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June 21, 2011 
 

Tom Szpyrka 
IPLAN Administrator 
Illinois Department of Public Health 
525 W. Jefferson 
Springfield, IL  62701 
 
 

Dear Mr. Szpyrka, 
 

I am pleased to present the Kendall County Health Department 2011-2016 IPLAN and the outcomes of the 2006-2011 
IPLAN.  For the first time Kendall County employed the MAPP process and found it to be very effective and 
productive.  The Kendall County Health Department has four advisory groups to the department that meet eight 
months out of the year.  These advisory boards allow timely and pertinent community input.  The advisory boards serve 
four units of the health department: 
 

Community Health Services    Mental Health/Substance Abuse 
Kendall-Grundy Community Action   Environmental Health 

 

The advisory boards have at least ten members each and are integral to quality assurance and program development.   
 

The MAPP process of involving the larger community public health systems in the assessment process fit in with the 
health departmentõs regular convening of advisory boards.  The broader MAPP assessment process was well received by 
the departmentõs partners in the community. 
 

As the health department brought community members and partners to the process, there was still a significant group 
of the community that needed to share their ideas and concerns.  The department chose to engage these community 
members through ethnographic interviews.  The response was excellent and greatly enhanced and informed the 
assessment. 
 

The IPLAN for 2011-2016 also reflects the serious economic consequences of moving from the fastest growing county 
in the nation and state in the last decade to over 4,000 foreclosures in the last three years.  Kendall County population 
grew from 54,600 in the year 2000 to 114,736 or a 110.4% of growth. 
 

In the midst of this sea change the health department was a central stabilizing resource.  We value that experience and 
the array of collaborations and partnership that evolved during this challenging decade. 
 

The 2011-2016 IPLAN, like those before it, is a living breathing strategic plan and commitment to our community.  We 
are pleased to submit this document for your review and approval.  The Kendall County Board of Health approved this 
IPLAN on June 21, 2011. 
 

Sincerely, 
 
 
 
 
 

Cheryl L. Johnson 
Executive Director/Public Health Administrator 
  

Kendall County Location 
811 West John Street 
Yorkville, Illinois   60560 
630/553-9100  Fax 630/553-9605 

Kendall-Grundy Community Action 
A Unit of Kendall County Health Department 

 

 

Grundy County Location 
1802 N. Division St., Rm. 602 
Morris, Illinois   60450 
815/941-3262  Fax 815/942-3925 
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EXECUTIVE SUMMARY  AND  VISION STATEMENT  

 
EXPLANATION OF IPLAN  
 
This health plan has been put forth in order to positively impact the health and well-being of our community 
as well as to learn about ways to develop greater efficacy in our implementation endeavors along the way.  
The acronym IPLAN stands for Illinois Project for the Local Assessment of Needs.  This an assessment and planning 
process that all Illinois certified health departments undergo every five years.  The purpose of IPLAN is to 
facilitate a strategic health system planning process that rises out of a community health needs assessment.  By 
carefully assessing and planning for community health needs, we are able to develop a compilation of data 
driven information that describes the community health status, and we will be able to discourage 
redundancies in the public health system, as well as identify gaps in the fulfillment of health and well-being 
needs.  Through a carefully planned action cycle, we will be able to improve performance, enhance public 
health partnerships, and provide increased assurance with regard to the health and well-being needs of the 
community.  The Kendall County Health Department used an assessment and planning model referred to as 
MAPP.  The acronym MAPP stands for Mobilizing for Action Through Planning and Partnership.  
 
As a part of our planning and assessment process, we put forth great efforts to engage our community in a 
participatory planning process.  That is to say that diverse community members who are stakeholders of the 
public health system were beaconed to be a part of and influence this critical process.  Together, we looked at 
many kinds of data driven health information relevant to our community.  In order to achieve success, the 
planning required strategic thinking, participatory community engagement, and a focus on the community 
public health system. 
 
We also had the opportunity to engage with our community partners in an examination of the extent to which 
the ten essential services are alive and well in the local public health system.  While these services are not the 
health and well-being services that community members most readily think of as public health services, these 
particular services do represent a unique set of public health activities that are seen as essential to thoroughly 
serving the community with the quality of public health services they should expect.  The ten essential 
services are as follows; diagnose/investigate, inform/educate/empower, mobilize community partnerships, 
develop policies, enforce laws, link to/provide care, assure a competent workforce, evaluate, and monitor 
health. 
 
Vision and values statements were also developed during the community engagement process.  In our 
planning process, the vision and values statements were specifically developed to drive reflection around the 
identification of strategic health issues as well as health and well-being priorities.  The visioning process was 
designed to elicit values constructs or phrases from the community and culminated in the collaborative 
development of a vision statement that drove the issues identification and prioritization process. 
 
COMMUNITY H EALTH PLANNING VISION AND VALUES STATEMENTS   
 

Brainstormed Values 
 
Access to health care/service 
Aspire to develop meaningful goals 
Common good  
Community spirit 
Demonstrate healthy lifestyles  

Educate and motivate 
Empower citizens to make healthy choices 
Inspire thoughtful strategies 
Offer optimal opportunities  
Social well-being
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VISION STATEMENT  
 
We aspire to educate, motivate, inspire, and empower citizens of Kendall County to make healthy choices by offering optimal 
opportunities for access to health care/health services, while encouraging citizens to demonstrate healthy lifestyles and social well-
being that positively contributes to a common good and growing community spirit. 
 
In March of 2010, the Kendall County Health Department began to engage community public health system 
partners in a community needs health assessment process.  The Kendall County Health Department began an 
Organizational Capacity Assessment during a November of 2010 Strategic Planning retreat which was 
approved by the Board of Health on 6/21/11.  Along with many committed community public health system 
partners, the health department completed a community health plan in June of 2011that was approved by the 
Board of Directors on 6/21/11.  
 
CONTEXTUAL BACKGROUND  
 
One of the background pieces of information that provided critical context for our planning was the World 
Health Organizationõs definition of health, òHealth is a state of complete physical, mental, and social well-
being and not merely the absence of disease or infirmity (1948)ó.  The inclusion of social well-being as being 
essential to complete health, places a much greater obligation on public health practitioners than ever before.  
The 2010 Illinois State Health Improvement Plan also offers public health practitioners a heightened 
challenge through this vision statement, òOptimal physical, mental, and social well-being for all people in 
Illinois through a high-functioning public health system comprised of active public, private, and voluntary 
partnersó.  The State Health Improvement Plan has made declaration of certain health priorities.  Although 
the health priorities that rose out of our community planning process are different, they are certainly 
supported and affirmed by the State Health Improvement Plan priorities.   The health priorities of that plan 
which are most relevant to our own include; Address Social Determinants of Health and Health Disparities, Natural 
and Built Environment, Use of Illicit Drugs/Misuse of Legal Drugs, and Obesity: Nutrition and Physical Activity.   
 
The 2011Community Health Rankings look at factors that affect peopleõs health within four categories; Social 
and Economic Factors, Physical Environment, Health Behavior, and Clinical Care.  These four categories affirm and 
support the health priorities selected by the community in our planning process.  These respective rankings 
categories reveal the following; the Unemployment Rate for Kendall County is at 10%, yet only 5% nationally, 
the Physical Environment category for Kendall County is ranked 32, Excessive Drinking  for Kendall County 
is at 26%, yet 8% nationally/19% for Illinois, and the Clinical Care category for Kendall County is ranked 29.  
Our past health plan priorities fell into the IPLAN Data System categories of Environmental Health, Access 
to Care, and Chronic Disease.  The three past IPLAN health priorities were; Groundwater Vulnerable to Depletion 
and Contamination, Accessibility to Mental Health/ Substance Abuse Services, and Overweight/Obesity.  Progress towards 
each of these health priorities is as follows: 
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COMMUNITY H EALTH PLAN  ð 2011 UPDATE  
PRIORITY : GROUNDWATER VULNERABLE TO DEPLETION AND CONTAMINATION  

 
DʾESCRIPTION OF THE PROBLEM  

 
Illinois is a water-rich state with resources (presumably) adequate to meet most existing and future demands 
for a safe and potable residential water supply. However, in areas having recently experienced unanticipated, 
explosive population growth, such as Kendall County, future demands for water may very well exceed 
available water resources. Additionally, an increase in population correlates with an increase in the risk of 
contamination of an affected areaõs water supply. 
 
Water-supply needs in Kendall County, in Northern Illinois, are met almost exclusively from groundwater 
derived from an underlying aquifer system. As a result of an influx in population growth in Kendall County 
and the surrounding area, the withdrawal of groundwater has increased from about 1.2 million gallons per day 
in 1957 to more than 5 million gallons per day in 2000.  
 
In fact, water levels in this commonly used aquifer system have declined as much as 600 feet in Kendall 
County. Additionally, substantial decreases in groundwater levels due to drought or pumpage from residential 
wells have resulted in water-supply interruptions in this aquifer system in parts of Northern Illinois.  
 
As population growth in Kendall County and nearby areas continues to increase, so too does the potential for 
further depletion of the countyõs groundwater resources. The need to actively conserve our precious 
groundwater supply has never been more critical. 
 
Furthermore, many Kendall County homes rely on water from residential-supply wells open to glacial drift 
and bedrock aquifers located less than 600 ft deep. Shallow aquifers such as these are susceptible to 
contamination by a variety of manmade sources and compounds, including agricultural related constituents 
and septic and industrial wastes. Susceptibility of shallow aquifers to groundwater contamination has been 
determined in Illinois, including Kendall County.  
 
As population growth in Kendall County and nearby areas continues to increase, so too does the potential for 
contamination of the countyõs groundwater resources. The need to actively protect our precious groundwater 
supply has never been more critical. 
 
The focus on protecting and preserving the countyõs precious groundwater resources considered potentially 
vulnerable to depletion and/or contamination falls in line with two of the Healthy People 2010 objectives, 
respectively: òReduce per capita domestic water withdrawals.ó, (Health People 2010, Water Quality, 8-7); and 
òReduce waterborne disease outbreaks arising from water intended for drinking among persons served by 
[community] water systems.ó, (Health People 2010, Water Quality, 8-6).     
  

FʾACTORS INFLUENCING THE I SSUE 
 
There exists a multitude of factors influencing the depletion and/or contamination of groundwater resources. 
Although some factors are not necessarily within oneõs control (i.e., drought-producing weather), there are 
factors that can and should be addressed, at minimum, at the individual resident and local health department 
level.  
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These factors include but are not limited to the following: 
 
ÅThe degree of personal knowledge on the importance of and steps to conserving water resources. 
 
ÅThe availability and active enforcement of local rules and regulations promoting a safe and sustainable 

drinking water supply. 
 
ÅThe numbers and effectiveness of partnerships fostered and maintained between the local health 

department and stakeholders interested in preserving and protecting the regionõs limited water 
resources.  

 
The following proposed 2006 IPLAN strategy serves as a roadmap to be employed to address the 

aforementioned factors influencing the depletion and/or contamination of groundwater resources at 
the community level.  

 
OʾUTCOME OBJECTIVE  

By 2011, increase the number of Kendall County residents who are involved in protecting water quality and preserving water 
quantity, success to be measured by achievement of impact objectives. 
 
For each of the risk factors identified in this priority health need, there is one measurable impact objective. 

RISK FACTOR MEASURABLE IMPACT OBJECTIVE  

Abandoned Wells 
By 2009 increase the number of abandoned wells sealed annually to 

40 as documented by Environmental Health records. 

Outdated/inadequate Ordinances 

By 2009 update or amend county and municipal ordinances that 

address issues of water quality and conservation, measured through 

change in existing ordinances. 

Lack of Awareness 

By 2009, increase by 25% the number of public education 

initiatives that promote water quality and conservation, as reported 

by Environmental Health. 

 
PʾROVEN INTERVENTION STRATEGIES  

 
To achieve the impact objectives, the following interventions will be instituted: 

 
1. Collaborate with local municipalities and other relevant stakeholders to encourage the enactment or 

preservation of ordinances aimed at conserving groundwater resources.  
 
2. Provide educational programs and work with the local media to improve the awareness of 

groundwater vulnerability. 
 
3. Collaborate with other agencies with a vested interest in water conservation and quality, as well as 

builders and realtors to provide public education initiatives and to educate new homeowners. 
 
4. Continue to enforce all applicable rules and regulations. 
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5. Through an annual Earth Day Promotion and public education initiatives, promote the sealing of 

abandoned wells. 
 

RʾESOURCES AVAILABLE  
 

Kendall County Farm Bureau 
Kendall County Soil and Water Conservation 

District 
Conservation Foundation 
Northeastern Illinois Groundwater Protection 

and Planning Committee 
Local Media 
States Attorney 

Municipalities 
Local Health Departments (Model Ordinances) 
Developers 
Kendall County Planning Building and Zoning 
Environmental Health Staff 
Realtors 
Builders- sales offices 

 
BʾARRIERs 

 
Funding 
Lack of adequate volume of staff 
Public non-compliance 
Lack of public awareness 

Possible non-acceptance of initiatives by:  Public, 
Municipalities, County Government (Board of 
Health, County Board), Development Community 

Kendall County Planning Building and Zoning 
 

EʾSTIMATE OF FUNDING NEEDS 
 
Funding needs will be determined during the implementation phase by the project team for groundwater 
vulnerable to depletion and contamination. 
 

AʾNTICIPATED SOURCES OF FUNDING  
 
The anticipated sources of funding are tax levies, fees, and in-kind contributions. 
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COMMUNITY H EALTH PLAN - ENVIRONMENTAL H EALTH  
 

H EALTH PROBLEM :  OUTCOME OBJECTIVE : 

Groundwater vulnerable to depletion and 
contamination. 

By 2011 increase the number of Kendall County residents 
who are involved in protecting water quality and preserving 
water quantity, success to be measured by achievement of 
impact of objectives. 

RISK FACTOR (S) : IMPACT OBJECTIVE(S): 

ÅAbandoned Wells 
ÅOutdated and inadequate ordinances 
ÅLack of Awareness 

ÅBy 2009 increase the number of abandoned wells sealed 
annually to 40 as documented by Environmental Health 
records. 
ÅBy 2009 update or amend county and municipal 

ordinances that address issues of water quality and 
conservation, measured through change in existing 
ordinances. 
ÅBy 2009 increase by 25% the number of public education 

initiatives that promote water quality and conservation, as 

reported by Environmental Health records. 

CONTRIBUTING FACTORS FOR: INTERVENTIONS : 

Abandoned wells 
ÅDepleted water supply 
ÅContaminated water supply 
ÅConverting to public water connections 

ÅContinue annual Earth Day Promotion which includes 
waiving the $100 permit fee for sealing a well and offering 
Bentonite, a well sealing product, at a reduced price to 
homeowners. 
ÅContinue providing local media with semi-annual Press 

Releases related to abandoned wells. 
ÅOffer semi-annual Well and Septic 101 workshops to the 

public. 
ÅEnforce all applicable rules and regulations. 

OUTDATED AND INADEQUA TE 

ORDINANCES : 
INTERVENTIONS : 

ÅCurrent ordinance does not address 
Supplemental Water Wells 
ÅCounty subdivision control ordinance fails 

to adequately address water quality and 
conservation issues. 
ÅDepleting groundwater supplies 

ÅUpdate the 1987 Kendall County Potable Water Supplies 
Ordinance to include regulation of supplemental wells. 
ÅWork with Building and Zoning to promote the 

amendment of their 1975 Kendall County Subdivision 
Control Ordinance to better address water quality and 
conservation issues. 
ÅNetwork with and educate local municipalities to 

encourage them to enact/preserve local ordinances aimed 
at conserving groundwater resources. 
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LACK OF AWARENESS INTERVENTIONS : 

ÅEducation 
ÅContaminated water wells 
ÅLimited groundwater resources 
ÅHuman behavior (non-compliance, public 

perception) 

ÅContinue annual Earth Day Promotion which includes 
waiving the $100 permit fee for sealing a well and 
offering Bentonite, a well sealing product, at a reduced 
price to homeowners. 
ÅContinue providing local media with educational Press 

Releases related to water quality and conservation. 
ÅOffer Well and Septic 101 workshops to the public. 
ÅCollaborate with other agencies with a vested interest in 

water conservation and quality to provide public 
education initiatives. 
ÅEnforce all applicable rules and regulations. 
ÅProvide water conservation information to builders and 

realtors to distribute to customers. 

RESOURCES AVAILABLE : BARRIERS: 

ÅKendall County Farm Bureau 
ÅKendall County Soil and Water Conservation 

District 
ÅConservation Foundation 
ÅNortheastern Illinois Groundwater Protection 

and Planning Committee 
ÅLocal Media 
ÅStates Attorney 
ÅMunicipalities 
ÅLocal Health Departments (Model 

Ordinances) 
ÅDevelopers 
ÅKendall County Planning Building and 

Zoning 
ÅEnvironmental Health Staff 
ÅRealtors 
ÅBuilders- sales offices 

ÅFunding 
ÅLack of adequate volume of staff 
ÅPublic non-compliance 
ÅLack of public awareness 
ÅPossible non-acceptance of initiatives by: 

Pˁublic 
Mˁunicipalities 
Cˁounty Government (Board of Health, County 
Board) 
Dˁevelopment Community 
Kˁendall County Planning Building and Zoning 
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IMPACT OBJECTIVES MEASURED (JANUARY 11, 2011)* 
 

RISK FACTOR (S): IMPACT OBJECTIVE(S): 
*I MPACT OBJECTIVE(S) 

MEASURED: 

Abandoned Wells 
 

By 2009 increase the number of 
abandoned wells sealed annually to 40 
as documented by Environmental 
Health records. 

The annual average number of 
abandoned water wells sealed during 
the years 2006 through 2009 was 35 
(the annual average number of water 
well sealing permits issued was 38). 

Outdated and inadequate 
ordinances 

By 2009 update or amend county and 
municipal ordinances that address 
issues of water quality and 
conservation, measured through 
change in existing ordinances. 

By 2009, the 1975 Kendall County 
Subdivision Control Ordinance 
amended to better address water 
quality and conservation issues. 
Additionally, the Kendall County 
Potable Water Supplies Ordinance 
was amended to include the 
regulation of geothermal water wells. 

Lack of Awareness By 2009 increase by 25% the number 
of public education initiatives that 
promote water quality and 
conservation, as reported by 
Environmental Health records. 

By 2009, the following significant 
public health education-based  
initiatives had been developed and 
implemented: The Private Water Well 
Education and Mapping Project; The 
New Home Certificate of Occupancy 
Inspection 
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COMMUNITY H EALTH PLAN  ð 2011 UPDATE  
PRIORITY : ACCESSIBILITY TO MENTAL H EALTH /  SUBSTANCE ABUSE SERVICES 

 
DʾESCRIPTION OF THE PROBLEM  

 
Access to Mental Health (including substance abuse services) services as an area of focus is critical in order to 
improve community well-being by increasing availability of such services.  According to the World Health 
Organization, 50% of the leading causes of years lived with a disability are related to mental health issues 
(Global Burden of Disease Study, 2004).  The leading causes related to mental health issues are: Major 
Depression, Alcohol Abuse, Bipolar Disorder, Schizophrenia, and Obsessive-Compulsive Disorder.  
According to Bazelon Center for Mental Health Law, 75% of individuals being released from jails and prisons 
have co-occurring disorders (2005).  Among the chronically homeless population, 85% are estimated to have 
a disabling condition related to mental health or substance abuse (USHHS Report on Chronic Homelessness, 
2003).   
 
Children also have specific needs in the area of mental health.  According to the Surgeon Generalõs report on 
mental health (1999), the most frequently diagnosed mood disorder in children and adolescents is major 
depressive disorder. Professionals estimate that approximately 3ð5% of children and 8-12% of adolescents 
experience clinical depression each year. Untreated depression in young people can have long range 
consequences including impaired educational and social development. Young people with depression are also 
at higher risk for substance abuse and for ending up in the criminal justice system. Depression in children and 
adolescents substantially increases the risk of suicide. More than 5000 young people between the ages of 10 
and 25 commit suicide yearly. Depression related suicide is the leading medical cause of death for youth 
between the ages of 14 and 25. 
 
The community of Kendall County is estimated to have 95,000 residents.  The most significant industry 
represented in Kendall County is manufacturing.  The population of Kendall County has shifted rapidly in 
growth from the year 2000 to this time; with as much as a 39% increase as compared to only a nine percent 
increase on the state level during that same time span. Persons under 18 years of age represent a significant 
portion of the population, estimated at 30%. In 34% of the population under 18 yrs of age, grandparents are 
the primary caregivers to this population.  Only 25% of the population has a college level of education.    
Kendall County now has an abuse and neglect rate of 4%, a senior-disabled population of 40%, and has 32% 
of senior citizens living alone (United Way Needs Assessment, 2005).  At this time, 16% of the clientele seen 
in Mental Health services have a racial background other than Caucasian; of those, 50% are Spanish speaking.  
Certainly such a community growing rapidly in diversity and population warrants a constant retooling of the 
avenues of available access. 
 

IʾMPORTANCE OF THE PROBLEM AS A PRIORITY H EALTH NEED  
 
The need to improve access to mental health services by building inter-agency communication processes, by 
seeking consumer input, and by developing cultural/linguistic competence will contribute to the well-being of 
clientele being served at the Health Department, in the Kendall County Jail, and at Kendall County Schools.  
In the Spring/2006 KCHD Psycho-Social Change in Functioning Report, 82% of clientele seen at the Health 
Department reported being very satisfied with their mental health treatment.  Clientele sited a mean response 
of 4.0 (on a four point scale) of positive changes made in the area of alcohol/drug use.  Clientele sited a mean 
response of 4.0 (on a four point scale) of positive changes made in the area of out-of-control behavior.  
Clientele sited a mean response of 4.0 (on a four point scale) of positive changes made in the area of personal 
relationships.  Despite this evidence of efficacy, 25% of the clientele seen at the Health Department reside in 
the same city in which the health Department is located.  This highlights the issue of access for the rest of 
Kendall County.  Furthermore there is a three month wait to see the adult psychiatrist and a six month wait to 
see the child psychiatrist.  Regardless of potential for treatment efficacy; those who do not have access, do 
not have equal opportunity to seek well-being.   
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RʾELATIONSHIP OF MENTAL H EALTH ACCESS TO H EALTHY PEOPLE 2010 
 
Healthy People 2010 has declared specific priorities that might be focused on to improve community health.  
The leading health indicators were selected due to their importance as public health issues.  Three areas 
related to our objectives are Substance Abuse, Mental Health, and Access to Health Care.  Specific objectives 
from Healthy People 2010 that reflect our objectives include, but are not limited to the following:  increase 
the proportion of local health departments that have established culturally appropriate and linguistically 
competent community health promotion and disease prevention programs, increase the proportion of adults 
with mental disorders who receive treatment, and increase the proportion of persons with co-occurring 
substance abuse and mental disorders who receive treatment for both disorders.  
 

OʾUTCOME OBJECTIVE  
 
By 2011 increase the number of Kendall County residents with mental health problems who access services 
by 10%, as documented by Mental Health Unit records. 
 
One main risk factor was identified for which, there is two measurable impact objectives: 
 

RISK FACTOR MEASURABLE IMPACT OBJECTIVE  

Limited  Resources ÅBy 2009 improve the network of community base organizations 
partnering to promote mental health awareness, education, 
screening, intervention, and treatments, as measured by the 
development of a system to share information and 
documentation of collaborative activities. 
ÅBy 2009 develop a means of gaining consumer input to 

accessibility in order to fill gaps in service, as measured by 
information from the Mental Health Unit, and a flowchart of the 
process. 

 
PʾROVEN INTERVENTION STRATEGIES  

 
To achieve the impact objectives, the following interventions will be instituted: 
 

1. Design a format through which local organizations and institutions may share service announcement 
information efficiently with one another. 

 
2. Develop Cultural and linguistic competence by making materials available in other languages and 
offering competence training that reflects the countyõs needs. 

 
3. Work with law enforcement on a Mental Health Crisis Response Protocol and expand educative and 

consultative role with churches and schools. 
 
4. Using a variety of existing sources, gain consumer input and insight into accessibility goals and use the 

information to fill current gaps within the county. 
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RʾESOURCES AVAILABLE  

 
School districts 
Kendall County Sheriffõs Department 
Local Police Departments 
Kendall County Special Education Co-op 
Kendall County Housing Authority 
Kendall County Health Department 

Churches 
National Alliance for the Mentally Ill 
Department of Alcohol and Substance Abuse 
Field Standards (Department of Mental Health, 

Commission for the Accreditation of 
Rehabilitation Facilities)

BʾARRIERS 
 

Transportation system 
Inadequate communication between agencies 
Language proficiency 
Perceptions of Mental Health Importance 
Lack of Parity in insurance providers 
Lack of levels of care 

Lack of adequate resources to support community 
needs 

Consumer reluctance to provide input, formally or 
informally 

Consumer reluctance to access services 

 
EʾSTIMATE OF FUNDING NEEDS 

 
Funding needs will be determined in the implementation phase by the project team for accessibility to mental 
health and substance abuse services. 
 

AʾNTICIPATED SOURCES OF FUNDING  
 

The anticipated sources of funding are the 708 tax levy, grants, fees, and in-kind contributions. 
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COMMUNITY H EALTH PLAN  - MENTAL H EALTH  
 

H EALTH PROBLEM : OUTCOME OBJECTIVE : 

Accessibility to Mental Health/ Substance 
Abuse Services 

By 2011, increase the number of Kendall County 
residents with mental health problems who access 
services by 10% as documented by Mental Health Unit 
records. 

RISK FACTOR (S) : IMPACT OBJECTIVE(S): 

Limited Collaborative Resources ÅBy 2009, improve the network of community based 
organizations partnering to promote mental health 
awareness, education, screening, intervention, and 
treatments, as measured by the development of a 
system to share information and documentation of 
collaborative activities. 
ÅBy 2009, develop a means of gaining consumer input to 

accessibility in order to fill gaps in service, as measured 
by information from the Mental Health Unit and a 
flowchart of the process. 

CONTRIBUTING FACTORS FOR:  INTERVENTIONS : 

L IMITED COLLABORATIVE RESOURCES 
ÅSocial stigma 
ÅLack of funding sources 
ÅHigh need individuals are least likely to access 

services. 
ÅLack of cultural and linguistic competence 
ÅNo effective method of sharing information 

across agencies. 
ÅLanguage barriers 
ÅLack of knowledge/ awareness 

For Impact Objective 1: 
ÅDevelop a process for communication of 

announcements/ information. 
Dˁesign a format through which local organizations 
and institutions may share service announcement 
information efficiently with one another. 
Iˁnform and invite local organizations and institutions 
to share service announcement information via the 
co-designed conduit of information. 

ÅDevelop cultural and linguistic competence. 
Dˁecipher field standards in area of cultural 
competence 
Tˁranslate forms, continue to seek out bi-lingual staff 
Iˁncorporate cultural competence into training 
activities 
Dˁevelop competence that reflects the changing needs 
of the county 

ÅWork with Law enforcement on Mental Health Crisis 
Response Protocol 
Dˁevelop training for law enforcement on mental 
health crisis response. 
Tˁrain county law enforcement on crisis response. 
Eˁstablish a strong mental health crisis response 
approach throughout the county. 

ÅExpand upon consultative/ educative role in school 
system and churches. 
Oˁbtain contact information of principles and pastors 
in county. 
Sˁet up individual meetings with local schools and 
churches. 
Bˁecome a mental health resource to local schools and 
churches.  
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For Impact Objective 2: 
ÅDevelop support groups to fill current gaps within the 

County 
Dˁetermine what type of support groups currently 
exist 
Dˁetermine what type of support groups we need to 
provide 
Dˁesign a format for the groups 
Eˁstablish support groups that evolve with the 
communityõs needs. 

ÅGain consumer input/ insight to all accessibility goals. 
Cˁonsumer input is vital to continuous quality 
improvement in services 
Uˁtilize current sites of regular service (Health 

Dˁepartment, and Kendall County Jail) to gain client 
input. 
Iˁdentify venues at each site for obtaining consumer 
input. 
Oˁbtain consumer input through: Psycho-Social 
Change survey instruments, informal consumer 
forums, Cultural ˁCompetence committee, Mental 
Health Advisory Board, and IPLAN 
Iˁmprove services as a result of information/ 
understanding highlighted by consumers. 

RESOURCES AVAILABLE : BARRIERS: 

ÅSchool districts 
ÅKendall County Sheriffõs Department 
ÅLocal Police Departments 
ÅKendall County Special Education Co-op 
ÅKendall County Housing Authority 
ÅKendall County Health Department 
ÅChurches 
ÅNational Alliance for the Mentally Ill (NAMI) 

Department of Alcohol and Substance Abuse 
(DASA) 
ÅField standards (Department of Mental 

Health, Commission for the Accreditation of 
Rehabilitation Facilities) 

ÅTransportation system 
ÅInadequate communication between agencies 
ÅLanguage proficiency 
ÅPerceptions of Mental Health Importance 
ÅLack of Parity in insurance providers 
ÅLack of levels of care 
ÅLack of adequate resources to support community 

needs 
ÅConsumer reluctance to provide input, formally or 

informally. 
ÅConsumer reluctance to access service 

OUTCOME OBJECTIVE RESULTS  

By 2011, increase the number of Kendall 
County residents with mental health problems 
who access services by 10% as documented by 
Mental Health Unit records. This objective has 
been met.  Between the year 2006-2010, 
Kendall County Health Department increased 
access to services by 9% and an overall 
increase in people served in both outpatient 
and through community psycho-education by 
30% 

ÅKendall County Health Department developed the 
Kendall County Community Resource Team. The 
CRT serves as a format through which local 
organizations and institutions may share service 
announcement information efficiently with one 
another. Health and human service organizations and 
institutions are invited to share service announcement 
information via the co-designed conduit of 
information 
ÅKendall County Health Department developed a 

Cultural Competence Committee to promote cultural 
and linguistic competence. 
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ÅA cultural competence plan was set forth in order to 
respond to the diversity of stakeholders with respect 
to; age/agedness, ethnic/regional culture, 
gender/orientation, language/literacy, mental health, 
physical ability, socioeconomic status, and spiritual 
beliefs.  Cultural diversity also includes concepts of 
status, dress/modesty, family traditions, health values, 
help-seeking behaviors, issues of privacy, personal 
boundaries, and specific attitudes towards mental 
health and substance abuse treatment.  Our 
stakeholders include our clients, our staff, and 
community.  Our stakeholders consist of all those that 
we interact with in our work and all those who are yet 
to interact with us. For this reason, our plan must 
continue to evolve along with the diversity of the 
community within which we serve.  It is also our intent 
that staff participate in professional development 
activities that include educative information that is 
relevant to their cultural competence.   
ÅKendall County Health Department has worked 

diligently with area law enforcement agencies to 
provide training on mental health crisis response.  
ÅKendall County Health Department has provided 

extensive community psycho-education to area schools 
and churches. KCHD is regularly requested to give 
presentations to school staff and students on a wide 
variety of human service topics. KCHD is seen as the 
leading mental health resource in Kendall County.  
ÅKendall County Health Department has developed 

individual and family support groups that are 
responsive to community needs. Some of the topics 
addressed in support groups are: grief and 
bereavement services, family support in coping with 
youth mental illness, and mental health recovery. 
ÅKendall County Health Department has committed to 

promoting consumer insight and input into all 
accessibility goals. Client input into services is obtained 
in any of the following ways; client driven psycho-
social change instrument, psycho-social assessment,  
individual service/treatment planning, during the 
rendering of serves, IPLAN (Illinois Project for Local 
Assessment of Needs) Strategic Planning,  Governance 
participation, post-service survey, or other 
spontaneously rendered insight.  Another way that 
client participation/input into their services has been 
achieved is by asking them about the usefulness of 
services post the rendering of those services. 
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COMMUNITY H EALTH PLAN  ð 2011 UPDATE  
PRIORITY : OVERWEIGHT /O BESITY 

 
DʾESCRIPTION OF THE PROBLEM  

 
Overweight/ obesity is a problem of major concern to Kendall County residents.  According to information 
from the 2002 Illinois Behavioral Risk Factor Survey (BRFS), more than one in three Kendall County adult 
residents, or 37.0%, consider themselves overweight, and 23.4% consider themselves obese. Of the 14,490 
respondents, 60.4% considered themselves at risk for health problems related to being overweight based on 
body mass index calculated from height and weight.  Kendall Countyõs rates of overweight/obesity are similar 
to the overall Illinois state rates of 37.3% and 23.4% respectively.  According to the Centers for Disease 
Control (CDC) prevalence data (2001), over 197 million or 59.1% of Americans are estimated to be 
overweight and identified themselves as at risk for health problems related to being overweight. During the 
past 20 years, obesity among adults has risen significantly in the United States.  The latest data from the 
National Center for Health Statistics show that 30% of US adults 20 years and older (60 million people) are 
obese. 
 
The increase is not limited to adults.  According to the CDC the prevalence of overweight and obese children 
has increased significantly over the past 20 to 30 years.  The percentage of young overweight people has 
tripled in the last 30 years with 16% of those 6-19 years (over 9 million) considered overweight. It is currently 
estimated that 25% of children are obese or at risk for being obese. 
 

IʾMPORTANCE OF THE PROBLEM A S A PRIORITY H EALTH NEED . 
 
The significant rise in overweight/ obesity rates is of concern because of the overall implication for the health 
of Kendall County residents.  Overweight and obesity increases the risk and the overall morbidity from many 
health conditions and diseases including: hypertension, dyslipidemia, Type 2 diabetes, coronary artery disease, 
stroke, gallbladder disease, osteoarthritis, sleep apnea, respiratory problems and some cancers (endometrial, 
breast and colon). Higher body weights are also associated with increases in all-cause mortality.  As a major 
contributor to preventable death in the United States today, overweight and obesity pose a major public 
health challenge. The Surgeon General has declared obesity to be responsible for 300,000 deaths every year.  
 
The financial impact of obesity is great. According to the Department of Health and Human Services, total 
costs (medical cost and lost productivity) attributable to obesity alone amounted to an estimated $117 billion 
in 2000. Increased hospitalizations and/or healthcare provider visits attributable to problems of 
overweight/obesity are causing additional strain to an already overburdened healthcare system. 
 

RʾELATIONSHIP 0F OVERWEIGHT /O BESITY TO H EALTHY PEOPLE 2010 NATIONAL H EALTH 

OBJECTIVES 
 
The U.S. Department of Health and Human Services Office of Disease Prevention and Health Promotion, 
Healthy People 2010 objectives has identified ten leading health indicators which are health issues of high-
priority for public health. Overweight/obesity is listed as the second key indicator. The Kendall County 
Health Departmentõs (KCHD) IPLAN priority: overweight/obesity also recognizes this public health priority 
as an issue that greatly affects the health of its individuals and community.  
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FʾACTORS INFLUENCING THE LEVEL OF THE PROBLEM  
 
Obesity has risen to epidemic levels in the US.  It causes devastating and costly health problems, reduces life 
expectancy, and is associated with stigma and discrimination. Although certain disparities exist, the increased 
prevalence of excessive weight is seen in all population groups regardless of age, gender and racial/ethnic 
groups. A multitude of factors likely contribute to obesity, from inherent biological traits that differ between 
individuals relevant to body weight, environmental, socioeconomic factors, and behavioral factors.  
 
Contributing factors are the information people have about their health and how to make improvements and 
the choices they make.  Other contributing factors are environment, economic and social conditions such as 
where and how people live.  The type, amount and quality of health care people receive, available access to 
care, characteristics of health care, and healthcare systems are all contributing factors. 
 
A sedentary lifestyle has become the norm while physical activity, both organized and unorganized, has 
decreased among children and television viewing time has increased.  Additionally, children are bombarded 
daily with advertising campaigns prompting òsuper-sizedó meals and sugar drenched snacks. 
 
Kendall Countyõs proposed multifaceted approach to the problem of overweight/obesity includes:  
ÅModifying risk factors such as diet and exercise reduce weight in individuals 
ÅProviding education on how to sustain ideal body weight, information on the effect of overweight/ 

obesity and the subsequent development of co-morbidities 
ÅPromoting healthy lifestyle choices 
ÅModifying environmental barriers to establishing healthy communities is. 
 

OʾUTCOME OBJECTIVE  
 
By 2011, increase the number of Kendall County residents with a normal BMI from 39.5% to 43% (Based on 
BRFS). 
 
For each of the risk factors identified in this priority health need, there is one measurable impact objective: 
 

RISK FACTOR MEASURABLE IMPACT OBJECTIVE  

Physical Inactivity 
By 2009, increase the number of Kendall County residents who 
engage in the recommended level of physical activity from 38.5% 
to 41% (Based on BRFS). 

Poor Nutrition/ Diet 
By 2009, increase the number of Kendall County residents who 
consume 3 or more servings of fruits and vegetables per day from 
47.9% to 51% (Based on BRFS). 

 
PʾROVEN INTERVENTION STRATEGIES  

 
To achieve the impact objectives, the following interventions will be instituted: 
 

1. Collaborate with the school districts, employers, hospitals, and other community groups to assure 
availability of intervention programs dealing with risk factor modification in the areas of nutrition and 
physical exercise. 

 
2. Link high-risk residents (i.e. residents with at least one risk factor) with appropriate intervention 

programs. 
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3. Work with parents and teachers to promote the importance of physical activity, physical education 
and healthy diet. 

 
4. Create a community guide to physical activity resources such as walking and bike paths in the county. 

 
RʾESOURCES AVAILABLE  

 
Schools 
Church Groups 
American Heart Association 
Fox Valley Family YMCA 
Park Districts 
Kendall County Sheriffõs Office 
Illinois Department of Public Health 
WIC program 
Hospitals 
Local media 

University of Illinois Extension Office 
Internet 
Kendall County Health Department 
Fitness/ Dance clubs 
Health food and nutrition stores 
Kendall County employers 
Libraries 
Local police departments 
Kendall County physicians 

 
BʾARRIERS 

 
Lack of motivation 
Environment 
Stress 
Lifestyle 
Financial 

Lack of knowledge 
Easy access to fast food 
Inability to make long term commitments 
Distorted ideal body image 
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EʾSTIMATE OF FUNDING NEEDS 

 
To be determined in the implementation phase by the project team for overweight and obesity. 
 

AʾNTICIPATED SOURCES OF FUNDING  
 
The anticipated sources of funding are grants, tax levies, and in-kind contributions. 
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COMMUNITY H EALTH PLAN - PHYSICAL H EALTH /N URSING 
 

H EALTH PROBLEM :  OUTCOME OBJECTIVE : 

ÅOverweight/ Obesity ÅBy 2011, increase the number of Kendall County 
residents with a normal BMI from 39.5% to 43%, as 
reported in BRFS. 

RISK FACTOR (S) : IMPACT OBJECTIVE(S): 

ÅPhysical Inactivity 
ÅPoor Nutrition/ Diet 

ÅBy 2009, increase the number of Kendall County 
residents who engage in the recommended level of 
physical activity from 38.5% to 41%, as reported in 
BRFS. 
ÅBy 2009, increase the number of Kendall County 

residents consuming 3 or more servings of fruits and 

vegetables per day from 47.9% to 51%, as reported in 

BRFS. 

CONTRIBUTING FACTORS FOR:   
PHYSICAL INACTIVITY  

INTERVENTIONS : 

ÅPhysical Education- not required at all levels, 
viewed as less important than other 
academics 
ÅTeam sports often limited to most talented 
ÅElectronics (Computers, TV, videogames, 

remote control, etc.) 
ÅCommunity layout 
ÅLack of sidewalks 
ÅSafety concerns (violence/ crime, fear of 

injury) 
ÅLack of structure 
ÅPoor sleep patterns 
ÅHectic lifestyle/ time constraint 
ÅLack of motivation 
ÅLack of knowledge 

ÅCreate a guide for walking/ bike paths in the county. 
Iˁnclude safety tips for bikes as well as proper attire, 
stretching, etc. 
Pˁerhaps have reflective strips for bikes and 
pedometers to hand out with the guide. 
Dˁistribute at health fair, employee benefits fairs, 
churches, etc. 

ÅCollaborate with Sheriffõs office and park districts to 
conduct safety town, bicycling, or walking events. 
ÅWork with schools to promote the importance of PE as 

an important part of curriculums, especially Junior 
High. 
ÅWork with employers to promote physical activity and 

healthy diet at health benefits fairs. 
ÅCollaborate with hospitals to provide nutrition and 

physical activity education programs. 
ÅTalk with parents at PTA groups (all parent groups) 

about the importance of various forms of physical 
activity. 
ÅLegislate for mandatory Physical Education 
ÅSurvey a sample of Kindergarten, 5th and 9th graders 

from schools to assess BMI baseline and change over 
time. 
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POOR NUTRITION /  DIET  INTERVENTIONS : 

ÅGenetics 
ÅCulture 
ÅLack of Knowledge 
ÅConvenience foods 
ÅPortion Sizes 
ÅStress 
ÅNo more family dinners 
ÅHectic lifestyles 
ÅHigh fat low fruit and vegetable consumption 
ÅDistorted ideal body image 

ÅWork with schools to promote healthy food choices in 
vending machines and lunch programs. 
ÅWork with schools encouraging them to incorporate 

adequate nutrition education into curriculums.  
(Perhaps select a curriculum and train teachers to 
present). 
ÅSpeak at PTA meetings to encourage parents to 

provide/ encourage healthy food choices. 
ÅWork with employers to promote physical activity and 

healthy diet at health benefits fairs. 
ÅCollaborate with Hospitals to provide nutrition and 

physical activity education programs. 
ÅSurvey a sample of Kindergarten, 5th and 9th graders 

from schools to assess BMI baseline and change over 
time. 

RESOURCES AVAILABLE : BARRIERS: 

ÅSchools 
ÅChurch Groups 
ÅAmerican Heart Association 
ÅFox Valley Family YMCA 
ÅPark Districts 
ÅKendall County Sheriffõs Office 
ÅIllinois Department of Public Health 
ÅWIC 
ÅHospitals 
ÅLocal Media 
ÅUniversity of Illinois Extension Office 
ÅInternet  
ÅKendall County Health Department 
ÅFitness, Dance clubs 
ÅHealth Food and Nutrition stores 
ÅKendall County employers 
ÅLibraries 
ÅLocal Police Departments 
ÅKendall County Physicians 

ÅLack of motivation 
ÅEnvironment 
ÅStress 
ÅLifestyle 
ÅFinancial 
ÅLack of Knowledge 
ÅEasy access to fast food 
ÅInability to make long term commitments 
ÅDistorted ideal body image 
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RʾESULTS AND OUTCOMES (REVIEWED JANUARY 2011) 

 
The 2002 Illinois Behavioral Risk Factor Survey (BRFS), more than one in three Kendall County adult 
residents, or 37.0%, consider themselves overweight, and 23.4% consider themselves obese.  
 
The 2009 Illinois Behavioral Risk Factor Survey shows of the 53798 respondents; 34.6% of Kendall County 
adult residents are overweight and 26.9% are obese.  
 
Of the 14,490 respondents, 60.4% considered themselves at risk for health problems related to being 
overweight based on body mass index calculated from height and weight.   
 
Kendall Countyõs rates of overweight/obesity in 2002 were similar to the overall Illinois state rates of 37.3% 
and 23.4% respectively.   
 
State of Illinois rates of overweight and obesity in 2009 were 37.2% and 26.8% respectively. 
 

 % OVERWEIGH T % OBESE 

2002 Kendall County 37.0% 23.9% 

2009 Kendall County 34.6% 26.9% 

2002 Illinois 37.3% 23.4% 

2009 Illinois 37.2% 26.8% 

 
The data in table one reveals the percentage of overweight Kendall County residents has dropped by 2.4 % 
since the data collection in 2002 where the percent of overweight statewide has remained flat. The percent of 
Obese Kendall County residents has increased by 3% and the Statewide Obesity rate increased by 3.4%.   
 

KʾENDALL COUNTY OBESITY INITIATIVES : 
 
ÅHave Fun Be Healthy 
This program was piloted in three elementary schools starting in October 2010 and was funded by a 
grant from the CDC. The program was initiated a little late in the year due to staffing changes and will 
wind-up at the end of February 2011 with a post-test.  It has two major components, one dealing with 
nutrition and the other with exercise which are presented in the classroom and in PE class.  
 
The participating schools were also provided with a cash incentive to purchase exercise equipment for 
their Physical Education Classes.  
 
Sˁt. Maryõs School in Plano expressed interest in purchasing a Stay Fit Pack for their school.  This 
includes 12 rubber medicine balls, 12 exercise mats, 12 fitness steps, a fitness cart and 12 multi-
height flex hurdles.  
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St. Maryõs has completed the nutrition component and will complete the physical activity 
component in the next 2 months.  The instructor stated that she has been getting a ògreat responseó 
from the kids. One student even told her that he ate fruit and vegetables over thanks giving and 
would never have touched them in the past.  

 
Wˁolfõs Crossing School in Oswego started with the physical activity component with a kick off at a 
large private Gym in Aurora. The Gym provided professional sports trainers to take the kids 
through a sequence of fun and healthy exercises and games.  They well wrap up with the nutrition 
component this spring. They also included BMI measurements for the kids and will repeat the BMI 
at the end of the program.  

 
Oˁther Schools, as of this report date the Old Post School and Southbury have not reported in with 
their program progress.  

 
ÅWomen Out Walking (WOW) program: implemented in 2009 was a 12 week walking program 

funded through the Illinois Department of Public Health Office of Womenõs Health. The program 
attracted 270 women who formed 28 walking teams. The women use pedometers to log their steps and 
each teamõs progress was plotted out on a virtual Great American Trail (i.e. Appalachian Trail, Lewis 
and Clark Trail, US Route 50, The Alaska Highway, etc). The Kendall County Health Department 
collaborated with Edward Hospital and Rush Copley Medical Center who provided health screenings, 
education materials, and incentive prizes.   

 
Numerous participants reported improved blood pressure, reduced joint pain and weight loss.  

 
Other outcomes include: 

 

 
BʾMI  SURVEILLANCE : 

 
As a continuing project for 2011, the Community Health Services Unit is measuring and recording the BMI 
of the parents and children in the WIC program. This initiative will provide relevant data on a portion of the 
local population, and can serve as a measure of nutrition educations effectiveness.  
 
  

 

VERY 

SATISFIED  
SATISFIED  NEUTRAL  UNSATISFIED  

Raised awareness of daily physical 
activity 

67% 33% 0% 0% 

 VERY L IKELY  
SOMEWHAT 

L IKELY  
NEUTRAL  UNLIKELY  

Continue the same level of physical 
activity after the program 

70% 30% 0% 0% 

Participate in similar program in future? 70% 20% 10% 9% 
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2ʾ016 IPLAN  H EALTH ASSESSMENT STATUS SUMMARY  
 
The following paragraphs reflect data driven health information relevant to Kendall County as well as a part 
of our community health assessment process.   More detailed data driven information and analysis related to 
the four health priorities chosen is addressed later in this document.  The health information collected reflects 
demographic/socioeconomic characteristics, general health/access to care, maternal/child health, chronic 
disease, infectious disease, environmental/occupational/injury control, and sentinel events. 
 
Demographic and socioeconomic characteristics of Kendall County proved to be key in understanding our 
health status.  The racial diversity of Kendall County is reflected in a 74% Caucasian population, a 17% 
Latino population, a 6% Black population, and a 3% Asian population.  Over 6,000 adults in the county have 
no high school diploma and over 3,000 are unemployed (Kendall County Community Health Status 
Indicators Report, 2009). The Kendall County population more than doubled from 2000 to 2009, while 
Illinois and the United States experienced less than a 10% growth.  Most cities in Kendall County grew more 
than 50% between 2000 and 2009 with the exception of Newark.  The population of the county consists of 
29% youth, 56% adults to the age of 54, and 15% elders from the age of 55.  Of the adult population, aged 
25-44 account for the highest percent of the population at 39% compared to 27% nationally.  Growth for the 
25-34 age group accounts for 23% of the total growth between 2000 and 2009.  Kendall County has a 
significantly younger population as compared to state and national median as well as average age.  
Furthermore, 80% of Kendall County households are family households.  Of these almost 9% are single 
female households.  Kendall County splits the population between males and females at a 50% split.  The 
Kendall County Latino population grew from 8% in 2000 to 17% in 2009. 
 
Kendall County has a higher median household income than both the state and national median household 
incomes between 2000 and 2009, with Kendall County having a 2009 median household income of $76,000 
as compared to $56,000 for the state.  Bristol and Oswego has a higher median household income than 
overall Kendall County of $79,000 and $85,000, respectively.   A higher percent of Kendall County residents 
attained at least a bachelorõs degree than the state and national percent of residents: at 16% nationally, 17% at 
the state level, and 19% in the county  (Nielson Claritas, 2009).  Kendall County has been cited as the fastest 
growing county in Illinois (Northeastern Illinois Planning Commission, 2009).  The population growth in 
Kendall County between 1990 and 2009 is 166%, while the growth rate between 1970 and 2009 is 292%, yet 
the unemployment rate is at 10% (Stats Indiana, 2009). The foreclosure rate in Kendall County is relatively 
high in every municipality except Newark, with the highest rate of foreclosure occurring in Plano (Realty 
Trac, 2010).  Kendall County children make up the largest percentage of individuals living below the poverty 
level (United States Census Bureau, 2010).  The annual energy bill for a typical single family home is 
approximately $2,200 (Energy Star, 2009). 
 
General Health and Access to Care were also examined as a part of understanding our health status.   The top 
diagnosis for Kendall County resident inpatient admissions is related to childbirth, joint replacement, 
esophagitis, and cardiovascular disease.   Nearly 5,000 convenient care visits to Rush-Copley Healthcare 
Center in Yorkville originated from cities located within Kendall County in 2009 (Rush Copley Medical 
Center Data System, 2010).  However, over 11,000 persons have no access to health insurance, there are 
8,000 elderly and disabled Medicare beneficiaries, as well as almost 6,000 Medicaid beneficiaries, and the 
county has no community health center (Community Health Status Indicators Report, 2009).   The number of 
enrollees in state medical programs has increased across all age groups; especially children, since 2006 (Illinois 
Department of Healthcare and Family Services, 2009).  Just over half of Kendall County respondents, report 
having regular physicals/check-ups (Illinois Behavioral Risk Factor Surveillance, 2008).  In our Kendall 
County Community Themes and Strengths Assessment; prominent findings include insufficient health 
insurance coverage, access to medical care needs, need to access to array of health service information, need 
for affordable exercise options, as well as acknowledgment that there are many places to exercise in the 
county (2010). 
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The cost of health care as well as a social fabric that continues to uphold individualism as integral, has placed 
conflicting pressures on the cared for as well as the care giver.  Home health care recipients that are over the 
age of 65, account for 69% of home health care recipients (National Association for Home Care and Hospice, 
2009).  One quarter of caregivers say that they have a very or somewhat difficult time in their care giving role 
(National Alliance for Caregiving, 2009).  Just 50% of Americans report social access to only two persons 
whom they could rely on for support of serious life issues (American Sociological Review, 2009).  In our 
Kendall County Community Themes and Strengths Assessment; prominent findings include concerns about 
transit option and supportive services for the elderly (2010).  Vulnerable populations do face unique health 
care challenges that are not often thought of as access to care issues, yet these challenges represent real 
mitigating factors in the health and well-being of these community members.   Maternal and child health 
indicators specific to Kendall County reveal the following:   According to the IPLAN Data System 6.4 % of 
Kendall County birth weights are low as compared to 5% nationally.  Furthermore, 4 % of mothers smoke 
during pregnancy as opposed to 1% nationally.  Kendall County is rated 81% as adequate on the Kessner Index of 
Prenatal Care as opposed to 90% nationally.  Furthermore, 89% of mothers begin prenatal care in the first 
trimester as opposed to 90% nationally (2006).  
 
The relationship between healthy parenting and youth well-being is a factor in a full range of youth well-being 
indicators; from nutritional habits, to emotional development, to youth morbidity.  According to the Illinois 
Youth Risk Behavior Survey, 83 % of youth do not eat fruits and vegetables five or more times per day 
(2009). Important protective factors for parent-youth well-being include nurturing and attachment, 
knowledge of parenting, efficacy, youth development, parental resilience, social connections, as well as 
supports for parents (United States Department of Health and Human Services Childrenõs Bureau, 2008).  
The Child Deaths in Illinois report accounts for 1,082 child deaths to occur from natural causes, 193 to occur 
from accidents, 125 to occur from homicides, and 27 to occur from suicides in 2008 (Department of Children 
and Family Services, 2011).  
 
Chronic Disease data became crucial in describing the health status of our community.  Between 1960 and 
1980 the obesity rate in the United States was nearly flat (hovering around 10 to 13%), in the late 1980õs 
obesity rates nearly doubled, and by the year 2000 the number of obese adults had reached 31%, nationally 
(Public Health, 2005).  Between 2003 and 2007 the leading causes of death have been cancers or 
cardiovascular diseases (Illinois Department of Public Health Vital Statistics, 2007).  The Community Health 
Status Indicators Report attributes 14% of all deaths in the United States to poor quality of diet and activity.  
Additionally, 22% of  Kendall County residents do not exercise, and 5% have diabetes (2009).  Alarmingly, 
35% of Kendall County residents are overweight and an additional 27% are obese.  Not unrelated to this 
matter, 69% report a lack of physical activity and 78% report not including sufficient fruits and vegetables as 
a part of daily diet (Behavioral Risk Factor Surveillance System, 2008).   The Womenõs Health USA 2010 report 
explains that the proportion of women engaging in adequate physical activity was highest among those with 
household incomes of 200% or more of poverty.  Among Latino women; however, almost twice as many 
women with incomes below 100% of poverty engaged in adequate physical activity as compared to those with 
incomes between 100%-199% of poverty.  Caucasian women with incomes below 100% of poverty and 
100% -199% of poverty had comparable rates of adequate activity (Health Resources Services Administration, 
2010).  The relationship that diet and exercise have to body mass index and the relationship that body mass 
index has in turn, to chronic disease is highlighted here. 
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The Child Health USA 2010 report indicated that the most common reason for adolescents seeking mental 
health treatment is due to having felt depressed; followed by problems at home/family, breaking rules/acting out, felt very 
afraid or tense, contemplated/attempted suicide, problems at school, trouble controlling anger, and problems with friends 
(National Survey of Drug and Health, 2008).  Nearly 8.3 million adults aged 18 and older in the United Sates 
had serious thoughts of suicide in the past year, according to the first national scientific study of its size on 
this public health problem and an estimated .9 million has serious thoughts of suicide, made a suicide plan, or 
actually attempted suicide (Substance Abuse and Mental Health Services Administration, 2009).  A national 
survey of college counselors found that 84% perceived an increase in students with more serious 
psychological problems over the past five years.  Almost 16% of college women and 10% of college men 
report having been diagnosed with depression at some time in their lives (United States Department of 
Health and Human Services, 2004).  Health outcomes for adolescents and young adults are grounded in their 
social environments and are frequently mediated by their behaviors. Behaviors of young people are influenced 
at the individual, peer, family, school, community, and societal levels (Healthy People 2020, 2010).  
 
Infectious disease data points out that Kendall County has higher than expected prevalence rates of Hepatitis 
A, Salmonella, and Shigella (Health and Human Services Community Health Status Indicators Report, 2009).  Basic 
Series vaccinations are completed in Kendall County at a rate of 84% as opposed to 58% in Illinois (IPLAN 
Data System, 2002).  The number of reported Chlamydia cases has seen an increase of 80%, while reported 
cases of Syphilis and Gonorrhea have remained stable (Illinois Department of Public Health, 2010).  The top 
diagnosis for Kendall County outpatient emergency department visits is related to ear infections, upper 
respiratory infections, and gastroenteritis (Rush Copley Medical Center Data system, 2010). 
 
According to the Centers for disease control, the notifiable diseases with the highest number of new cases in 
the United States are, Chlamydia, Gonorrhea, Salmonellosis, Syphilis, Lyme Disease, Shigellosis, Pertussis, 
and Tuberculosis (CDC Health United States, 2010).  Of these infectious diseases, Salmonellosis, Shigellosis, 
and Chlamydia are being reported in higher numbers proportionately to the state of Illinois.  However this 
national data on these new case trends in reportable diseases point to a need to be vigilant and keep up strong 
public health prevention practices in Kendall County.  
 
A variety of environmental, occupational, or injury related data was also relevant to community consideration 
during our strategic health planning process.  Studies indicate that evidence of unused expired medications is 
present in some of our nationõs water-bodies and that there may be potential of some adverse environmental 
health impact (United States Environmental Protection Agency, 2010). Since 2000, groundwater levels have 
dropped as much as 400 ft in sections of Kendall County (Illinois State Water Survey, 2008).  According to 
the Centers for Disease Control, 325,000 persons are hospitalized annually with a diagnosis of food poisoning 
and 5,000 persons die annually of food poisoning.  Carbon Monoxide poisoning claims nearly 500 lives and 
causes more than 15,000 visits to the hospital emergency departments annually (2010).  Kendall Countyõs 
violent crime is most likely to take the form of battery (Oswego Police Department Data Base, 2010).  Deaths 
by accidents in Kendall County occur at a rate of 33%, while the Illinois rate is 34% (Illinois Department of 
Public Health IQuery Health Data System, 2008).  In 2010 Kendall County was one of ten counties to report 
one or more human cases of West Nile virus (Illinois Department of Public Health, 2011).  Kendall County 
met National Air Quality Standards for a number of factors, including carbon monoxide, sulfur dioxide, 
nitrogen dioxide, ozone, and lead (Environmental Protection Agency Community Health Status Report, 
2008).  Over 37,000 lbs. of toxic chemicals are released annually from Kendall County (Environmental 
Protection Agency Toxic Release Inventory Report, 2008).  Between the years of 2006 and 2010 Kendall 
County has realized a 105% increase in public health nuisance complaints.  Between the years of 2001 and 
2009 Kendall County realized a 134% increase in the amount of garbage generated (Kendall County Health 
Department Environmental Health Data, Office of solid Waste 2011). In our Kendall County Community 
Themes and Strengths Assessment, we also found that community members believe that recycling is very 
important to the health and well-being of the county (2010). 
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Kendall Countyõs geology presents the highest potential risk of exposure to radon gas and 53% of Kendall 
County homes tested, exceed a safe radon level limit.  Radon gas is measured by Curies per liter (pCi/L).  The 
national average is 1.3 pCi/L.  Harmful levels are 4.0 pCi/L.  The Kendall County average is 7.1 pCi/L 
(Illinois Emergency Management Agency, 2005).  According to the World Health Organization, indoor radon 
has become the second leading cause of lung cancer in many countries and is globally estimated to cause 
between up to 14% of all lung cancers (2009). Radon clearly poses a subtle yet very serious health risk for 
residents of Kendall County. 
 
Injuries caused from accidental falls pose a health hazard for older persons.  The Centers for Disease Control 
reports that one third of adults age 65 and older, fall each year.  Among this age group, falls are the leading 
cause of death.  More than 20% of people that fall suffer a minimum of a moderate injury.  Falls are the most 
common cause of traumatic brain injuries.  Most fractures in older adults are caused by falls.  It is natural for 
persons to develop a fear of falling from a previous fall, which can lead to a response of rigidity, actually 
increasing a risk for falling.  Men are more likely to die from a fall than women.  Persons age 75 and older are 
four times more likely to be placed in nursing home as a result of a fall than are person age 65-74.  Rates of 
fall-related fractures among older women are more than twice that of men.  Caucasian women have higher 
hip fracture rates than that of Black women (Centers for Disease Control Injury Violence, and Safety, 2010 
 
There are some notable areas of Sentinel data emergence in Kendall County.  According to the IPLAN Data 
system 10 children were hospitalized for asthma and 27 adults were hospitalized for hypertension in 2001.  
The in situ breast cancer rate is 59.2 in Kendall County as opposed to 29.8 in Illinois (2000-2004).   By 2009, 
both breast cancer and colon cancer have a higher prevalence in Kendall County than in peer counties 
(Community Health Status Indicators Report, 2009).  A sentinel issue to keep watch of certainly has included 
health care reform and the way in which this may unfold for Illinois communities.  Illinois has established a 
Health Care Reform Implementation Council (2011) that has set forth a number of recommendations with 
regard to the establishment of an American Health Benefits Exchange.  Although the intent of this is to 
increase access to care, the complex impact of such rigorously contested health reform on those of a modest 
socio-economic status remains to be seen.  
 
An overwhelming sentinel event came to pass since the submission of our last IPLAN as Kendall County 
became the fastest growing county in the United States.  As the economic downturn came upon us, the 
county subsequently became one of the high foreclosure spots in the United States.  Kendall County has the 
highest foreclosure rate in the state of Illinois (Realty Trac, 2011).  According to the CDC, the determinants 
of health are all integrated into social structures/economic systems in that these social determinants of health 
are shaped by the distribution of money, power, and resources in our local communities (2011).  Perhaps more 
than any other health and well-being issue, the area of socioeconomic well-being presented itself prominently as a public health 
system concern in the both the community health assessment and goal setting process.  
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Pʾriorities Selected  
 
Four health priorities have been selected.  It is with great intentionality that these four health priorities 
represent health and well-being initiatives that do not replicate efforts already established in the local public 
health system, yet are set apart by innovation from efforts yet established in the public health system.   The 
community engagement processes by which these priorities were selected are elaborated upon later in this 
document.  The four health priorities stand firm on the World Health Organization definition of health in 
their diversity as well as their reflection of community driven health priorities.  The four health priorities are 
on the health and well-being topics of: 
 

Rʁeduction of Indoor Radon Exposure through Health Education and Mitigation  

Iʁncrease of Socioeconomic Well-Being through Participatory Health Education 

Pʁrevention of Youth High Risk Behaviors through Early Intervention 

Rʁeduction of Obesity through Participatory Health Education 

 
The data analysis, risk factors and outcome detail is elaborated upon later in this document.         
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DOCUMENTATION OF BOARD OF H EALTH REVIEW  
OF ORGANIZATIONAL CAPACITY ASSESSMENT 

 
The Kendall County Health Department Board of Health initiated the developed the Kendall County Health 
Department Strategic Plan as an organizational capacity assessment at a Strategic Planning retreat in 
November of 2010 and approved the strategic plan on 6/21/11.  
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COMMUNITY H EALTH NEEDS ASSESSMENT 
 

PʾURPOSE STATEMENT  
 
The purpose of this phase of the IPLAN process was to plan a sound public health system assessment 
process that would be inclusive of diverse community health system stakeholders.  Inclusive means that there 
was a great emphasis on not only engaging diverse aspects of the entire community public health and human 
services system, but that great effort was afforded in engaging end users of that very system to be included in 
the IPLAN  process in a meaningful way.  Partnership development and community participation, for the 
sake of planning for the health improvement of the community was the purpose of this phase.  Convening 
from the diversity of our community helps to drive an IPLAN process that is grounded in impacting the 
needs of this community in a meaningful way.   
 

CʾOMMUNITY PARTICIPATION  AND PARTNERSHIP DEVELOPMENT  
 
In March of 2010, we assembled a small group of health department staff along with leadership staff from 
Rush Copley Medical Center to begin the skeletal framework of our planning process.  Special 
acknowledgment must be given to the crucial contributions of Rush Copley Medical Center.  Rush Copley 
was a part of our partnership process from the very beginning and also gathered significant pieces of local 
data which contributed to our understanding of community health status.   Part of this team also participated 
in a MAPP training conducted by the Illinois Public Health Institute.  A detailed review of the IPLAN 
Crosswalk was conducted and further discussion prior to putting forth a tentative timeline for the larger 
IPLAN process.  The process of convening the larger IPLAN Steering Committee was not only time 
consuming, but very fruitful.  Administrative and program staff invited persons from the community who 
served in the local public health system.  Persons served by the local public health system were also invited.  
The community participation was generous both in numbers and quality of input.  This was manifested in one 
meeting in which fifty participants attended.  The Kendall County Health Department is only a 50 person 
department so we felt very satisfied about this kind of high quality engagement from our community.  
Additionally, the Board of Health and each advisory board/committee to the board had participated in the 
planning process and will continue to participate through the action cycle.  The following community entities 
participated in the IPLAN process: 
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PARTICIPANT  AGENCY 

John O. Palmer, MD President Kendall County Board of Health 

Joseph Gruber, III, DDS Vice-President Kendall County Board of Health 

Anette Mnabhi, DO Secretary Kendall County Board of Health 

Rev. Phil Sheets Church of the Good Shepherd & Kendall County Board of Health 

Pat Gunnerson Kendall County Board of Health & Fox Valley Visiting Nurse Association 

Jeff Wehrli Kendall County Board & Kendall County Board of Health County Board Liaison 

Jan Kellogg Kendall County Board of Health 

Christina Cooper Kendall County Board of Health & Kendall County Special Education Coop. 

John Shaw Kendall County Board 

Pam Parr Kendall County Board 

Jessie Hafenrichter Kendall County Board 

Suzanne Petrella Kendall County Board 

Diane Alford Kendall County Health Department, Kendall-Grundy Community Action Unit Director 

Ted Joyce, RN, BSN  Kendall County Health Department, Community Health Services Unit Director 

Steve Curatti Kendall County Health Department, Environmental Health Unit Director 

Jason Andrade Kendall County Health Department, Mental Health Unit Director 

RaeAnn VanGundy Kendall County Health Department, Service Coordination Unit Director 

Dan Reedy Kendall County Farm Bureau & Environmental Health Advisory Committee 

John Church University of Illinois Extension Services & Environmental Health Advisory Committee 

Jim Friedrich Fox Township & Environmental Health Advisory Committee 

Steve Garrison Environmental Health Advisory Committee 

Cliff Jahp Environmental Health Advisory Committee 

Tim Kellogg Environmental Health Advisory Committee 

Aimee List Environmental Health Advisory Committee 

Ted McCannon Environmental Health Advisory Committee 

Wes Morris Environmental Health Advisory Committee 

Chrisi Vineyard Environmental Health Advisory Committee 

Kay Shaw Mental Health Advisory Board 

Jennifer Emmer Mental Health Advisory Board 

Lori de la Cruze Mental Health Advisory Board 

Chief Richard Hart Yorkville Police Department & Mental Health Advisory Board 

Deanna Cross Mental Health Advisory Board 

Jean Potter Mental Health Advisory Board 

Jennifer Tate Mental Health Advisory Board 

Gloria Mathewson 708 Mental Health Board & Mental Health Advisory Board 

Jennifer Jones Chamberlain College of Nursing & Community Health Services Advisory Committee 

Judy Koczo Hillside Rehabilitation Center & Community Health Services Advisory Committee 

Joanne Abens Rush-Copley Medical Center & Community Health Services Advisory Committee 

Cathy Kavanaugh Cornerstone & Community Health Services Advisory Committee 

Laura Barr Community Health Services Advisory Committee 

Beckie Frieders Valley West Community Hospital & Community Health Services Advisory Committee 

Alfia Nomani, MD Community Health Services Advisory Committee 

Jennifer Speckman Community Health Services Advisory Committee 

Dottie Smith Community Health Services Advisory Committee 

Jill Accardo Oswego Community School District & Community Health Services Advisory Committee 

Jim Porter Kendall-Grundy Community Action Advisory Board 

Tom Thomas Kendall-Grundy Community Action Advisory Board 

Genny Baltz Kendall-Grundy Community Action Advisory Board 

Kathy Braden Kendall-Grundy Community Action Advisory Board 

Janet Goehst Kendall-Grundy Community Action Advisory Board 

Jocelyn Herren Kendall-Grundy Community Action Advisory Board 

Terry Houchens Kendall-Grundy Community Action Advisory Board 

Joyce Best Kendall-Grundy Community Action Advisory Board 

Gina Hauge Kendall-Grundy Community Action Advisory Board 



 
31 

PARTICIPANT  AGENCY 

Hilary Kohs Kendall-Grundy Community Action Advisory Board 

Jane Swinney Kendall-Grundy Community Action Advisory Board 

Charles Girot Kendall-Grundy Community Action Advisory Board 

Richard Joyce Grundy County Board & Kendall-Grundy Community Action Advisory Board 

Jacquie Purcell Kendall County Coronerõs Office 

Karen Hardecopf Cross Lutheran Church 

Gayle Johnson Face to Face Communications 

Rev. Bruce Booher First Lutheran Church of Plano 

Deanna Bazan Hoover Outdoor Education Center 

Jim Jensen Oswego Police Department 

Tim Cramer Chestnut Health Systems 

Sue Geradot Plano Community School District 

Jonathan Howell Plano Police Department 

Val Patterson Plano Community School District 

Christina Vosteen Plano United Methodist Church 

Anne Englehardt Public Action to Deliver Shelter (PADS) 

Sharon Schutz Regional Board of Education 

Nancy Wilson Rush-Copley Medical Center 

Mike Nadeau Saint Maryõs School 

Bonnie Schradel Senior Services 

Jennifer Cave Kendall County Special Education Cooperative 

Rev. John Bell Trinity Church United Methodist  

Barb Nadeau WSPY radio & television 

Lynn Dubajic Yorkville Economic Development 

 
The strength of our community participation rests in its potential to create health impact through collective 
(health system) efforts in ways that could not so readily be done individually. 
 

The legitimate object of government is to do for a community of people, whatever they need to have done, but cannot 
do at all, or cannot so well do for themselves, in their separate and individual capacities.   Abraham Lincoln 
 

AʾSSESSMENT METHODS  /  COMMUNITY H EALTH PLAN PROCESS 
 
ÅCommunity Health Status Assessment - (7/15/10 Meeting)  

The community health status assessment was the first assessment conducted in the IPLAN process.  The 
purpose of the assessment is to describe the health and well-being conditions of the community through 
data driven information.  Data driven  information; relevant to our community, was collected to 
specifically help to describe demographic characteristics, socioeconomic characteristics, health  resource 
availability, quality of life, behavioral risk factors, environmental health indicators, social well-being, mental 
health, maternal/child health, morbidity/mortality, injury/violence, infectious disease, and sentinel events.  
These characteristics fall into the following data groupings; demographic/socioeconomic characteristics, 
general health/access to care, maternal/child health, chronic disease, infectious disease, 
environmental/occupational/injury control, and sentinel events.   Together, these groupings help to create 
a profile with regard to the context of the community, the strengths and risks of the community related to 
health and well-being, and the health status of the community.  The data consisted of local data, as well as 
national data, and data driven information relevant to understanding the local health status. The Kendall 
County Health Department partnered with Rush Copley Medical Center in the data collection process.  
The Health Department is deeply appreciative of these contributions.   
 
It is important to clarify that the Community Health Status Assessment has not been a static process.  The 
July meeting on community status represented neither the beginning nor the end of this particular 
assessment.  After the initial data was collected, substantial time and effort was put into describing the data 
in ways that would support a highly diverse and participatory community engagement process.  Even after 
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a very successful meeting, much data has continued to be collected and analyzed in order to inform 
subsequent meetings and more fully understand our community health status.  Health indicators have been 
continuously revisited to refresh and fine tune our understanding of community health status.  
 
Our Community Health Status Assessment was influenced by a number if salient constructs.  Those 
constructs include the World Health Organizationõs definition of health, participatory engagement and data 
driven diversity.   These three constructs have been discussed as essential to a successful IPLAN process 
since the inception of our new IPLAN discussions.  The World Health Organizationõs definition of health 
and wellness was reiterated as a part of our presentation, òHealth is a state of complete physical, mental, 
and social well-being and not merely the absence of disease or infirmity.ó  This definition makes clear that 
each of the aforementioned aspects of health is essential to complete health and does not place them in 
a hierarchical order.  Participatory engagement continues to be an area of emphasis for us in that we seek 
more than questions and feedback rendered from traditional processes of participation.  Participatory 
engagement has the propensity to bear new understandings (knowledge production) about trends intrinsic 
to a particular community and social responsibility with regard to action (praxis) or acting with efficacy 
upon health issues.  Data driven diversity remained a critical construct for us as we sought to develop a 
presentation based upon diverse aspects of health as well as one that would engage persons from diverse 
personal/professional backgrounds in the community.  Although all slides within the body of the 
presentation are data driven, we also deliberately utilized data embedded in narrative and/or cited data 
driven sources as a means to be sure to engage a broad range of participants in sophisticated dialogue 
about these health matters.  We also took care to include kinds of data that came out of  health concerns 
raised in previous discussions. 
 
We opened our Community Health Assessment meeting by reviewing the ten essential public health 
functions and the core public health services.  We also explained that the purpose of the data driven 
presentation was to instigate thoughtfulness in the area of demographic trends, key risks, and key strengths 
as related to health and well-being in our community.  We let participants know that their comments, 
insights, and questions are welcome throughout the presentation, but that we also wanted to have some 
high quality dialogue post the presentation.   The participants responded by sharing a number of insights 
during the presentation that they drew both from the data driven information as well as from their 
community experience. 
 
Trends with regard to the utilization of particular health services were also presented.  Trends were 
presented on emergency room utilization, health department suicide intervention services, health 
department family self-sufficiency services, health department food inspections, health department service 
coordination, and health department maternal child health services.  Community members expressed 
surprise and appreciation for the variety of public health services available to community members. 
At the end of the presentation, a dialogue was facilitated with regard to key strengths that community 
members drew from the data-driven presentation.  An electronic white board was used to record these 
strengths and then distributed to the participants.  Key strengths and opportunities included the availability 
of health care, and educated population, a high median income, diverse neighborhoods, a youthful 
population, the availability of health information with regard to water use, access to health care systems, a 
newly developed transit system, and a newly forming homelessness support system.  
Dialogue was further facilitated with regard to key risks and opportunities that community members drew 
from the data-driven presentation.  The electronic white board was used to record these strengths and 
then distributed to the participants.  Key risks included insufficient primary health care, insufficient 
insurance coverage, children in poverty, high family mobility, high foreclosure rates, language barriers, 
depressive symptoms, lack of acknowledgment of social disparities, lack of social interconnectivity of the 
population, youth lacking communication skills, water supply concerns, and state funding issues.  
This dialogue was robust and it was challenging to close out this meeting on time as promised.  
Community members expressed understanding of the Community Health Status Assessment as being 
collaborative as well as being part of a larger iteration of the IPLAN process.  Community members 
expressed appreciation and enthusiasm for future participation in the IPLAN process.     
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ÅLocal Public Health System Assessment - (10/15/11 Meeting) 
 

The Local Public Health System Assessment was carried out in order to assess the collective capacity of 
the larger public health system.   A consultive relationship was established with the Illinois Public Health 
Institute which included recommendations around valuable materials to be used, the training/guidance of 
group facilitation/recording for this event, and an educational presentation to the entire group on the 
assessment process.  Preparation for this event was very time intensive as it included the organization of 
assessment related materials for each of the participants.  These materials again placed emphasis on the ten 
essential health services as well as the relationship between the Local Public Health System Assessment 
Instrument and health improvement planning.  The space also needed to be meticulously selected.  The 
Oswego Presbyterian Church was generous in donating the use of nine separate rooms which were 
strategically used for different phases of the all-day event.  
 
Participants in this assessment represented board of health, advisory boards/committees, hospitals, social 
service providers, agricultural/ environmental organizations, community-based organizations, business 
sector, the faith community, county officials, law enforcement, school system, and some health department 
staff.  We very deliberately identified individuals that contribute to the delivery of the Ten Essential Public 
Health Services.  It is our firm belief that consumers of the local public health system contribute to the 
delivery of the ten essential services by providing formal and informal input via their experience with the 
health system.   

 
Therefore, we were so very honored to have as participants, consumers of the local public health system.  
These consumers were not identified as such and instead, simply identified themselves as affiliated with 
their place of employment, a church, or as a community member.  We were successful in having fifty 
participants with us on that day, which mirrored the entire employee count of our health department.   
 
The day of the Local Public Health System Assessment was embedded into an all day retreat format which 
included a Welcome and Orientation to materials provided as well as to the assessment process.  The 
actual assessment process took place via the work of five separate work groups, each with their own 
facilitator and recorders.  Each work group room was prepared with helpful visual materials to help guide 
the process.  These groups were charged with employing the Local Public Health System Assessment 
Instrument in ascertaining the health systemõs capacity to carry out the Ten Essential Services through the 
model standards.  Perhaps one of the most important responsibilities of these work groups was to cite 
challenges and opportunities by identifying strengths and weakness of the current local public health 
system.  At the end of the day, the larger participant group reconvened to highlight these areas in their 
own words.  The information drawn from the assessment in this form was used to inform the overall 
health assessment process. 

 
ÅCommunity Themes and Strengths Assessment - (1/13/11 Meeting)  
 

The Community Themes and Strengths Assessment was such an integral part of our IPLAN process.  The 
purpose of this assessment is to gather data on the needs/themes and strengths/assets of the community 
by giving voice to community residents on these matters.  We designed our Community Themes and 
Strengths Assessment with the intent of community engagement with diverse community members that 
had not been proportionately represented at our engagement forums thus far.   
 
We decided to employ ethnographic interviewing techniques in order to draw forth rich narrative data 
from community members about the health and well-being themes and strengths of the community.  
Ethnographic interviewing techniques involves culturally sensitive use of non-scripted questions and 
discourse in order to understand the lived experiences of others.   
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A small group of cross-disciplinary staff were trained in certain elements of ethnographic interviewing 
technique.  Interested community members were asked in non-verbatim, open-ended fashion to also 
provide their reflections on community themes and strengths around socio-economic well-being, 
environmental health, mental health, elder well-being, and physical health.  Staff were trained on the 
following relevant constructs; ethnography, artifact, deductive, inductive, neutrality, qualitative, quantitative, recording, 
reflexivity, and superstructure.  Staff  were also trained on interviewing question types and the importance of 
interviewer reliability.  Semi-private interviews were completed in public places in such settings as local 
business, health department, laundry mat, retail establishment, senior center, and school cafeteria.  All 
interviewees were adults.  Some interviews were conducted in Spanish.  It should be noted that in the 
ethnographic method, a subjectõs reported experience/perspective is not merely understood as opinion.  
Instead, it is put through the process of data analysis to ascertain the potential of its contribution to 
emergent theme and potential key findings.  In total, fifty full interviews were completed.  The narrative 
data (reflections and responses) and numeric data (demographic information) was recorded, transcribed, 
coded, analyzed, and prepared in a format for community discussion of findings.   
 
At our 1/13/11 IPLAN Committee meeting, we opened by presenting and discussing the results of our 
Local Public Health System Assessment.  The results of the Community Themes and Strengths assessment 
were then presented.  Committee members engaged in active dialogue about these findings.  They took the 
time to provide their own insight into the health and well-being strengths and needs of the community in 
relation to these findings.  Finally, a discussion was facilitated in which the IPLAN Committee was asked 
to build upon the dialogue by considering potential health priorities and community health assets.  This 
discussion was built upon the Community Health Status data gathered thus far, the Local Public Health 
System Assessment results, and the Community Themes and Strengths Assessment.  An asset map was 
created through this process and recorded on a large white board for all to see.  
 
ÅForces of Change / Strategic Issues / Formulate Objectives - (3/1/11 Meeting) 
 

This was a long meeting which was designed to have the Forces of Change Assessment flow into the 
identification of strategic issues and the formulation of IPLAN objectives.  The Forces of Change 
Assessment meeting began with an update to community health status with refreshed indicators.  A light 
review of the key findings in the Local Public Health System Assessment as well as the Community 
Themes and Strengths Assessment was also provided.  A discussion was held over the data presented and 
the identification of strategic issues naturally became a part of the discussion.  
  
Next, a brainstorming session was facilitated using a Forces of Change Brainstorming Worksheet.  Each 
participant was asked to list brainstormed forces impacting the health and well-being of the community.  
Participants were given the opportunity to discuss key forces identified with the larger group.  A Threats 
and Opportunities Worksheet was prepared on a large white board for all to see.  Key forces, listed by the 
IPLAN Committee were funneled into threats posed.  Discussion ensued about threats.  Threats were then 
funneled into opportunities created.  Discussion also ensued about opportunities and further identification of 
strategic issues.  A consensus process was used to move from strategic issues to the selection of health 
priorities.   
 
The IPLAN Committee also reflected upon the findings of all four of the MAPP assessments.  Values and 
a Vision Statement for the reflection and strategic development of meaningful health and well-being goals 
was our next step.  This was worked on most collaboratively and enthusiastically by the IPLAN 
Committee.  It is unusual to begin and fine tune a vision statement in a group of this size, yet it was 
completed with great satisfaction.  This along with a review of the key data findings in our IPLAN process, 
so beautifully informed what was to follow.   
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The strategic areas of environmental health, social well-being, mental health, and physical health were 
reflected respectively in four break out groups.  These small groups continued the discussion of strategic 
issues and moved into the identification of priority objectives to address these issues.  Strategies to viably 
complete these objectives were also developed. 
 

RʾESULTS OF H EALTH STATUS/C OMMUNITY H EALTH PROFILE  
 

The following paragraphs reflect data driven health information relevant to Kendall County as well as a part 
of our community health assessment process.   More detailed data driven information and analysis related to 
the four health priorities chosen is addressed later in this document.  The health information collected reflects 
demographic/socioeconomic characteristics, general health/access to care, maternal/child health, chronic 
disease, infectious disease, environmental/occupational/injury control, sentinel events, and health 
assets/opportunities.  Health assets and opportunities are derived from the health assessment process and 
also contributed heavily to the community-driven health priorities selected. 
 
Demographic and socioeconomic characteristics were integral to our health status analysis. The racial diversity 
of Kendall County is reflected in a 74% Caucasian population, a 17% Latino population, a 6% Black 
population, and a 3% Asian population.  Over 6,000 adults in the county have no high school diploma and 
over 3,000 are unemployed (Community Health Status Indicators Report, 2009). The Kendall County 
population nearly doubled from 2000 to 2009, while Illinois and the United States experienced less than a 
10% growth.  Most cities in Kendall County grew more than 50% between 2000 and 2009 with the exception 
of Newark.  The population of the county consists of 29% youth, 56% adults to the age of 54, and 15% 
elders from the age of 55.  Of the adult population, ages 25-44 account for the highest percent of the 
population at 39% compared to 27% nationally.  Growth for the 25-34 age group accounts for 23% of the 
total growth between 2000 and 2009.  Kendall County has a significantly younger population as compared to 
state and national median as well as average age.  Furthermore, 80% of Kendall County households are family 
households.  Of these almost 9% are single female households.  Kendall County splits the population 
between males and females at a 50% split.  The Kendall County Latino population grew from 8% in 2000 to 
17% in 2009. 
 
Kendall County has a higher median household income than both the state and national median household 
incomes between 2000 and 2009, with Kendall County having a 2009 median household income of $76,000 
as compared to $56,000 for the state.  Bristol and Oswego has a higher median household income than 
overall Kendall County of $79,000 and $85,000, respectively.   A higher percent of Kendall County residents 
attained at least a bachelorõs degree than the state and national percent of residents: at 16% nationally, 17% at 
the state level, and 19% in the county  (Nielson Claritas, 2009).  Kendall County has been cited as the fasted 
growing county in Illinois (Northeastern Illinois Planning Commission, 2009).  The population growth in 
Kendall County between 1990 and 2009 is 166%, while the growth rate between 1970 and 2009 is 292%, yet 
the unemployment rate is at 10% (Stats Indiana, 2009). The foreclosure rate in Kendall County is relatively 
high in every municipality except Newark, with the highest rate of foreclosure occurring in Plano (Realty 
Trac, 2010).  Kendall County children make up the largest percentage of individuals living below the poverty 
level  and 67% adults work outside the county (United States Census Bureau, 2010).  The annual energy bill 
for a typical single family home is approximately $2,200 (Energy Star, 2009).  
 
In our Kendall County Community Themes and Strengths Assessment, we found that Kendall County 
residents define health and well-being as including financial stability more than any other health or well-being 
trait.  Affordable food and affordable health care needs were prominent findings.  The most prominent 
finding; upon asking community members to elaborate in the area of socio-economic well-being, was the 
need for good jobs and living wages.  Other prominent findings were reflected in community members 
explaining that there was a need just to make ends meet, afford local taxes, and a need to be able to sustain 
ones living/housing situation (2010).   
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Although the median income for the county is relatively high, this is offset by the fastest growing county in 
the United States having one of the higher foreclosure rates in the nation.  This sentinel shift has brought 
such socioeconomic and social duress to the residents of this county that a homeless shelter program had 
been established in 2010.  Socio-economic duress repeatedly came up as a resounding health and well-being 
issue throughout our community engagement process. 
  
General health and especially access to care were important topics to understand as a part of our health status.  
It should also be noted that there is no hospital located in Kendall County.  The top diagnosis for Kendall 
County resident inpatient admissions is related to childbirth, joint replacement, esophagitis, and 
cardiovascular disease.   Nearly 5,000 convenient care visits to Rush-Copley Healthcare Center in Yorkville 
originated from cities located within Kendall County in 2009 (Rush Copley Medical Center Data System, 
2010).  However, over 11,000 persons have no access to health insurance, there are 8,000 elderly and disabled 
Medicare beneficiaries, as well as almost 6,000 Medicaid beneficiaries, and the county has no community 
health center (Community Health Status Indicators Report, 2009).    
 
The number of enrollees in state medical programs has increased across all age groups; especially children, 
since 2006 (Illinois Department of Healthcare and Family Services, 2009).  Just over half of Kendall County 
respondents, report having regular physicals/check-ups (Illinois Behavioral Risk Factor Surveillance, 2008).  
In our Kendall County Community Themes and Strengths Assessment; prominent findings include 
insufficient health insurance coverage, access to medical care needs, need to access to array of health service 
information, need for affordable exercise options, as well as acknowledgment that there are many places to 
exercise in the county (2010). 
 
The cost of health care as well as a social fabric that continues to uphold individualism as integral, has placed 
conflicting pressures on the cared for as well as the care giver.  Home health care recipients that are over the 
age of 65, account for 69% of home health care recipients (National Association for Home Care and Hospice, 
2009).  One quarter of caregivers say that they have a very or somewhat difficult time in their care giving role 
(National Alliance for Caregiving, 2009).  Just 50% of Americans report social access to only two persons 
whom they could rely on for support of serious life issues (American Sociological Review, 2009).  In our 
Kendall County Community Themes and Strengths Assessment; prominent findings include concerns about 
transit option and supportive services for the elderly (2010).  Vulnerable populations who have some health 
care do face unique health care challenges that are not often thought of as merely access to care issues, yet 
these challenges also represent real social well-being issues for these community members. 
 
Maternal and child health data was examined in order to better understand our health status.  According to 
the IPLAN Data System 6.4 % of Kendall County birth weights are low as compared to 5% nationally.  
Furthermore, 4 % of mothers smoke during pregnancy as opposed to 1% nationally.  Kendall County is rated 
81% as adequate on the Kessner Index of Prenatal Care as opposed to 90% nationally.  Furthermore, 89% of 
mothers begin prenatal care in the first trimester as opposed to 90% nationally (2006). 
 
The relationship between healthy parenting and youth well-being is a factor in a full range of youth well-being 
indicators; from nutritional habits, to emotional development, to youth morbidity.  According to the Illinois 
Youth Risk Behavior Survey, 83 % of youth do not eat fruits and vegetables five or more times per day 
(2009). Important protective factors for parent-youth well-being include nurturing and attachment, 
knowledge of parenting, efficacy, youth development, parental resilience, social connections, as well as 
supports for parents (United States Department of Health and Human Services Childrenõs Bureau, 2008).  
The Child Deaths in Illinois report accounts for 1,082 child deaths to occur from natural causes, 193 to occur 
from accidents, 125 to occur from homicides, and 27 to occur from suicides in 2008 (Department of Children 
and Family Services, 2011). 
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Chronic Disease and the diversity of its presentation was taken very seriously as a part of our health status 
analysis.  Between 2003 and 2007 the leading causes of death have been cancers and cardiovascular diseases 
(Illinois Department of Public Health Vital Statistics, 2007).  The Community Health Status Indicators Report 
attributes 14% of all deaths in the United States to poor quality of diet and activity.  Additionally, 22% of  
Kendall County residents do not exercise, and 5% have diabetes (2009).  Deaths by diabetes mellitus in 
Kendall County, occurs at a rate of 77%, while the Illinois rate is 23% (Illinois Department of Public Health 
IQuery Health Data System, 2008).   Alarmingly, 35% of Kendall County residents are overweight and an 
additional 27% are obese.  Not unrelated to this matter, 69% report a lack of physical activity and 78% report 
not including sufficient fruits and vegetables as a part of daily diet (Behavioral Risk Factor Surveillance 
System, 2008).   The Womenõs Health USA 2010 report explains that the proportion of women engaging in 
adequate physical activity was highest among those with household incomes of 200% or more of poverty.  
Among Latino women; however, almost twice as many women with incomes below 100% of poverty engaged 
in adequate physical activity as compared to those with incomes between 100%-199% of poverty.  Caucasian 
women with incomes below 100% of poverty and 100% -199% of poverty had comparable rates of adequate 
activity (Health Resources Services Administration, 2010).  The relationship that diet and exercise have to 
body mass index and the relationship that body mass index has in turn, to chronic disease is highlighted here.   
 
The Child Health USA 2010 report indicated that the most common reason for adolescents seeking mental 
health treatment is for having felt depressed; followed by problems at home/family, breaking rules/acting out, felt very 
afraid or tense, contemplated/attempted suicide, problems at school, trouble controlling anger, and problems with friends 
(National Survey of Drug and Health, 2008).  Nearly 8.3 million adults aged 18 and older in the United Sates 
had serious thoughts of suicide in the past year, according to the first national scientific study of its size on 
this public health problem and an estimated .9 million has serious thoughts of suicide, made a suicide plan, or 
actually attempted suicide (Substance Abuse and Mental Health Services Administration, 2009).  A national 
survey of college counselors found that 84% perceived an increase in students with more serious 
psychological problems over the past five years.  Almost 16% of college women and 10% of college men 
report having been diagnosed with depression at some time in their lives (United States Department of 
Health and Human Services, 2004). 
 
The Centers for Disease Control have reported a number of national trends on youth violence.  Homicide is 
the second leading cause of death for young people between the ages of 10-24.  Among these, 86% of the 
victims are male and 14% are female.  Among these victims, 845 were killed with a firearm.  In 2008, more 
than 656,000 young people between the ages of 10-24 were treated in emergency rooms for violence related 
injuries.  Homicide is the leading cause of death for Black youth between the ages of 10-24 and the second 
cause of death for Latino/Native American youth of the same age bracket.   In a 2009 study of violence 
related behaviors in youth in grades 9-12, 32% reported being in a physical fight within the last 12 months, 
18% reported carrying a weapon within the last 30 days, and 6% reported carrying a gun within the last 30 
days.  Of those that reported carrying a weapon, 27% were male and 7% were female.  Of those that reported 
carrying a gun, 10% were male and 2% were female (CDC Youth Violence, 2010).   Although these trends are 
not attributed directly to Kendall County, they are very relevant and indicate a need for early intervention.    
 
The Community Health Status Indicators Report attributes 24% of all deaths in the United States to tobacco and 
alcohol use.  Smokers represent 16% of the Kendall County population.  Other high risk segments of the 
Kendall County population includes over 4,000 individuals with major depression and over 6,000 recent drug 
users (2009).  In Kendall County, 23% reported experiencing emotional duress during the last 30 days and 23 
% also reported binge drinking (Behavioral Risk Factor Surveillance System, 2008). Presenting problems 
revealed in Kendall County suicide interventions are as follows; 26% experienced legal troubles as the 
presenting problem, 22% experienced social duress as the presenting problem, 17% experienced depression 
as the presenting problem, 13% experienced relational loss as the presenting problem, 13% experienced 
violent trauma as the presenting problem, and 9% experienced psychosis as the presenting problem (Kendall 
County Health Department 2010 Suicide Surveillance Report).  
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More than 1 in 20 Americans 12 yrs of age and older have depression (National Health and Nutrition 
Examination Survey, 2007).  In our Kendall County Community Themes and Strengths Assessment, we 
found that community members prominently cited a need for substance abuse awareness and related services 
(2010).   This data also highlights the need for prevention and early intervention.     
 
Infectious Disease data points out that Kendall County has higher than expected prevalence rates of Hepatitis 
A, Salmonella, and Shigella (Health and Human Services Community Health Status Indicators Report , 2009).  
Basic Series vaccinations are completed in Kendall County at a rate of 84% as opposed to 58% in Illinois 
(IPLAN Data System, 2002).  The number of reported Chlamydia cases has seen a percent increase of 80%, 
while reported cases of Syphilis and Gonorrhea have remained stable (Illinois Department of Public Health, 
2010).  The top diagnosis for Kendall County outpatient emergency department visits is related to ear 
infections, upper respiratory infections, and gastroenteritis (Rush Copley Medical Center Data system, 2010).   
 
According to the Centers for disease control, the notifiable diseases with the highest number of new cases in 
the United States are, Chlamydia, Gonorrhea, Salmonellosis, Syphilis, Lyme Disease, Shigellosis, Pertussis, 
and Tuberculosis (CDC Health United States, 2010).  Of these infectious diseases, Salmonellosis, Shigellosis, 
and Chlamydia are being reported in higher numbers proportionately to the state of Illinois.  However this 
national data on these new case trends in reportable diseases point to a need to be vigilant and keep up strong 
public health prevention practices in Kendall County. 
 
A variety of environmental, occupational, or injury related data was also relevant to community consideration 
during our strategic health planning process.  Studies indicate that evidence of unused expired medications are 
present in some of our nationõs water-bodies and that there may be potential of some adverse environmental 
health impact (United States Environmental Protection Agency, 2010). Since 2000, groundwater levels have 
dropped as much as 400 ft in sections of Kendall County (Illinois State Water Survey, 2008).  According to 
the Centers for Disease Control, 325,000 persons are hospitalized annually with a diagnosis of food poisoning 
and 5,000 persons die annually of food poisoning.  Carbon Monoxide poisoning claims nearly 500 lives and 
causes more than 15,000 visits to the hospital emergency departments annually (2010).   Kendall Countyõs 
violent crime is most likely to take the form of battery (Oswego Police Department Data Base, 2010).  Deaths 
by accidents in Kendall County occur at a rate of 33%, while the Illinois rate is 34% (Illinois Department of 
Public Health IQuery Health Data System, 2008).  In 2010 Kendall County was one of ten counties to report 
one or more human cases of West Nile virus (Illinois Department of Public Health, 2011).  Kendall County 
met National Air Quality Standards for a number of factors, including carbon monoxide, sulfur dioxide, 
nitrogen dioxide, ozone, and lead (Environmental Protection Agency Community Health Status Report, 
2008).  Over 37,000 lbs. of toxic chemicals are released annually from Kendall County (Environmental 
Protection Agency Toxic Release Inventory Report, 2008).  Between the years of 2006 and 2010 Kendall 
County has realized a 105% increase in public health nuisance complaints.  Between the years of 2001 and 
2009 Kendall County realized a 134% increase in the amount of garbage generated (Kendall County Health 
Department Environmental Health Data, 2011).  
 
Kendall Countyõs geology presents the highest potential risk of exposure to radon gas and 59% of Kendall 
county homes tested, exceed a safe radon level limit.  Radon gas is measured by Curies per liter (pCi/L).  The 
national average is 1.3 pCi/L.  Harmful levels are 4.0 pCi/L.  The Kendall County average is 7.1 pCi/L 
(Illinois Emergency Management Agency, 2005).  Radon clearly poses a subtle yet very serious health risk for 
residents of Kendall County.  In our Kendall County Community Themes and Strengths Assessment, we 
found that community members believe that recycling is very important to the health and well-being of the 
county (2010).   
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Injuries caused from accidental falls pose a health hazard for older persons.  The Centers for Disease Control 
reports that one third of adults age 65 and older, falls each year.  Among this age group, falls are the leading 
cause of death.  More than 20% of people that fall suffer a minimum of a moderate injury.  Falls are the most 
common cause of traumatic brain injuries.  Most fractures in older adults are caused by falls.  It is natural for 
persons to develop a fear of falling from a previous fall, which can lead to a response of rigidity, actually 
increasing a risk for falling.  Men are more likely to die from a fall than women.  Persons age 75 and older are 
four times more likely to be placed in nursing home as a result of a fall than are person age 65-74.  Rates of 
fall-related fractures among older women are more than twice that of men.  Caucasian women have higher 
hip fracture rates than that of Black women (Centers for Disease Control Injury Violence, and Safety, 2010).  
 
Sentinel data relevant to the health status of  Kendall County also presented itself.   According to the IPLAN 
Data system 10 children were hospitalized for asthma and 27 adults were hospitalized for hypertension in 
2001.  The in situ breast cancer rate is 59.2 in Kendall County as opposed to 29.8 in Illinois (2000-2004).   By 
2009, both breast cancer and colon cancer have a higher prevalence in Kendall County than in peer counties 
(Community Health Status Indicators Report, 2009).  A sentinel issue to keep watch of certainly included 
health care reform and the way in which this may unfold for Illinois communities.  Illinois has established a 
Health Care Reform Implementation Council (2011) that has set forth a number of recommendations with 
regard to the establishment of an American Health Benefits Exchange.  Although the intent of this is to 
increase access to care, the complex impact of such rigorously contested health reform on those of a modest 
socio-economic status remains to be seen. A sentinel event came to pass since the submission of our last 
IPLAN as Kendall County became the fastest growing county in the United States.  As the economic 
downturn came upon us, the county subsequently became one of the high foreclosure spots in the United 
States.  Kendall County has the highest foreclosure rate in the state of Illinois (Realty Trac, 2011).  Perhaps 
more than any other health and well-being issue, this area of community concern presented itself prominently 
in the assessment and goal setting process 
 

CʾOMMUNITY H EALTH  ASSETS AND STRATEGIC ISSUES  
 
Three health planning assessments that were completed as a part of our health planning process bore the 
fruits of carefully examining health assets and strategic issues in our community.  These three assessments 
were; the Local Public Health System Assessment, the Community Themes and Strengths Assessment, and 
the Forces of Change Assessment.  The Local Public Health System Assessment culminated in the 
community IPLAN committee citing strengths and weaknesses of the local public health system.  The 
Community Themes and Strengths Assessment culminated in the community IPLAN committee citing assets 
and priorities related to health and well-being in the community.  The Forces of Change Assessment 
culminated in the community IPLAN committee citing forces, threats, and opportunities related to the health 
of the community.  For the sake of discussion here; strengths, assets, and opportunities will be referenced as 
health assets in the community.  For the sake of discussion here; weaknesses, priorities, and threats will be 
referenced as strategic issues in the community.   
 
Some of the key health assets noted in the culmination of these assessment results were cited as; a public 
health system that invests in cultural competence, the application of health outcomes models, significant 
cooperation among health partners to deliver mass H1N1 vaccinations to the public, a practice of rich 
community engagement, and a school system that reinforces strong strategies in the social-emotional 
development of youth.  These are some of the key findings from our Local Public Health System Assessment.  
It became clear that by citing these health assets; that the local public health systemsõ commitment to these 
assets, was further reinforced.   Some of the key findings of assets in our Community Themes and Strengths 
assessment were described as; the development of a board of directors to implement services to the increased 
numbers of homeless in the county, the positive educative role of the local media, the community 
commitment of local hospitals and affiliate clinics, strong partnerships with the school and legal system, and 
the diversity of health related services in the community.   
  



 
40 

The citation of these health and well-being assets is certainly reflective of a community health system network 
that thinks very broadly about health and well-being issues.  Assets that were cited in our Forces of Change 
Assessment in the form of health opportunities were; opportunities to collaborate with local faith-based 
organizations, on-site primary care availability at the local health department, the GIS production of spatial 
data for preventative environmental health work, opportunities for mental health early intervention, and a 
strong community interest in economic self-sufficiency as a matter of health and well-being.   
 
Some of the strategic health issues described as weaknesses in our Local Public Health System Assessment 
were described as; community members not being fully aware of all the health and well-being resources 
available to them, health education missing some high risk parts of the population, community members 
experiencing greatest socio-economic duress sometimes least able to access services, public health systems 
partners having not been aware of past health planning work, and an insufficient media strategy.  Our 
Community Themes and Strengths Assessment revealed the following key strategic issues cited as priorities; 
the need for increased substance abuse services, increased community awareness of health and well-being 
resources, the need to increase the strength of community partnerships, the need for increased financial-well 
being, and the increased availability of health and well-being services.  Our Forces of Change assessment cited 
the following strategic issues referred to as threats; the unemployment rate, decreased funding for public 
health services, housing growth leading increased numbers of homes exposed to radon, sedentary behavior 
leading to increased obesity, and the prevalence of high risk youth behaviors.  These community health 
assessments and the culmination of these health strategic health issues significantly informed the health 
priorities selected by the community IPLAN committee 
 
A brainstorming session was facilitated using a Forces of Change Brainstorming Worksheet.  Each participant was 
asked to list brainstormed forces impacting the health and well-being of the community.  Participants were 
given the opportunity to discuss key forces identified with the larger group.  A Threats and Opportunities 
Worksheet was prepared on a large white board for all to see.  Key forces, listed by the IPLAN Committee were 
funneled into threats posed.  Discussion ensued about threats.  Threats were then funneled into opportunities 
created.  Discussion also ensued about opportunities and further identification of strategic issues.  A consensus 
process was used to move from strategic issues to the selection of health priorities.  A consensus process was 
used to move from strategic issues to the selection of health priorities. 
 

PʾRIORITI ZATION  OF RESULTS  
 
Four health priorities have been selected.  It is with great intentionality that these four health priorities 
represent health and well-being initiatives that do not replicate efforts already established in the local public 
health system, yet are set apart by innovation from efforts yet established in the public health system.   The 
community engagement processes by which these priorities were selected are elaborated upon later in this 
document.  The four health priorities stand firm on the World Health Organization definition of health in 
their diversity as well as their reflection of community driven health priorities.  The four health priorities are 
on the health and well-being topics of: 
 

Rʁeduction of Indoor Radon Exposure through Health Education and Mitigation 

Iʁncrease of Socioeconomic Well-Being through Participatory Health Education 

Pʁrevention of Youth High Risk Behaviors through Early Intervention 

Rʁeduction of Obesity through Participatory Health Education 

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

DʾOCUMENTATION OF BOARD OF H EALTH ADOPTION  
 
The Kendall County Board of Health adopted the 2016 IPLAN and priority objectives at the June (6/21/11) 
Board of Health meeting. 
 

PʾURPOSE STATEMENT  
 
The purpose of this community health plan is to reflect the strategic issues and priority objectives identified 
by the community, to devise sound strategies around the priority objectives, and to design an action cycle 
befitting of meaningful impact around the implementation of those objectives.   
 

CʾOMMUNITY PARTICIPATION  
 
The community participation in our IPLAN process possessed five key essentialities that served to shape that 
process.  These essentialities are continued in the following; Data-Driven Information, Diversity of Community, 
Locally Relevant, Participatory Engagement, and Stakeholder Voice.   Not only did these five areas shape the IPLAN 
process, but they potently informed the health priorities chosen as well. 
 
Data-driven information signifies the critical use of data in understanding not only our local health status, but 
also in deepening our analysis of that health status.   Therefore, the data behind data-driven information 
includes data sets reflecting local county level information, data sets reflecting state level information, data 
sets including national level information, research-based journal articles relevant to understanding our local 
health status, and numeric as well as narrative data derived from our community health assessments.  The 
analysis of this data-driven information assisted the IPLAN committee in determining what health and well-
being issues prevalent in the community. 
  
Diversity of community signifies an IPLAN Committee made up of many aspects of the community.  Some of 
these community entities included; local clinics/hospital, faith-based organizations, law enforcement, public 
officials, and school system.  In addition to the diversity of entities represented, the diversity of participants 
was also highly valued.  The age, race, and socio-economic diversity of participants required deliberate effort 
and thoughtfulness in bringing diverse participants into the IPLAN dialogue.  The infusion of ethnographic 
method as a part of the data collection process, served to bring increased diversity to the IPLAN process, as 
many of the individuals interviewed did not have the economic propensity (due to performing hourly waged 
work, working two jobs, or not being able to be a part of planning on work time) nor sociological propensity 
(due to not having been invited to participate in the past, due to the perceived domination of professional 
experience over lived experience in most organizational planning processes, or due to general dissolution with 
their ability to influence the community health system) to feel so inclined as to come to the planning 
meetings. 
 
Locally relevant signifies that the process possesses some congruence with the lived and professional experience 
of the public health system participants.  It is what grounds every kind of data-driven information to the local 
assessment of need.  It is what inspires a community to strategize around key health and well-being needs. 
 
Participatory engagement signifies an IPLAN process that certainly values the response of the community to data-
driven information presented.  More importantly, such an IPLAN process requires that the community input 
actually influences the larger understanding of the data-driven information.   In other words, the community 
acts in a participatory fashion as co-expert in the examination of data as it relates to health and well-being 
matters in the community.  Engagement becomes meaningful when there is an earnest effort to beacon, to 
invite, and to welcome community members into that process.  When authentic engagement is joined with a 
participatory process, participatory engagement is present.   
  



 
42 

Stakeholder voice signifies the importance of input from many aspects of the public health system.  In the case 
of our IPLAN process the public health systems includes professionals involved in the delivery of public 
health services as well as recipients experiencing the delivery of those public health services.  The input; thus 
voice, of even those receiving diverse public services or in need of receiving those services was present at all 
Community IPLAN Committee meetings.  Stakeholder voice was not only apparent in the diversity of 
participants, but stakeholder voice was also apparent in the ethnographic interviewing from which rich data 
was drawn for the Community Needs and Strengths Assessment. 
 
These five essentialities were embedded in our IPLAN process in an integrated manner.  There is an 
overlapping relationship between these essentialities.  They were and remain ever-present through the action 
cycle.    
 

TʾHE ACTION CYCLE 
 
ÅFrom Strategic Health Issue to Health Intervention Strategy  

 
As strategic health issues were examined and priority health objectives chosen, the development of health 
intervention strategies proved to require much thoughtfulness toward detail and dialogue.  Health 
intervention strategies were developed for each of the four priority objectives.  These strategies represent 
both population based and personal health care interventions.  

 
ÅCommunity Participation  

 
Community participation will continue through the action cycle in several ways.  The local health 
department Board of Health has advisory boards/committees made up of community members and 
professionals in the local public health system.  The community members of these advisory 
boards/committees were active participants in the IPLAN process and will continue to give input into 
priority objectives throughout the action cycle.  The entire Community IPLAN Committee will also be 
convened during the action cycle to receive an update on the IPLAN process to provide input.  Since 
health strategies represent both population based and personal health care interventions, there will be great 
opportunities to gather valuable data as well as insight from community members targeted by these 
strategic interventions. 

  
ÅEfficacy Review  

 
Inherent in the implementation of health strategies must be vigilance in comparing these strategies to the 
priority objective.  The juxtaposition between health strategy and priority objective is revealing of the 
extent to which efficacy exists in the implantation of the health plan.  Perhaps one of the most challenging 
parts of the IPLAN process will be to constantly revisit the data-driven information rising out of the 
implementation of the plan.  This information must be used to revisit population based and individual 
health care based intervention strategies in order to ensure efficacy.  Community participation; on several 
levels, will be necessary in the continued examination of health intervention strategy.  As needed, these 
intervention strategies must evolve during the action cycle to reflect data-driven information about 
progress and to serve the community in a way that makes meaningful impact on health outcomes.     
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DESCRIPTION , ANALYSIS, AND PRIORITY OBJECTIVES 
 

PʾRIORITY : REDUCTION OF  INDOOR RADON  EXPOSURE TH ROUGH H EALTH EDUCATION  
 
Radon, a radioactive gas released during the natural decay of uranium in rock and soil, is ever-present in our 
outdoor environment where it poses little harm. Unfortunately, this odorless, tasteless, invisible gas can also 
be discovered invading our indoor living environment where it is capable of inducing lung cancer. Chronic 
exposure to indoor radon was first recognized as a public health hazard in the early 1980s (Center for Disease 
Control and Prevention (CDC), 2011). According to the World Health Organization (WHO), indoor radon 
has become the second leading cause of lung cancer in many countries. Globally, radon is estimated to cause 
between 3% and 14% of all lung cancers, varying with the average radon level in a country (WHO, Radon and 
Cancer, 2009).  
 
In the United States radon is considered the number one cause of lung cancer among non-smokers, according 
to the U.S. Environmental Protection Agency (USEPA). òRadon is a serious public health threat that leads to 
more than 21,000 (U.S.) deaths each year,ó says Gina McCarthy, assistant administrator for USEPAõs Office 
of Air and Radiation. òAbout 2,900 of these deaths occur among people who have never smoked (2011).ó In 
fact, according to the USEPA and the National Safety Council, the annual number of deaths caused by radon-
induced lung cancer far exceeds those attributed to drunk driving, falls, drowning, and fires (Figure A).   
 

 
 

 

 

 

 

 

 

 

 
 

Figure A. U.S Deaths per Year, USEPA; Nation Safety Council (2006) 
 
On January 13, 2005 Dr. Richard H. Carmona, U.S. Surgeon General at that time, issued a national health 
advisory on radon, proclaiming òIndoor radon is the second-leading cause of lung cancer in the United States 
and breathing it over prolonged periods can present a significant health risk to families all over the country.ó 
Subsequently, current U.S. Surgeon General, Dr. Regina M. Benjamin has declared the importance of testing 
for and mitigating indoor radon in her national health education campaign, òCall to Action to Promote 
Healthy Homesó. Furthermore, Healthy People 2020 has included indoor radon exposure as a national 
priority health concern.  
 
Tobacco smokers are at an increased risk of radon-induced lung cancer, each hazard working synergistically to 
produce disease. This may be of particular concern considering that 21% of Kendall Countyõs adult 
population claimed to be smokers (County Health Rankings, 2011). According to the Illinois Department of 
Public Healthõs report, òCancer in Illinoisó, almost 18 percent of all deaths in Illinois are attributed to 
smoking (2011). In addition to posing a risk to humans, radon presents a risk to family pets as this deadly gas 
has also been shown to cause lung cancer in laboratory dogs (Cross, FT, et, al, 1982).  
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Closer to home, the Illinois Emergency Management Agency (IEMA) and the USEPA estimate that as many 
as 1,160 Illinois citizens are at risk of developing radon related lung cancer each year (IEMA, 2011). It has 
been determined that much of Northern Illinois is at high risk for radon generation (Deffeyes 1980, 
Gunderson, 1991). Kendall County and its estimated 104,000 residents exist in this high risk area. The 
Kendall County Health Departmentõs 2011 Illinois Project for Local Assessment of Needs (IPLAN) 
Committee, in conducting the community needs assessment exercise, òForces of Change: Threats and 
Opportunitiesó (to the public health of the Kendall County community) established exposure to indoor radon 
as a current and significant community health threat and inasmuch deserving of careful attention. This 
community, considered exceptionally vulnerable to a little known, yet preventable health hazard is in need of a community-wide, 
multifaceted radon awareness campaign aimed at reducing the publicõs exposure to indoor radon.      
 
ÅImportance of Priority Health Need 

 
Indoor radon poses a clear and present danger to the residents of Kendall County, proven capable of 
inducing lung cancer. Kendall Countyõs natural geology is known for its high concentration of radon-
producing uranium (United States Geological Survey, 2006). In the last 10 years Kendall County 
experienced unprecedented growth, ushering in more than 16,086 new housing units and with it a twofold 
increase in population (United States Census Bureau, 2011). With energy efficiency in mind, today's homes 
and buildings are intended to be constructed air-tight. Unfortunately, this energy efficient construction also 
traps in airborne pollutants, increasing concentration levels of radon (EPA, 2011). 
 
Radon measurements taken from inside numerous Kendall County homes have confirmed that indoor 
radon is a legitimate concern for Kendall County residents. In a preliminary study performed by the 
Illinois Department of Nuclear Safety (IDNS) and the USEPA, 53 percent of the homes in Kendall 
County tested for indoor radon were found to contain dangerously high levels radon, concentrations 
exceeding the USEPA-established òaction leveló of 4 picocuries per liter of air (pCi/L). Additional home 
radon measurement data collected by Kendall County Health Department support this alarming finding. 
 
Fortunately, exposure to indoor radon is preventable. In the spirit of Healthy People 2020, radon-induced 
lung cancer can be considered a winnable battle, chosen as a priority health need based on the significance of 
the health problem it presents and the potential for Kendall County Health Department to make 
significant progress in reducing this risk (CDC, 2011). According to the USEPA and the American Medical 
Association, lung cancer's very high associated mortality rate is even more tragic because a significant 
portion of lung cancer is preventable. While smoking remains the number one cause of lung cancer, radon 
presents a significant (and preventable) second risk factor (1993).  
 
While studies exist indicating that the general public lacks an overall awareness of indoor radon as a 
present and serious risk to their personal health, radon awareness campaigns have proven to be successful 
in reducing exposures to indoor radon. Increasing community awareness of the dangers of indoor radon, 
while providing education on methods by which to test oneõs homes for the presence of this deadly gas, 
will serve to empower Kendall County residents to explore and, if detected, mitigate, this largely 
preventable health hazard.  
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ÅAnalysis to Identify Population Groups at Risk  
 

An analysis of global and local research on the characteristics of and health risk associated with indoor 
radon was performed to validate indoor radon exposure as a significant community health concern for 
Kendall County residents. This analysis identifies studies whose findings consistently demonstrate, 1) a 
strong correlation between indoor radon exposure and lung cancer; 2) the existence of environmental 
conditions specific to Kendall County capable of producing radon and a high risk of indoor radon 
exposure; and 3) the scientific results of radon measurements performed in Kendall County homes 
potentially capable of inducing lung cancer. Additional factors considered in this analysis include, 1) 
modern home construction as it relates to radon gas entrapment; 2) the average amount of time Americans 
spend indoors in the home environment; and 3) the publicõs general lack of radon awareness and potential 
value of radon awareness campaigns.  
 
The collective findings revealed by this multifaceted analysis are straightforward. 1) Exposure to indoor 
radon causes lung cancer; 2) Kendall County residents in particular are at an increased risk of indoor radon 
exposure; 3) the health risk of indoor radon exposure appears largely unknown to most people, and 4) 
indoor exposure to this deadly gas is preventable with effective community awareness campaigns.    

 
ÅStudies Linking Indoor Radon to Lung Cancer 

 
Researchers have found a strong connection between indoor radon exposure and lung cancer. According 
to the USEPA, more is understood about the health risk associated with indoor radon than most other 
known human carcinogens (2011). This understanding is rooted in over 50 years of epidemiological studies 
of thousands of underground miners from around the world, and more recent, case-control studies 
involving the general public. The findings of these human studies are further supported by the results of 
experimental exposures of animals confirming the carcinogenic effects of radon.  
  
Global studies of lung cancer deaths in miners exposed to radon are considered substantial and consistent 
(USEPA). Some studies have tracked the health of miners for a period of thirty (30) years and more, and 
have consistently shown an increase in lung cancer occurrence with exposure to radon despite differences 
in study populations and methodologies (USEPA). 
 
The miner studies revealed a number of compelling findings. For example, exposures to low levels of 
radon (around 4 picocuries per liter (pCi/L)) over longer periods of time produced greater lung cancer risk 
than high exposures over short periods (Sevc Kunz, Tomasik et al, Health Physics, 1988; Mulles Wheeler 
et al, Proceedings of International Conference on Occupation Radiation Safety in Mining, Vol. 1, Canadian 
Nuclear Association; Radford and St. Clair Renard, New England Journal of Medicine, 1984; Woodward, 
Roder et al, "Cancer Causes and Control", 1991). Further, the risk of radon induced lung cancer was still 
apparent even after controlling for other hazardous mining related exposures such as asbestos, diesel 
fumes, a number of heavy metals, and ore dust. Additionally, non-smoking miners exposed to radon also 
presented an increased risk of lung cancer.  
 
A 1989 study by researchers from the National Institute for Occupational Safety and Health, the CDC, the 
Harvard School of Public Health, and the University of California at Davis demonstrated a greatly 
increased lung cancer risk in nonsmoking uranium miners exposed to high radon concentrations: 
compared to typical non-smoking populations, these miners had 9 to 12 times the risk of developing lung 
cancer (Journal of the American Medical Association, 1989) reinforcing the miner studies, animal 
experiments also have confirmed the carcinogenic effects of radon exposure.  
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These experiments, performed mainly on rats, have revealed some compelling information. For example, 
animals exposed to radon were found to develop lung carcinomas, pulmonary fibrosis, emphysema, and a 
reduced life-span (U.S. Department of Energy (DOE)/Office of Energy Research, 1988). Further, animals 
exposed to ore dust or diesel fumes concurrently with radon did not reveal an increase in the incidence of 
lung cancer above that produced by radon exposures alone.  
 
A 1988 study conducted by the National Academy of Sciences (NAS) revealed that the frequency of lung 
cancer in rats increased with an increase in cumulative exposure and with a decrease in rate of exposure, 
indicating the danger of exposure to even low levels of radon (over time). In another study, rats exposed 
to radon and uranium ore dust simultaneously demonstrated an elevated risk of lung cancer at exposure 
levels similar to radon levels typical of homes. The risk decreased in proportion to decreases in radon 
exposure (Cross, FT et al, 1991). In addition to rats, studies performed on dogs resulted in similar findings 
(Cross, FT et al, 1982).  
 
These early studies moved the scientific community to proclaim the real danger of indoor radon exposure. 
Scientific committees assembled by the National Council on Radiation Protection and Measurement 
(1984), the International Commission on Radiological Protection (1987), and the NAS (1988) reviewed the 
data related to human and animal studies and agreed that radon exposure causes human lung cancer. The 
National Institute for Occupational Safety and Health (NIOSH), having reviewed epidemiological data on 
radon, recommended that consideration be given to lowering annual radon exposure limits for miners 
(NIOSH 1987). The World Health Organization's International Agency for Research on Cancer (IACR) 
unanimously agreed that there is sufficient evidence to conclude that radon causes cancer in humans and 
in laboratory animals (1988). Soon after, mainstream public health organizations including the American 
Medical Association, the American Lung Association, and the National Medical Association began moved 
to raise public awareness of the real danger of indoor radon exposure.  
 
While many studies were performed on underground miners and animals, until 1991, little was understood 
about the risks of radon exposure to the general public. As a result, the USEPA commissioned the NAS to 
explore the difference in radon exposure levels between miners and members of the general public. The 
resulting NAS study, titled Comparative Dosimetry of Radon in Mines and Homes (1991), concluded that 
while òexposure for people in their homes is approximately thirty percent (30%) less than for the minersó, 
it is òreasonable to extrapolate from the miner data to a residential situationó(NAS, 1991). The indoor 
home environment, like that of the underground mine, was capable of supporting a risk of radon 
exposure. 
 
Following the release of the 1991 NAS report, the University of Iowa announced the findings of the Iowa 
Radon Lung Cancer Study, linking long term residential exposure to radon gas with lung cancer. This 5-
year case-control study, initiated in 1993, involved women throughout Iowa who resided in the same home 
for greater than 20 years.  Of the 1,027 Iowa women participating in the study 413 were women who had 
developed lung cancer; the remaining 614 participants did not have lung cancer and served as controls.  
The study focused on women as opposed to men as it was believed they spent more time at home and, 
occupationally, had less exposure to other lung carcinogens (Iowa Radon Lung Cancer Study, 2000). The 
studyõs findings revealed that the exposure of adult women to indoor radon over 15 years at the USEPA 
radon action level of 4 pCi/L increased the lung cancer risk by 50 percent over exposure to outdoor levels 
(closer to 1.3 pCi/L). The Iowa study also confirmed that long-term exposure to low levels of radon 
causes lung cancer, and that the risk is directly proportional to the radon level (IEMA, 2006).  
 
The USEPA praised the Iowa study as òexceptionally well designed and well executed. It adds to the body 
of knowledge which designates residential radon as the second leading cause of lung cancer. It supports 
EPA's position and the National Academy of Sciences' 1999 report that radon exposure in homes is a 
public health problem. It confirms the USEPA's, the Center for Disease Control's, and the Surgeon 
General's positions that all homes should be tested for radon, and all homes testing over 4 pCi/L should 
be fixed.ó (USEPA, Iowa Radon Lung Cancer Study, 2003).  
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In 2003 the USEPA published updated estimates of lung cancer risks from indoor radon based on the 
National Academy of Sciences (NAS) report on radon, the Biological Effects of Ionizing Radiation (BEIR) 
VI Report (1999).  Alarmingly, the update revealed an average twofold increase in the risk of radon 
exposure among all groups studied: the general population, those people who have never smoked, and 
smokers. A comparison of the old vs. new rates is illustrated in Figure B. 

 

 

 

 

Figure B. Updated Radon Risk Assessment in U.S. Deaths per 1000 population, U.S. EPA, October 2003. 
 
ÅRadon-induced Lung Cancer in Kendall County 
 
According to the National Cancer Instituteõs State Cancer Profiles for the period of 2003 through 2007, 
Illinoisõ average annual lung cancer count was 9,060, representing an incident rate of 73 cases per 100,000 
population (based on 2000 census figures). IEMA and USEPA estimate that 1160 lung cancer cases in 
Illinois each year can be attributed to indoor radon exposure; representing an annual average incident rate 
of 9 cases per 100,000 population, or 12% of all lung cancer cases.   
 
Also in accordance with the National Cancer Instituteõs State Cancer Profiles, for the period of 2003 
through 2007, Kendall Countyõs average annual lung cancer count (34) represents an annual average 
incident rate of 61 lung cancer cases per 100,000 population.  
 
With the above statistics in mind, one might reason that 12% of the lung cancer cases in Kendall 
County can be attributed to radon exposure. That is to say, of the 61 average annual cases of lung 
cancer known to occur in Kendall County (per 100,000 population), 7 can be attributed to indoor radon 
exposure.  

 
ÅKendall County Residents Subject to an Increased Risk of Indoor Radon Exposure 

 
While radon is ever-present in our outdoor environment, it is diluted to low concentrations where it poses 
little harm. Indoors, however, radon becomes trapped and can accumulate to dangerous levels. These 
levels are based on a combination of two main factors, a homeõs construction and the amount of radon in 
the underlying geology.   
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Todayõs new-home construction includes energy efficient features that make homes air-tight. This 
construction standard, however, traps and retains radon gas.  Considering Kendall Countyõs recent growth 
explosion, this new construction is prevalent throughout the county. According to the US Census Bureau, 
Kendall County nearly doubled in the number of new, presumably air-tight housing units (18,798 in 2000 
to 34,884 in 2009), an increase in 86% (2009). The high concentration of new home construction 
combined with Kendall Countyõs uranium rich geology results in an exceptionally high risk of indoor 
radon exposure for residents. This risk has been acknowledged by a number of local building authorities 
that have adopted radon resistant construction requirements. However, a 2011 survey conducted by 
Kendall County Health Department reveals some local municipalities have not yet to adopt such 
standards. To do so would be consistent with the 2010 Illinois State Health Improvement Planõs 
recommendation to improve our òbuilt environmentó to reduce (indoor) pollution and promote healthy 
lifestyles.  
 
The geology of a given area can influence both radon concentration and transport. The County of Kendall 
is located over geology, rock and soil types, known to facilitate elevated levels of indoor radon gas. 
Specifically, Kendall County is positioned over carbonaceous rock, limestone, shale, siltstone and 
sandstone (Deffeyes 1980, Gunderson, 1991).  
 
According to the US Geological Survey, certain types of rocks have higher than average uranium contents. 
These include volcanic rocks and shales. These rocks and their soils may contain as 
much as 100 parts per million uranium. In his piece, òGeology Underfoot in Illinoisó (1999), author and 
college instructor in earth science and physical geography, Raymond Wiggers, reveals that these rocks in 
part are representative of Kendall County geology. Wigger describes an outcropping of rocks in Oswego 
Township along the Waubonsie Creek, close to its confluence with the Fox River, comprised of both 
volcanic ash and shale. 
 
As illustrated in Figure C., the local presence of these radon producing geologic elements was sufficient for 
the USEPA and USGS to designate Kendall County as an area of high radon potential. 
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Figure C. USEPA/USGS Eight Illinois Areas of Geologic Radon Potential (2006) 
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ÅKendall County Radon Test Results  
 

In 2006, the Illinois Emergency Management Agency (IEMA) assembled and analyzed Illinois home radon 
measurement data collected by the USEPA (1987), the Illinois Department of Nuclear Safety (IDNS) 
(1990), and their own agency (2003-2004). 502 indoor radon measurements were taken in Kendall County 
homes. IEMAõs findings indicate that a significant number of Kendall County residents are at risk of 
exposure to harmful levels of indoor radon, that is to say greater than 4 pCi/L. Figure D. represents the 
Kendall County portion of this study, and reveals that, of the 502 homes tested, an average of 54% of the 
homes were found to contain radon levels in excess of the USEPA Action Level of 4 pCi/L.  

 

 

 
 

Figure D. Kendall County Radon Statistics for USEPA (1987), IDNS (1990) and IEMA  

(2003-2004), IEMA 2006 
 

This Kendall County radon data was then combined with measurement data collected and analyzed for 71 
other Illinois counties and used to produce a radon measurement map of Illinois (Figure E.). In total, 
between 1987 and 2004, the USEPA, IDNS and IEMA collected radon measurement data from 22,082 
homes in 72 of 102 Illinois counties. Of concern, the 2006 IEMA analysis concluded that approximately 
46% of all homes tested in Illinois had radon levels greater than the USEPA action level of 4 pCi/L. The 
Kendall County average, at an even more alarming 54%, surpassed the state-wide average by 8% (IEMA, 
2006).  
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Figure E: IEMA, Radon Screening Measurement Study (2006) 
Illinois Emergency Management Agency, 2006 Status Report for Radon in Illinois 
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Building on this earlier radon measure data IEMA began collecting and analyzing home radon data 
annually. In 2003, at IEMAõs direction, Illinois licensed radon measurers and associated radon testing 
laboratories began submitting to IEMA annual radon measurement test results for all homes tested in 
Illinois. Concurrently, Illinois licensed radon mitigation professionals were asked to submit the numbers of 
mitigation systems installed annually in Illinois.      
 
From 2003 through 2009, 1,840 indoor radon measurements were performed in Kendall County by 
licensed radon measurement professionals; an average of 263 measurements per year (IEMA). 928 of 
those measurements or 51% were found to exceed the USEPA action level of 4.0 pCi/L (Figure F.) 
 

              

 

Figure F. Kendall County Radon Test Results, IEMA (2003-2009) 

Considering the count of 1840 indoor radon tests performed, and based on Kendall Countyõs 34,883 housing 
units (2009 US Census Data), a minimum of 5.27% of Kendall County homes have been measured for radon 
by licensed radon measurement professionals, through 2009. 
 
Examining the IEMA data received from radon mitigation professionals, 667 homes received radon 
mitigation services in Kendall County between the years 2005 and 2009, or an average of 133 homes receiving 
radon mitigation per year (Figure G.). It is important to note that 2005 is the first year that IMEA began 
collecting data on the annual numbers of homes in Illinois receiving radon mitigation services.   
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Figure G. Kendall County Home Radon Mitigations Performed by Licensed Professionals, 2003 through 

2009, Source: IEMA, 2011. 
 
According to USEPA the average indoor radon concentration in Americaõs homes is approximately 1.3 
pCi/L(2011). According to Air Check, Inc., a major provider of do-it-yourself home radon test kits, the 
average level of indoor radon found in Kendall County homes, based on radon measurements performed 
between 2005 and 2010, is 7.1 pCi/L; greater than 5 times the national average. The indoor radon levels 
revealed by these measurements range from <0.03 to 59.9 pCi/L, the high end being a staggering 14 times 
the USEPA radon action level of 4 pCi/L.   (2011). Figures H. and I. describe Air Check, Inc. indoor 
radon measurement data for Kendall County homes for the years 2005 through 2010. 53% of all 
measurements performed during this time exceeded 4 pCi/l.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure H. Kendall County Short Term Radon Test Results (2005-2010) 
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Figure I. Kendall County Short Term Radon Test Results (2005-2010) 
 

It is important to note that while the EPA has declared a radon action level of 4 pCi/l or greater, it is 
understood that radon at lower concentrations, specifically at or above 2 pCi/L, are not to be considered 
harmless. There has been discussion of lowering the action level in the future. In fact, the World Health 
Organization's (WHO) Handbook on Indoor Radon: A Public Health Perspective, indicating that radon exposure 
is a major and growing public health threat in homes, recommends that countries across the globe adopt 
an action level of 2.7 pCi/L.  Taking Air Check, Inc. current radon measurement data one step further, 
Figure J. points out that of the 488 radon measurements taken, a total of 73% of the homes tested were 
found to contain radon levels greater than 2 pCi/L limit. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure J: Kendall County indoor radon measurement results, Air Check, Inc. 
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In looking at the number of home radon measurements performed by licensed contractors and homeowners 
combined, for the years 2005 through 2009, the average number of home radon measurements taken per year 
in Kendall County is 361 within a range of 243 to 454.  During this same time period the average number of 
Kendall County homes receiving radon mitigation services performed by a licensed professional, per year, is 
133 within a range of 83 to 200. This information was strongly considered in the preparation of IPLAN 
impact objectives referenced further on in this document.  
 
Taking into consideration all of the above referenced radon measurement data, one can reason that more than 
50% of the home radon measurements performed in Kendall County will exceed the current USEPA action 
level of 4 pCi/L. Many homes have been discovered and will continue to exceed this action level by 
significant amounts. As Figure K. demonstrates, Air Check home indoor radon testing data has revealed 
home radon levels as high as 59.9 pCi/L, an alarming 14 times the USEPA radon action level of 4 pCi/L. 
 

 

 

 

 

 

 

 

 

 

 

Figure K. Uppermost radon levels discovered in Kendall County homes, 2005-2010 
(Air Check, Inc., 2011) 

ÅIncreased Time Spent Indoors 
 

According to the USEPA, on average, Americans spend almost 90 percent of their time indoors. Due to 
extended exposure, indoor pollution might cause more health problems than outdoor pollution. Indoor 
levels of pollutants may be two to five times higher, and occasionally more than 100 times higher, than 
outdoor levels.  Furthermore, in 1992, USEPA estimated that nearly one out of every 15 homes had radon 
concentrations above their radon action level.  
 
In reviewing data from the United States Department of Labor, Bureau of Labor Statisticsõ (BLS) Annual 
Time Use Surveys (ATUS) (2003 to 2009), one can deduce that the average American appears currently to 
be spending more time indoors than in past years. To collect ATUS data the BLS selects sample cases to 
survey, monthly conducting interviews continuously throughout each year. Annual counts have ranged 
from 12,700 to 30,000 interviewees.  
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Figures L., M., and N. represent the BLS data collected during the years 2003 through 2009. They appear 
to reveal that, from 2003 to 2009, Americans on average experienced increases, albeit modest, in the 
amount of time spent working at home, watching television, and sleeping, potentially increasing their risk 
of exposure to indoor radon. Perhaps adding to the amount of time spent at home is the fact that Kendall 
County currently experiences a 10% unemployment rate (County Health Rankings, 2011). 
 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure L. United States Department of Labor, Bureau of Labor Statisticsô Annual Time Use Surveys 

(2003 to 2009). 

 

 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure M. United States Department of Labor, Bureau of Labor Statisticsô Annual Time Use Surveys 

(2003 to 2009). 
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Figure N. United States Department of Labor, Bureau of Labor Statisticsô Annual Time Use Surveys 

(2003 to 2009). 

 
ÅPublic Awareness of Risk of Exposure to Radon 
 

Evidence exists suggesting that radon education campaigns can and do have a positive impact on raising 
the publicõs awareness of the health risks associated with indoor radon exposure and, more importantly, in 
promoting home indoor radon testing. A summary of one such study can be found in the international 
journal, Risk Analysis, a publication of the Society for Risk Analysis. The study, titled Awareness and 
Perceptions of the Risks of Exposure to Indoor Radon: A Population-Based Approach to Evaluate a Radon Awareness 
and Testing Campaign in England and Whales (2011), took a look at the impact of a locally directed radon 
education program conducted between 2001 and 2005 in England and Whales to increase radon awareness 
and testing rates. A representative sample of 1,578 residents age 16 and older living in radon-affected areas 
of 15 towns in England and Whales were interviewed. The studyõs findings revealed that residents living in 
a town performing radon outreach activities had higher levels of awareness and were more likely to have 
their home measured for radon.  
 
Between November 1995 and January 1997, a radon awareness, testing, and remediation survey was 
conducted to measure general awareness and factual knowledge about radon and prevalence of radon 
testing and remediation among New York State residents. The survey found that 82% of 1,209 
respondents were generally aware of radon, but only 21% were knowledgeably aware of radon.   With regard to 
radon testing, only 15% of respondents who were aware of radon had their homes tested. The percentage 
of respondents who were knowledgeably aware of radon increased with increasing education level. The 
findings from the study suggest that the New York State public awareness programs that targeted high 
radon areas resulted in increasing public awareness and residential testing. The relatively low percentage of 
respondents who were knowledgeably aware of radon and the low percentage who had tested their homes 
strongly suggest that renewed efforts by the public health community are needed to increase knowledge 
about radon and its health effects and to encourage radon testing and remediation.  
In the beginning stages of a current and ongoing study on the publicõs awareness of radon, Dr. Azizur R. 
Molla, Assistant Professor of Anthropology at Michiganõs Grand Valley State University, in a personal 
interview stated that he is quickly discovering that òMost of the people interviewed are not aware of the 
health risk of radon gas. 
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 However, if they are informed then they do take action quick [to test] with an exception to the family 
under poverty level.ó Going into further yet modest detail Dr. Azizur stated, òAccording to my early 
estimates, about 62% [of interviewees] reported ôhearing about radonõ, however only 15.79% reported they 
know the health impact of radon.ó (Dr, Molla, 2011). Dr. Molla generously offered to share additional 
findings with Kendall County Health Department upon completion of his study.  
 
Closer to home, Kendall County Health Department performed an analysis of the numbers of indoor 
radon test kits provided to inquiring Kendall County residents both during and after a community-wide 
radon educational campaign. The Health Departmentõs findings reveal that the Kendall County 
communityõs interest in testing for radon was greatest during the Health Departmentõs 2007 to 2009 radon 
awareness campaign (Figure O). 

 

 
 

 

 

 

 

 

 

 

 

Figure O. Kendall County Home Indoor Radon Measurements by Count, 2005 through   2010  

(Air Check, Inc., 2011) 

 
Taking a closer look at Figure O., on October 1, 2007 Kendall County Health Department (KCHD) 
commenced with implementation of a three year USEPA State Indoor Radon Grant (SIRG). KCHD 
rolled out a multifaceted radon awareness campaign which included the distribution of low cost Air Check 
indoor radon test kits. On January 27, 2009 KCHD is directed by USEPA via IEMA to prematurely cease 
grant activities due to a shortage of grant funds. The mean number of Air Check indoor radon 
measurements performed in Kendall County while the SIRG was in operation (120) decreased significantly 
in the absence of the SIRG (41). This data suggests that the SIRG-driven public radon awareness 
campaign had a positive impact on the numbers of indoor radon measurements performed in Kendall 
County. The increase in indoor radon measurements, consistent with the findings in the previously 
mentioned public awareness studies, may have been the result of a better informed public. There is plenty 
of evidence that radon awareness campaigns can and do work.   
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TʾHE RELATIONSHIP TO RADON TO H EALTH PEOPLE 2020  
 
Health People 2020 has established a number of general health priorities considered essential to the health 
and wellbeing of our nationõs communities. One such priority embraces the importance of a healthful living 
environment. According to Healthy People 2020, òHumans interact with the environment constantly. These 
interactions affect the quality of life, years of healthy life lived, and health disparities.ó Healthy People 2020 
adds that òMaintaining a healthy environment is central to increasing quality of life and years of health. 
Globally, nearly 25 percent of all deaths and the total disease burden can be attributed to environmental 
factors.ó 
 
Of the six (6) themes that Health People 2020 has associated with a healthful living environment, it is within 
the theme Healthy Homes and Communities that Kendall County Health Department discovers rich 
common ground. òPeople spend most of their time at home, work, or school. Some of these people may be 
exposed to (among other factors) indoor air pollutionó (Healthy People 2020). Of the many indoor air 
pollutants, exposure radon gas ranks high on the list of environmental health hazards. 
Environmental Health objectives listed under Healthy Homes and Communities, related to radon, are as 
follows: 
 
ÅIncrease the number of homes with an operating radon mitigation system for persons living in homes at 

risk for radon exposure (Healthy People 2020 objective EH-14) 
 
ÅIncrease the percentage of new single family homes constructed with radon-reducing features, especially 

in high-radon-potential area (Healthy People 2020 objective EH-15)  
 

RʾISK FACTORS, DIRECT CONTRIBUTING FACTORS, INDIRECT CONTRIBUTING FACTORS  
 
Two principle risk factors that contribute directly to radon induced lung cancer are the presence of radon and 
the amount of time one is exposed to radon. A third risk factor that might be considered a direct contributing 
factor involves select behavioral choices. 
 
The presence of radon, as discussed earlier in this document, is largely dependent on the composition of an 
areaõs natural geology. There is little one can do to lessen or eliminate radon naturally emanating from the 
underlying rock and soil. However, the public can be made aware of the existence of and danger posed by 
radon in their respective living area. Lack of radon awareness is considered an indirect risk factor, and can and 
should be acted upon through public awareness campaigns. 
 
The second principal risk factor is the amount of time one is exposed to indoor radon. The risk of radon-
induced lung cancer increases in proportion to the amount of time one is exposed to the deadly gas. Indirect 
risk factors related to exposure levels that warrant our attention include the degree to which a home is 
ventilated; the structural repair of a homeõs foundation; the costs associated with measuring for and if 
detected ventilating radon from the home; and for new homes, the potential lack of radon-resistant 
construction policies from local government to another. These indirect risk factors can and should be acted 
upon regardless of the amount of time one has spent in the same home, since it is never too late to reduce 
oneõs risk of lung cancer. 
 
Behavioral choices might be considered another important risk factor. Specifically, the amount of time one 
spends indoors, and tobacco smoking. As referenced earlier in this document, Americans appear to be 
spending more time indoors. This is not to say people should lessen the amount of time spent at home, but to 
be cognizant that, if radon is present in the house, their risk of radon induced lung cancer may be increased, 
and inasmuch should be taken even more seriously.  
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For smokers the risk of radon-induced lung cancer is significant due to the combined effects of radon and 
smoking. With respect to smokers about 62 people in a 1,000 will die of lung-cancer, compared to 7.3 people 
in a 1,000 for those who never smoked. That is to say that a person who never smoked who is exposed to 1.3 
pCi/L has a 2 in 1,000 chance of lung cancer; while a smoker has a 20 in 1,000 chance of dying from lung 
cancer (USEPA, 2011). With this in mind, opportunities should be sought to initiate productive dialogue 
between local professionals promoting radon education, and those promoting smoking cessation.   
 
Kendall County Health Department annually will collect and analyze two categories of indoor radon related 
data in an effort to measure and track the effectiveness of Department initiatives aimed at lessening the 
communityõs risk of exposure to indoor radon. 
  
The IEMA collects annually, two types of state-wide radon data; the numbers of indoor radon measurements 
performed by state licensed radon measurement professionals, and the numbers of mitigation systems or 
services performed by state licensed radon mitigation professionals.  IEMA has collected radon measurement 
(or test) results from select licensees since 2003 and from all state licensees since 2009. Additionally, IEMA 
has collected the numbers of radon mitigation systems installed throughout the state, since 2005. The data 
IEMA collects has the potential to provide us with several insights. First, radon measurement data can 
provide us an idea as to how many people are testing their homes for indoor radon, and secondly the average 
level(s) of indoor radon gas identified. Thirdly, IEMAõs data can serve to inform us of the numbers of 
residents willing to take action on indoor radon exposure by installing mitigation systems.    
 
Air Check, Inc. routinely collects data on the numbers of indoor radon measurements performed by 
homeowners. As is the case with IEMAõs data, Air Checkõs radon measurement data can provide us an idea as 
to how many people are testing their homes for indoor radon, and secondly the average level(s) of indoor 
radon gas identified.   
 
Annual IEMA and Air Check, Inc. data will be collected and combined in an effort to monitor our progress 
in achieving the following outcome and impact objectives:   
 

MʾEASURABLE OUTCOME OBJECTIVE  
 
ÅDecrease Kendall County residentsõ exposure to indoor radon by means of increasing the number of 

Kendall County homes receiving radon mitigation services by 3% annually. Specifically, using the number 
of Kendall County home units reported in the 2009 Census Data (34,883) and the average annual number 
of Kendall County radon mitigation services performed during the years 2005 through 2009 (133) in 2012 
a minimum of 137 Kendall County homes will receive radon mitigation services; in 2013, 141; in 2014, 
145; in 2015, 149; in 2016, 151.   

 
Mʾeasurable Impact Objective 

 
ÅIncrease the numbers of indoor radon measurements performed in Kendall County by 3%, annually. 

Specifically, using the average annual number of Kendall County radon measurements performed during 
the years 2005 through 2009 (361) in 2012 a minimum of 372 indoor radon measurements will be 
performed in Kendall County homes; in 2013, 383; in 2014, 395; in 2015, 407; in 2016, 419.   
  
ÅBy 2016 100% of the Kendall County municipalities will require radon resistant (new) home construction.  
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PʾROVEN INTERVENTION STRATEGY   
 
A number of strategies will be used to promote public awareness of the local presence of and dangers 
associated with indoor radon.  More specifically, these strategies are intended to encourage Kendall County 
residents to test their homes for the presence of indoor radon and, if detected at harmful levels, mitigate their 
homes of this deadly gas.  
 
The following steps, some of which were previously referenced as proven strategies to reduce exposure to 
indoor radon, can be placed into three general categories: 1) educational outreach, 2) providing accessible and 
affordable radon measurement and mitigation opportunities, and 3) promoting the enactment of radon 
resistant home construction policies among local government building authorities.   
 
ÅKendall County Health Department staff will research and engage in professional educational 

opportunities teaching the science of indoor radon as a public health risk, and ways in which to best 
promote community awareness, testing and mitigation of indoor radon. Participate in annual radon 
education workshops presented by the USEPA and Illinois Emergency Management Agency.  

 
ÅContinue to implement a multifaceted radon public awareness campaign including but not limited to: 

Mˁaintaining and disseminating educational brochures on indoor radon, throughout the community in 
common gathering spots such as local libraries, coffee shops, and municipal complexes.    
Pˁortable educational indoor radon display deployed to community events.  
Uˁse of a prominent display board in the Kendall County Health Departmentõs main lobby to promote 
the dangers of and ways in which to test for and mitigate indoor radon.   
Pˁartnering with local radio, television and print media to communicate the concern of indoor radon. 
Pˁartnering with local movie theaters to share significant radon messages through educational movie 
trailers projected over the big screen.    
Iˁnclusion of radon-related education on the Kendall County Health Departmentõs website and newly 
established Face Book page. 

 
ÅPresent information to members of partner organizations and local community groups, promoting the 

dangers of radon gas, and the ways in which it can be tested for and mitigated. Key stakeholder might 
include local real estate professional and home builder.    

 
ÅCultivate partnerships with local physicians and veterinarians in an effort to promote the dangers of 

radon exposure. People typically consider these professionals trusted advisors on human and pet health 
and disease prevention. Inasmuch, they may be in a position to play a significant role in informing the 
public about the local presence and serious risk of indoor radon exposure. When addressing the risks of 
lung cancer, in addition to encouraging their patients to stop smoking, physicians could encourage 
patients to test for indoor radon.   

 
ÅEstablish and make accessible affordable options for measuring and mitigating indoor radon. Offer low 

cost radon measurement test kits; research and communicate low cost, do-it-yourself mitigation 
techniques, and measurement and mitigation-related financial relief programs.   

 
ÅPromote the importance and enactment of radon resistant home construction policies among all units 

of local government.   
 
ÅExamine and follow federal and state legislation concerning indoor radon. Actively support proposed 

initiatives designed to raise radon awareness.   
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CʾOMMUNITY HEALTH PLAN WORKSHEET  

 

H EALTH PROBLEM : OUTCOME OBJECTIVE(S) 

Radon induced lung cancer Increased numbers of radon mitigations (leading 
to reduced exposures) 

RISK FACTOR(S) (MAY BE MANY ) IMPACT OBJECTIVE(S): 

Chronic exposure to indoor radon. Increase annual number of indoor radon 
measurements; ensure that all Kendall County 
municipalities consider if not enact radon resistant 
home construction policies  

CONTRIBUTING FACTORS 

(D IRECT /I NDIRECT ; MAY BE MANY ) 
PROVEN INTERVENTION STRATEGY(IES) 

Local geology high in radon; tightly constructed 
homes; Lack of public awareness; Costs 
associated with radon measurement and 
mitigation; Lack of radon-resistant home 
construction policies. 

Public radon awareness campaigns; establishing 
accessible and affordable radon measurement and 
mitigation options; promote and establish local 
radon-resistant home construction policies.  

RESOURCES AVAILABLE (GOVERNMENT AND 

NON - GOVERNMENTAL ) 
BARRIERS 

EPA, IEMA, LHD educational campaigns, 
Radon measurement and mitigation 
professionals; partnering with local real estate 
industry; local builders (RRC); local physicians; 
technology (Face Book, Web); smoking cessation 
programs 

Cope and effectiveness of public awareness 
campaign limited available resources (funding, 
staff); Measuring and mitigating radon viewed as 
unaffordable at any cost; local municipalities 
unwilling or unable to enact radon-resistant 
construction policy.  
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Description of health problems, risk factors and contributing factors (including high risk 
populations, and current and projected statistical trends): 

Radon induced lung cancer caused in large part by exposure to indoor radon. Indoor radon potential is high 
due to Kendall Countyõs natural geology. Radon levels in the home and time spent indoors exposed to 
radon are the key risk factors. Contributing to indoor radon levels are the homeõs construction (the degree 
to which it is sealed; the state of repair of the foundation; presence or lack of radon resistant construction; 
home ventilation) and exposure (high levels in livable spaces; time spent indoors exposed). All residents and 
their pets are considered at risk. Socio-economically, those who cannot afford to test and/or mitigate might 
be considered at greatest risk.  The number of people potentially at risk will be proportional to the number 
of homes built and occupied. Conversely, it is believed that an increase in the number of homeowners 
educated on radon will serve to increase the numbers of homes tested for and mitigated of radon 

Corrective actions to reduce the level of the indirect contributing factors: 

Increasing public awareness; encouraging indoor radon testing; making radon test kits accessible; engaging 
community partners (local media; local realtors and home builders; KCHD advisory committees); in 
spreading the message; promoting radon resistant construction policy among local municipalities; seeking 
affordable solutions to mitigating radon; leveraging technology (Face Book, Websites such as KCHD and 
the Patch, local movie theaters) to spread the message.     

Contributing Factors (Direct/Indirect; m ay be many) 

Indoor radon potential is high due to Kendall Countyõs natural geology. Radon levels in the home and time 
spent indoors exposed to radon are the key risk factors. Contributing to indoor radon levels are the homeõs 
construction (the degree to which it is sealed; the state of repair of the foundation; presence or lack of radon 
resistant construction; home ventilation) and exposure (high levels in livable spaces; time spent indoors 
exposed). All residents and their pets are considered at risk. Socio-economically, those who cannot afford to 
test and/or mitigate might be considered at greatest risk.   

Proposed community organization(s) to provide and coordinate the activities: 

Community organizations such as the Rotary Club, the Optimists Club; University of Illinois Extension 
Service; local media; local realtors and home builders; KCHD advisory committees. 

Evaluation plan to measure progress toward reaching objectives: 

Document annual educational activities-track the numbers of radon tests performed and the numbers of 
radon mitigation systems installed. Compare these numbers to the timing of outreach activities 
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PʾRIORITY : INCREASE OF SOCIOECONOMIC WELL -BEING THROUGH H EALTH EDUCATION  
 
Increase socioeconomic well-being through educative opportunities and accessible systems of support. 
 
ÅImportance of Priority Health Need 
 
The Kendall County Health Department embraces the World Health Organizationõs definition of health as òa 
state of complete physical, mental and social well-being not merely the absence of disease and infirmityó.  
This precise definition guides us as we explore the relevance between socioeconomic well-being and its effect 
on oneõs health.  It is our goal to examine socioeconomic well-being as a public health issue and develop 
strategies to increase it. 
 
Socioeconomic (or financial) well-being is complex with many determinants related to health. These 
determinants can be related to oneõs biology, social environment, physical environment, individual behavior 
and accessible health services. These factors are all integrated into social structures and economic systems in 
which we thrive. These social determinants of health are shaped by the distribution of money, power, 
and resources throughout local communities, nations and the world (Center for Disease Control and 
Prevention, 2011).  
 
It is the focus of the Kendall County Health Department to examine any disparities related to socioeconomic 
well-being and to develop local strategies that aim to reduce them. It is our goal to explore the relevance of 
gender, mental health, unemployment, and other contributing factors that lead to socioeconomic well-being.   
As stated by World Health Organization, multiple social, psychological and biological factors determine the 
level of mental health of a person at any point of time. For example, persistent socioeconomic pressures are 
recognized risks to mental health for individuals and communities. The clearest evidence is associated with 
indicators of poverty.  
 
The relationship between poor mental health and poverty is cyclical; poverty increases the risk of mental 
disorders and having a mental disorder increases the likelihoods of descending into poverty.  People in 
poverty are often exposed to adverse living environments and are less able to access quality health care. These 
stressful living conditions lend hand to increased mental disorders. Those struggling with a mental disorder 
are often either unable to work due to their disability or are discriminated against and denied fair 
opportunities. The lack of employment then drives them deeper into poverty and they are unable to pay for 
the treatment they need. By acknowledging this cyclical process Kendall County will be able to assist those 
struggling by providing family self-sufficiency case management and economic literacy. These supportive 
services will help to protect against the adverse effects of mental disorders and poverty. 
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Source: Breaking the Vicious Cycle Between Mental Ill-Health and Poverty. Geneva, World Health Organization, 2007 

 
Emerging evidence indicates that the impact of gender in mental health is compounded by its 
interrelationships with other social, structural determinants of mental health status, including education, 
income and employment as well as social roles and rank. Low rank is a powerful predictor of depression. 
Women's subordinate social status is reinforced in the workplace as they are more likely to occupy insecure, 
low status jobs with no decision making authority. Those in such jobs experience higher levels of negative life 
events, insecure housing, increased chronic stressors and reduced social support (World Health Organization, 
2011).   
 
Three main indicators related to socioeconomic well-being are oneõs occupational status, income and 
education. Socioeconomic well-being affects human functioning in many ways, including development across 
the life span, psychological health and physical health. Socioeconomic status and well-being affect all 
individuals and families of all racial, ethnic and religious backgrounds throughout Kendall County. 
Socioeconomic well-being is also impacted by socioeconomic competence and self-sufficiency behaviors.   
 
Occupational status is one indicator that identifies socioeconomic well-being. Oneõs occupational status 
depends on their perspective about the significance of various aspects of work life. One aspect is simply 
whether they are employed or are they being threatened with unemployment.   
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Among the employed, occupations differ in their prestige, qualifications, rewards, and job characteristics. 
Each of these strong indicators of occupational status is linked to mortality risk.  Lower status jobs often 
expose workers to more physical and psychosocial risks than those jobs that hold higher status. Also, isolation 
and lack of engagement in social networks are strong predictors of health. The socially isolated have relative 
risks of mortality ranging between 1.9 to almost 5 times greater than those with better social connections 
(Health Affairs, 2002).  According to the U.S. Bureau of Labor Statistics, the ratio of womenõs to menõs 
earnings, for all occupations, was 81.2 percent in 2010.  The ratio varies by occupation.  In occupations such 
as personal financial advisors, retail salespersons, insurance sales agents and lawyers, for example, the earnings 
ratios are lower than the overall ratio of womenõs to menõs earnings.  In occupations such as stock clerks and 
order filers, bill and account collectors, and combined food preparation and serving workers, women earn 
more than men. 
 
No matter your occupation, the daily structure and sense of purpose one gets from work is important to an 
individualõs well-being and quality of life. A loss of income can lead to increased anxiety. Joblessness can lead 
to a feeling that life is not within oneõs own control. Job loss may entail anything from a huge life challenge to 
psychological devastation. Employment is a powerful component of self-image; therefore the loss of identity 
may become overwhelming.  
 
Since 2009, Kendall County has been dealing with a high rate of unemployment.  According to the Illinois 
Department of Employment Security, in February 2011 Kendall County unemployment rate was 8.9%.   
 Recently, the reduction in labor force remains elevated and it now encompasses ònewly unemployedó people. 
These are people who have worked regularly until they recently lost their jobs.  The newly unemployed appear 
to be among the most vulnerable.  Often the first issue for the newly unemployed is the loss of health 
insurance. This is followed by the need to prioritize their expenses and choose between competing demands 
for food, utilities, and health care. Too often, needed health care is delayed and medications are discontinued 
or taken incorrectly. Whether lack of preventative health care, delayed health care or inconsistent medication, 
it all leads to higher health care costs in the end.  This further demonstrates that socioeconomic well-being is 
a matter of public health and warrants priority attention. 
  

UʾNADJUSTED UNEMPLOYMENT RATE FOR KENDALL COUNTY   

Source: Bureau of Labor Statistics  
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According to the Urban Institute, workers ages 50 to 61 ð too young to qualify for Social Security retirement 
benefits have fared worse than those ages 62 and older since late 2007.  In 2010, 2.0 million men age 50 and 
older were unemployed. Unemployment crept up for all men in 2010, but generally increased more for older 
workers than younger workers. Men have a higher rate of unemployment than women during this recent 
recession.    

 
MʾEN 'S UNEMPLOYMENT RATE BY AGE, 2007, 2009 AND 2010(%) 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

Source: Urban Institute, Retirement Security Data Brief (2011) 
 
Unemployment affects not only the individual who is out of a job, but all of the people closest to him/her. 
Joblessness can lead to family dysfunction.  Due to the unforeseen lack of discretionary income, the family 
may experience increased frustration and resentment towards each other. These feelings may lead to high risk 
behaviors such as; drug abuse, child abuse and domestic violence. According to the American Psychological 
Association, the number of unemployed people seeking counseling is on the rise. As a result, the 
psychologists find themselves performing a dual role of psychotherapists and career counselor- a function 
that may be novel for them. 
 
According to the Forces of Change Assessment completed in Kendall County, a reoccurring theme was local 
economic instability as related to unemployment. The force of economic instability directly affects the health 
and quality of life in our community and the effectiveness of our local public health system.  
 
Another indicator of socioeconomic well-being closely related to occupational status is income. In addition to 
providing means for purchasing health care, higher income helps to provide for better nutrition, housing, 
schooling and recreation. Income sets apart the òhavesó from the òhave-notsó in our society. The graph 
below reveals further evidence that those struggling with financial well-being report poorer physical health. 
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Percentage of Adults Reporting 
Poor General Health ð IL b y Income 

 

 

 

 

 

 

 

 

 

 
 

Source: Illinois State Health Improvement Plan 2009 
 
According to the Self-Sufficiency Standard, in Illinois in 2009, it takes an annual income of $49,030 for a 
single parent with a preschooler and a school-age child to make ends meet without assistance.  The struggles 
facing many residents in Kendall County did not begin with the current economic crisis. Over the past 
decades wages have stagnated and incomes have not kept up with the cost of basic goods which has 
skyrocketed.  This puts tremendous stress and pressure on families as well as our elderly to survive ð they 
have fewer resources available to pay for more. As illustrated below, the Illinois household median income in 
2007 was almost the same that it was in 1990.  
 

Annual Median Household Income, 1980-2007 

Social IMPACT Research Center, 2009 
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Education may one of the most basic of the socioeconomic indicators. This component alone shapes future 
occupational opportunities and earning potential. This component provides knowledge and life skills that 
allow better educated persons to gain more ready access to information and resources to promote a healthier 
lifestyle.  Education is one key that will help diminish health inequities.   Since 1980, only workers with a BA 
or higher have seen a median hourly wage increase. In contrast, wages have fallen nearly 29% for all workers 
with less than a high school diploma (Social IMPACT Research Center, 2009). 

 
MEDIAN H OURLY WAGES BY EDUCATIONAL ATTAINMENT IN ILLINOIS  

Social IMPACT Research Center, 2009 

Year 
Workers with less than a 
High School Diploma 

Workers with a High 
School Diploma or 

Equivalent 

Workers with Some 
College or Associates 

Degree 

Workers with a BA 
or Higher 

1980 $13.11 $14.25 $14.59 $20.12 

1990 $10.22 $14.24 $14.73 $22.02 

2000 $9.58 $13.03 $14.48 $23.72 

2006 $9.34 $13.00 $13.95 $23.07 
 

Community members who have not been able to achieve sufficient occupational status, income, or education 
have an increased propensity to fall victim to poorer health.  Stress can affect health both directly and 
indirectly through its effects on health behavior. While people in all walks of life experience stress, those with 
lower socioeconomic status often work and live in more stressful environments. A few contributing factors to 
greater stress may be economic strain, insecure employment, low control at work and stressful life events. 
Personal health care providers must consider the implications on health that is contributed by lack of social 
well-being. Meaningful questions around the area of financial well-being must be asked and acted upon during 
each interaction.  Our people are suffering physically from financial duress. Movement toward increased 
occupational status, income and education must prevail. 
 
As shown in the graph below, the majority of our consumers that are under financial duress are either 
unemployed or underemployed. Of all consumers surveyed, 35% are unemployed and 12% are 
underemployed (Northern Illinois Public Health Consortium, Policy Brief, 2011). 
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H OW MANY OF OUR CONSUMERS ARE STRUGGLING FINANCIALLY ? 

Illinois Public Health Consumersõ Financial Situation, October 2010 
 

Source: A point-in time survey of public health consumersõ financial situations was conducted over a period of one week in 
October 2010. A subset of primary care, mental health, environmental health, and other well-being services consumers responded 
to a one-question survey. A total of 1431 responses were received from consumers at the Chicago Department of Public Health, 
DuPage County Health Department, Kendall County Health Department, Stickney Public Health District, and Winnebago 

County Health Department. 
 
As stated by Healthy People 2020, improving the conditions in which people live, learn and play and 
addressing the interrelationship between these conditions will create a healthier population and a healthier 
workforce. Integrating health policy efforts with those related to education, housing, business, transportation, 
agriculture, media, and other areas outside of the health sector to ultimately improve the health, safety and 
prosperity of the Nation. 
 
Better community health does not have to wait for an improved economy; measures to reduce the burden of 
disease, to give children healthy childhoods, to increase life expectancy will contribute to creating healthier 
economies. 
 

AʾNALYSIS TO INDENTIFY  POPULATI ON GROUPS AT RISK 
 
Population groups that suffer the worst health status also are those that have the highest poverty rates and the 
least education, generally those are single headed households.  In 2009, 4% of our residents lived below 
poverty level.  The number of people in poverty in Kendall County during 2008 was 1,983, and then in 2009 
it rose to 4,143(Social IMPACT Research Center, 2010). 
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Although the economy is likely to recover in the next few years, a generation of disadvantaged youth may not. 
Todayõs disadvantaged youth could be stricken by the devastating effects of the recession for years to come, 
as they face an increased risk of engaging in violent crime and  illegal drug use, and of experiencing chronic 
health problems; such as obesity or depression.  
 
Youth that slip into poverty; even for a short time, suffer the likelihood of long-term well-being setbacks even 
when their families regain their economic footing.  These setbacks often lead to lifelong negative health and 
educational outcomes. Children that experience poverty may not have neural damage or prenatal exposure to 
drug and alcohol, yet the prefrontal cortex is not functioning as efficiently as it should be. Stressful home 
environments and lack of parental education are contributing factors to slower skill acquisition. This 
difference in the poorer children may manifest itself in reduced problem-solving and school performance 
(American Psychological Association, 2010). 
 
For our elder population, financial well-being poses a major well-being concern. In 2009, Kendall County was 
host to 104,821 residents. Of those residents, 7.5 % were persons 65 years old and over (U.S. Census Bureau, 
2010).The current national growth of the population age 65 and over affects many aspects of our society, 
challenging policymakers, families, businesses, and health care providers, among other, to meet the needs of 
aging individuals. The baby boomers will start turning 65 in 2011, and the number of older people will 
increase dramatically during the 2011-2030 period.  The elder population in 2030 is projected to be twice as 
large as their counterparts in 2000, growing from 35 million to 72 million and representing nearly 20 percent 
of the total U.S. population (U.S. Census Bureau, 2008). 
 
Unemployment rates for older workers reached record levels in 2009, partly because fewer workers eligible 
for early retirement benefits are dropping out of the labor force (Urban Institute, Retirement Policy Program, 
2009). Older workers are staying the labor force and searching for work after they lose their jobs.  This recent 
trend signifies the importance of employment as related to financial well-being within this population.  
When elders choose to retire or become disabled they often become dependent on a fixed income. This fixed 
income means that they will receive the same amount each month and have no control over any increase, nor 
decrease in revenue.  This can lead to enormous duress when the costs of basic living expenses; including life 
sustaining medications, continue to increase. Lack of financial resources can interfere with compliance and 
therefore further compromise health.  
 
Elders are also frequently vulnerable due to being isolated.  Elderly community members experiencing a 
depletion of life savings due to insufficient income may finds themselves under heavy stress that can readily 
lead to the deterioration of mental and physical health. This also leaves elders unable to afford prescribed 
medication and preventative visits to the doctor. Financial well-being is an important part of keeping our 
elderly healthy. 
 

TʾHE RELATIONSHIP OF PRIORITY TO H EALTHY PEOPLE 2020  
 
The priority goal of increased socioeconomic well-being correlates with Healthy People 2020õs indicator of 
progress called health-related quality of life (HRQoL). Both the priority goal and the indicator are multi-
dimensional concepts that include domains related to physical, mental, emotional and social functioning.  
Both the priority and indicator go beyond direct measures of population health, life expectancy and causes of 
death.  Healthy People 2020 further focuses on the relationship between health status and quality of life.  The 
related concept of HRQoL is well-being, which assesses the positive aspects of a personõs life, such as 
positive emotions and life satisfaction. The topic area of healthðrelated quality of life and well-being and 
socioeconomic well-being share the overarching goal of promoting healthy behaviors across all life stages. 
Healthy behaviors contribute to oneõs increased socioeconomic well-being which will improve oneõs own life 
satisfaction. 
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RʾISK FACTORS, DIRECT CONTRIBUTING FACTORS, INDIRECT CONTRIBUTING FACTORS 
 
The well established risk factor for the lack of socioeconomic or financial well-being is an unhealthy debt to 
income ratio.  Debt to income ratio examines all of your monthly expenses (debt) divided into your gross 
monthly income. When calculating debt-to-income, first add up all the monthly payments. These payments 
include auto loans, credit cards, student loan payments, and all other outgoing expenses. That amount is then 
divided by monthly income, and the debt-to-income is expressed as a percentage (ArticlesBase.com, 2009).  
Why is this important? This critical ratio helps to inform our targeted population on the relationship between 
healthy socioeconomic behaviors and financial well-being.  Direct contributing factors to the risk of 
unhealthy debt to income ratio are fluctuating income, high energy costs, and lack of economic literacy. These 
factors are also well established and relate directly to the social determinant known as socioeconomic well-
being.  Under/unemployment, single or fixed income, limited financial education, unhealthy spending 
behaviors, low level education, lack of energy conservation; as well as the current economic recession, are all 
indirect contributing factors that lead to unhealthy debt to income ratio in Kendall County and throughout 
the United States 
 
According to the recent Community Themes and Strengths Assessment completed in 
Kendall County, a prominent finding was cited as the need for good jobs with living wages within this county.  
This significant finding also contributed to our IPLAN Committeeõs understanding of community health and 
well-being priorities as well as to the development of the indirect contributing risk factors cited. 
 

MʾEASURABLE OUTCOME OBJECTIVE  
 
By 2015 70% of target population will improve socioeconomic well-being.  
 

MʾEASURABLE IMPACT OBJECTIVE  
 
One main risk factor was identified for which there are two measureable impact objectives for Single parent 
family households and the elder population which are the most vulnerable to social and financial duress. The 
first impact objective is; by 2015 educate, single parent families and the elderly targeted population, the 
importance of understanding debt to income ratio through a Financial Fitness Educational Series and Family Self-
Sufficiency Case Management.  The second impact objective is; by 2015 increase financial stability of targeted 
population as evidenced by increased score on the Self-Sufficiency Standard. 
 

PʾROVEN INTERVENTION STRATEGY  
 
A great deal of research has documented health-related disparities among population subgroups defined by 
gender, age, race and ethnicity, socioeconomic status.  The research suggest adverse socioeconomic status is a 
key factor in observed health disparities among population subgroups income level, employment 
status/unemployment, and educational attainment are used, either individually or combined, as measures of 
socioeconomic status.  Unlike individual measure of socioeconomic status, measures of socioeconomic 
condition within local areas generally reflect the ability of local social, economic, and political structures to 
support a high-quality of life.  Understanding socioeconomic the disparities in health is important to identify 
conditioning factors that both impede and facilitate behavioral, medical and social interventions aimed at 
improving  health at the local level.  
 
In order to achieve the impact objectives, the following interventions will be established.  The Kendall 
County IPLAN Committee will develop a Financial Fitness Education Series to improve the socioeconomic 
well-being of the targeted population. It is the intention of the Health Department to collaborate with the 
local public health system to provide these financial health education seminars.  The financial health 
education seminars will include topics related to; setting financial goals, taxes/insurance, household 
budgeting, credit/credit repair, banks/ financial institutions, energy conservation, and attainable assets. 
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The Financial Fitness Education Series will educate the individuals in sound financial and assist in the process 
and strategy of improving the debt to income ratio. The targeted population will also participate in self-
sufficiency case management services. Through these intensive personal health care service (Family Self-
Sufficiency Case Management) and the provision of evidence-based health education (the Financial Fitness 
Education Series), the consumers will be offered asset-building financial literacy opportunities.  Throughout 
these health intervention strategies, consumerõs financial well-being indicators will be monitored through the 
Family Self-Sufficiency Standard.   
 
The Family Self-Sufficiency Standard will show what it takes for families to make ends meet by using the real 
costs of basic needs at the local level. The tool will help to benchmark consumer progress as they move 
toward economic stability. The tool can also be used to for workforce development, it will help individuals 
make choices about occupations based on the wage needed to meet their basic needs. This tool will also assist 
our targeted population in tracking financial behaviors, financial health, and debt to income ratio.     These 
evidenced-based practices will assist consumers is making measurable gains in their socio-economic well-
being.   
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SʾELF -SUFFICIENCY WAGE BY GEOGRAPHY  
 
For a family of three (3), with a parent, a preschooler, and school-age child.  The Self-Sufficiency Standard is 
geographically specific, calculating real costs at each local level.  In Illinois the Self-Sufficiency Standard is 
calculated for each county in the state. The income needed for families to achieve self-sufficiency varies 
considerably throughout the state.  Not surprisingly, the cost of meeting basic needs is higher in major 
metropolitan areas.  A single parent with a preschooler and a school-age child living in Kendall County has an 
hourly Self-Sufficiency Wage of $24.47 -- $50,897.60 annually one of the highest in the Illinois.  In contrast, 
Edgar County has the lowest Self-Sufficiency Wage in the state; the same family would need an hourly wage 
of $12.78 - $26,986 annually ð to get by there. 

 
Source:  Social Impact Research Center 
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CʾOST OF NON -INTERVENTION  
 
The Center of Responsible Lending issued a report in December 2006 that found an average payday borrower 
paid $793 for a $325 loan.  Further, it stated that 90% of payday revenue came from borrowers who were 
unable to pay the balance and fees by the due date, forcing them to repeatedly roll over the loans.  FDIC 
Chairwomen Sheila Barr told the Consumer Federation of America, òit almost seems as if the market has 
become divided between two groups:  those who successfully rely on banks for virtually cost-free savings 
vehicles while others pay set-up and maintenance fees for small-dollar savings accounts which erode 
principal.ó  High cost financial services and inadequate access to bank accounts undermine the ability of poor 
individuals and families to achieve economic stability.  Financial literacy and better access to financial services 
are critical for persons seeking to enter the economic mainstream.  
 
One of the most effective ways to improve an individual life is to help secure their   assets ð it reduces welfare 
dependency, bankruptcy rates, and enhances quality of life and the economic well being of the family.  
Kendall County will work with educational systems to provide sound preparation for future workforces and 
provide training as a good investment to in future.   
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CʾOMMUNITY H EALTH PLAN WORKSHEET   

 

H EALTH PROBLEM : OUTCOME OBJECTIVE(S) 

ÅLack of Socioeconomic Well-being ÅBy 2015 70% of target population will improve 
socioeconomic well-being 

RISK FACTOR(S) (MAY BE MANY ) IMPACT OBJECTIVE(S): 

ÅUnhealthy Debt to Income Ratio ÅBy 2015, educate targeted population on the 
importance of understanding debt to income 
ratio through the Financial Fitness Education 
Series and Case Management. 
ÅBy 2015, increase financial stability of targeted 

population as evidenced by increased score on 
the Self-Sufficiency Standards.  

CONTRIBUTING FACTORS 

(D IRECT /I NDIRECT ; MAY BE MANY ) 
PROVEN INTERVENTION STRATEGY(IES) 

ÅFluctuating Income 
ÅHigh Energy Costs 
ÅLack of Economic Literacy 

ÅSelf-Sufficiency Standards 
ÅEnergy Conservation Education 
ÅFinancial Fitness Education Series 

RESOURCES AVAILABLE (GOVERNMENT AND 

NON - GOVERNMENTAL ) 
BARRIERS 

ÅKendall County Health Department 
ÅKendall Grundy Community Action 
ÅKendall County Housing Authority 
ÅKendall County Senior Services 
ÅPrairie State Legal Services 
ÅWSPY Radio and TV 
ÅKendall County Record 
ÅChamber of Commerce 
ÅLocal Financial Institutes 
ÅUniversity of Illinois Extension 
ÅLocal PADS Shelter 
ÅChurches 
ÅCommunity Resource Team 
ÅKendall County Senior Providers 
ÅNortheastern Illinois Area Agency on Aging 
ÅOther non-profit agencies 

ÅLack of living wage jobs 
ÅFunding 
ÅLack of adequate volume of staff 
ÅLack of public awareness 
ÅTransportation 
ÅLanguage proficiency 
ÅConsumer reluctance to access services 
ÅLack of motivation 
ÅLifestyle 
ÅFinancial duress 
ÅInability to make long-term commitments 
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Description of health problems, risk factors and contributing factors (including high risk 
populations, and current and projected statistical trends): 

Socioeconomic well-being is related to oneõs occupational status, income and education. Socioeconomic 
well-being affects human functioning in many ways, including development across the life span, 
psychological health and physical health.  Those with unhealthy debt to income ratio are more likely to 
suffer.  Some factors that lead to an unhealthy debt to income ratio are single/fixed income, unhealthy 
spending behaviors, limited access to financial education, and increasing under/unemployment rates. 
Unemployment affects not only the individual who is out of a job, but all of the people closest to him/her. 
Increasing evidence supports the link between socioeconomic well-being and drug abuse, child abuse, 
domestic violence and poor physical health. Those suffering the most from financial duress are the elderly 
(over the age of 60) and single headed households. These populations tend to either be on a fixed income or 
do not make enough to provide for all basic needs. In Illinois, it takes an annual income of $49,030 for a 
single parent with a preschooler and a school-age child to meet their basic needs without assistance. 
 
Perhaps the most alarming is that even though the economy is likely to recover in the next few years, a 
generation of disadvantaged children may not. Todayõsõ poorer children could be haunted by the devastating 
effects of the recession for years to come, as they face an increased risk of engaging in violent crime and  
illegal drug use, and of experiencing chronic health problems such as obesity or depression. Research shows 
that children that slip into poverty, even for a short time, suffer long-term setbacks even when their families 
regain their economic footing. For this reason, socioeconomic well-being is a public health issue. 

Corrective actions to reduce the level of the indirect contributing factors: 

It is the goal of the Kendall County Health Department to provide financial fitness education that will help 
to improve the economic literacy of all county residents. These seminars will focus on cost saving measures, 
credit score education, debt to income instruction, and healthy spending behaviors.  Through use of the 
Self-Sufficiency Standard we will think more broadly about a spectrum of solutions to economic security, 
from helping the elderly and parents escape poverty to crafting opportunities for them to build assets and 
gain stability. 

Contributing Factors (Direct/Indirect; may be many) 

In order to strengthen the socioeconomic safety net for residents, direct factors such as; fluctuating income, 
high energy costs and lack of economic literacy must be addressed. 

Proposed community organization(s) to provide and coordinate the activities: 

Kendall County Health Department will be collaborating with many partners in order to attain this goal. 
Senior Services, local financial institutions, Prairie State Legal Services, University of Illinois Extension, 

Kendall Grundy Community Action, WSPY Radio/TV, local newspapers, and many other providers will 

play a vital role in the success of increasing socioeconomic well-being in Kendall County. 

Evaluation plan to measure progress toward reaching objectives: 

Our goal is to increase socioeconomic well-being amongst our targeted population and we plan to show that 
measure by utilizing the Self-Sufficiency Standard for Kendall County, IL.  This tool will show us what it 
takes for families to make ends meet without public or private assistance by using the real costs of basic 
needs at the local level. The tool will help to benchmark client progress as they move toward economic 
stability. The tool can also be used to for workforce development, it will help individuals make choices 
about occupations based on the wage needed to meet their basic needs. This tool will also assist our targeted 
population in tracking where their money goes and begin to understand the importance of debt to income 
ratio. 
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PʾRIORITY : PREVENTION OF  YOUTH H IGH RISK BEHAVIORS THROUGH EARLY INTERVENTION  
 
The Kendall County Health Department is committed to promoting the wellbeing of all Kendall County 
residents through the provision of early intervention services. The philosophy of using early intervention as a 
strategy to improve the wellness of an individual and community is integral to the Kendall County Health 
Departmentõs mission. The Health Department is committed to providing mental health early intervention as 
a means to reduce high risk behaviors in youth. The Health Department has strong experience and 
understanding of the relationship between early intervention and the outcome of improved mental wellness. 
  
According to Illinois Department of Human Services, early intervention is an organized service, delivered in a 
wide variety of settings, for individuals (adult or adolescent) who, for a known reason, are at risk of 
developing mental health problems.  Early intervention services are designed to explore and address problems 
or risk factors that appear to be related to poor mental health and to assist the individual in recognizing the 
harmful consequences of high risk behaviors. Early intervention services seek to proactively identify and 
address those behaviors that contribute to poor mentall health outcomes.  The National Institute of Mental 
Health has gathered information about risk factors, experiences, and processes that are related to the 
development of aggressive, antisocial, and violent behavior, including mental health problems associated with 
childhood and adolescence.  National Institute of Mental Health research points to the importance of a 
nurturing social environment, good early education, and success in academic areas. It has been learned that 
the influence of peers, whether positive or negative, is of critical importance. National Institute of Mental 
Health research also suggests that current policies and approaches grouping or housing troubled adolescents 
together may be the wrong approach. 
 
One of the goals for Healthy People 2020 is to improve mental health through prevention and by ensuring 
access to appropriate, quality mental health services. The Kendall County Health Department will work to 
provide early intervention services to improve mental wellness. The Kendall County Health Department will 
provide early intervention efforts to reduce risky behaviors that have a propensity to contribute to poor 
behavioral health outcomes. The National Institute of Mental Health reports that many studies indicate that a 
single factor or a single defining situation does not cause child and adolescent antisocial behavior. Rather, 
multiple factors contribute to and shape antisocial behavior over the course of development. Some factors 
relate to characteristics within the child, but many others relate to factors within the social environment (e.g., 
family, peers, school, neighborhood, and community contexts) that enable, shape, and maintain aggression, 
antisocial behavior, and related behavior problems. Through early intervention efforts, the Kendall County 
Health Department will strive to make improvements in the following life domains: academic responsibility, 
domestic responsibility, healthy social connectedness, refraining from delinquent behavior, and behavioral 
health resilience.  
 
Mental health is an integral and essential component of health. The World Health Organization constitution 
states: "Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity." An important consequence of this definition is that mental health is described as more 
than the absence of mental disorders or disabilities (WHO, 2010).  The Kendall County Health Departmentõs 
perspective on mental health is congruent with this World Health Organization definition. The Health 
Department seeks to provide early intervention services that will reduce the high risk behaviors in youth. The 
Health Department will work to promote those protective factors that have a propensity to promote physical, 
mental, and social wellbeing. The Health Department seeks to proactively identify risk factors and promote 
the development of protective factors and positively affect life domains that are integral to mental wellness. 
By providing early intervention services the Health Department will work to create conditions and 
environments that support mental health and allow people to adopt and maintain healthy lifestyles.   
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Mental health is a state of well-being in which an individual realizes his or her own abilities, can cope with the 
normal stresses of life, can work productively and is able to make a contribution to his or her community. In 
this positive sense, mental health is the foundation for individual well-being and the effective functioning of a 
community (WHO, 2010).  The recognition that mental wellness serves as the bedrock for health and 
effectiveness in multiple life areas is fundamental in early intervention services. The Kendall County Health 
Department will provide early intervention and prevention strategies to achieve improvement in critical life 
areas. Health outcomes for adolescents and young adults are grounded in their social environments 
and are frequently mediated by their behaviors. Behaviors of young people are influenced at the 
individual, peer, family, school, community, and societal levels (Healthy People, 2020). 
 
Adolescence and young adulthood is a critical time for early intervention. Adolescence is a critical transitional 
period that includes the biological changes of puberty and the need to negotiate key developmental tasks, 
such as increasing independence and normative experimentation (Healthy People, 2020). Recent research has 
shown that adolescents are particularly susceptible to developing mental illness due to rapid development, 
brain growth, and newly manifesting genetic risk factors (Adolescent Neurodevelopment and 
Psychopathology, 2002).  Over three fourths of lifetime diagnosable mental health disorders start by age 
twenty-four (Archives of General Psychiatry, 2005).  Untreated, mental illness can interfere with education, 
social interactions, and keep youth from realizing their full potential as adults (Healthy People, 2010).  
 
Kendall County Health Department will work to improve mental wellness in high school youth. An emerging 
issue in adolescent health is the increased focus on the use of positive youth development interventions for 
preventing adolescent health risk behaviors (Journal of Public Health Management and Practice, 2006). Youth 
development interventions can be briefly defined as the intentional process of providing all youth with the 
support, relationships, experiences, resources, and opportunities needed to become successful and competent 
adults (Journal of Public Health Management and Practice, 2006).  The Kendall County Health Department 
will provide early intervention services to improve mental wellness, as demonstrated by improvement in the 
following life domains: academic responsibility, domestic responsibility, healthy social connectedness, 
refraining from delinquent behavior, and behavioral health resilience. 
 
ÅIMPORTANCE OF PRIORITY H EALTH N EED  
 
There is a critical connection between youth high risk behaviors and poor behavioral health outcomes.  Youth 
high risk behaviors such as substance abuse, delinquency, violence to self or others, bullying, and poor 
academic performance can contribute to increased problems in the home, community, and school contexts 
that result from consequence of the youthõs behavior.  The psycho-social duress brought on by potential 
deterioration of academic performance and social connectivity often lead to decreased mental health 
resilience. That is to say that youth engagement in high risk behaviors that may lead to problems at school, 
contact with the legal system, and increased family stressors; furthers the propensity for decreased mental 
health resilience.  Decreased mental health resilience leaves youth vulnerable to poor behavioral health 
outcomes such as depression, anxiety, aggression towards self or others, increased substance abuse and 
possible dependency.  High risk behaviors can also have a systemic impact on others, as the youthõs peers and 
family experience increased duress while being exposed to these behaviors. 
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A report of the U.S. Surgeon General (2003) estimated that at least one in five Americans experiences mental 
illness in a given year, and urged those with concerns about their mental health to seek help. According to the 
National Institute of Mental Health (2009), only about half of American children and teenagers who have 
certain mental disorders receive professional services. The trend of individuals not seeking help for mental 
health related issues when there is a clear problem highlights the importance of early pretreatment services. 
Services must be strategically integrated into the community so that high risk and target populations can be 
accessed.  
 
There are multiple factors that contribute to mental wellness. Kendall County Health Department will work 
to address some of the underlying risk factors associated with poor mental health. The Health Department 
recognizes the need to not simply treat the symptoms of poor mental health, but rather to identify and change 
risky behavior. The need for early intervention and promotion of mental wellness is of critical importance 
during adolescence. Most mental health problems diagnosed in adulthood begin in adolescence, half of 
lifetime diagnosable mental health disorders start by age 14; this number increases to three fourths by age 24 
(The Mental Health of Adolescents: a National Profile, 2008).  
 
The Child Health USA 2010 report indicated that the most common reason for adolescents seeking mental 
health treatment is for having felt depressed ; followed by problems at home/family, breaking rules/acting 
out, felt very afraid or tense, contemplated/attempted suicide, problems at school, trouble controlling anger, 
and problems with friends (National Survey of Drug and Health, 2008).  Nearly 8.3 million adults aged 18 and 
older in the United Sates had serious thoughts of suicide in the past year, according to the first national 
scientific study of its size on this public health problem and an estimated .9 million has serious thoughts of 
suicide, made a suicide plan, or actually attempted suicide (Substance Abuse and Mental Health Services 
Administration, 2009).  A national survey of college counselors found that 84% perceived an increase in 
students with more serious psychological problems over the past five years.  Almost 16% of college women 
and 10% of college men report having been diagnosed with depression at some time in their lives (United 
States Department of Health and Human Services, 2004).  The 2009 Youth Risk Behavior Survey reported 
that between 26.2 ð 35.7 percent of students surveyed indicated that they felt so sad or hopeless almost every 
day for the past two weeks or more in a row that they stopped doing some usual activities during the past 
twelve months. 
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According to the Surgeon Generalõs report and the World Health Organization, mental health encompasses 
positive aspects of well-being and healthy functioning as well as negative aspects of mental disorder and 
dysfunction. Ideally, a comprehensive overview of adolescent mental health status would reflect both positive 
and negative aspects. A comprehensive overview would also recognize that family, community and social 
contexts influence mental health status (The Mental Health of Adolescents: a National Profile, 2008).  
 
According to the State Health Improvement Plan (2010), òThere is a clear connection between mental and 
physical health. Mental health is fundamentally important to overall health and well-being. Mental disorders 
affect nearly one in five Americans in any given year. Mental disorders are illnesses that, when left untreated, 
can be just as serious and disabling as physical diseases, such as cancer and heart disease. Therefore, the 
public health system should work to: prevent mental illness and intervene early with those at risk of mental 
health issues and increase treatment of mental health issues in the most appropriate setting. The Kendall 
County Health Department has identified a target population at risk in Plano High School Youth. Through 
early intervention efforts, the Health Department seeks to promote mental wellness in this at risk population. 
 
The Kendall County Health Department has identified the life domains of academic responsibility, domestic 
responsibility, healthy social connectedness, refraining from delinquent behavior, and behavioral health 
resilience as being critical protective factors in overall mental wellness. A 2005 textbook on adolescent mental 
health states, òAs important as it is to reduce or eliminate problems among children and adolescents, it is just 
as important to help them thrive and form positive connections to the larger world (Commission on Positive 
Youth Development, 2005). Several decades of research have shown that the promise and potential lifetime 
benefits of preventing mental, emotional, and behavioral disorders are greatest by focusing on young people 
and that early interventions can be effective in delaying or preventing the onset of such disorders (Institute of 
Medicine of The National Academies, 2009). The 2009 Youth Risk Behavior survey showed that between 
14.1 to 17.9 percent of students surveyed indicated that they had seriously considered attempting suicide 
during the past 12 months. 10.2 ð 15.5 percent of students made a plan about how they would attempt 
suicide. There is a very clear need and importance for early intervention programs that work to reduce high 
risk behavior in youth. 
 

  



 
88 

 

 

The Kendall County Health Department will provide early intervention services to improve mental wellness 
by promoting academic responsibility. There is a strong tie between studentsõ overall health and resilience and 
their academic achievement (West Education, 2003). A longitudinal study provided strong empirical evidence 
that interventions that strengthen studentsõ social, emotional, and decision-making skills also positively impact 
their academic achievement, both in terms of higher standardized test scores and better grades (Journal of 
School Health., 2005). Academic responsibility is an important indicator of mental wellness.  The Kendall 
County Health Department will provide early intervention services at Plano High School. According to 
Robert Bernstein, spokesman for the Census Bureau, Kendall County's Hispanic population growth is ranked 
14th in the nation among counties with 10,000 people or more (2008).  Plano is a growing area of Kendall 
County and has rapidly evolved to consist of a 26% Latino population as of the year 2000 as compared to a 
15% Latino population for the rest of Illinois in the year 2006 (United States Census Bureau, 2007). Almost 
half the students in Plano High School are persons of color, most students of color are of Latino origin, over 
one third of all the students are from low income households, and the Plano High School students achieve 
below the state average in academic measures of performance (Illinois State Board of Education, 2008).  
According to the National Center for Educational Accountability, youth from a low income experience are 
less likely to participate in advance placement courses, and such students are less likely to achieve college 
graduation (2005).  A Healthy People 2010 Objective called upon the nation to increase high school completion 
rates to 90% because òdropping out of school is associated with delayed employment opportunities, poverty, 
and multiple social and health problems, including substance abuse, delinquency, intentional and 
unintentional injury, and unintended pregnancy.ó The Health Departmentõs early intervention services will 
also work to promote an increased connectedness between students and professional school staff. The Health 
Department will work closely with school teachers, social workers, and administrative staff throughout the 
early intervention process. The Centers for Disease Control reports that Students who feel connected to their 
school are also more likely to have better academic achievement, including higher grades and test scores, have 
better school attendance, and stay in school longer. 
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The Kendall County Health Department will work to improve mental wellness through early intervention 
strategies designed to improve domestic responsibility. The Health Department believes that the 
connectedness of children to family is a highly important protective factor. The Centers for Disease Control 
reports that protective factors from the perpetration of youth violence include: intolerant attitude toward 
deviance, high IQ, high grade point average, positive social orientation, religiosity, connectedness to family or 
adults outside the family, ability to discuss problems with parents, perceived parental expectations about 
school performance are high, frequent shared activities with parents, consistent presence of parent during at 
least one of the following: when awakening, when arriving home from school, at evening mealtime or going 
to bed, and involvement in social activities. Early intervention strategies designed to promote the importance 
of increased domestic responsibility will help to promote connectedness to family. This, in turn, will promote 
mental wellness in multiple areas of the individualõs life. The Health Department will also seek input from 
parents on improvements in mental wellness that are attributable to the early intervention services. 
 
Healthy social connectedness is another component of mental wellness that is of critical importance. The 
effects of youth being socially disconnected from peers, school, and family can be very detrimental to current 
and future health and wellness. The Centers for Disease Control reports that peer and school protective 
factors include a commitment to school and involvement in social activities. The Health Department 
recognizes the need for reduction of exposure to risk factors that promote a social disconnect. Early 
Intervention strategies will be utilized to address issues such as bullying, youth violence, and intolerance 
towards diversity. The Center for College Health and Safety reports that having social networks or people to 
talk to or interact with on a daily basis plays a key role in psychological well-being. Interactions with peers 
provide students with the opportunity to bond and share a sense of identity. The social support students 
receive as a result of their connection to others can help them cope with academic, career, family, and related 
challenges they may encounter while at school. Without these meaningful social interactions, students can feel 
isolated, lonely, or disconnected. If these feelings last for an extended period of time or interfere with a 

studentõs ability to function, they may result in both mental and physical health consequences.  According to 

the 2009 Youth Risk Behavior Survey, between 15.4 ï 16.2 percent of students surveyed indicated that 

they carried a weapon on one or more of the past thirty days. Between 17.7 ï 22.8 percent of students 

surveyed indicated that they had been bullied on school property during the past twelve months.  
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The Kendall County Health Department will provide early intervention services to promote improvements in 
an individualõs willingness to refrain from delinquent behavior. The health department will promote mental 
wellness through promotion of critical protective factors and targeting of high risk behaviors. Early 
intervention helps to develop protective factors that will help reduce the risks of individuals becoming 
violent. The Centers for Disease Control reports that protective factors include: Intolerant attitude toward 
deviance, high IQ, high grade point average, positive social orientation, connectedness to family or adults 
outside the family, ability to discuss problems with parents, perceived parental expectations about school 
performance are high, frequent shared activities with parents, consistent presence of parent during at least 
one of the following: when awakening, when arriving home from school, at evening mealtime or going to 
bed, and involvement in social activities. These protective factors are also necessary to help reduce the 
propensity for youth violence. The 2009 Youth Risk Behavior Survey reported that between 6.4 ð 11.4 
percent of students surveyed indicated that they had previously been forced to have sexual intercourse when 
they did not want to. By utilizing a comprehensive and holistic early intervention plan, the Health 
Department will work to reduce those behaviors that contribute to youth being in high risk situations.  
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According to a report from the Institute of Education Science and Bureau of Justice Statistics (Indicators of 
School Crime and Safety, 2010) during the 2007ð08 school year, 85 percent of public schools recorded that 
one or more incidents of crime had taken place at school, amounting to an estimated 2.0 million crimes. This 
figure translates to a rate of 43 crimes per 1,000 public school students enrolled in 2007ð08. During the same 
year, 62 percent of public schools reported an incident of crime that occurred at school to the police, 
amounting to about 704,000 crimesñor 15 crimes per 1,000 public school students enrolled. In 2007ð08, 75 
percent of public schools recorded one or more violent incidents of crime, 17 percent recorded one or more 
serious violent incidents, 47 percent recorded one or more thefts, and 67 percent recorded one or more other 
incidents.  Thirty-eight percent of public schools reported at least one violent incident to police, 13 percent 
reported at least one serious violent incident to police, 31 percent reported at least one theft to police, and 49 
percent reported one or more other incidents to police.  During the 2007ð08 school year, 25 percent of public 
schools reported that bullying occurred among students on a daily or weekly basis, and 11 percent reported 
that student acts of disrespect for teachers other than verbal abuse took place on a daily or weekly basis. With 
regard to other discipline problems reported as occurring at least once a week, 6 percent of public schools 
reported student verbal abuse of teachers, 4 percent reported widespread disorder in the classroom, 4 percent 
reported student racial/ethnic tensions, and 3 percent reported student sexual harassment of other students. 
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SOURCE: U.S. Department of Education, National Center for Education Statistics, 2007ð08 School Survey 

on Crime and Safety (SSOCS), 2008. 
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SOURCE: U.S. Department of Education, National Center for Education Statistics, 2007ð08 School Survey 
on Crime and Safety (SSOCS), 2008. 

 
The Kendall County Health Department will also work through early intervention services to improve mental 
health resilience. The ability to cope with and address presenting life problems in a healthy manner is germane 
to mental wellness. Mental health resilience refers to an individualõs ability to encounter deal with life 
problems and stressors in a solution focused manner. This means having the ability to handle and cope with 
presenting problems, or the willingness to develop new skills to help maintain mental health. A lack of mental 
health resilience could be manifested in high risk behaviors such as substance abuse, self violence, aggression 
towards others, promiscuity, and delinquency. Resilience helps develop protective factors against mental 
health problems, such as depression and anxiety (Mayo Clinic, 2009). Resilience is also necessary to cope with 
exposure to aggression or bullying. In 2007, 10 percent of students ages 12ð18 reported that someone at 
school had used hate-related words against them during the school year. Thirty-five percent of students 
reported seeing hate-related graffiti at school during the school year (Indicators of School Crime and Safety, 
2010). 
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SOURCE: U.S. Department of Education, National Center for Education Statistics, 2007ð08 School Survey 
on Crime and Safety (SSOCS), 2008. 

 
Youth engagement in violence, bullying, and antisocial behavior is a significant risk factor that contributes to 
poor behavioral outcomes for the victim and perpetrator. The Kendall County Health department will work 
to reduce this risky behavior through early intervention services in the Plano High School classroom. The 
2009 Youth Risk Behavior Survey showed that between 4.0 ð 11.9 percent of students surveyed indicated that 
they did not go to school on one or more occasion during the past thirty days because they felt they would be 
unsafe at school or on their way to school. Between 29.8 ð 41.2 percent of surveyed students indicated that 
they were in a physical fight one or more times during the past twelve months. The priority health need of 
reducing high risk behavior in youth is clearly evidenced through these measures of youth violence and 
delinquency.  
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AʾNALYSIS TO IDENTIFY POPULATION GROUPS AT RISK  
 
The Kendall County Health Department utilized a multi-modal process to determine population groups at 
risk. Through the MAPP process, the Kendall County Health Department completed the Community Health 
Status Assessment, Local Public Health System Assessment, Community Themes and Strengths Assessment, 
and Forces of Change Assessment. Healthy People 2020, State Health Improvement Plan, Community Health 
Rankings, and IPLAN Data Systems were also included during the analysis. These assessments, in addition to 
other relevant data, helped to identify population groups at risk for the early intervention IPLAN goal. 
 
The Community Health Assessment provided a comprehensive overview of demographic trends, key risks, 
and key strengths of Kendall County. Kendall County population more than doubled from 2000 to 2009, 
while IL and U.S. experienced less than 10% growth. Most cities located in Kendall County grew more than 
50% between 2000 and 2009 with the exception of Newark (26.2%, +795 residents).  Unprecedented growth 
presented unique challenges and opportunities for Kendall County residents. Foreclosure rates in the county 
were very high in the town of Plano.  
 

 

  

Rank
10 Fastest - Growing

Illinois Counties

(Northeastern Illinois 
Planning Commission, 2009)

Percent 
Change Rank

10 Slowest - Growing
Illinois Counties

(Based upon change rates from 2004-2005)

Percent 
Change

1 .Kendall County 9.4% 1 .Alexander County -3.3%

2 .Grundy County 6.5% 2 .Pulaski County -2.2%

3 .Boone County 4.2% 3 .Pope County -1.7%

4 .Will County 4.1% 4 .Washington County -1.3%

5 .McHenry County 2.6% 5 .Henderson County -1.2%

6 .DeKalb County 2.5% 6 .Hamilton County -1.1%

7 .Kane County 2.0% 7 .Hancock County -1.1%

8 .Monroe County 1.8% 8 .McDonough County -1.0%

9 .Ogle County 1.4% 9 .Mason County -0.9%

10 .Lake County 1.4% 10 .Knox County -0.9%
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The Local Public Health System assessment highlighted perceived strengths and weaknesses of the local 
public health system. Strengths of the local public health system identified the Kendall County Health 
Department as being culturally competent, always working to assess itself to continue to provide best 
practices, providing good client access to services, and having very effective staff.  Weaknesses of the local 
public health system included: working poor canõt access services due to work, increase of homeless 
population , select socio-economic groups may not have access/direct access to the vehicles by which 
information is disseminated, and not enough media strategy. The results of the Local Public Health System 
Assessment clearly highlighted the fact that Kendall County Health Department is seen by the community as 
being a highly effective and culturally competent provider who is committed to working to maximize client 
access to service. The weaknesses identified in the Local Public Health Assessment speak directly to the need 
for early intervention services. The Health Department will work to provide early intervention services in the 
Plano High School. Plano is seen as being a community with high socioeconomic duress and a large Latino 
population. School test scores in Plano are lower than state average.   
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23

Household Income

·Bristol and Oswego have a higher median household 

income than total Kendall County in 2009

2000

(Actual)

2009

(Estimate)

Bristol 70,833$                  79,464$                  

Montgomery 60,479$                  68,118$                  

Newark 59,064$                  67,344$                  

Oswego 69,098$                  84,509$                  

Plano 51,266$                  59,711$                  

Yorkville 63,874$                  75,505$                  

Kendall County 64,088$                  75,535$                  

BRISTOL, MONTGOMERY, NEWARK, OSWEGO, 

PLANO AND YORKVILLE

MEDIAN HOUSEHOLD INCOME: 2000 AND 2009

Notes: 
1. Source: Nielson Claritas based on 2000 Census, 10/09
2. Includes cities that are at least 60% located within Kendall County.  Does not include PO Boxes.  

The Community Themes and Strengths Assessment utilized an ethnographic method which rendered 
ethnographic emergent themes as prominent findings.  Twenty-six percent of the voices rendered from the 
assessment were from the town of Plano.  Important mental health needs and community strengths identified 
included: substance abuse/awareness of substance use, not enough counselors/need more counselors/more 
services, health department offers quality counseling/family support, therapists needed for all the 
stress/support groups for issues, need awareness of services/awareness for health practitioners, medications 
at a reduced fee/help people with prescriptions, and mental health ignored/stigma of treatment/mentally ill 
on streets. There is clear consensus for the need of services that help address issues of substance abuse, family 
duress, and increased mental health awareness. Mental health issues are a serious concern among adolescents. 
Although most adolescents are doing well, about one in five report symptoms of mental health problems, 
depression being the most common (The Mental Health of Adolescents: A National Profile 2008). The high 
school population at Plano high school shows significant exposure to risk factors. 
 
The Forces of Change Assessment identified community threats and opportunities. One of the forces seen 
was increased youth centric-electronic communications and less effective family interaction. A threat 
associated with this force was less parental supervision and youth high risk behaviors. This leads to 
opportunities for prevention and early intervention. Another force was seen as being increased family duress. 
A related threat was decreased youth communication with adults. An opportunity is access to family systems 
supports. The Forces of Change Assessment clearly identified the youth population as being at risk. This is 
precisely the group that Kendall County Health Department will target through early intervention efforts.  
 
As noted earlier the State Health Improvement Plan 2010 supports early intervention efforts towards youth in 
the areas of mental health and substance abuse.  
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IʾLLINOIS STATE HEALTH IMPROVEMENT PLAN EXCERPT 

 

 
Youth in Plano are seen as having a disproportionate exposure to risk factors than other groups in Kendall 
County. Kendall County Health Department has a strong working relationship with the Plano School District. 
The Health Department regularly provides leadership in the areas of mental health/substance abuse 
treatment, crisis/suicide intervention, violence prevention, and community based prevention and diversion 
efforts. The Plano Community School District has demonstrated a commitment to student and community 
wellness. The Plano School District continues to seek services intended to target at-risk youth residing in their 
community.  

 

 

  


