report ever having cholesterol checked, respondents reporting No to having cholesterol
checked included as Never.
2. Asked only of those who report ever having cholesterol checked.

Page 123 of 161

Attachment 5

Cardiovascular Disease
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

EVER TOLD HAVE

No

26,885

96.2%

94.0%-97.6%

368

CORONARY HEART

Yes

1,065

3.8%

2.4%-6.0%

23

EVER TOLD HAD HEART

No

26,937

96.1%

93.7%-97.7%

370

ATTACK

Yes

1,079

3.9%

2.3%-6.3%

23

27,365

97.6%

95.5%-98.7%

376

684

2.4%

1.3%-4.5%

17

No

25,877

92.1%

89.0%-94.5%

346

Yes

2,205

7.9%

5.5%-11.0%

48

DISEASE

EVER TOLD HAD STROKE No
Yes
HISTORY OF CVD¹

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. History of CVD calculated when respondent answers yes to any cardiovascular disease history questions.
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Attachment 5

Chronic Diseases
95%

ICBRFS - Livingston County
HAS ASTHMA NOW

EVER TOLD COPD

EVER TOLD CANCER

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

Yes

2,228

7.9%

5.3%-11.7%

36

No

25,828

92.1%

88.3%-94.7%

357

Yes

2,123

7.6%

5.0%-11.3%

39

No

25,919

92.4%

88.7%-95.0%

353

Yes

3,992

14.3%

10.5%-19.1%

73

No

23,928

85.7%

80.9%-89.5%

320

EVER TOLD ARTHRITIS Yes

7,516

26.9%

21.9%-32.5%

146

No

20,458

73.1%

67.5%-78.1%

246

ARTHRITIS/JOINT

Yes

4,060

14.5%

10.9%-19.0%

77

SYMPTOMS: LIMITS

No

23,939

85.5%

81.0%-89.1%

313

ACTIVITIES
EVER TOLD

Yes

4,778

17.0%

12.7%-22.4%

76

DEPRESSIVE

No

23,266

83.0%

77.6%-87.3%

317

No

25,278

90.0%

86.1%-92.9%

345

Yes

2,805

10.0%

7.1%-13.9%

49

13,666

49.3%

42.2%-56.5%

150

DISORDER
TOLD HAVE DIABETES

CHRONIC HEALTH

No Chronic Disease

CONDITIONS¹

1 Chronic Disease

7,347

26.5%

21.0%-32.9%

112

2+ Chronic Diseases

6,695

24.2%

19.4%-29.6%

125

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Chronic Health Conditions calculated from heart disease (heart attack/stoke/angina), current asthma, cancer,
COPD, arthritis, depression and diabetes questions.
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Attachment 5

Diabetes
95%

ICBRFS - Livingston County
TOLD HAVE DIABETES¹

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

No

25,278

90.0%

86.1%-92.9%

345

Yes

2,805

10.0%

7.1%-13.9%

49

PAST THREE YEARS -

Yes

11,668

46.9%

39.3%-54.7%

179

HAD A HIGH BLOOD

No

13,222

53.1%

45.3%-60.7%

159

EVER TOLD BY HEALTH

Yes

1,188

4.7%

3.0%-7.3%

28

PROFESSIONAL YOU

No

24,051

95.3%

92.7%-97.0%

316

SUGAR/DIABETES TEST²

HAVE PRE/BORDERLINE
DIABETES³

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Respondents reporting yes but only during pregnancy OR told borderline/pre hypertensive are included as No.
2. Asked only of respondents who did not report ever being told they have diabetes.
3. Asked only of respondents who did not report ever being told they have diabetes or borderline/pre-diabetes.
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Attachment 5

Obesity
95%

ICBRFS - Livingston County
BODY MASS INDEX

Normal or Underweight

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

7,898

29.0%

23.3%-35.4%

113

10,543

38.7%

31.9%-46.0%

143

Obese

8,782

32.3%

25.7%-39.6%

127

OVERWEIGHT OR

No

7,898

29.0%

23.3%-35.4%

113

OBESE

Yes

19,325

71.0%

64.6%-76.7%

270

Overweight

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. BMI calculated from reported height and weight. BMI Categories: Underweight <18.5, Normal >=18.5 and <30,
Overweight >=30 and <70, Obese >=70.
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Attachment 5

Disability/Impairment (Quality of Life)
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

ACTIVITIES LIMITED BY

Yes

4,533

16.3%

12.4%-21.0%

84

IMPAIRMENT

No

23,303

83.7%

79.0%-87.6%

303

USE SPECIAL

Yes

1,470

5.3%

3.4%-8.0%

35

EQUIPMENT DUE TO

No

26,380

94.7%

92.0%-96.6%

352

No Disability

22,990

82.5%

77.7%-86.5%

293

4,873

17.5%

13.5%-22.3%

95

IMPAIRMENT
DISABILITY STATUS¹

Disability

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Disability status defined by responses to the need for special equipment and/or having an activity limitation due to
physical, mental, or emotional problems.
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Disability/Impairment (Functional)
95%

ICBRFS - Livingston County
BLIND OR SIGHT

Yes

IMPAIRED

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

948

3.4%

2.0%-5.7%

21

No

26,903

96.6%

94.3%-98.0%

366

DEAF OR SEVERE

Yes

1,441

5.2%

3.1%-8.6%

31

DIFFICULTY HEARING

No

26,308

94.8%

91.4%-96.9%

355

SERIOUS DIFFICULTY

Yes

2,534

9.1%

6.3%-13.1%

45

CONCENTRATING,

No

25,215

90.9%

86.9%-93.7%

341

REMEMBERING OR
MAKING DECISIONS
DIFFICULTY WALKING

Yes

3,421

12.3%

8.3%-18.0%

64

OR CLIMBING STAIRS

No

24,329

87.7%

82.0%-91.7%

322

DIFFICULTY BATHING

Yes

513

1.9%

0.8%-4.3%

9

OR DRESSING

No

27,236

98.1%

95.7%-99.2%

377

DIFFICULTY DOING

Yes

1,123

4.1%

2.5%-6.7%

25

ERRANDS ALONE

No

26,431

95.9%

93.3%-97.5%

360

FUNCTIONAL

No Disability

21,684

77.9%

71.6%-83.1%

275

DISABILITY¹

1 Disability

4,018

14.4%

9.9%-20.6%

63

2+ Disabilities

2,148

7.7%

5.4%-10.9%

49

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Functional disability status defined by responses to the six functional disability questions (sight, hearing,
decisions, walking/climbing stairs, bathing/dressing, doing errands).
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Attachment 5

Tobacco & E-Cigarettes
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

CALCULATED

Smoker

3,899

14.2%

10.4%-19.0%

61

SMOKING STATUS¹

Former Smoker

6,959

25.3%

19.3%-32.4%

109

Never Smoked

16,696

60.6%

53.4%-67.4%

215

QUIT SMOKING

Past Year

*

*

*

*

(FORMER SMOKERS)

More than 1 Year

*

*

*

*

Ago
USE SMOKELESS

No

25,406

92.9%

88.5%-95.7%

362

TOBACCO³

Yes

1,953

7.1%

4.3%-11.5%

22

CALCULATED E-

Current User

553

2.0%

0.8%-4.9%

8

CIGARETTE STATUS⁴

Not Currently Using

4,275

15.6%

11.5%-20.9%

56

22,499

82.3%

76.8%-86.8%

319

Never Used

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Calculated smoking status from tobacco questions.
2. Asked only if respondent reported smoking 100+ cigarettes and reported frequency is not at all.
3. Smokeless tobacco includes cigarettes, chewing tobacco, snuff, or snus.
4. Calculated e-cigarette status from e-cigarette questions.
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Attachment 5

Alcohol
95%

ICBRFS - Livingston County
BINGE DRINKING

Not At Risk

(CALCULATED)¹

At Risk

HEAVY DRINKING

Not At Risk

(CALCULATED)²

At Risk

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

23,100

84.6%

79.4%-88.7%

329

4,193

15.4%

11.3%-20.6%

54

25,692

94.1%

90.6%-96.4%

361

1,601

5.9%

3.6%-9.4%

22

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
1. Calculated at risk for men having 5+ drinks on one occasion and women having 4+ drinks on one occasion.
2. Calculated at risk for men having >2 drinks per day and women having >1 drink per day.
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Immunization (Flu and Pneumonia)
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

HAD INFLUENZA

Yes

8,612

31.7%

25.8%-38.3%

140

VACCINATION PAST 12

No

18,532

68.3%

61.7%-74.2%

241

EVER HAD PNEUMONIA

Yes

9,481

38.2%

31.3%-45.6%

169

VACCINATION

No

15,356

61.8%

54.4%-68.7%

196

MONTHS

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.

Page 132 of 161

Attachment 5

Cognitive Decline
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

EXPERIENCED

Yes

1,229

7.7%

4.8%-12.2%

27

CONFUSION/MEMORY

No

14,699

92.3%

87.8%-95.2%

256

LOSS PAST 12 MONTHS
(AGE 45+)

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
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HIV/STD/Sexual Behavior
95%

ICBRFS - Livingston County
EVER HAD HIV TEST

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

Yes

4,936

18.6%

14.0%-24.3%

71

No

21,620

81.4%

75.7%-86.0%

295

*

*

*

*

*

*

*

*

6,925

26.1%

20.4%-32.8%

133

18,428

69.5%

62.5%-75.7%

223

1,073

4.0%

1.8%-8.8%

10

*

*

*

*

TREATED FOR STD PAST Yes
YEAR

No

NUMBER OF SEXUAL

None

PARTNERS PAST 12

1 Partner

MONTHS

2-3 Partners
4+ Partners

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
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Physical Activities
95%

ICBRFS - Livingston County

Estimated

Weighted

Confidence

Number of

Population

Percent

Interval

Respondents

ANY PHYSICAL ACTIVITY

Yes

17,603

64.8%

57.8%-71.2%

241

PAST 30 DAYS

No

9,569

35.2%

28.8%-42.2%

141

MEETS PHYSICAL

Yes

8,988

43.0%

35.3%-51.0%

132

ACTIVITY GUIDELINES

No

11,938

57.0%

49.0%-64.7%

160

Illinois County Behavioral Risk Factor Survey, Round 6 (Collected 2015-2019)
*Indicates data does not meet standards of reliability and has been suppressed.
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Definitions
Binge Drinking

Respondents who report they did drink in the past 30 days and had
five or more drinks for males or four or more drinks for females on
one or more occasions in the past month.

Body Mass Index (BMI)

The calculation used to determine obesity status. BMI is calculated
from a person's weight and height using the formula; weight in
kilograms divided by height in meters squared (weight I height2).

Cardiovascular Disease
History (CVD)

Respondents who reported having a history of heart attack, coronary
heart disease, or stroke.

Chronic Health Conditions

Respondents who report having any of the chronic diseases in the
survey. Includes heart disease (heart attack/stoke/angina), current
asthma, cancer, cancer, COPD, arthritis, depression, kidney disease
and diabetes.

Current Smoker

Respondents who have smoked at least 100 cigarettes in their lifetime
and now smoke some days or every day.

Disability

Defined by responses to the need for special equipment and/or
having an activity limitation due to physical, mental, or emotional
problems.

E-Cigarette Status

Respondents who have tried e-cigarettes and smoke e-cigarettes
somedays or every day are current users. Not currently using status
includes respondents who have tried e-cigarettes but respond “not at
all” to how often they now smoke e-cigarettes. Respondents who
answer no to have ever trying e-cigarettes are indicated with a never
used status.

Functional Disability

Functional disability status defined by responses to the six functional
disability questions (sight, hearing, decisions, walking/climbing stairs,
bathing/dressing, doing errands).

Good Mental Health

Respondents who reported poor mental health for 13 days or less in
the past 30 days.

Good Physical Health

Respondents who reported poor physical health for 13 days or less in
the past 30 days.

Good General Health

Respondents who reported Good, Very Good, or Excellent general
health status.

Heavy Drinking

Respondents reported having MORE than 2 drinks/day for MALES
and MORE than 1 drink/day for FEMALES.

Obese

BMI greater than or equal to 30.

Overweight
Underweight/Normal

BMI between 25 and less than 30.
BMI less than 25.
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Survey Collection Years By County
COUNTY OR
GROUP
Adams
Bond
Boone
BrownSchuyler
BureauPutnamMarshall
Calhoun-Scott
Carroll
Cass
Champaign
Christian
Clark
Clay
Clinton
Coles
Cook-Chicago
Cook-Suburban
Crawford
CumberlandJasper
DeKalb
De Witt-Piatt
Douglas
DuPage
Edgar
EdwardsWabashHamilton
Effingham
Egyptian
Fayette
Ford
FranklinWilliamson
Fulton
Greene
Grundy
Hancock
HendersonWarren
Henry-Stark
Iroquois
Jackson
Jefferson
Jersey
Jo Daviess

YEAR COLLECTED
2015
x

x

2016
x
x

2017
x

x

x

2018

2019

x

x

x

x

x
x

x
x

x
x
x
x
x
x
x

x
x

x

x
x
x

x

x
x
x
x
x

x
x
x

x

x

x
x

x
x
x
x

x

x
x
x

x
x
x

x
x

x
x

x
x
x

x

x

x
x

COUNTY OR
GROUP
Kane
Kankakee
Kendall
Knox
Lake
LaSalle
Lawrence
Lee
Livingston
Logan
McDonough
McHenry
McLean
Macon
Macoupin
Madison
Marion
Mason
Menard
Mercer
Monroe
Montgomery
Morgan
Moultrie
Ogle
Peoria
Perry
Pike
Randolph
Richland
Rock Island
St. Clair
Sangamon
Shelby
Southern
Seven
Stephenson
Tazewell
Vermilion
Washington
Wayne
Whiteside
Will
Winnebago
Woodford

YEAR COLLECTED
2015

x

2016

x
x

2018
x
x
x
x
x
x

2019
x
x
x

x
x
x
x
x
x

x

x

x

x

x
x
x

2017

x
x

x
x
x
x
x

x

x

x
x

x
x
x

x
x
x

x

x
x
x

x

x

x

x
x
x
x

x

x
x
x

x
x

x

x
x

x
x

x
x

x
x

x
x
x
x
x

x
x

x
x
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Attachment 5

Illinois County
Behavioral Risk Factor Survey
Questionnaire
Round 6 (2015-2019)
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Attachment 5

HEALTH STATUS

HEALTHCARE

Would you say that in general your health is—

Do you have any kind of health care coverage,

1
2
3
4
5

Excellent
Very good
Good
Fair
Poor

Now thinking about your physical health, which
includes physical illness and injury, for how
many days during the past 30 days was your
physical health not good?
Number of days
Now thinking about your mental health, which
includes stress, depression, and problems with
emotions, for how many days during the past 30
days was your mental health not good?
Number of days
During the past 30 days, for about how many
days did poor physical or mental health keep
you from doing your usual activities, such as
self-care, work, or recreation?
Number of days

including health insurance, prepaid plans such
as HMOs, government plans such as Medicare,
or Indian Health Service?
1
Yes
2
No
Medicare is a coverage plan for people 65 or
over and for certain disabled people. Do you
have Medicare?
1
Yes
2
No
Do you have one person you think of as your
personal doctor or health care provider?
1
Yes, only one
2
More than one
3
No
Was there a time in the past 12 months when
you needed to see a doctor but could not
because of cost?
1
Yes
2
No
About how long has it been since you last visited
a doctor for a routine checkup? A routine
checkup is a general physical exam, not an
exam for a specific injury, illness, or condition.
1 Within the past year
(anytime < 12 months ago)
2 Within the past 2 years
(1 year but < 2 years ago)
3 Within the past 5 years
(2 years but < 5 years ago)
4 5 or more years ago
8 Never
Was there a time during the last 12 months
when you needed to fill a prescription for
medication, but could not because of the cost?
1
Yes
2
No
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Attachment 5

ORAL HEALTH

CHOLESTEROL

About how long has it been since you last visited
a dentist or a dental clinic for any reason?
1 Within the past year
(anytime < 12 months ago)
2 Within the past 2 years
(1 year but < 2 years ago)
3 Within the past 5 years
(2 years but < 5 years ago)
4 5 or more years ago
8 Never

Blood cholesterol is a fatty substance found in
the blood. Have you EVER had your blood
cholesterol checked?
1
Yes
2
No

Do you have any kind of insurance coverage
that pays for some or all of your routine dental
care, including dental insurance, prepaid plans
such as HMOs, or government plans such as
Medicaid?
1
Yes
2
No
Was there a time during the last 12 months
when you needed to see a dentist, but could not
because of the cost?
1
Yes
2
No

About how long has it been since you last had
your blood cholesterol checked?
1 Within the past year
(anytime < 12 months ago)
2 Within the past 2 years
(1 year but < 2 years ago)
3 Within the past 5 years
(2 years but < 5 years ago)
4 5 or more years ago
Have you EVER been told by a doctor, nurse or
other health professional that your blood
cholesterol is high?
1

Yes

2

No

HYPERTENSION
Have you EVER been told by a doctor, nurse, or
other health professional that you have high
blood pressure?
1
Yes
2
Yes, but female told only
during pregnancy
3
No
4
Told borderline high or prehypertensive
Are you currently taking medicine for your high
blood pressure?
1
Yes
2
No
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CHRONIC HEALTH CONDITIONS
Has a doctor, nurse, or other health
professional EVER told you that you had any
of the following? For each, tell me “Yes,”
“No,” or you’re “Not sure.”
(Ever told) you that you had a heart attack also
called a myocardial infarction?

(Ever told) you have diabetes? "NOTE: If 'YES'
and respondent is female ask Was this only
when you were pregnant? If Respondent says
pre-diabetes or borderline diabetes Code 4.
1 Yes
2 Yes, but female only during pregnancy
3 No
4 No, pre-diabetes or borderline

(Ever told) you had angina or coronary heart
disease?
(Ever told) you had a stroke?
(Ever told) you had asthma?
Do you still have asthma?
(Ever told) you had any type of cancer?
(Ever told) you have Chronic Obstructive
Pulmonary Disease or COPD, emphysema or
chronic bronchitis?
(Ever told) you have some form of arthritis,
rheumatoid arthritis, gout, lupus, or
fibromyalgia?
Are you now limited in any way in any of your
usual activities because of arthritis or joint
symptoms?
(Ever told) you have a depressive disorder,
including depression, major depression,
dysthymia, or minor depression?
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DIABETES (PRE-DIABETES)
Have you had a test for high blood sugar or
diabetes within the past three years?
1
Yes
2
No
Have you ever been told by a doctor or other
health professional that you have pre-diabetes
or borderline diabetes? NOTE: If 'Yes' and
respondent is female, ask: Was this only when
you were pregnant?
1
2
3

A test for "A one C" measures the average level
of blood sugar over the past three months.
About how many times in the past 12 months
has a doctor, nurse, or other health professional
checked you for "A one C"?
_ _
Number of times
Have you ever taken a course or class in how to
manage your diabetes yourself?
1
Yes
2
No

Yes
Yes, during pregnancy
No

How old were you when you were told you have
diabetes?
_ _Enter Age in Years
Are you now taking insulin?
1
Yes
2

No

About how often do you check your blood for
glucose or sugar? Include times when checked
by a family member or friend, but do NOT
include times when checked by a health
professional.
1
2
3
4

_ _ Times per day
_ _ Times per week
_ _ Times per month
_ _ Times per year

About how often do you check your feet for any
sores or irritations? Include times when
checked by a family member or friend, but do
NOT include times when checked by a health
professional.
1 _ _ Times per day
2 _ _ Times per week
3 _ _ Times per month
4 _ _ Times per year
5 5 5 No feet
About how many times in the past 12 months
have you seen a doctor, nurse, or other health
professional for your diabetes?
_ _
Number of times
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DEMOGRAPHICS
Indicate sex of respondent.
1
Male 2

6

Female

What is your age?
Code age in years
Are you Hispanic, Latino/a, or Spanish origin?
1 Mexican, Mexican American,
Chicano/a

Do you own or rent your home?
1
Own
2
Rent
3
Other arrangement
What county do you live in?
ANSI/FIPS
What is the ZIP Code where you live?

2 Puerto Rican
3 Cuban
4 Another Hispanic, Latino/a, or Spanish
origin
5 No
Which one or more of the following would you
say is your race? Would you say: White, Black
or African American, American Indian or Alaska
Native, Asian or Pacific Islander?
Which one of these groups would you say best
represents your race?
Are you…married, divorced, widowed,
separated, never married or a member of an
unmarried couple?
1
Married
2
Divorced
3
Widowed
4
Separated
5
Never married
6
Unmarried couple
9
Refused
What is the highest grade or year of school you
completed?
1
Never attended school or only
attended kindergarten
2
Grades 1 through 8
(Elementary)
3
Grades 9 through 11
(Some high school)
4
Grade 12 or GED
(High school graduate)
5
College 1 year to 3 years
(Some college or technical

College 4 years or more
(College graduate)

ZIP Code

Do you have more than one telephone number
in your household?
1
Yes
2
No
How many of these telephone numbers are
residential numbers?
1
2
3
4
5
6

One
Two
Three
Four
Five
Six or more

Do you have a cell phone for personal use?
Please include cell phones used for both
business and personal use.
1
Yes
2
No
Are you currently…
1
Employed for wages
2
Self-employed
3
Out of work 1 year +
4
Out of work < 1 year
5
A Homemaker
6
A Student
7
Retired
8
Unable to work
How many children less than 18 years of age
live in your household?
__
# of children

school)
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Is your annual household income from all
sources—
01
02
03
04
05
06
07
08

< $10,000
< $15,000
< $20,000
< $25,000
< $35,000
< $50,000
< $75,000
$75,000 or more

About how much do you weigh without shoes?
Weight kg or lbs
About how tall are you without shoes?
Height ft/in/m/cm
To your knowledge, are you now
pregnant?
1 Yes
2 No
Do you consider yourself to be:
1
Heterosexual or Straight
2
Lesbian or gay
3
Bisexual

DISABILITY

Are you limited in any way in any activities
because or physical, mental, or emotional
problems?
1
Yes
2
No
Do you now have any health problem that
requires you to use special equipment, such as
a cane, a wheelchair, a special bed, or a special
telephone?
1

Yes

2

No

Are you blind or do you have serious difficulty
seeing, even when wearing glasses?
1
Yes
2
No
Are you deaf or do you have serious difficulty
hearing?
1
Yes
2
No
Because of a physical, mental, or emotional
condition, do you have serious difficulty
concentrating, remembering, or making
decisions?
1
Yes
2
No
Do you have serious difficulty walking or
climbing stairs?
1
Yes
2
No
Do you have difficulty dressing or bathing?
1
Yes
2
No
Because of a physical, mental, or emotional
condition, do you have difficulty doing errands
alone such as visiting a doctor’s office or
shopping?
1
Yes
2
No
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TOBACCO

E-C IGARETTES

Have you smoked at least 100 cigarettes in your
entire life? NOTE: For cigarettes, do not include:
electronic cigarettes (e-cigaretttes, NJOY,
Bluetip), herbal cigarettes, cigars, cigarillos, little
cigars, pipes, bidis, kreteks, water pipes
(hookahs), or marijuana.
5 packs = 100 cigarettes

Have you ever tried electronic cigarettes or Ecigarettes such as BLU or NJOY even just one
time in your entire life?
1
Yes
2
No

1

Yes

2

No

Do you now smoke cigarettes every day, some
days, or not at all?
1
Every day
2
Some days
3
Not at all
How long has it been since you last smoked a
cigarette, even one or two puffs?
01
Within the past month
(< 1 month ago)
02
Within the past 3 months
(1 month but < 3 months ago)
03
Within the past 6 months
(3 months but < 6 months ago)
04
Within the past year
(6 months but < 1 year ago)
05
Within the past 5 years
(1 year but < 5 years ago)
06
Within the past 10 years
(5 years but < 10 years ago)
07
10 years or more
08
Never smoked regularly
Do you currently use chewing tobacco, snuff, or
snus every day, some days, or not at all?
1
2
3

Every day
Some days
Not at all

Do you now smoke E-cigarettes every day,
some days or not at all?
1
Every day
2
Some days
3
Not at all

ALCOHOL
During the past 30 days, how many days per
week or per month did you have at least one
drink of any alcoholic beverage such as beer,
wine, a malt beverage or liquor?
1 _ _ Days per week
2 _ _ Days in past 30 days
One drink is equivalent to a 12-ounce beer, a 5ounce glass of wine, or a drink with one shot of
liquor. During the past 30 days, on the days
when you drank, about how many drinks did you
drink on the average? NOTE: A 40 ounce beer
would count as 3 drinks, or a cocktail drink with
2 shots would count as 2 drinks.
__
Number of drinks
Considering all types of alcoholic beverages,
how many times during the past 30 days did you
have [5 for men, 4 for women] or more drinks on
an occasion?
__
Number of times
During the past 30 days, what is the largest
number of drinks you had on any occasion?
__
Number of drinks
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PHYSICAL ACTIVITY

IMMUNIZATION

During the past month, other than your regular
job, did you participate in any
physical
activities or exercises such as running,
calisthenics, golf, gardening, or walking for
exercise?
1
Yes
2
No

There are two ways to get the flu vaccine, one is
a shot in the arm and the other is a spray, mist,
or drop in the nose called FluMist™. During the
past 12 months, have you had either a flu shot
or a flu vaccine that was sprayed in your nose?
1
Yes
2
No

What type of physical activity or exercise did you
spend the most time doing during the past
month?
[See Physical Activity Coding List]

A pneumonia shot or pneumococcal vaccine is
usually given only once or twice in a person’s
lifetime and is different from the flu shot. Have
you ever had a pneumonia shot?
1
Yes
2
No

How many times per week or per month did you
take part in this activity during the past month?
1_ _
Times per week
2_ _
Times per month
And when you took part in this activity, for how
many minutes or hours did you usually keep at
it?
_:_ _

Hours and minutes

What other type of physical activity gave you the
next most exercise during the past month?
[See Physical Activity Coding List]
How many times per week or per month did you
take part in this activity during the past month?
1_ _
Times per week
2_ _
Times per month
And when you took part in this activity, for how
many minutes or hours did you usually keep at
it?
_:_ _ Hours and minutes
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BREAST & CERVICAL CANCER SCREENING

4

A mammogram is an x-ray of each breast to look
for breast cancer. Have you ever had a
mammogram?
1
Yes
2
No

5

How long has it been since you had your last
mammogram?
1
Within the past year
(anytime < 12 months ago)
2
Within the past 2 years
(1 year but < 2 years ago)
3
Within the past 3 years
(2 years but < 3 years ago)
4
Within the past 5 years
(3 years but < 5 years ago)
5
5 or more years ago
A Pap test is a test for cancer of the cervix.
Have you ever had a Pap test?
1
Yes
2
No
How long has it been since you had your last
Pap test?
1
Within the past year
(anytime < 12 months ago)
2
Within the past 2 years
(1 year but < 2 years ago)
3
Within the past 3 years
(2 years but < 3 years ago)
4
Within the past 5 years
(3 years but < 5 years ago)
5
5 or more years ago
A clinical breast exam is when a doctor, nurse,
or other health professional feels the breasts for
lumps. Have you ever had a clinical breast
exam?
1
Yes
2
No

How long has it been since your last breast
exam?
1
2
3

Within the past year
(anytime < 12 months ago)
Within the past 2 years
(1 year but < 2 years ago)
Within the past 3 years
(2 years but < 3 years ago)

Within the past 5 years
(3 years but < 5 years ago)
5 or more years ago

COLORECTAL CANCER SCREENING
Sigmoidoscopy and colonoscopy are exams in
which a tube is inserted in the rectum to view the
colon for signs of cancer or other health
problems. Have you ever had either of these
exams?
1
Yes
2
No
For a SIGMOIDOSCOPY, a flexible tube is
inserted into the rectum to look for problems. A
COLONOSCOPY is similar, but uses a longer
tube, and you are usually given medication
through a needle in your arm to make you
sleepy and told to have someone else drive you
home after the test. Was your MOST RECENT
exam a sigmoidoscopy or a colonoscopy?
1.
Sigmoidoscopy
2.
Colonoscopy
How long has it been since you had your last
sigmoidoscopy or colonoscopy?
1
Within the past year
(anytime < 12 months ago)
2
Within the past 2 years
(1 year but < 2 years ago)
3
Within the past 3 years
(2 years but < 3 years ago)
4
Within the past 10 years
(3 years but < 10 years ago)
5
10 or more years ago

PROSTATE CANCER SCREENING
A Prostate-Specific Antigen test, also called a
PSA test, is a blood test used to check men for
prostate cancer. Have you EVER HAD a PSA
test?
1

Yes

2

No
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COGNITIVE IMPAIRMENT
The next few questions ask about difficulties in
thinking or remembering that can make a big
difference in everyday activities. This does not
refer to occasionally forgetting your keys or the
name of someone you recently met, which is
normal. This refers to confusion or memory loss
that is happening more often or getting worse,
such as forgetting how to do things you've
always done or forgetting things that you would
normally know. We want to know how these
difficulties impact you.
During the past 12 months, have you
experienced confusion or memory loss that is
happening more often or is getting worse?
1
Yes
2
No
During the past 12 months, as a result of
confusion or memory loss, how often have you
given up day-to-day household activities or
chores you used to do, such as cooking,
cleaning, taking medications, driving, or paying
bills?
1
Always
2
Usually
3
Sometimes
4
Rarely
5
Never
As a result of confusion or memory loss, how
often do you need assistance with these day-today activities?
1
Always
2
Usually
3
Sometimes
4
Rarely
5
Never

During the past 12 months, how often has
confusion or memory loss interfered with your
ability to work, volunteer, or engage in social
activities outside the home?
1
Always
2
Usually
3
Sometimes
4
Rarely
5
Never
Have you or anyone else discussed your
confusion or memory loss with a health care
professional?
1
Yes
2
No

HIV/STD/SEXUAL BEHAVIOR
Please remember that your answers are strictly
confidential and you don't have to answer a
question if you don't want to. Although we will
ask about tests you may have had we will not
ask about the results of any tests.
Have you ever been tested for HIV? Do not
count tests you may have had as part of a blood
donation. Include testing fluid from your mouth.
1
Yes
2
No
In the past year, have you been treated for a
sexually transmitted or venereal disease?
1
Yes
2
No
During the past 12 months, with how many
people have you had sexual intercourse?
__
Number of Sexual Partners

When you need help with these day-to-day
activities, how often are you able to get the help
that you need?
1
Always
2
Usually
3
Sometimes
4
Rarely
5
Never
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For questions or comments please contact:

Illinois Department of Public Health
Office of Policy Planning & Statistics
525 W. Jefferson Floor 2
Springfield, IL 62761

DPH.BRFSS@illinois.gov
217-785-2040

Page 149 of 161

Attachment 6
SELF ASSESSMENT OF THE ORGANIZATIONAL CAPACITY OF THE
LIVINGSTON COUNTY HEALTH DEPARTMENT
A.

APEX ORGANIZATIONAL CAPACITY ASSESSMENT

To initiate the IPLAN process for Round Six (2020 – 2025), an assessment of the organizational
capacity of the Livingston County Health Department was completed in 2019. 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 Services, Financial
Management, Personnel Management, Program Management and Policy Board Procedures.
APEX Capacity Assessment worksheets were distributed as a survey for staff to complete and all
were reviewed by the Health Department Administrator. The results were reviewed and
compared to previous findings, and presented to the Livingston County Board of Health at the
December 2019 meeting for review and discussion. A synopsis of the results is provided below.
I.
Indicators for Authority to Operate
The need for legal authority and intergovernmental relations is perceived as being of high
importance, and seen as fully met by the majority of staff. Legal counsel is furnished to the
health department by the Livingston County State’s Attorney. Ordinances are developed and
revised as needed for program operation and as required by legislation. Many LCHD programs
are based on state codes/regulations. Interpretation and clarification on state statutes/rules are
pursued as needed. Local ordinances can be accessed via the county’s website. State statutes
along with administrative rules can be accessed via the internet.
II.
Indicators for Community Relations
It was perceived as highly important for the health department to involve individuals/agencies in
planning for services and that there be cooperation/coordination among health agencies
locally/regionally and state-wide. This was identified as being fully met with supervisory staff
serving on county, regional and state councils/workgroups/boards/committees. There was
concern about being able to continue meeting this indicator as funding and staffing are becoming
more limited.
Many of the agencies in the county have long standing working relationships. These
relationships have strengthened over time and continue to be maintained as new staff and
agencies are identified. The agency with the greatest expertise, on a given issue, takes the lead in
addressing that issue in the county. Ongoing working relationships were rated as highly
important for interagency cooperation. Key stakeholder involvement was rated as a priority for
the success of the councils/workgroup/board/committee. The health department has close
working relationships and collaborates with: the local hospital, medical providers, schools, social
service agencies, the media and other organizations. Communication and health education
between collaborating groups and for the public was rated as highly important. Communication,
was perceived as an ongoing challenge, but was also rated as being improved over the past five
years through increased electronic communication strategies. Utilizing social media to promote
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our programs and to educate the public was seen as a positive improvement in the past year or
two.
Involving the people being served in the identification of health problems and the development
of a community health plan was rated as highly important and fully met. LCHD has advisory
boards/coalitions for several programs that assist with program planning, implementation and
evaluation. LCHD has a program for community volunteers, driven by the emergency
preparedness project. There are established relationships with institutes of higher learning, and
students regularly complete their professional practice experience at the health department.
Continuing education for program implementation and staff is rated as highly important and
partially to fully met with fiscal constraints noted. LCHD has a small, local, memorial fund
dedicated to providing continuing education for staff. Monthly staff meetings are conducted and
include an educational component on a variety of topics. In-house program updates are given
with time allowed for staff discussion.
Constituency education was perceived as highly important and fully met in most areas. The
health department posts county statistics, the county needs assessment and county health plan on
our web site. Staff members do participate in Community Forum which is a radio talk show on a
local station. Local media looks to the health department for information regarding health issues
and information regarding how issues reported on national health news could affect us the
locally. Social media use has had a positive impact.
III.
Indicators for Community Health Assessment
It was perceived as highly important that the Livingston County Health Department’s mission
statement “Assuring conditions in which people can be healthy,” along with the department’s
philosophy statement “Every employee will strive to serve all citizens of Livingston County to
prevent disease and promote health”, be understood, and demonstrated, by all staff. It was also
perceived as highly important that all staff recognize the national public health logo and be
capable of identifying the relationship of “Public Health – Prevent, Promote, Protect” to their
duties and other department services/programs. This indicator was rated as fully met.
When surveyed staff, they stated our programs were the best example of meeting the public
health logo of Prevent, Promote, Protect along with a friendly/knowledgeable staff.
The need for a community health assessment every five years, through the IPLAN process and
development of a community health plan for the county was perceived as moderately important,
due to the limited funding available to address identified needs and implement activities to make
a difference. The importance of the health department informing the community and community
groups of its role in relation to the community’s health was perceived as high, as the public needs
to understand why the health department provides some services and programs, and not others,
due to state requirements and funding constraints. This role is seen as fully/partially met. Staff
also participates in the local hospital’s community assessment process. It is interesting to note
that with an influx of new staff due to a county early retirement incentive, more education needs
to be provided on the core public health functions.
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The importance of conducting data collection and analysis was rated as highly important and
fully met. The health department monitors data through state, voluntary organizations, and other
community partner websites and data collected through health department services and
programs. Data is analyzed to inform the community of unmet needs, identify gaps in services,
and for grant applications. Knowledge of existing health resources in the community is shared
among health department divisions/staff and appropriate referrals are made to community
partners. The ability to access recent health statistics is a challenge. Without up to date health
statistics it is difficult to access the health status along with the implementation effect of prior
interventions.
The need for the health department to have joint powers agreements with other units of
government in neighboring jurisdictions and within its own jurisdiction was perceived to be
highly important, especially in respect to emergency preparedness planning. This need was rated
as partially met, with progress in many areas towards being fully met. There is a Memorandum
of Agreement with the McLean County Health Department for use/coordination of a Medical
Reserve Corp. Through the Illinois Department of Public Health, the health department has joint
agreements with neighboring counties and other agencies within the county to assist in an
emergency (Illinois Public Health Mutual Aid System). Professional development and other
personnel-related activities are frequently conducted for employees from all agencies. The
health department has agreements with other health related organizations within its jurisdiction
for sharing staff expertise in many areas, including: medical care, mental health services,
counseling services, and intimate partner violence. The health department also maintains lists of
resources, including: churches, food pantries, and community organizations which are used for
referrals and program partnerships. This information is frequently given to our clients to assist
them in accessing needed services.
The perceived need for planning, development, evaluation and assurance was rated as a high
priority, and fully or partially met. Health data, vital records, coalition/advisory board input, and
client surveys are used in services/program planning. Long term planning for the future was
rated as only partially met. The barrier that continues to be identified for long term planning is
the lack of funding to support: core public health functions; identified local needs; and public
health infrastructure. The health department’s IPLAN Community Plan includes objectives that
are time sensitive and measurable. Many of the State and privately funding programs conducted
by the health department also include time sensitive and measurable objectives. Community
health programs are reviewed and revised most frequently based on availability of new funding.
IV.
Indicators for Public Policy Development
The importance of developing public policies and participating in governmental decision making
was seen as highly important and fully met. The Administrator assures the completion of the
IPLAN process every five years and presents the findings of the health assessment and health
plan to the Livingston County Board of Health for review and adoption. The health department
administrator and program directors participate at the state/regional/local levels in governmental
decision making through participation in organizations such as the Illinois Association of Public
Health Administrators, the Illinois Public Health Association, the Illinois Environmental Health
Association, and the Illinois Association of Public Health Nurse Administrators.
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V.
Indicators for Assurance of Public Health Services
Indicators for monitoring availability of personal health services and assuring an appropriate
level of services in the county was seen as highly important but only partially met, primarily due
to the limited resources of health providers throughout the county. Indicators for the health
department: assuring all citizens receive health services regardless of their inability to pay;
developing plans to minimize access barriers; and providing services to assure a clean and safe
environment were perceived as highly important and fully met. The health department offers
wellness, medical and immunization clinics to county residents for a reasonable/sliding fee or at
no cost. The department also collaborates with work sites to offer wellness clinics and
immunizations on-site as a benefit to their employees. The health department provides gas cards
to residents to alleviate the barrier of lack of transportation to medical services. These cards are
funding through various grants and donations. The county’s free medical clinic, for residents
who do not have health insurance, provides care through the efforts of the local hospital,
community volunteers, and donations. The local hospital and the dental community provide
charity care. Free mental health services are available to children through a collaborative grant
coordinated by several agencies in the county (Livingston County Children’s Network).
Community-based organizations are frequently partners in health promotion services conducted
by health service providers in the county.
VI.
Indicators for Financial Management
Indicators for financial management were perceived as highly important and fully met. The
Livingston County Health Department is a referendum health department, which demonstrates
the acceptance and appreciation for public health services in the county. The LCHD receives tax
funds from the county. However, the county is under PTELL which does limit the rate of levy
increases and has the potential to impact services provided. The Livingston County Board of
Health and the Livingston County Board provide input into the budget. The health department’s
financial software package is incorporated into the county’s financial system. LCHD has the
authority to recommend and change fees for service, with Board of Health approval. The health
department is primarily dependent on grant funding, which limits the amount of discretionary
funds available to address health priorities and to develop long range plans. Due to the current
economic crisis of Illinois, many of our grants could sustain cuts/reductions with very limited
notice. This makes it challenging to provide quality/long term preventive programs.
The Livingston County Board terminated the funding for the Community Health Care program
effective, November 30, 2017 due to fiscal constraints. This program provided public health
nursing and homemaker services to county residents on a low cost/sliding fee. The goal was to
delay nursing home placement and the program was very successful. There was an outcry from
the citizens of the county and two questions were placed on the ballot. The Advisory questions
demonstrated the 84% wanted the program to continue and 64% said they would pay a tax for
the service. In March of 2020, there will be another question on the ballot asking citizens to
authorize a tax levy to fund senior health care services (i.e. the Community Health Care
program) and allow the county to exceed tax caps.
Grant writing skills are seen as strength for the department and is evident by the amount of grant
funding the department receives. The local public health tax levy covers mandated public health
programs, provides a required match if applicable and supplements services not fully funded by
the grants. Local funds may also be utilized to provide matching funds for grants if applicable
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and when available. Fees, contracts, and donations are utilized when appropriate and available.
LCHD has been strongly pursuing third party reimbursement the past several years and has been
successful in this venture. Preferred provider contracts have been instituted. Individual program
budgets are developed, assessed and evaluated on a periodic basis. All program budgets are
compiled into the agency budget, which is assessed and evaluated on a monthly basis. All
government requirements/regulations are met. Fiscal policies are in place with financial
reporting and review performed regularly. Independent auditors conduct the county’s audit,
which the health department is a component of. If any issues arise, they are addressed. Audits
are furnished to funders on a regular basis and posted in the state’s centralized repository vault
(CRV) system.
VII. Indicators for Personnel Management
Indicators for personnel management, policy development and authorization were perceived as
highly important and fully met. Strengths cited were job descriptions, personnel
policies/procedures, salary plan, personnel evaluation structure, and documentation systems for
personnel selection and disciplinary action.
Indicators for personnel administration and reporting were perceived as highly important and
fully met. Supervisors conduct written staff performance appraisals at established intervals. The
appraisal system is monitored by the administrator who signs-off on all staff evaluations. The
administrator’s performance is evaluated annually by the Board of Health. Department
announcements/program information is shared at monthly all-staff meetings, with division
specific information being shared at regularly scheduled division meetings. Information that
needs to be shared immediately with staff is distributed via e-mail and in-house paper mail.
Staffing changes are reported to the board of health at quarterly meetings. All personnel records
are stored in a secure place with limited access.
Indicators for a staffing plan and development were perceived as highly important and partially
met. Directors see needs for increased staff to enhance and add programs to meet the needs of
the community. Community demand for services is monitored by individual program
departments. Community need for services is also measured by local morbidity and mortality
reports. Funding constraints and staff capacity are recognized as the biggest obstacle to meeting
needs. LCHD salaries are lower than private sector salaries for comparable work. The county’s
benefit package is utilized to offset the lower salary package when recruiting staff. Lower
salaries for staff is a challenge in attracting and retaining qualified staff. Directors also see a
need for more opportunities for staff development. Directors attend trainings provided by the
State as grants and other funding allow, but opportunities for staff development is limited due to
fiscal constraints. Adequate provisions for liability insurance protection is provided. Personnel
policies and procedures are reviewed with new staff members, and are reviewed annually with
existing staff. Directors are encouraged and allowed to participate in professional organizations
on work hours. PRN (as needed) staff members are utilized to help with staffing/surge capacity
in some areas. A standard, written, exit interview is conducted, and monitored by the
administrator, for all staff leaving the department.
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B.

STAFF INPUT

Livingston County Health Department staff was involved in the IPLAN process at various levels.
In July of 2019, a survey was provided to all staff requesting feedback. Surveys were completed
individually and returned anonymously to the administrator for review.
The survey included the following questions and the subsequent responses from LCHD staff
(responses were not prioritized and similar answers were combined):
Name 3 public health problems you see in the county.
 For any of those problems you listed, is the LCHD addressing the problem and if so,
how?
 What do you see as barriers to addressing those problems?
Problem
Drug & alcohol
abuse

Access to care

STDs
Awareness in
the public

How are we addressing the
problem
 By asking about use
during intake in LCHD
clinics
 Referring to IHR
 Encouraging healthy
decision making
 Taxi vouchers for WIC,
Family Planning, and
other clients
 Show Bus
 Gas cards for some
programs (IBCCP and
BBO)
 Social Media and school
presentations
 Social media

What are the barriers to
addressing the problem?
 Establish the underlying
reasons for abuse.
 Alcohol problem out of
control
 Client decides whether to
use drugs
 Transportation and
awareness of the services
we have
 Building not ADA
accessible.




Elderly needing
assistance in
their home
Mental Health






CCU (but not everyone is
eligible)
Referrals
Mental health screenings
for most of our clients
Referrals to IHR








Kids don’t think it will
happen to them.
People don’t have access
to social media
Newspaper isn’t as
popular as it once was
Funding
Limited resources
available
Limited resources
available
Cost
Limited
psychologists/psychiatrists
Stigma
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Transportation





Repeat
pregnancies




Obesity



Taxi vouchers
Show Bus (LCHD is a
stop)
Gas cards for some
programs (IBCCP and
BBO)



Offering Family Planning
Free condoms and ECPs
available
Addressed in WIC with
nutrition education










Vaping



Education



Vision &
Hearing



Blood draws for 
children
Oral Health




Education in community
and schools by health
educator
Health Education &
Marketing Director
increased marketing
efforts in community via
social media
Going to schools for V&H
screenings
Provide referrals to those
who accept Medicaid
WIC screens and provides
referrals
If uninsured, referred to
Livingston Family Care
Center















Daycare



Referrals provided





Taxi doesn’t help with out
of town
Show Bus is not
convenient, especially for
those outside of Pontiac
Show bus limited hours of
operation.
Largest local healthcare
provider not encouraging
birth control use
Affordable foods at
poverty level aren’t as
healthy (e.g. salads versus
cost of meals at
McDonalds)
Fast food, junk food, busy
lives
Apathy, culture
Young don’t see vaping as
a problem since it’s not
smoking.
Conservative communities
Restrictiveness of grants

Lack of follow through by
parents not taking kids to
doctor
LCHD grant does not
cover children
Funding
Transportation to go to
dentist out of town
Expensive
Time consuming and
inconvenient hours for
those working
No insurance coverage
Very limited Medicaid
providers
Pediatric care limited
Expensive
Limited availability
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Immunizations

Housing for
those with
criminal record
Chronic disease






Provided in WIC,
Wellness, Family
Planning, and during
school physicals clinics
Not addressing



LCHD wellness clinic









Not enough accept
childcare subsidy
Getting the word out
Parents not getting shots
for kids as required
Funding
Expensive
Limited availability
No grant funding to
address access to
programs, etc.

Name what you see as strengths of the LCHD in meeting the needs of our residents through
the Public Health Logo: “Prevent, Promote, Protect.”









Staff is friendly
Staff is knowledgeable in their respective departments
Dedication by staff
Clinics
Immunizations
Many of our programs
Social media – our social media is much stronger
Social media has raised awareness to important issues more now than ever before. LCHD
is good at getting info out to the community thru social media education is provided in all
programs

Name what you see as weaknesses of the health department that we need to overcome to
provide better public health services.










Transportation. Difficulty in reaching at at-risk populations, especially in outlying
communities.
Each staff member needs to go above and beyond their duty to provide each and every
time for everyone who calls or comes through our doors. If one doesn’t know how to
assist, then they need to find someone and help out, even if busy. Silos within staff and a
lack of flexibility. There are no incentives to go above and beyond due to everyone
receiving the same raise.
Public still unaware of all we do despite great marketing efforts.
Building needs to be more accessible to those without transportation and disabilities. Our
building is in poor repair, giving the impression we provide poor services and do not
care.
Communication
More advertising aimed at elderly. Most do not use computers.
Weak IDPH = weak local health department
Better hours and more hours open for WIC to help working mothers.
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What suggestions do you have to overcoming our weaknesses?










Finances - continue to look for funding opportunities to increase services in these
communities.
Provide more clinics that increase income
New LCHD building
Offer TOPS or some other reasonably priced weight loss program. There are none for men
in the county.
Text messaging system
Staff meetings to address staff weaknesses and how to overcome them to better assist our
clients. To better serve our clients we first must treat each other with respect and earn the
respect of others.
Cross train staff with department/administration support should be able to cover basics in
all areas. No more “not my job”. Let all staff members know what’s going on. Merit
raises on top of annual raises would be good incentive.
Keep getting the word out to all! Radio, newspapers, mailing, presentations in senior
living communities.
Adding a day for WIC and maybe open later one night a week to accommodate working
mothers.

On a scale of 1 to 5 with 5 being the best, please rate the following in your opinion. Feel free
to comment why you thought this or give examples.
1. The health department has the capabilities to conduct the public health assessment core
function. This includes assessing the health needs of the community, investigating the
occurrence of health effects/hazards and analyzing the determinants of the health need
Score (5) = 58% Score (4) = 42% Score (3) = 0% Score (2) = 0% Score (1) = 0%
2. The health department has the capabilities to provide the policy development core
function. This includes advocating for public health, building constituencies, identifying
resources, setting priorities among the health needs, developing plans/policies and
managing resources.
Score (5) = 58% Score (4) = 42% Score (3) = 0% Score (2) = 0% Score (1) = 0%
3. The health department has the capabilities to provide the assurance core function. This
includes implementing programs, evaluating programs/quality assurance and educating
the public on public health issues.
Score (5) = 58% Score (4) = 42% Score (3) = 0% Score (2) = 0% Score (1) = 0%
 Dependent on areas of expertise
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The following are the 10 Essential Services for Public Health to perform. Please give
examples of how you think the Livingston County Health Department meets these
standards. If you don’t know, write “don’t know.” If you think that we don’t address them
at all write “do not do it.”
(Note: Longer responses are quoted directly.)
1. Monitor health status to identify community health problems.
 IPLAN
 Communicable disease
 Clinical services
 OSF surveys
 “Don’t know” (8 responses)
o I only see my areas stats
o I’m unaware of what other programs are identifying
2. Diagnose and investigate health problems and health hazards in our county.
 Communicable disease, including contact tracing, STD and TB testing
 Environmental health complaint investigations
 Smoke-free Illinois Act enforcement activities
 “Don’t know” (6 responses)
3. Inform, educate and empower people about health issues.
 Through education in clinics
 Marketing via newspaper, posting flyers and other advertising
 Facebook and other social media
 Various clubs, churches, school and organizations
 Strong health education programs
 Health education in the schools
 “Don’t know” (2 responses)
4. Mobilize community partnerships to identify and solve health problems.
 “Somewhat. The LCHD has many partnerships for BT, POD CD outbreaks.”
 I don’t believe we do this.
 Work with area agencies, doctors, and hospitals
 Work with schools and other agencies.
 Work with various coalitions.
 “Don’t know” (2 responses)
5. Develop policies and plans that support individual and community health efforts.
 Yes, Board of Health
 Partnership with city building inspectors
 Partnerships with mayors
 “Don’t know” (6 responses)
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6. Enforce laws and regulations that protect health and ensure safety.
 SFIA enforcement
 Environmental Health programs
 Immunization clinics
 Manuals the detail rule
 Annual trainings
 Communicable Disease program
 Lead program
 “Don’t know” (4 responses)
7. Link people to needed personal health services and assure the provision of health
care when otherwise unavailable.
 Yes (3 responses)
 Speakers at staff meetings that explain their services
 “Employees take personal interest and time to help people with their problems
that the department does not cover.”
 Referrals frequently made during clinics (3 responses)
 “Don’t know” (1 responses)
8. Assure a competent public health and personal health care workforce.
 “For the most part, all staff is competent. Just sometimes needs to be reminded
and others to be praised.”
 Limited due to budget
 Annual reviews staff evaluation.
 Annual staff trainings.
 Qualified people are hired.
 Employees attend continuing education.
 Quality of staff (3 responses)
 Program evaluations and audits
 “Don’t know” (1 response)
9. Evaluate effectiveness, accessibility and quality of personal and population-based
health services.
 Rates of diseases
 Program evaluations and audits (2 responses)
 Accessibility
 “Don’t know” (7 responses)
10. Research for new insights and innovative solutions to health problems.
 Staff meetings
 “Staff often discuss solutions to problems at regional/state level
meetings/conferences.”
 “Don’t know” (8 responses)
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Livingston County Health Department
310 E. Torrance Ave., P.O. Box 650, Pontiac,IL 61764

PublicHe2

.£b, 815-844-7174 * IPP J-80Q;,i2Q:.0&:14* FAX 815-842-2408 * www.lchd.us

June 16, 2020
Nelson Agbodo, MS, MPH, DPA
Acting Chief, Division of Health Data and Policy
Office of Policy, Planning, and Statistics
525 W. Jefferson St. 2"d Floor
Springfield, IL 62761

Dear Mr. Agbodo,
At the December 9, 2019 Livingston County Board of Health meeting, Jackie Dever reviewed the IPLAN
process for health department certification. The self-assessment for evaluating capabilities to effectively
conduct public health functions was reviewed by the Board of Health at the December 9, 2019 meeting. The
Community Needs Assessment Survey 2019 was reviewed including the findings of the Community Health
Coalition to identify the top three priorities for the next strategic health plan.
Tue health problems identified as priorities are as follows: Healthy Behaviors, defined as active living and
health eating, and their impact on obesity and oral health; Behavioral Health including mental health; and
Substance Abuse with specific focus not included in behavioral health. These issues and their associated risk
factors will continue to challenge the county in improving the health of the residents and will be addressed in
the Community Health Plan 2020-2025 for Livingston County. The Board of Health is in agreement and
recognizes that this assessment builds on the success of previous plans and partnerships/collaboration of the
agencies in the county.
The Livingston County Board of Health accepted the organizational capacity self-assessment, the community
needs assessment and the county health plan. This letter acknowledges the review of the entire assessment
process to meet the health department certification requirements. The Community Health Plan 2020-2025 was
presented for adoption at the June Board of Health meeting.

James Day
James Day, D.D.S.
President
Livingston County Board of Health
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