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Community Health Needs Assessment and Plan 

Executive Summary 
Statement of Purpose  

 The 1988 Institute of Medicine 

Report entitled The Future of Public 

Health recognized that the core functions 

of public health departments were As-

sessment, Policy Development, and As-

surance.  These three core functions 

were eventually translated by the Core 

Public Health Functions Steering Commit-

tee into a list of 10 Essential Services that 

help to define and describe what public 

health is and what it does.  It is this As-

sessment function of public health that we 

concentrate on as we engage in processes 

to identify the health concerns most pertinent to the populations of DeWitt and Piatt Coun-

ties. 

 Illinois Administrative Code indicates that all health departments operating within the 

State of Illinois are to òassess the health needs of the community by establishing a systematic 

needs assessment process that periodically provides information on the health status and 

health needs of the communityó.  Despite this edict, strategic planning via a community assess-

ment process is a valuable exercise that helps public health agencies fulfill responsibilities to 

monitor health status, to identify and solve community health problems and diagnose and in-

vestigate health problems and health hazards in a given community.  It is through this exercise 

that the DeWitt/Piatt Bi-County Health Department can then focus on the development of 

policies and plans to address those concerns that are deemed to be of paramount importance.  

The Assessment function provides a roadmap to how the public health system might more 

effectively deal with those health problems affecting our jurisdiction. 

 It has been our intention to organize an assessment process that was as participatory 

as possible specifically because we wanted to receive input from a wide range of community 

residents on the health issues most affecting them.  Health is a difficult word to define and 

means different things to different people.  Because of this, we chose to look at health from 

the broadest perspective, making the wide range of input from area residents and service pro-

viders a critical aspect of this process.  Multitudes of variables can influence health status, rang-

ing from individual factors such as behaviors and genetics, to environmental factors such as the 

physical and social environments that influence our actions and interactions.   
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 According to the In-

stitute of Medicine Report 

entitled Improving Health in 

the Community (1997), 

there is a wider recognition 

in many settings that health 

is a dynamic state that em-

braces well-being as well as 

the absence of illness.  

Health is, therefore, a posi-

tive concept emphasizing so-

cial and personal resources 

as well as physical capabili-

ties.  This definition also underscores the important contributions to health that are made out-

side the formal medical care and public health systems.  For both individuals and populations, 

health depends not only on medical care but also on other factors including individual behav-

ior, genetic makeup, and social and economic conditions for individuals and communities.  The 

Health Field Model, depicted above, as described by Evans and Stoddart (1994), presents these 

multiple determinants of health in a dynamic relationship.  The modelõs feedback loops link 

social environment, physical environment, genetic endowment, an individualõs behavioral and 

biologic responses, disease, health care, health and function, well-being, and prosperity.  This 

multidimensional perspective reinforces the value of public healthõs traditional emphasis on a 

population-based approach to community health issues.  This model also suggests that there 

are many public and private entities that have a stake in or can affect the communityõs health.  

These stakeholders can include health care providers, public health agencies, and community 

organizations explicitly concerned with health.  They can also include various other govern-

ment agencies, community organizations, private industry, and other entities that may not see 

themselves as having any explicit health-related role such as schools, employers, social service 

and housing agencies, transportation and justice agencies, and faith communities.  As such, the 

DeWitt/Piatt Bi-County Health Department chose to engage a wide audience through this as-

sessment process.  We all play a role in Public Health. 

Community Participation Process  
 Two community-based coalitions provided oversight and ongoing feedback for key ele-

ments of this community assessment.  The DeWitt County Coalition and the Piatt County Ca-

res Coalition provided broad representation from each county ranging from local government 

and churches; to business, civic organizations, and health care providers.  Multiple presenta-

tions were delivered to these two coalitions, with key assessment questions asked of partici-

pants at each meeting.  These key assessment questions elicited by the MAPP assessment 

model provided much of the information for the completion of this assessment.  The  
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information  provided through these coalitions was then analyzed in combination with other 

recently conducted community assessment processes led by the DeWitt County Mental 

Health Board, The DeWitt County Poverty Action Coalition, the Piatt County Regional Pre-

vention Group, and the DeWitt/Piatt Bi-County Health Department (oral health needs assess-

ment) to look for common themes throughout all recent  assessment processes.  Through this 

method, the community assessment process provides a broader range of participation by link-

ing together participants from multiple assessment processes conducted throughout our two 

county service area.  The following organizations participated in the coalitions referenced 

above: 

DeWitt County  

Alpha Christian Registry    Dr. John Warner Hospital 

American Cancer Society    DeWitt County Nursing Home 

Big Brothers/Big Sisters    Faith In Action 

Chestnut Health Care, Inc.    Clinton Community School District 

Crestview Health Care, Inc.    Illinois Coalition for Community Services 

Alterna-Care      Jackson Heights Nursing Home 

Mid-Illinois American Red Cross   PATH, Inc. 

CIEDC (Community Action)    MADDñDeWitt Co. Chapter 

Childrenõs Advocacy Center    Prevent Child Abuse 

DeWitt County Friendship Center   The Pavilion 

DeWitt County Human Resource Center  Hawthorne Nursing Inn 

DOVE        Illinois Department of Human Services 

Growing Strong Sexual Assault Center  Ministerial Alliance 

DeWitt County Housing    Peace Meal 

Scotchwood Health Care Center   University of Illinois ExtensionñDeWitt  

United Way 

Piatt County  

Monticello School District    InTouch 

Illinois Department of Human Services  Bement School District 
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Atwood-Hammond School District   Piatt County Housing Authority 

Cerro Gordo School District    Deland-Weldon School District 

Illinois Employment and Training   CIEDC (Community Action) 

Rape Crisis Service     Piatt County Farm Bureau 

DCFS       Piatt County Mental Health Center 

IL Breast and Cervical Cancer Program   Growing Strong 

First Presbyterian Church    Youth Advocate Services 

Faith in Action      Piatt County Sheriffõs Office 

Monticello Chamber of Commerce   Division of Specialized Care for Children 

Crisis Nursery      Cumberland Association Senior Program 

A Womanõs Fund     Prevent Child Abuse Illinois   

Piatt County ESDA     Kirby Hospital     

Piatt County Board     Bement Healthcare Center   

Christ Lutheran Church    Atwood Police Department   

Calvary Baptist Church    University of IllinoisñExtension  

Family Violence Coordinating Council  Piatt County Red Cross   

Peace Meal      Piatt County Girl Scouts   

Mansfield School District    Family Service     

Lincoln Land Hospice     Local Dentists 
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Methodology  
 The DeWitt/Piatt Bi-County Health Department chose to conduct an assessment proc-

ess using an assessment model entitled MAPP (Mobilizing for Action through Planning and Part-

nerships), developed by the National Association of County and City Health Officials and the 

Centers for Disease Control and Prevention.  MAPP is a community-wide strategic planning tool 

for improving community health.  Facilitated 

by public health leadership (Kathe Trusner, 

M.S.N., A.P.N., C.N.P., Director of Nurs-

ingñPiatt County), this tool helps communi-

ties prioritize public health issues and iden-

tify resources for addressing them.  The 

MAPP model actually incorporates four dif-

ferent assessment processes that provide 

critical insights into challenges and opportu-

nities throughout the community. 

Community Themes and Strengths As-

sessment:  identifies issues that interest 

the community, perceptions about qual-

ity of life, and community assets. 

Local Public Health System Assessment:  measures the capacity and performance of the local 

public health systemñall organizations and entities that contribute to the publicõs health. 

Community Health Status Assessment: assesses data about health status, quality of life, and 

risk factors in the community. 

Forces of Change Assessment:  identifies forces that are or will be affecting the community 

or the local public health system. 

 Using the results of the assessment, participants identify strategic issues and then formu-

late goals and strategies for addressing each issue.  This information is crucial for the action cy-

cle, during which participants plan for action, implement, and evaluate.  Conducting MAPP 

should create a sustained community initiative that ultimately leads to community health im-

provement. 

 The Community Health Status Assessment involved extensive review and analysis of 

community specific data located in the IPLAN data system at www.idph.state.il.us pertaining to 

demographic and socioeconomic characteristics, general health and access to care indicators, 

maternal and child health indicators, chronic disease indicators, infectious disease indicators, and 

environmental/occupational/injury data.  Other locally-specific data sources included the Behav-

ioral Risk Factor Surveillance System and other assessment results.  After extensive review and 

analysis of as much community-specific data pertaining to the health and welfare of residents of 

our service area, opinions were gathered from broad audiences throughout the two  
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county service area.  These opinions were prioritized through a process called the Nominal 

Group Process, a structured problem-solving or idea-generating strategy in which individualsõ 

ideas are gathered and combined in a face-to-face, non-threatening group situation.  The proc-

ess is utilized in a variety of fields, as well as industry and government, to maximize creative 

participation in group problem-solving.  It assesses a balanced input from all participants and 

takes advantage of each personõs knowledge and experience.  In a needs assessment such as 

this, it is useful for generating and clarifying ideas, reaching consensus, prioritizing, and making 

decisions on proposed alternative actions.  There are four stages of nominal group process:  

listing, recording, collating, and prioritizing (Moore, 1987). 

 Data reviewed and analyzed at this stage of the assessment process has been discussed 

throughout this report.  Part of our analysis involved linking all the years of data contained in 

the IPLAN and Behavioral Risk Factor Surveillance System in a spreadsheet format to see how 

trends are developing over time.  Those indicators in which our communities exceeded state 

averages are shown as risk ratios, with a 1.0 reflecting a statistic in which our rates match the 

state rate for that particular indicator.  Special attention was given to these indicators through-

out the assessment process.  Special review and analysis was also extended to multiple other 

assessments and reports published recently by other community agencies and government 

bodies to determine if themes were present across multiple assessments.  These assessments 

and reports have included information that was specific to each county individually, as well as 

other assessments and reports that were for the combined service area of DeWitt and Piatt 

Counties.  They include: 

Recognizing Mental Health:  DeWitt County Resources and Needs to Address Mental Ill-

ness, Substance Abuse, and Developmental Disabilities. 

The Health Care Industry in DeWitt County, Illinois. 

The Health Care Industry in Piatt County, Illinois. 

DeWitt/Piatt Oral Health Needs Assessment. 
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Results 

 Multiple focus groups provided feedback as a result of this community assessment 

process, providing opportunity for community reflection on such things as quality of life, es-

sential services of a public health department, and community health problems.  Community 

feedback within these four assessments is summarized as follows: 

I. Community Themes and Strengths Assessment  

 The Community Themes and Strengths Assessment attempts to answer such questions 

as òwhat is important to our community?ó and òhow is quality of life perceived in our commu-

nity?ó  The Community Themes and Strengths Assessment is a vital part of a community 

health process.  During this phase, community thought, opinions, and concerns are gathered, 

providing insight about quality of life in the community and feedback about community assets.  

This information leads to a portrait of the community as seen through the eyes of its resi-

dents.  Selected comments related to how quality of life was perceived in our service area in-

cluded: 

òFor the ôhaveõ really good, for the ôhave notõ really bad.ó 

òHigh percentage of low-income.ó 

òHigh percentage of Seniors in the community so we need more retirement/assistance care 

centers.ó 

òI believe it is perceived as an average quality of life.  I do not believe that people are happy 

with the problems in our educational system and lack of activities provided to our youth.  I 

think that we are making great strides to help our community with the elderly and the low 

income families.  I think where we are missing out is at the average family level and those peo-

ple starting to speak out.ó 

òGood quality of life.ó 

òGreatñhowever smaller towns are struggling economically with limited small businesses.ó 

òOur schools are at-risk for consolidation due to enrollment and financial issues.ó 

 Through this assessment process, and by gathering the opinions of relevant staff, it has 

become obvious that there is a distinguishing characteristic between the two counties in our 

service area.  Primarily, the overarching theme in discussions with residents and service pro-

viders in DeWitt County has been an on-going issue related to economic conditions of the 

community.  This is a multi-factorial problem with multiple consequences that reverberate 

throughout the county.  There are significant, well-documented direct relationships between 

socioeconomic status and health status, and these issues play an important role in the health 
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status of our service area. 

 

II.  Local Public Health System Assessment  

 The Local Public Health System Assessment (LPHSA) answers the questions, òWhat 

are the components, activities, competencies, and capacities of our local public health system?ó 

and òHow are the Essential Public Health Services being provided to our community?ó  This 

assessment process focuses on the local public health systemñall organizations and entities 

within the community that contribute to the publicõs health.  The LPHSA uses the Essential 

Public Health Services Model as the fundamental framework for assessing the local public 

health system.  The Core Public Health Functions Steering Committee developed the frame-

work for the Essential Public Health Services list in 1994. 

The 10 Essential Public Health Services include the following: 

1. Monitor health status to identify community health problems. 

2. Diagnose and investigate health problems and health hazards in the community. 

3. Inform, educate, and empower people about health issues. 

4. Mobilize community partnerships to identify and solve health problems. 

5. Develop policies and plans that support individual and community health efforts. 

6. Enforce laws and regulations that protect health and ensure safety. 

7. Link people to needed personal health services and assure the provision of health care 

when otherwise unavailable. 

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

9. Evaluate the effectiveness, accessibility and quality of personal and population-based health 

services. 

10. Research new insights and innovative solutions to health problems. 

 As part of this portion of the assessment process, we implemented multiple different 

assessment mechanisms in an attempt to a) understand the importance of key concepts of 

public health to local residents, b) assess our system capacity in addressing these Essential Ser-

vices, c) identify key concepts of organizational (the local health department) capacity, includ-

ing an analysis of possible future challenges confronting the DeWitt/Piatt Bi-County Health 

Department, and d) understand agency specific strengths and weaknesses.   

 Between the two counties in our service area, respondents ranked the following essen-
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tial public health services as most important: 

Help people receive health services. 

Protect people from health problems and health hazards.  

Engage the community to identify and solve health problems. 

Give people information they need to make healthy choices. 

Maintain a competent public health workforce. 

 The Local Public Health System Performance Assessment instrument focuses on the 

òlocal public health systemó or all entities that contribute to the delivery of public health ser-

vices within a community.  This system includes all public, private, and voluntary entities, as 

well as individuals and informal associations.  Comparing the performance assessment results 

with the rankings of the essential public health services highlighted as most important by com-

munity participants yields important evaluative information.  A cursory examination highlights 

the fact that the local public health system performs well or moderately well against several 

essential public health services deemed to be most important to local respondents.  Concern 

areas are those essential public health services that local respondents deemed to be most im-

portant to our community and for which our public health system performed poorly with a 

score of less than 60% on the Local Public Health System Performance Assessment.   

Chief Concerns ñPublic Health System Assessment 

DeWitt/Piatt County    

Rank in Importance  

Essential Public Health  Service                                                        

Score 

5/3 3. Give people information      

they need to make 

healthy choices  

56 % 

 

2/1 

 

7. Help people receive 

health services.  

 

 

53 % 

 

 

3/5 

 

8. Maintain a competent                                                                                       

      public health workforce.  

 

 

33 % 
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 As part of this stage in the assessment process, the DeWitt/Piatt Bi-County Health De-

partment (DPBHD) also identified some key concepts of organizational capacity.  These are 

key values that clarify operational practices of our agency.  DPBHD is among the 69% of local 

public health agencies serving a jurisdiction of less than 50,000 people.  The Healthy People 

2010 (the national health objectives) goal for public health infrastructure is to ensure that fed-

eral, tribal, state and local health agencies have the framework to provide essential public 

health services.  A local public health department that is not financially sound, up to date with 

technology, employing a competent workforce, and following current standards of public 

health practice, can have a negative impact on the health of citizens.  This stage of the assess-

ment process also allows staff to predict future trends and challenges that will need to be ad-

dressed in order to continue to make a positive impact on the health of citizens.  Among the 

future challenges identified as part of this process, the following items were seen as vitally im-

portant to our agencyõs future success: 

Developing technological infrastructure 

 Recently, our agency has made progress in automating our agency function by focusing 

on the Environmental Health Division.  Now, all environmental health records pertaining to 

food service inspections are available online, with well and septic information also moving to-

ward a more automated format.  Continued progress in developing this infrastructure is cru-

cial to advance our capacity into the 21st Century.  Additional efforts should include moving 

toward electronic medical records, and more sophisticated approaches that include Geo-

graphic Information Systems (GIS) technology, and Global Positioning Systems (GPS) for use 

with some services, and clinical software and tablet pcõs for others. The increased use of data-

base systems, and web-based coordinated care systems that link clients in need to a full-

spectrum of services available throughout the community should be available through our 

agency via an interface with a case manager.  Clients should be able to enroll in all social ser-

vices via one interface instead of filling out duplicate paperwork at multiple agencies across the 

entire community.  Our agency is working to continue this progress. 

Maintaining Fiscal Solvency 

 Access to fiscal resources will continue to be an important issue over time.  How to 

effectively operate within a system that reflects an increase in demand for services (the popu-

lation of Medicaid Enrollees of our two-county jurisdiction is increasing at a rate of over 5% 

per year) on one hand, while at the same time confronting the public and county government 

pressures of less government, property tax expansion limitation (PTEL), and the depreciation 

of property in one of our two county jurisdictions is a challenging prospect.  Continually inves-

tigating other untapped income sources is becoming a critically important exercise to help en-

sure a secure future for our agency.  In 2007, our agency initiated work to help ensure fiscal 

solvency by developing a not-for-profit (501(c) 3) agency with the expressed purpose of pro-

viding support to the health department and other social service agencies within the two-
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county jurisdiction.  Our agency has also been working to expand services that are salient to 

community needs and congruent with our mission as a public health department while creating 

additional revenue from third party insurance providers (primarily Medicaid). 

Attracting and Retaining Staff 

 Staffing of our agency will also continue to be an important concern.  Although the 

benefits typical of most local public health departments are attractive, the salaries in most po-

sitions pale in comparison to private sector rates of pay.  This reality, combined with the diffi-

culty overall of attracting staff to work in rural settings makes this issue especially salient to 

our agency.  Positions within the DPBHD of great concern include the Sanitarian position 

(which require licensure as an Licensed Environmental Health Practitioner) and  the Nursing 

positions in light of the nursing shortage. 

Incongruence of Safety Net Services with Traditional Public Health 

 The traditional model of public health practice is based around core concepts of popu-

lation-based preventive-level services.  In the current marketplace, however, with health insur-

ance becoming less and less affordable and many physicians and dentists choosing not to ac-

cept Medicaid, health and dental care often lies just out of reach for many residents of our 

two-county jurisdiction.  As such, often public health departments are forced to work in areas 

that are not necessarily the true niche of public health.  With no other source of care for at-

risk populations, public health departments are often beseeched to provide safety net services 

to underserved populations that years ago would have been provided by medical or dental 

personnel in clinical settings. 

Adapting to the Possible Provision of Senior Services 

 The number of elders in America and their proportion of the total population in-

creased dramatically during the 20th Century.  In 1900, there were 3.1 million (1 in 25) people 

aged 65 years or older, but by 2011 the baby boom generation (those born between 1946 and 

1964) will begin to turn 65, and by 2030, it is projected that 70 million people (1 in 5) will be 

65 or older.  These demographic changes will obviously impact our society in very dramatic 

ways.  As the population ages, the related health problems that accompany age will become of 

increasing prominence in our population, prompting our agency to adapt to the needs of our 

population once again.  Services related to various chronic diseases such as heart disease, can-

cer, diabetes, and their associated ailments; will become increasingly important over time. 

 Finally, as part of the Public Health System Assessment, the DPBHD elected to survey 

all staff of the agency in an organized method to determine agency strengths and weaknesses 

and provide information for strategic planning purposes.  The assessment was based on a 

model currently implemented every two years throughout the state of Texas in all forms of 

government operation, including their local public health system. Altogether, the assessment 
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instrument included 104 questions mixing demographic questions, questions with Likert-scale 

response options, and several organization specific open-ended questions that were added af-

ter consultation with director-level staff of the agency.  The instrument is designed for feed-

back along 5 dimensions and 20 different constructs dealing with matters of work team, work 

settings/accommodations, general organizational features, communication patterns, and per-

sonal demands.  Through this process, the constructs that rated highest as agency strengths 

included: 

Time and Stress Management 

Adequacy of the Physical Environment 

Strategic Orientation 

Job Satisfaction 

Goal Orientation 

 There were no constructs that received a mean score of 2.0 or below (strongly dis-

agree to disagree) indicative of areas of immediate concern.  In fact, the worst scoring con-

struct received a mean score of 3.43, which is slightly above neutral, indicating that on average, 

employees view this particular issue more positive than negative.  Only two items in the staff 

survey had mean scores below neutral, and perhaps indicative of issues to monitor over time.  

These items include: 

Promotion recommendations are made by a team of evaluators. 

Raises and promotions are designed to ensure that workers are rewarded solely for their 

performance. 

 

III.  Community Health Status Assessment  

 Although there are far more statistics available showing the overall good health of the 

population of our two-county jurisdiction, the intent of this assessment is to attempt to un-

cover and analyze those particular statistics which fall outside the norm of good health.  Multi-

ple data sources were reviewed in preparation for the community health status assessment.  

The following data were reflective of areas where either Piatt or DeWitt County have signifi-

cant health concerns based on exceedingly high rates of each specific problem noted: 

Significant Findings 

Piatt County:  

Leading Causes of MortalityñMalignant Neoplasms 
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Leading Causes of MortalityñLung Cancer 

Leading Causes of MortalityñUnintentional Injuries (Accidents) 

Leading Causes of MortalityñColo-Rectal Cancer 

Leading Causes of MortalityñChronic Obstructive Pulmonary Disease 

Leading Causes of MortalityñDiabetes 

Pregnant Mothers Who Smoke 

Mortality Rate due to Stroke 

Mortality Rate due to Lung Cancer 

Percentage of the Population Obese 

Percentage of the Population Smoking 

Percentage of the Population with Sedentary Lifestyle 

Colo-Rectal Cancer Incidence in Females 

Alcohol-Related Motor Vehicle Mortality Rates 

Told by Physician that Blood Pressure was High 

Percentage of the Population at-risk for Drinking and Driving 

Diagnosed with Arthritis 

Diagnosed with Asthma 

 

Significant Findings 

DeWitt County:  

Leading Causes of MortalityñLung Cancer 

Leading Causes of MortalityñCerebrovascular Disease (Stroke) 

Leading Causes of MortalityñColo-Rectal Cancer 

Leading Causes of MortalityñChronic Obstructive Pulmonary Disease 

Pregnant Mothers who Smoke 
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Congenital Anomalies (Birth Defects) 

Mortality due to Coronary Heart Disease 

Mortality due to Cerebrovascular Disease (Stroke) 

Mortality due to Lung Cancer 

Percentage of the Population Obese 

Percentage of the Population Smoking 

Percentage of the Population with Sedentary Lifestyle 

Lung Cancer Incidence in Males (age-adjusted) 

Percent Diagnosed at Late Stage Cervical Cancer 

Non-Fatal Hip Fracture Hospitalization Rates (Ages 65 and Up) 

Alcohol-Related Motor Vehicle Mortality Rates 

Told by Physician that Cholesterol was High 

Seldom/Never Use Seat Belts 

At-Risk for Chronic Drinking 

At-Risk for Acute/Binge Drinking 

Diagnosed with Arthritis 

Percentage of the Population with no Dental Insurance 

Activities Limited by Impairment 

 In addition, focus groups were conducted to ask local participants what they felt were 

the biggest health problems confronting the community.  The most common themes across all 

focus groups included: 

1. Obesity and Diet 

2. Dental Care for Low Income Children and Adults 

3. In-home Services for the Elderly 

4. Alcohol and Substance Abuse  

5. Public Transportation (DeWitt Co.) 
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6. Violence 

7. (Tie) Tobacco Use  

 Teen Issues:  Pregnancy, Sex Education, Family Planning and Sexually Transmitted Disease 

 Cancer Prevention 

 Parenting Services 

 Mental Health Issues  

 

IV.  Forces of Change Assessment  

 According to the National Association of County and City Health Officials, òduring the 

Forces of Change Assessment, participants answer the following questions:  òWhat is occur-

ring or might occur that affects the health of our community or the local public health sys-

tem?ó and òWhat specific threats or opportunities are generated by these occurrences?ó  The 

Forces of Change Assessment should result in a comprehensive, but focused, list that identifies 

key forces and describes their impact.  While it may not seem obvious at first, the broader 

contextual environment is constantly affecting communities and local public health systems.  

State and federal legislation, rapid technological advances, changes in the organization of health 

care services, shifts in economic and employment forces, and changing family structures and 

gender roles are all examples of Forces of Change.  They are important because they affectñ

either directly or indirectlyñthe health and quality of life in the community and the effective-

ness of the local public health system.ó   

 Our approach with this assessment involved asking the above questions of our local 

social service agencies via various coalition meetings, and through email interaction with coali-

tion members.  The major themes apparent from this and other feedback that currently im-

pact or could potentially impact DeWitt and Piatt Counties were identified as follows: 

An Aging Population 

Issues Pertaining to Losses in Funding Impacting Social Services 

Emergency Preparedness and Response 

Transportation Concerns 
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Results and Findings 

 As a result of the four assessment processes, our agency has identified the following 

priorities (in no particular order): 

Tobacco-Related Illness 

Access to Care (emphasis on Dental Care) 

Disorders Related to Obesity and Diet 

Chronic Illness (emphasis on Aging) 

Unintentional Injury (emphasis on Alcohol) 

 Addressing these concerns will require a community response beyond the capacity of 

the DeWitt/Piatt Bi-County Health Department.  We propose the following objectives as part 

of a larger comprehensive plan of outcome objectives, impact objectives, and intervention 

strategies focused around these community-defined priority health concerns: 

Tobacco -Related Illness  

Outcome Objective   

I. Reduce the age-adjusted mortality rate due to lung cancer for DeWitt and Piatt County 

residents by 2013. 

Impact Objective 

1.1 Reduce the percentage of the population smoking to no more than 25% in DeWitt 

 County (Baseline: 30.3% in 2005, Source:  Behavioral Risk Factor Surveillance System), 

 and to no more than 18% in Piatt County (Baseline: 21.3% in 2005, Source:  Behavioral 

 Risk Factor Surveillance System) by 2010. 

Intervention Strategy 

1.1.1 The DeWitt/Piatt Bi-County Health Department will provide 2 local schools with edu-

 cation through Project TNT (Toward No Tobacco Use) by 2009. 

Access to Care  

Outcome Objective 

2. Decrease the proportion of local residents who indicate having had trouble accessing nec-

essary health services by 2013. 
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Impact Objective 

2.1  Decrease the proportion of respondents indicating that their last dental visit was 

  greater than 2 years ago or never to less than 18% for DeWitt County residents 

  (Baseline: 24.7% in 2005, Source:  Behavioral Risk Factor Surveillance System), and less 

  than 15% for Piatt County residents (Baseline: 18% in 2005, Source:  Behavioral Risk 

  Factor Surveillance System) by 2011. 

Intervention Strategy 

2.1.1 The DeWitt/Piatt Bi-County Health Department will implement a school-based dental 

  sealant program that will serve 50% of all elementary schools in the service area by 

  2009. 

Disorders Related to Obesity and Diet  

Outcome Objective 

3. Reduce the proportion of DeWitt and Piatt County residents having ever been told by a 

 physician that they had elevated blood pressure by 2013. 

Impact Objective 

3.1  Reduce the proportion of DeWitt and Piatt County residents obese to no more than 

  25% by 2011 (Baseline:  29.6% in DeWitt County in 2005, 26.0% in Piatt County in 

  2005, Source:  Behavioral Risk Factor Surveillance System). 

Intervention Strategy 

3.1.1 The DeWitt/Piatt Bi-County Health Department will provide Heart Smart for Teens 

  sessions to 25% of local middle schools in DeWitt and Piatt Counties by 2009. 

Chronic Illness (Emphasis on Aging)  

Outcome Objective 

4 Reduce the proportion of persons who report that they are limited in any way in any ac-

 tivity due to impairment or health problems by 2013. 

Impact Objective 

4.1  Reduce the proportion of persons aged 65 or older who report physically unhealthy 

  days by 2011. 
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Intervention Strategy 

4.1.1 The DeWitt/Piatt Bi-County Health Department will train at least 2 staff to implement 

  the Chronic Disease Self-Management Course in local settings for DeWitt and Piatt 

  County residents. 

Unintentional Injury (Emphasis on Alcohol)  

Outcome Objective 

5. Reduce deaths caused by unintentional injury by 2013. 

Impact Objective 

5.1 Increase the use of child restraints to include 95% of local residents by 2011.  

 (Baseline:  89.6% of DeWitt residents responded that they always or nearly always re-

 strain children in a child safety seat in 1998; 93.2% of Piatt residents.  Source:  1998 

 Illinois Behavioral Risk Factor Surveillance System). 

Intervention Strategy 

5.1.1 The DeWitt/Piatt Bi-County Health Department will check and/or install at least  75 

 child safety seats each year by 2009. 

 

 Based on our analysis, these priorities relate directly to the significant findings cited earlier 

from data on health outcomes that are specific to Piatt and DeWitt County.  The following 

page presents a diagrammatic expression that links the above priorities to the data on health 

outcomes reflecting a higher risk status of local residents in comparison to state of Illinois sta-

tistics.  By working within these priority areas and developing a comprehensive approach to 

improve these health outcomes in partnership with our community, we hope to impact these 

statistics over time in a meaningful way.   
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 Significant Findings: 

       Leading Causes of MortalityñMalignant Neoplasms 

       Leading Causes of MortalityñLung Cancer 

       Leading Causes of MortalityñUnintentional Injury 

       Leading Causes of MortalityñColorectal Cancer 

       Leading Causes of MortalityñCOPD 

  Leading Causes of MortalityñDiabetes 

  Pregnant Mothers who Smoke 

  Mortality due to Stroke 

  Mortality due to Lung Cancer 

  Percentage of Population Obese 

  Percentage of Population Smoking 

  Percentage of Population Sedentary Life Style 

  Colorectal Cancer Incidence in Females 

  Alcohol-related Motor Vehicle Mortality Rates 

  Told by Physician that Blood Pressure was High 

  Percentage of Population At-Risk for Drink and Drive 

  Percentage of Population Diagnosed with Arthritis 

  Percentage of Population Diagnosed with Asthma 

  Congenital Anomalies (Birth Defects) 

  Mortality due to Coronary Heart Disease 

  Percent Diagnosed at Late Stage Cervical Cancer 

  Non-Fatal Hip Fracture Hospitalization Rate (aged 65+) 

  Told by Physician that Cholesterol was High 

  Seldom/Never Use Seat Belts 

  At-risk for Chronic Drinking 

  At-risk for Acute/Binge Drinking 

  Percent of Population with No Dental Insurance 

  Activities Limited by Impairment 

Tobacco -related 

Illness  

Access to Care 

(emphasis on Dental)  

Disorders Related 

to Obesity and Diet  

Chronic Illness 

(emphasis on Aging)  

Unintentional Injury

(emphasis on Alcohol)  
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Results 

I.  Community Themes and Strengths Assessment 
 The Community Themes and Strengths Assessment attempts to answer such questions 

as òwhat is important to our community?ó and òhow is quality of life perceived in our commu-

nity?ó and òwhat assets do we have that can be used to improve community health?ó  The 

Community Themes and Strengths Assessment is a vital part of a community health process.  

During this phase, community thought, opinions, and concerns are gathered, providing insight 

into the issues of feedback about quality of life in the community and feedback about commu-

nity assets is also gathered.  This information leads to a portrait of the community as seen 

through the eyes of its residents.   

  Through this assessment process, and by gathering the opinions of relevant 

staff, it has become obvious that there is a distinguishing characteristic between the two coun-

ties in our service area.  Primarily, the overarching theme in discussions with residents and 

service providers in DeWitt County has been an on-going issue related to economic condi-

tions of the community, a multi-factorial problem with multiple consequences that reverberate 

throughout the community.  This issue was highlighted in a report entitled The Health Care 

Industry in DeWitt County, Illinois (McNamara & Hancock, 2002) noting that òDeWitt 

County currently faces a trend of sluggish economic growth.  The county lacks a dominant or 

defining industry, and farming, which acts as one of the more influential industries, consists pri-

marily of smaller, family operated farms.  Some of the firms that once provided good paying 

jobs have either left the community or have downsized in recent years.  For example, Revere 

(cookware) and Imperial China (pottery) both recently moved their operations to overseas 

locations. Further economic reverberations resulted from the sale of the nuclear power plant 

and the subsequent job losses that occurred as the facility changed hands.  The tax implica-

tions associated with the sale of this facility have also impacted DeWitt residents.  Residents 

noted that some of the jobs available locally fail to offer a livable wage.  This, coupled with the 

reduction of employment opportunities, results in many residents seeking employment outside 

of the county.  Unfortunately, residents not only seek employment outside of DeWitt, but 

they also spend their wages and salaries outside of DeWittó. 

 Survey responses to the three questions noted above have been provided on subse-

quent pages of this section of the report.  Perhaps most noteworthy of the responses be-

tween the two counties in our service area is the repeated mention of negative economic con-

ditions pertaining more specifically to DeWitt Co.  There are significant, well-documented di-

rect relationships between socioeconomic status and health status, and these issues play an 

important role in the health status of DeWitt County residents. 
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Themes and Strengths Assessment ResponsesñDeWitt County  
1. What is important to our community?  

Transportation 

Health Care  

Entertainment/Youth Activities  

Quality Daycare Center (for Seniors and Children)  

Good Education/Schools  

Good Housing 

Resources for our Elderly 

Resources for Impoverished 

Economic development 

2. How is Quality of Life perceived in our community? (quoted comments are 

representative of overall response to survey).  

òFor the òhaveó really good, for the òhave notó really bad.ó 

òHigh percentage of low income.ó 

òHigh percentage of teen moms.ó 

òHigh percentage of Seniors in the community so we need more retirement/assistance care 

centers.ó 

òMost people like Clinton.  It is small and friendly.  However, if you are poor with no trans-

portation, it is a very difficult life here.ó 

òI believe it is perceived as an average quality of life.  I do not believe that people are happy 

with the problems in our educational system and lack of activities provided to our youth.  I 

think that we are making great strides to help our community with the elderly and the low-

income families.  I think where we are missing out is at the average family level and those peo-

ple are starting to speak out.ó 

òI am seeing people struggling that never had to before.  Iõm worrying about the middle class 

becoming poorer or having more burdens.ó 
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3.  What assets do we have in this community that can be used to improve com-

munity health?  

Schools 

YMCA  

Community Groups 

Hospital  

Extension Office 

Health Department 

Human Resource Center 

Weldon Springs 

Churches 

Early Childhood Education Programs 

Rural Health Center 

Networking 

Themes and Strength Assessment ResultsñPiatt County  
1. What is important to our community?  

Health/Healthcare 

Safety 

Education/Schools  

Ability to purchase nutritious foods 

Services to all ages 

Children 

Economic growth 

Fire/Ambulance/Police 

òMain Streetó/Home town atmosphere 

Water safety/source 
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2. How is Quality of Life perceived in our community? (quoted comments are 

representative of overall response to survey).  

òGood quality of lifeó. 

òI think overall for the county, some people may say, ôit depends on which community they 

live in.õ  Iõve heard it is said many times that if you live in Monticello you can get what you 

need, i.e., services (medical, education, etc.).ó 

ògreatñhowever smaller towns are struggling economically with limited small businesses.ó 

òMeth production/consequences of use are a concern.ó 

òOur schools are at-risk for consolidation due to enrollment and financial issues.ó 

3. What assets do we have in this community that can be used to improve com-

munity health?  

Local mental health facility 

Hospital 

Nurses on site in the schools 

Local doctor offices 

Ambulance service 

Health Department 

Local Emergency Planning Committee 

Dentists 

School Districts 

Law enforcement 
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II.  Local Public Health System Assessment 
 The Local Public Health System Assessment (LPHSA) answers the questions, òWhat 

are the components, activities, competencies, and capacities of our local public health system?ó 

and òHow are the Essential Public Health Services being provided to our community?ó  This 

assessment process focuses on the local public health systemñall organizations and entities 

within the community that contribute to the publicõs health.  The LPHSA uses the Essential 

Public Health Services Model as the fundamental framework for assessing the local public 

health system.  The Core Public Health Functions Steering Committee developed the frame-

work for the Essential Public Health Services list in 1994.  This steering committee included 

representatives from the U.S. Public Health Service Agencies, the National Association of 

County and City Health Officials (NACCHO) and other major public health organizations.  

The Essential Services list the ten public health activities that should be undertaken in all com-

munities. 

The 10 Essential Public Health Services include the following: 

1. Monitor health status to identify community health problems. 

2. Diagnose and investigate health problems and health hazards in the community. 

3. Inform, educate, and empower people about health issues. 

4. Mobilize community partnerships to identify and solve health problems. 

5. Develop policies and plans that support individual and community health efforts. 

6. Enforce laws and regulations that protect health and ensure safety. 

7. Link people to needed personal health services and assure the provision of health care 

when otherwise unavailable. 

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

9. Evaluate the effectiveness, accessibility and quality of personal and population-based health 

services. 

10. Research new insights and innovative solutions to health problems. 

 As part of this portion of the assessment process, we implemented multiple different 

assessment mechanisms in an attempt to 1) understand the importance of key concepts of 

public health to local residents, 2) assess our system capacity in addressing these Essential Ser-

vices, and 3) identify key concepts of organizational (the local health department) capacity, in-

cluding an analysis of possible future challenges confronting the DeWitt/Piatt Bi-County Health 

Department, and 4) an agency specific assessment of strengths and weaknesses.  Each of these 

assessment mechanisms and their results are described as follows. 
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1.  Essential Public Health Services Ranked by Importance 
 We asked assessment participants to rank the Essential Services of Public Health in 

terms of what they felt were the most important local health department operations.  The re-

sults of this assessment noted in Table 1 provide feedback to what is most meaningful and 

relevant to local residents.  Although results differ by county, the feedback provides important 

insight to the DeWitt/Piatt Bi-County Health Department in terms of resource allocation and 

key components of organizational strategy.   

Table 1: 

 

2.  Local Public Health System Performance Assessment 
 The local public health system performance assessment involved working through an 

Ten Essential Public Health Services ñRanked by Importance 

DeWitt County 

Rank 

Results Piatt County       

Rank 

9 1. Monitor Health Status and understand health 

issues facing the community. 
9 

1 2. Protect people from health problems and 

health hazards. 
4 

5 3. Give people information they need to make 

healthy choices. 
3 

4 4. Engage the community to identify and solve 

health problems 
2 

8 5. Develop public health policies and plans. 7 

6 6. Enforce public health laws and regulations. 8 

2 7. Help people receive health services. 1 

3 8. Maintain a competent public health work-

force. 
5 

7 9. Evaluate and improve programs and interven-

tions 
6 

10 10. Contribute to and apply the evidence base 

of public health 
10 
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Public Health Performance Standards Program.  These standards represent an optimal level of 

performance that needs to exist to deliver essential public health services within a public 

health system.  The National Public Health Performance Standards Program (NPHPSP) is in-

tended to improve the quality of public health practice and the performance of public health 

systems by: 

Providing performance standards for public health systems and encouraging their wide-

spread use; 

Engaging and leveraging local partnerships to build a stronger foundation for public health 

preparedness; 

Promoting continuous quality improvement of public health systems; and 

Strengthening the science base for public health practice improvement. 

The Local Public Health System Performance Assessment Instrument focuses on the òlocal 

public health systemó or all entities that contribute to the delivery of public health services 

within a community.  This system includes all public, private, and voluntary entities, as well as 

individuals and informal associations.  The local instrument was developed under the leader-

ship of the National Association of County and City Health Officials and the Centers for Dis-

ease Control and Prevention.  A completed copy of the performance assessment conducted 

for DeWitt and Piatt Counties is located in the Appendix.  The following chart/tables provide 

a summary of the DeWitt/Piatt public health system performance based on this assessment: 

Figure 1: 
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 As noted in Figure 1, performance assessment scores by each Essential Public Health 

Service range from a low score of 10 (Essential Service #10: Contribute to and apply evidence-

base of public health) to a high score of 92 (Essential Service #2: Protect people from health 

problems and health hazards).  Comparing these performance assessment results with the lo-

cal participants rankings of the Essential Public Health Services in order of importance yields 

important evaluative information.  A cursory examination highlights the fact that the local pub-

lic health system performs well or moderately well against several Essential Public Health Ser-

vices deemed to be of most importance to local survey participants.   

 Concern areas are those Essential Public Health Services that local participants deemed 

to be most important to our community and for which our public health system performed 

poorly.  For example, those Essential Public Health Services that received a score of less than 

60 included #3 (give people information they need to make healthy choices), #7 (help people 

receive health services), #8 (maintain a competent public health workforce), #9 (evaluate and 

improve programs and interventions), and #10 (contribute to and apply the evidence base of 

public health).  Of these Essential Services that scored poorly in this assessment process Es-

sential Service #3, Essential Service #7, and Essential Service #8 were listed among the top 3 

in importance in either Piatt or DeWitt County. 

Table 2: 

 

 

Chief Concerns ñPublic Health System Assessment 

DeWitt/Piatt County    

Rank in Importance  

Essential Public Health  Service                                                  

Score 

5/3 3. Give people information      

they need to make 

healthy choices  

56 % 

2/1 7. Help people receive 

health services.  

 

53 % 

 

3/5 8. Maintain a competent 

public health workforce.  

 

33 % 
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3.  Key Concepts of Organizational Capacity  
 DPBHD is among the 69% of local public health agencies serving jurisdictions of less 

than 50,000 people.  The Healthy People 2010 goal for public health infrastructure is to ensure 

that federal, tribal, state and local health agencies have the framework to provide essential 

public health services.  A local public health department that is not financially sound, up to 

date with technology, employing a competent workforce and following current standards of 

public health practice can have a negative impact on the health of citizens.  This assessment of 

organizational capacity clarifies the values and operational practices of the DPBHD Board of 

Health and Administration.  It also predicts future trends which must be addressed in order to 

make a positive impact on the health of citizens.  Finally, information is provided which de-

scribes organizational strengths and areas for improvement. 

History  

 Early in 1946, interested citizens formed Health Councils in DeWitt and Piatt counties 

to discuss the establishment of a Multiple County Health Department.  In the fall of 1947 a 

referendum to establish the DeWitt-Piatt Bi-County Health Department (DPBHD) was passed 

by a large majority and a Board of Health was appointed.  Dr. Hal Gronlund, a dentist in 

DeWitt County, was elected the first Board of Health president and Dr. Corinne Eddy was 

the first administrator.  Offices were set up in Clinton and Monticello and each office was 

staffed by two nurses and a secretary.  One sanitarian was hired to serve both counties.  On 

January 6, 1948, DPBHD officially opened its doors for services.  The agency initially was chal-

lenged with TB, polio, smallpox, whooping cough, rheumatic fever, rabies, numerous food-

borne illnesses, safe water supplies and proper sewage disposal. 

  In 1994 the first community assessment was done and a community health plan was 

written in order to meet the requirements for the agency to become a certified local health 

department. In 1999 this process was repeated and the three health priorities selected for the 

community health plan were: 

Reduce the incidence of vaccine preventable diseases by increasing childhood immunization 

 rates; 

Reduce the incidence of chronic diseases by educating citizens on healthy behaviors; 

Reduce the incidence of violent and abusive behaviors by domestic violence screening and 

 referral to appropriate agencies. 

 In 1999 the immunization rate for preschool children was 34%.  The last report from 

IDPH showed the agency at above 95% for immunizations for preschoolers.  School age chil-

dren are above 99%.  The only vaccine preventable disease the agency has dealt with in the 

past 6 years has been pertussis. 
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 Chronic disease rates were high in both counties and most diseases were caused by 

tobacco use. Since 1999 tobacco education, including smoking cessation, has been a priority.  

Education has been done in every school in both counties and in most of the grade levels.  In 

addition, adult smoking cessation classes have been offered at least twice a year in each 

county.  The number of persons directly impacted by these efforts is difficult to assess and an 

actual impact in the number of chronic/tobacco related diseases may not be immediately seen. 

 The third priority was the high rate of violent and abusive behaviors.  This issue has 

been addressed more effectively by a collaborating agency; DOVE.  DPBHD has a key role in 

assessing clients for risk of abuse and making appropriate referrals. The DOVE office in Piatt 

County has closed, however DeWitt County has a DOVE office.  Representatives from agen-

cies who serve victims of abuse and address this priority do attend the monthly community 

coalition meetings and lead a sub-committee to address the need.  Again, it is challenging to 

assess the impact of this collaborative effort as most statistics are subjective and a significant 

number of cases go unreported. 

 As the health department initiates its third community assessment and planning proc-

ess, one must never forget the many years of public health history to which this agency has 

contributed. New programs are continually implemented to assist citizens.  The staff has 

grown from 4 nurses, 1 sanitarian and 1 administrator; to 6 nurses, 2 Directors of Nursing, 2 

health educators, 2 sanitarians (Licensed Environmental Health Practitioners) 1 administrative 

assistant, 4 professional support staff, and 1 administrator.  The current Board of Health has 8 

members; 4 from each county.  The health department will continue to grow and to meet the 

health needs of all citizens, but this growth will not be without continual challenges as history 

demonstrates. 

 Budget & Finance  

 The budget of DeWitt-Piatt Bi-County Health Department has been approximately 

$950,000 annually for the past five years.  The income is received from three main sources:  

50% from federal and state grants, 25% from county tax levies, and 25% from user fees.  Just 

10 years ago, the agency received almost half of its revenue from the tax levies.  The Piatt 

County levy is $108,000 and DeWitt County is $162,000.  This 40/60 split is based on popula-

tion and the proportion of residents using the services.  In FY ô08, this apportionment of tax 

revenues is set to change to 55.6% for DeWitt County and 44.4% in Piatt County based on 

tracked expenditures (use of services) by county.  The overall assessed valuation seems to be 

decreasing in DeWitt Co. in direct relationship to a depreciation in the value of the Amergen 

Nuclear Power Plant located in Clinton, IL.  Ironically, Piatt Co. assessed valuation has been 

increasing over time as the county gains residents, yielding more land development and the 

building of homes.  Neither DeWitt nor Piatt County is at the maximum taxing levy for the 

public health levy (DeWitt = .04 and Piatt =.0399 with a limit .068 for each county).  Also, the 

IMRF levy is not utilized for the health department employees and is another source of taxa-
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tion if approved by the County Boards.  Each fiscal year a balanced budget is presented to the 

Board of Health and the department has not had a year-end deficit in the past nine years.  In 

FY ô06, the agency began tracking income and expenses much closer, increasing our ability to 

monitor finances and provide detailed reports related to division, program, grant, and county. 

 Several funding issues are beginning to emerge and expenses continue to increase in 

every area.  Since 2002, the family case management budget has decreased by $56,000.  

$40,000 was lost due to the Illinois Association of Public Health Administrators (IAPHA) 

changing the formula so the services were more equitably distributed throughout the state.  

Fiscal year 2006 resulted in another decrease of $16,000 based on the number of Medicaid 

infants and pregnant women residing in the counties.  Each year, the Illinois Department of 

Human Services (IDHS) Medicaid reimbursement lags further behind in payments for services.  

For fiscal year 2006 payments were taking up to six months from the time services are ren-

dered.  Although the health department bills electronically to speed reimbursement, IDHS has 

had several computer and coding problems causing bills to be rejected.  Up to five rejections 

may occur for one claim due to IDHS systems errors. Subsequently, claims have to be resub-

mitted which costs the health department valuable staff time and creates a deficit in the Medi-

caid reimbursement line item. 

 An essential public health service is to assure a competent workforce.  With the na-

tionwide nursing shortage, it is difficult to compete with large healthcare provider salaries.   

This can have a definite impact on qualified employee recruitment, performance, and reten-

tion.  Employee health insurance rates increase approximately 10-13% annually and have tradi-

tionally been paid by the health department.  This creates a challenge for the health depart-

ment to secure additional funds to accommodate the increase.  

 The financial position of the health department is positive at this time, but needs to be 

carefully monitored and assessed on a monthly basis.  There are also sources of income to 

explore including additional grant funds and increasing client fees.  To truly decrease expendi-

tures by any significant amount means downsizing the current number of employees and/or 

requiring employees pay a portion of the health insurance expense.  It is imperative to main-

tain within the budget line items and to only increase staff if additional funds become available 

for programs in order to maintain this positive financial position.  Over time, the agency has 

been successful in finding additional revenue.  On average over the last 6 years, more than 

$85,000 of additional revenue was secured over expected revenue for the agency. 

Integrated Staffing Pattern  

 Employees are expected to be familiar with overall daily operations, as well as assigned 

programmatic responsibilities.  Public health services many times occur simultaneously and 

employees are expected to maintain a client-focused approach to service.  The ability to man-

age multiple tasks and maintain true flexibility with service provision and staffing are ever chal-
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lenging; yet imperative to public health practice at the local level. 

Emergency Preparedness  

 Public health is a new player in the national, state and local agendas to assure commu-

nities are able to prepare and/or respond to emergencies including acts of terrorism.  Bioter-

rorism grant funds first became available to Illinois local health departments in 2002 and ini-

tially focused on improving communication systems.  Since that time, DPBHD has conducted 

numerous assessments and formulated action plans to mass dispense medications and/or im-

munize citizens and has exercised these plans with local partners.  A bioterrorism coordinator 

role has been incorporated into the agency on a full-time basis.  Employees and volunteers 

participate in drills and exercises to assure readiness to act when needed. All employees now 

carry an agency cell phone and must be available 24/7 as much as possible.  DPBHD faces nu-

merous challenges in preparedness including staffing, volunteer recruitment, community col-

laboration, and employee and volunteer training. 

Information Systems  

 An entire information systems overhaul has occurred in both DPBHD offices in re-

sponse to emergency preparedness and trends in electronic operations.  Sophisticated com-

puter networks, servers and personal computers are now utilized for various programs and 

communication. Each employee has a computer(s) and is accountable for certain electronic 

programmatic functions and reading daily email messages.  Maintenance, security and equip-

ment upgrades are now a constant and must be included in future budgets and operational 

plans.  Public health employees must possess or commit to the development of informatics 

skills.    

TB Control  

 DPBHD is considered the TB authority for the bi-county area.  Piatt County has a TB 

Board funded by a tax levy through the Health Department; DeWitt County operates its own 

TB program, but contracts with the Health Department to provide services.  TB prevalence in 

Illinois continues to decline, but in no way has the disease been eradicated.  In fact, in 2005 

there were 596 cases of tuberculosis in Illinois as compared to just 280 cases in Illinois in 

2004.  In industrialized nations, standard TB treatment costs on the order of $2000 per pa-

tient, but escalates more than 100-fold in patients with multi-drug resistant TB, to as much as 

$250,000.  Neither county has a TB fund balance that would completely cover the cost of a 

single case of multi-drug resistant tuberculosis.   

Communicable Disease  

 The number of communicable disease investigations has tripled since the last IPLAN 

was written.  This increase can be contributed to Hepatitis C, West Nile Virus, Pertussis and 

Sexually Transmitted Disease prevalence. The entire communicable disease reporting system 
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has transformed to an ever changing, electronic format (INEDSS).  Communicable disease in-

vestigation, treatment and follow-up are services performed by both nursing and environ-

mental health staff.  There is a direct correlation with reportable disease prevalence and de-

mand for these services.  DPBHD will be challenged with assuring each case receives timely 

investigation, follow-up, treatment, and appropriate referrals. 

Immunization  

 Protection against vaccine preventable diseases is an ongoing, international public 

health priority.  Low childhood immunization rates were one of the three health priorities ad-

dressed in 1999-2004 IPLAN.  DPBHD supports the service model of providing adult and 

childhood immunizations at every available opportunity. Due to the provision of immuniza-

tions in correlation with other maternal-child health (MCH) services, over 90% of children in 

the bi-county area are now immunized. The demand for this service will likely increase as im-

munization recommendations change, new vaccines are developed, and international travel 

becomes a norm. 

Maternal -Child Health  

 In the public health arena, a debate exists as to whether MCH programs are essential 

public health services and are best provided in local health departments by public health 

nurses.  Grant funded MCH programs at DPBHD include: 

Women, Infants and Children (WIC) 

Family Case Management (FCM) 

Health Works Illinois (HWIL) 

Adverse Pregnancy Outcomes Reporting System (APORS) 

Teen Pregnancy Services (TPS) 

Childhood Lead Poisoning Prevention Program (CHLPP) 

Family Planning 

Dental Sealants for children 

Vision & Hearing Screening for children 

 These programs are funded and regulated by the Illinois Department of Human Ser-

vices or the Illinois Department of Public Health. In the future, funds may be allocated based 

on performance standards and a competitive application process.  Programs which were previ-

ously integrated may now be separated or visa versa. 
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Health Promotion and Outreach  

 Healthy lifestyle choices are the foundation of acute and chronic disease prevention. 

To improve the public health status of DeWitt and Piatt counties, health education and well-

ness screenings have been a key strategy to reduce another health priority in the last IPLAN-

chronic/cardiovascular disease.  Since 2000, DPBHD has employed two health educators who 

are specifically focused around providing these objectives.  Health Education activities are pri-

marily grant-funded and fulfill specific purposes.  Wellness screenings and classes (blood pres-

sure, glucose, cholesterol and smoking cessation) are offered at each local office, as well as in 

outlying communities.    

Health Education and School Nursing Support  

 As the resources for DeWitt and Piatt county schools have depleted, so has the ability 

of schools to employ nurses and provide health education beyond required curricula.  DPBHD 

has an important role in providing adjunct health education in the schools.  Since the last 

IPLAN, a health education portfolio has been developed to orient school personnel to avail-

able programming including tobacco and teen pregnancy prevention. Several schools also de-

pend on the health department for review of health/immunization records, on-site immuniza-

tion clinics and communicable disease consultation.  DPBHD is committed to maintaining posi-

tive working relationships with the schools in order to foster healthy behaviors in children and 

adolescents. 

Environmental Health  

 Since the last IPLAN, the environmental health division has expanded its services and 

added new programs in order to address new emerging public health concerns.  Due to 

changes in the Illinois Food Service Sanitation Code, restaurants are now required to have an 

increased number of certified food managers.  Because of the emergence of West Nile Virus 

in Illinois, a vector control and surveillance program has also been implemented.  The environ-

mental health sanitarians work with county and city officials to identify and eliminate mosquito 

breeding sites within the counties.  These duties include surveillance for the West Nile Virus 

for the state health department and at times has also included trapping and testing mosquitoes 

for the virus.  The environmental health division is also now involved with local emergency and 

bioterrorism planning.  Sanitarians are members of the Local Emergency Planning Committees 

participate in bioterrorism trainings and exercises. 

 Future challenges include issues related to changes in the Illinois Private Sewage Dis-

posal Code which will require additional permits and sampling of effluent discharging systems.  

These changes will be challenging due to the amount of time required to educate homeowners 

who use this type of system, identify existing systems and make them compliant with the code.   

Additionally, the environmental health division is working toward the development of in-

creased technological capacity to include Geographic Information Systems (GIS), Geographic 

Positioning Systems (GPS), and automating the overall function of the division through elec-

tronic record systems.    



37  DeWitt/Piatt Community Health Assessment and Plan 

 

Future Challenges 

Developing Technological Infrastructure  

 The DPBHD is making progress in adapting to the developing technological infrastruc-

ture surrounding our environment.  Our agency is moving toward automating the environ-

mental health function of our agency, as well as improving our effectiveness and efficiency 

through the use of various technologies.  Continued progress in this area is crucial to advance 

our capacity into the 21st century.  For one thing, President George W. Bush has boldly com-

municated the vision of having all medical records transitioned to electronic format, but be-

yond this vision, the agency needs to adapt to a more sophisticated approach that includes 

Geographic Information Systems (GIS), Global Positioning Systems (GPS) for use with some 

services, clinical software and tablet pcõs for others, the use of database systems, and web-

based coordinated care systems that link clients in need to a full-spectrum of services available 

in the community via a single interface with a case manager.  Our agency is currently investi-

gating and developing these and other potential improvements that will help us to work more 

effectively and efficiently and serve our public better than ever before. 

Maintaining Fiscal Solvency  

 Access to fiscal resources will continue to be an important issue over time.  How to 

effectively operate within a system that reflects an increase in demand for services (the popu-

lation of Medicaid Enrollees of our two county jurisdiction is increasing at a rate of over 5% 

per year) on one hand, while at the same time confronting the public and county government 

pressures of less government, property tax expansion limitation (PTEL), and the depreciation 

of property in one of our two county jurisdictions is a challenging prospect.  For example, 

pending revisions to the food sanitation code and the private sewage disposal code will require 

additional education and enforcement responsibilities for agency staff.  Continually investigat-

ing other yet untapped income sources is becoming a critically important exercise to help en-

sure a secure future for our agency.  In 2007, a not-for-profit, tax exempt organization was 

developed to assist with this important process.  As a unit of local government, the DPBHD 

does not have IRS designation as a Not-for-Profit and in some cases this reality automatically 

disqualifies us from competing for grant dollars that are only offered to Not-for-Profits.  The 

DeWitt/Piatt Community Health Partnership was formed as an IRS designated 509(a)(3) sup-

porting organization.  According to the IRS, òsupporting organizations are public charities that 

carry out their exempt purposes by supporting one or more other exempt organizations, usu-

ally other public charities.  The category can cover many types of entities including university 

endowment funds and organizations that provide essential services for hospital systems.  The 

classification is important because it is one means by which a charity can avoid classification as 

a private foundation, a status that is subject to a much more restrictive regulatory regime.  

The key feature of a supporting organization is a strong relationship with an organization it 

supports.  The strong relationship enables the supported organization to oversee the opera-

tions of the supporting organization.ó  This Not-for-Profit can help our agency, as well as 
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other units of government with similar missions (i.e., the 708 Mental Health Board) gain eligi-

bility for a broader pool of grant dollars and foster more collaborative endeavors.   

 A second strategy for maintaining fiscal solvency that our agency is currently pursuing 

involves the continued expansion of services that are salient to community needs and congru-

ent with our mission as a public health department.  Such expansion of services allows our 

agency to better serve the population of our jurisdiction while creating additional revenue 

from third party insurance providers (primarily Medicaid).  Most recently, our agency has ex-

panded reproductive health services, added school physicals, and is currently working toward 

the development of a dental clinic to meet the increasing oral health needs of our population.  

Attracting and Retaining Staff  

 Staffing of our agency will also continue to be an important concern.  Although the 

benefits typical of most local public health departments are attractive, the salaries in most po-

sitions pale in comparison to private sector rates of pay.   This reality, combined with the diffi-

culty overall of attracting staff to work in rural settings makes this issue especially salient to 

our agency.  Positions within the DPBHD of great concern include the Sanitarian positions 

(which require licensure as an Licensed Environmental Health Practitioner) and especially the 

Nursing positions.  According 

to a report entitled NAS In-

sights:  Nursing Shortage Re-

port (Williams, 2005) and ex-

cerpted here, òthe growing 

nursing shortage presents the 

most significant problem for 

health care executives today. 

An adequate supply of RNs is 

vital in ensuring access to and 

quality of health care now and 

to the delivery of patient cares 

in the future.   

 What Are the Underlying 

Causes of the Shortage 

 The increasing demand for nurses, because of the aging U.S. population, coupled with a 

decreasing supply of nurses has led to the shortage. As the supply of nurses continues to de-

cline, demand for hospital services will continue to grow as the population ages.  Understand-

ing how the various supply and demand variables are interrelated and contribute to the short-

age is more complex. Changes in the general population and nursing demographics, nurse edu-

cation, health delivery systems, nurse work environments, reimbursement, legislation, regula-
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tion, and technology advances, and others have contributed to the current shortage. 

 Demand for Nurses Is Increasing 

 Demand depends on the care needs of the population. The demand for nurses to care 

for our aging population is expected to increase dramatically by 2010 as the first of the 78 mil-

lion baby-boomer generation begins to retire and enroll in Medicare. As the population ages, 

patient acuity increases, and utili-

zation of services and demand for 

nurses increases. This demand for 

health services will continue to 

grow in the coming decades as 

the population age 60 years and 

older is expected to double be-

tween 2000 to 2030. The number 

of persons age 60 and over is 

projected to nearly double from 

45.5 million in 2000 to 89.2 mil-

lion by 2030.              

Demand also depends on how 

providers decide to use 

nurses in delivering care. Pro-

viders have changed RN staffing patterns in the past, employing fewer or more RNs rela-

tive to other workers such as nurse aides. In addition, the structure, organization, and de-

livery of health care services in the U.S. changed significantly over the past 20 years, affect-

ing the demand for nurses. Traditional hospital care was shifted to ambulatory or commu-

nity-based settings, nursing facilities, or home health care settings created additional job 

opportunities and increased demand for nurses. At the same time, the overall acuity level 

of patients increased as the conditions of those patients, remaining in hospitals made them 

too medically complex to be cared for in another setting which created a demand for spe-

cialty nurses in intensive care. Also, advances in technology and greater emphasis on cost-

effectiveness have affected the staffing structures of health care facilities. 

The ratio of potential caregivers to the elderly population will decrease by 40% between 

2010 and 2030. Access to health care may be limited unless the number of nurses and 

other caregivers grows in proportion to the rising elderly population. 

 Supply of Nurses Is Decreasing 

 The diminishing supply of nurses is driving the nursing shortage, perhaps even more 

than the rising demand for health care services. The pipeline of new nurses is shrinking and 
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more nurses are leaving. This trend is expected to not only continue, but to intensify. The im-

pending acceleration of the decline in the nursing supply will come at a time when the first of 

78 million baby boomers begin to retire and enroll in the Medicare program in 2010. 

 The decrease in supply of nurses was partly driven by many hospitals which restruc-

tured and redesigned in response to a need to reduce the high costs of healthcare. This often 

meant reducing RN staff. This occurred at a time when managed care increased, decreasing 

length of stay at hospitals and shifted care to non-hospital settings. By the mid-1990s, fewer 

nurses were being hired, new graduates could not find jobs in hospitals, school enrollments 

declined, and salary increases were not keeping pace with inflation. As hospitals reduced RN 

staff in the mid-1990s in response to the high cost of health care, they also began dismantling 

the infrastructures that supported the hiring and retention of nurses. 

 

 High-stress work environments increased nursesõ job dissatisfaction. Nurses began to 

withdraw from the inpatient workforce. More nurses chose to transfer to less stressful non-

hospital positions, work part-time or retire early. Inadequacies in nurse education contributed 

to the growing shortage as enrollments are decreasing and vacancies in nurse faculty increase. 

 Less Enter Nursing Field 

A primary reason that has led to the aging of the RN workforce appears to be the decline 

in younger women choosing nursing as a career during the past two decades. Women 

graduating from high school in the 1990s were 35 percent less likely to become RNs than 

women who graduated in the 1970s. 

The nursing field has traditionally been composed of women, with men holding less than 

6% of nursing positions. Over the past 20 years, opportunities for women outside of nurs-

ing have expanded, and fewer young women were choosing nursing as a career. This de-

cline in young women entering nursing has resulted in a steadily aging RN workforce. 

Image of nursing has become more negative. Young people do not perceive nursing as a 

positive career choice because of working conditions and stagnant, inflation-adjusted sala-

ries. Nurses also shape the image that others have, by discouraging others from a career in 

nursing. A recent survey found that 54.8 percent of RNs and LPNs would not recommend 

the nursing profession as a career for their children or friends, and 23 percent would ac-

tively discourage someone close to them from entering the profession. 

Although the total enrollment in all nursing programs leading to a baccalaureate degree in 

nursing in 2001 increased by 3.7% from the previous year, ending a six-year decline, the 

106,557 enrollments are still down 17% from the 127,683 enrolled in 1995.     

The number passing the national RN licensing exam is declining. The number of first-time, 

U.S. educated nursing school graduates who sat for the NCLEX-RN, the national licensure 

examination for all entry-level registered nurses, decreased by 25,046 students or 26 %

from 1995-2001. 
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 With Less Entering Nursing Field, the RN Workforce Is Aging 

 The RN workforce average 

age has climbed steadily for the past 

20 years and is expected to continue 

aging in the coming decades. The 

nursing profession has been increas-

ingly concerned about the impact of 

its aging workforce. A 1999 survey 

administered to nurse executives 

found that 83% believed that the aging 

of the RN workforce would result in 

serious shortages of RNs. 

The average age of nurses has in-

creased by 8 years between 1983 

and 2000, from age 37 to 45 years. 

Nearly 70% of nurses were over 40 years of age in 2000. In 1980, over one in four RNs 

(25.1%) were under age 30 compared to less than one in ten (9.1%) in 2000.                       

The average age of RN graduates increased from 24.3 years for the period, 1985 or ear-

lier, to 30.9 years for the 1995-2000 period.  

The RN workforce will continue to age over the next two decades because the largest co-

hort of RNs that entered nursing in the 1970s will be age 50 to 69 years and will not be 

replaced with younger RNs. By 2010, the average age of employed RNs is forecast to in-

crease 3.5 years over the current age with more than 40% of the RN workforce expected 

to be older than 50 years.   

 Unless this trend is reversed, the aging of the RN workforce is expected to continue 

until 2010. At that time, the supply of RNs will stop growing and begin to shrink as the largest 

age group of RNs, those in their 50s and 60s, will begin to retire. At the same time, many 

forces will be accelerating the demand for nurses, especially the 78 million baby boomers who 

will reach 65 over the next 3 decades.  The contraction in supply at the same time that de-

mand for RNs increases is expected to intensify the nursing shortage. Consequently, the RN 

workforce is forecast to be 20% lower than what is needed by 2020. 

 More Leaving Nursing Behind 

Increased opportunities for women have expanded in other sectors of the health care in-

dustry, so hospitals are now competing for nurses with HMOs, pharmaceutical companies, 

and recruitment firms. At the same time, opportunities for women have expanded outside 
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the health care industry. 

One in two (50%) currently employed RNs have considered leaving the patient-care field 

over the past two years for reasons other than retirement. Nearly one in two (49%) direct 

care nurses would pursue a different career if they were just starting out.ò 

Incongruence of Safety Net Services with Traditional Public Health  

 The traditional model of public health practice is based around core concepts of popu-

lation-based preventive-level 

services.  In the current mar-

ketplace, with health insur-

ance becoming less and less 

affordable and many physi-

cians choosing not to accept 

Medicaid, health and dental 

care lies just out of reach for 

many residents of our two-

county jurisdiction.  Often , 

the low-income population 

of our community is forced 

to travel great distances to 

access services of a physician 

or dentist willing to accept 

Medicaid patients.  Others 

may rely on the emergency room as their primary source of care.  As such, often public health 

departments are forced to work in areas that are not necessarily the true niche of public 

health.  With no other source of care for at-risk populations, public health departments are 

often beseeched to provide safety net services to underserved populations that years ago 

would have been provided by medical or dental personnel in clinical settings.  Until changes in 

the health care system occur through a reformed health system providing care to all, public 

health must continue to confront the difficult challenge of providing these safety net services 

to populations in need, yet focus on the true core of traditional pubic health services based in 

concepts of primary prevention.  The health system operating presently in our society looks 

much different than how it might look in a reformed system if some sort of national health in-

surance program were implemented.  The role of community prevention programs (aka public 

health departments) would most likely change in very specific ways away from safety net ser-

vices associated with secondary preventive services (aka clinical preventive services) and most 

markedly from those services related to medical treatment (aka health care services).  The 

difficulty with this situation lies in navigating an agency through the present environment while 

concurrently investigating and systematically defining a specific niche more relational to a re-
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formed health system congruent with the traditional public health model focused around the 

core values of population-based preventive-level services. 

Adapting to the Possible Provision of Senior Services  

The American population is growing older.  The number of elders in America and their 

proportion of the total population increased dramatically during the 20th century.  In 1900, 

there were 3.1 million (1.3% of the population) people aged 65 years or older, and by 2000 

that number is estimated to have increased to 35 million (approximately 13% of the popula-

tion) (US Bureau of the Census, 1996).  At the beginning of the 20th century, only one in 25 

Americans was over the age of 65 years.  In 2000, that number had increased to almost one in 

about 7.5.  In 2011, the baby boom generation (those born between 1946 and 1964) will begin 

to turn 65, and by 2030, it is projected that 70 million people (one in five) will be 65 or older 

(Federal Interagency Forum on Aging-Related Statistics, 2001).  These demographic changes 

will obviously impact our society in very dramatic ways.  How the greater society negotiates 

these changes over time is just now gaining prominence, with responses from political groups, 

health care institutions, public health organizations, long-term care facilities, and other local 

government agencies taking center stage.  As the population ages, the concomitant health 

problems that accompany age will become of increasing prominence in our population 

prompting our agency to adapt to the needs of our population yet again.  Services related to 

various chronic diseases such as heart disease, cancer, diabetes and their associated ailments 

will become increasingly important over time.  Our agency can play a role in this new environ-

ment through strategies oriented around chronic disease case management and the provision 

of comprehensive educational programs designed to assist residents in managing their condi-

tions more effectively.  Such strategies may assist residents to age in place rather than becom-

ing dependent upon assisted living facilities and nursing homes, thus contributing to improved 

quality of life as residents enter their golden years. 
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4.  Organizational Capacity Assessment 
 The local public health department has the primary responsibility for ensuring and im-

proving the publicõs health.  This fact was reiterated by Mays, Halverson, Baker, Stevens & 

Vann (2004) who noted that local health department directors had reported that their agen-

cies were directly responsible for contributing an average of 67% of the total effort devoted to 

the 20 public health activities in their jurisdictions and that the average local health department 

contribution was higher in the case of assurance activities (80%) than in the case of assessment 

and policy development activities (60% and 58%, respectively).  As such, it was felt that any 

assessment of the local public health system would be incomplete without a detailed assess-

ment of the local health department, itõs capacities, itõs challenges, and strategic orientation. 

The DeWitt/Piatt Bi-County Health Department (DPBHD) elected to survey all staff of the 

agency in an organized method to determine agency strengths and weaknesses, and provide 

information for strategic planning purposes.  The assessment was based on a model currently 

implemented every two years throughout the state of Texas in all forms of government opera-

tion, including their local public health system.  A detailed summary of this model is provided 

by Michael Lauderdale, author of the text entitled Reinventing Texas Government. This assess-

ment is intended to provide continuous feedback for quality improvement.  It is our intention 

that we will conduct this organizational capacity assessment every two years using this instru-

ment.  

 Altogether, the instrument included 104 questions mixing demographic questions, 

questions with Likert Scale response options, and several organization specific open-ended 

questions that were added after consultation with director-level staff of the agency.  The in-

strument is designed for feedback along 5 dimensions and 20 different constructs as described 

by Lauderdale (1999).  The survey had an 88% response rate among all staff.  Staff were asked 

not to provide their names, and the answer sheets were analyzed at the University of Illinois.  

The survey was provided to staff via their agency mailbox and staff were asked to return the 

survey within two weeks. 

Dimension I:  Work Team  

Construct 1:  Supervisor Effectiveness 

This construct provides insight into the nature of supervisory relationships in the organization, 

Including the quality of communication, leadership, thoroughness, and fairness that employees 

perceive between supervisors and themselves. 

Construct 2:  Fairness 

This construct measures the extent to which employees perceive that a level playing field ex-

ists for all members of the organization and that performance is judged by fair, open and job-

based criteria. 
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Construct 3:  Team Effectiveness 

This construct captures employeesõ perceptions of the people within the organization that 

they work with on a daily basis to accomplish their jobs (the work group or team).  This con-

struct gathers data about how effective employees think their work group is as well as the ex-

tent to which the organizational environment supports cooperation among employees. 

Construct 4:  Job Satisfaction 

This construct looks at the degree to which employees intrinsically like their jobs and the total 

work environment.  It focuses on both the job itself and the availability of resources to do the 

job. 

Construct 5:  Diversity 

This construct addresses the extent to which employees feel that personal differences, includ-

ing ethnicity, social class, or lifestyle, may result in alienation from the larger organization and 

missed opportunities for learning or advancement. 

Dimension II:  Work Settings/Accommodations  

Construct 6:  Fair Pay 

This construct addresses perceptions of the overall compensation package offered by the or-

ganization.  It describes how well the compensation package holds up when employees com-

pare it with those of similar jobs in other organizations. 

Construct 7:  Adequacy of the Physical Environment 

This construct captures employeesõ perceptions of the total work atmosphere and the degree 

to which employees believe that it is a òsafeó working environment.  This construct addresses 

the òfeeló of the workplace as perceived by the employee. 

Construct 8:  Benefits 

This construct provides a good indication of the role the benefits package plays in attracting 

and retaining employees in the organization.  It reflects comparable benefits that employees 

feel exist with other organizations in the area. 

Construct 9:  Employment Development 

This construct is an assessment of the priority given to employeesõ personal and job growth.  

It directly addresses the degree to which the organization is seeking to maximize gains from 

investment in employees. 

Dimension III:  General Organizational Features  
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Construct 10: Change Oriented 

This construct secures employeesõ perceptions of the organizationõs capability and readiness to 

change based on new information and ideas.  It addresses the organizationõs aptitude to proc-

ess information timely and act upon it effectively.  This construct also examines the organiza-

tionõs capacity to draw upon, develop and utilize the strengths of all in the organization for im-

provement. 

Construct 11:  Goal Oriented 

This construct examines the extent to which the organization has clear goals and a commit-

ment to reach those goals.  It addresses the organizationõs ability to include its members in 

focusing its resources toward accomplishing and exceeding goals. 

Construct 12:  Holographic (consistency) 

This construct, which borrows a term familiar to physicists and engineers, refers to the degree 

to which all actions of the organization òhang togetheró and are understood by all.  It concerns 

employeesõ perceptions of the consistency of decision making and activity within the organiza-

tion. 

Construct 13:  Strategic Orientation 

This construct reflects employeesõ thinking about how the organization responds to external 

influences that should play a role in defining the organizationõs mission, vision, services, and 

products.  Implied in this construct is the ability of the organization to seek out and work with 

relevant external entities. 

Construct  14: Quality 

This construct focuses on whether quality is a value held y the organizational culture and the 

extent to which employees feel that they have the resources needed to deliver it. 

Dimension IV:  Communication Patterns  

Construct 15:  Internal Communication 

This construct captures the flow of communication within the organization from the top 

down, from the bottom up, and across divisions or departments.  It addresses the extent to 

which communication exchanges are open and candid and move the organization toward goal 

achievement. 

Construct 16:  Availability of Information 

This construct addresses the extent to which employees feel that they know where to get 

needed information and that they know how to use it after they get it. 
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Construct 17:  External Communication 

This construct looks at how information flows into the organization from external sources 

and, conversely, how information flows from inside the organization to external constituents.  

It addresses the ability of the organizationõs members to synthesize and apply external infor-

mation to work performed by the organization. 

Dimension V:  Personal Demands  

Construct 18:  Time and Stress Management 

This construct looks at the extent to which employees feel that job demands are realistic, 

given time and resource limitations, and whether the work environment supports employees 

in balancing home and work demands.  

Construct 19:  Burnout 

This construct refers to a feeling of extreme mental exhaustion that negatively impacts em-

ployeesõ physical health and job performance, leading to lost organizational resources and op-

portunities. 

Construct 20:  Empowerment 

This construct measures the degree to which employees feel that they have some control 

over their jobs and the outcome of their work.  This construct provides a picture of how em-

ployees view the organizational structureñas a supportive, efficient environment or as one in 

which the formal and informal hierarchy hinders progress and innovation. 

 To make up these constructs, similarly themed items in the survey were grouped to-

gether.  Several different questions made up each construct.  The staff survey included 4 sec-

tions:  1)  a demographic section (questions 1ñ13) which helped the agency determine if 

there were differences in response based on certain variables, i.e., age, supervisor vs. subordi-

nate status, whether or not the staff member planned to be working for the organization in 

two years, length of service, income; 2)  Organization-wide questions (questions 14ñ84) 

based on a five-point Likert scale with 1 = strongly disagree, 2= disagree, 3= neutral, 4= agree, 

and 5= strongly agree; 3) Progress-related questions (questions 85-100) were based on a two-

year time frame.  Responses to items in this section were based on a five-point Likert scale 

with 1= performing much worse, 2= performing worse, 3= performing the same, 4= perform-

ing better, and 5= performing much better; and 4) Open-ended questions added by director-

level staff of the agency pertaining to areas for agency improvement.  According to Lauderdale 

(1999), any question with an average mean score falling below the neutral midpoint of 3.0 indi-

cates that, on average, employees perceive the issue more negatively than positively.  Ques-

tions with scores below 2 should be a significant source of concern for the organization and 

receive immediate attention.  Likewise, questions with scores 4 or above should be perceived 
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as agency strengths. 

Results 

 Agency Strengths 

 When we look at the data by construct, there are numerous areas that could be per-

ceived as agency strengths, a credit to our agency.  The following constructs received mean 

scores above 4 (between strongly agree and agree).  A description follows: 

Construct           Score  

Construct 18:  Time and Stress Management     4.31 

There were three questions asked in our survey that related to this particular construct.  This 

score represents that overall, on average, the staff believe that the workplace is not too 

stressful, that there rarely are conflicts between personal or home life and work life, and that 

the employees are able to balance work and personal life. 

Construct 7:  Adequacy of Physical Environment     4.30 

There were four questions asked in our survey which dealt with employee perceptions re-

lated to the adequacy of the work environment.  This score represents that overall, on aver-

age, the staff believe that the office layout, desks, telephones, copiers, and computers (and 

other tools and resources) are adequate, that employees donõt feel too cramped and lack pri-

vacy, and that employees rarely feel that their personal safety is threatened. 

Construct 13:  Strategic Orientation       4.23 

There were 6 questions in the staff survey relating to this specific construct.  This score indi-

cates that overall, on average, staff feel that the agency has a vision, that there is a focus on 

anticipating how community, state, and national changes will affect the organization and its 

products or services over time. 

Construct 4:  Job Satisfaction        4.17 

There were 3 questions in the staff survey dealing with this particular construct.  This score 

indicates that in general, staff are satisfied with their work and the organization, that there is 

commitment to the mission, and that there is low turnover and absenteeism. 

Construct 11:  Goal Oriented       4.12 

There were 4 questions asked in the survey that dealt with this particular construct.  In those 

questions, the staff overall seemed to agree that the work of the agency seems purposeful, 

that work activities seem to be directed toward accomplishment, and that there is a passion 

for achievement. 



49  DeWitt/Piatt Community Health Assessment and Plan 

 

Construct 17:  External Communication      4.10 

There were 6 questions asked in the survey dealing with this particular construct area.  This 

score indicates that in general, staff feel that there is a plan in place to communicate the 

agencyõs mission and goals to the public, and that the employees provide a representation of 

the organizationõs mission or goals. 

Construct 14:  Quality        4.09 

Altogether, there were 7 questions asked in the survey oriented around this construct.  This 

score represents that staff in general, feel that is regular and consistent levels of quality in 

agency work, that there are low levels of client complaints, and that the agency cares about 

doing things right.   

Specific Items Receiving Highest Rating (Limited to 10 items overall): 

Item            Score  

18. We know who are customers are.      4.57 

71. Our employees are generally ethical in the workplace.    4.50 

73. Sexual harassment is not tolerated in this organization    4.50 

35. We work well with the public.       4.36 

54. Employees feel safe working in this organization.    4.36 

56. There is a feeling of community within this organization.   4.36 

19. We develop services to match our customerõs needs.    4.29 

24. Employees have adequate computer resources (hardware/software).  4.29 

33. We work well with other organizations.      4.29 

57. The environment supports a balance between work and personal life.  4.29 

68,  The benefits and compensation packages were adequately explained  4.29  

 Agency Weakness/Growth Areas 

 Within the staff survey, there were no constructs that received a mean score of 2.0 or 

below (strongly disagree to disagree) indicative of areas of immediate concern.  In fact, the 

worst scoring construct received a mean score of 3.43, which is slightly above neutral, indicat-

ing that on average, employees view this particular issue more positive than negative.  The 

agency is committed to continuous improvement and will continue to survey staff of the 

agency on a routine, every two-year basis. 
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Specific Items Receiving Lowest Rating: 

Only two items in the staff survey had mean scores below neutral, and perhaps indicative of 

issues to monitor over time.  These items include: 

Item            Score 

62. Promotion recommendations are made by a team of evaluators.  2.61 

63. Raises and promotions are designed to ensure that workers are  

 rewarded solely for their performance.     2.86 

 

 Summary of Comments Provided in Open-Ended Questions 

 Additional feedback was sought by agency management that would allow staff the free-

dom to share their opinions that may not necessarily be captured in a Likert-scale sort of for-

mat.  These questions were developed in consultation with agency directors.  Questions and 

comments in their entirety are included below: 

101. What barriers exist today that prevent the Health Department from per-

forming its core functions, if any?  

 

òThere is still a lack of understanding among employees and the public as to what these func-
tions include.  This lack of understanding among employees creates challenges with customer-

oriented service.  We are very quick to say, òwe donõt do thatéó when it may be an essential 

service we have a responsibility to provide.  The nursing division excels in providing maternal-

child services; yet there remains a great deal of discomfort dealing with TB, CD, reproductive 

health, STD/HIV and emergency preparedness.  There still is a struggle to convince staff there 

are times when internally we must enhance our quality of services with good practices, even 

though it may not be a òrequirementó.ó 

 

òWe have numerous barriers related to emergency preparedness.  Our capacity to provide 

mass immunization or medication prophylaxis is limited by the size of our workforce and lack 

of effective communication devices.  There is little attention given to the staffing pattern to 

ensure an adequate response of employees during non-working hours.ó 

 

òThe DeWitt office is drastically limited by physical space.  It would be very difficult to add 

new programs and/or staff in the existing structure.ó 

 

òGrant dollars and programs to help citizens from 30 to Medicare age.ó 
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òTransportation servicesó 

 

òDental services for adult and child on Medicaidó 

 

òLack of health care providers i.e., pediatricians, ob-gyn within each countyó 

 

òPublic opinion as to what services the Health Dept. performs/providesó 

 

òThe attitude:  This is the way we have always done it ð staff is very resistant to change.ó 

 

102. Considering how we deliver services, I think the Health Department should 

put more thought intoé. 

 

òElectronic medical records and/or databases for TB and reproductive health services.  More 
efficient management/organization of archive medical records to allow easy retrieval.ó 

 

òCustomer oriented services including a better variety of appointment options and more ser-
vices ôin the fieldõ and surrounding communities.ó 

 

òEmpowering employees with leadership qualities, who are not division directors, to serve as 
coordinators for programs/areas of expertise.ó 

 

òWebsite development and maintenance.ó 

 

òChanging cell-phone vendorsó 

 

òAn ôon callõ schedule for emergencies.ó 

 

òSchool based programs, which we are trying to get now.ó 

 

òProviding dental services to DeWitt Co.ó 

 

òAcquiring prenatal and pediatric care back into DeWitt Co. ð we only have one pediatrician, 
to take Medicaid clients.ó 
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òFamily ð physical fitness activities, perhaps mental health services.ó 

 

òPrevention services apart from nursing ð more health ed.ó 

 

òCommunity awareness re. health related issues.ó 

 

òTeen pregnancy prevention.ó 

 

òDomestic violence.ó 

 

103. What things about the Health Department are most in need of change?  

 

òEmployee evaluation process to include merit increases in addition to a cost of living incre-
ment.ó 

 

òHealthcare benefit research and/or follow-up with the County to secure a less expensive 
package.ó 

 

òExpansion and/or remodeling of the DeWitt office to facilitate program growth.ó 

 

òStorage for DeWitt and discarding old equipment..ó 

 

òOur ôinternal attitudeõ or spirit (mood).ó 

 

òOld ways ð sometimes the old way of doing things isnõt always the best or most efficient 
way.ó 

 

òParking.ó 

 

104. If I could change one thing about the way the Health Department conducts 

business it would beé. 

 

òEliminate the immunization card files.  We have an immunization database via Cornerstone 

and a medical record for immunization clients.  The cards are a duplication of documentation, 
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 and many times do not have current information.ó 

 

òFull time receptionist to handle phone calls only ð if we had money.ó 

 

òMake the front door at DeWitt easier to open.  It is way too hard for seniors and young 
mothers with kids.ó 
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III.  Community Health Status Assessment 
 According to the National Association of County and City Health Officials 

(NACCHO), the Community Health Status Assessment (CHSA) answers the questions, ôHow  
healthy are our residents?õ and ôWhat does the health status of our community look like?õ The 

result of this phase is a strong understanding of the communityõs health status, as portrayed 

through quantitative data.  The CHSA is a crucial component in the MAPP process, as it is 

during this stage that specific health issues (e.g., high cancer rates or low immunization rates) 

are identified.  A broad range of data serves as the foundation for analyzing and identifying 

community health issues and determining where the community stands in relation to peer 

communities, state data, and national data. Because this activity is a core capacity of public 

health agencies, it makes sense for the local health department to play a lead role in this proc-

ess. 

 While the majority of data collection during this assessment will likely be conducted by 

a small number of organizations, community perspective is vital to the CHSA.  The health of 

the community affects virtually all community interests, including business, education, health 

care and public health and safety.  For this reason, input and feedback from the greater com-

munity about the health issues affecting them also provides valuable information about health 

status.  For this process in our service area, multiple assessment vehicles have been used to 

determine the overall health status of the population and determine priorities including both 

county specific assessments (Piatt or DeWitt) and combined assessments (Piatt AND 

DeWitt).  A summary of the data findings from these assessments is included in this section. 

 This assessment process is divided up into six steps, as described by the National Asso-

ciation of County and City Health Officials (NACCHO) below: 

Step 1- Prepare for the Community Health Status Assessment  

 The Community Health Status Assessment began by establishing a subcommittee to 

oversee this portion of the MAPP process and to be accountable for the CHSA activities. 

Thoughtful selection of participants helps to ensure access to data, provide for epidemiological 

analyses of data, and facilitate community ownership of the completed health status profile. 

Membership in the subcommittee was not limited to heads of agencies or organizations. Com-

munity representatives were included, as they provide an important perspective. Resources 

provided by the DeWitt/Piatt Bi-County Health Department to facilitate this process included 

computer hardware and software for gathering and analyzing the data, copying or printing 

costs for health profiles or fact sheets, and staff support.   

Step 2 ð Collect data for the core indicators on the CHSA indicator list  

 Data collection often requires considerable time and effort.  The Health Department 

was able to provide data to the subcommittee that was available through IDPH and other 
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sources.  It was felt that trend and comparison data were very important to help us determine 

where our communities ranked in relation to similar state statistics, and to determine if any 

trends are developing over time.  A spreadsheet was developed to aid in this process which 

provided a snapshot of 10 years worth of data and associated rate ratios when compared to 

state data.  NACCHO and the Institute of Medicine recommend a key set of 25 core indica-

tors, which when taken together serve as a snapshot of overall community health.  These core 

indicators have a higher priority based on the critical nature of the data, the potential for com-

parative value, and the relevance for most communities.  This set of data provides an attempt 

to standardize measures across all communities and enables decision-makers to compare their 

communityõs health status with others and to monitor changes over time.  The recommended 

indicators in this summary data set include the following.  Data items that were found for our 

two county jurisdiction (or similar variations) and reviewed for this assessment process are 

highlighted.  Effort in subsequent assessment years will be exerted to find all 25 recommended 

indicators. 

1. Distribution of the population by age and race or ethnicity. 

2. Number and proportion of persons in groups such as migrants, the homeless, or the non-

English speaking, for whom access to community services and resources may be a concern. 

3. Number and proportion of persons aged 25 and older with less than a high school educa-

tion. 

4. Ratio of the number of students graduating from high school to the number of students 

who entered 9th grade three years previously. 

5. Median household income. 

6. Proportion of children less than 15 years of age living in families at or below the poverty 

level. 

7. Unemployment rate. 

8. Number and proportion of single parent families. 

9. Number and proportion of persons without health insurance. 

10. Infant mortality rate by race and ethnicity. 

11. Numbers of deaths or age-adjusted death rates for motor vehicle crashes, work-related 

injuries, suicide, homicide, lung cancer, breast cancer, cardiovascular diseases, and all 

causes by age, race, and gender as appropriate. 

12. Reported incidence of AIDS, measles, tuberculosis, and primary and secondary syphilis, by 

age, race, and gender as appropriate. 
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13. Births to adolescents (ages 10-17) as a proportion of total live births. 

14. Number and rate of confirmed abuse and neglect cases among children. 

15. Proportion of 2-year-old children who have received all age-appropriate vaccines, as rec-

ommended by the Advisory Committee on Immunization Practices. 

16. Proportion of adults aged 65 and older who have ever been immunized for pneumococcal 

pneumonia; proportion who have been immunized in the past 12 months for influenza. 

17. Proportion of the population who smoke by age, race, and gender as appropriate. 

18. Proportion of the population age 18 and older who are obese. 

19. Number and type of US Environmental Protection Agency air quality standards not met. 

20. Proportion of assessed rivers, lakes and estuaries that support beneficial uses (e.g., fishing 

and swimming approved). 

21. Per capita health care spending for Medicare beneficiaries. 

22. Proportion of adults reporting that their general health is good to excellent. 

23. During the past 30 days, average number of days for which adults report that their physical 

or mental health was not good. 

24. Proportion of persons satisfied with the health care system in the community. 

25. Proportion of persons satisfied with the quality of life in the community. 

Step 3 ð Identify locally -appropriate indicators and collect the data  

 Beyond the core data set indicated above, the selection of locally-relevant indicators 

helped the MAPP Committee better describe the communityõs health status and quality of life 

in terms that are of particular interest to the community.  The following data sets and assess-

ment information were collected and analyzed to facilitate this process: 

IPLAN DatañIllinois Department of Public Health. 

Behavioral Risk Factor Surveillance System DatañIllinois Department of Public Health 

Oral Health Needs AssessmentñDeWitt/Piatt Bi-County Health Department 

Recognizing Mental Health AssessmentñDeWitt County Community Mental Health 

Board 

Report on the Health Care Industry in DeWitt County, Illinois (McNamara & Hancock, 

2002) 
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Report on the Health Care Industry in Piatt County, Illinois (McNamara & Hancock, 2003) 

Reports on Child Abuse and NeglectñDepartment of Children and Family Services 

Step 4 ð Organize and analyze the data; develop a compilation of the findings; and 

disseminate the information.  

 Health Department staff with epidemiology expertise, computer skills, and statistics 

experience provided leadership in the data collection and analysis processes.  Computer-based 

resources were used to: a) enter, analyze, and transmit community data; b) gather and analyze 

national and state data; and c) translate CHSA data into relevant, understandable, and commu-

nity-specific terms. Trend information and comparisons with state data were analyzed to high-

light health status issues.   Spreadsheets were developed for IPLAN and Behavioral Risk Factor 

Surveillance System Data to aid reviewers in analyzing the data for developing trends. 

Step 5 ð Establish a system to monitor the indicators over time  

 Health Department staff will receive data updates and will assume responsibility to 

continually monitor trends over time. This will help to ensure that continuous health status 

monitoring occurs and baseline data is established upon which future trends can be identified. 

One organization, such as the local health department, should take the lead in maintaining and 

regularly examining the data for significant changes.  

Step 6 ð Identify challenges and opportunities related to health status  

 The CHSA phase resulted in a list of important factors related to the communityõs 

health status. This information provided crucial input into understanding the health problems 

of our two-county jurisdiction. Data findings were reviewed to identify challenges and oppor-

tunities and determine related risk and contributing factors. Wherever possible, comparisons 

were made to data from prior years, as well as peer, state, and national comparisons. Chal-

lenges emerged most significantly in the reflection of economic disparities between the two 

counties in our service area.  There were other challenges uncovered which provided evi-

dence of a systems failure where gaps in services remained, i.e., dental services to low income 

children and adults. Yet, important opportunities also emerged from this process yielding evi-

dence of  improvement in certain health status indicators across our jurisdiction as well.    

Significant Findings 
 Although there are far more statistics available showing the overall good health of the 

population of our two-county jurisdiction, the intent of this assessment is to attempt to un-

cover and analyze those particular statistics which fall outside of the norm of good health.  

Multiple data sources were reviewed in preparation for the community health status assess-

ment.   Spreadsheets are included in the Appendix which provide detailed year-by-year 

(1990ñ2001) data from both the IPLAN and Behavioral Risk Factor Surveillance System.  Al-
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though additional years of data have since become available, this was the data used to guide 

this stage of the assessment process.  This data became the major source of information per-

taining to the overall community health status guiding the assessment process.  Some of the 

major county-specific findings from these data sources included: 

Piatt County  

IPLAN Data System  

General Health and Access To Care Data  

 Leading Causes of Mortality  

 As we review leading causes of mortality, we are able to look at the percentage of all 

deaths by cause, and then compare those percentages to comparable state figures.  By doing 

this, we are able to better understand where there may be excess deaths by certain causes in 

the Piatt County population and then make subjective judgments as to whether those exces-

sive deaths are meaningful.  Caution in making these comparisons is needed however, as these 

statistics are not controlled by age, i.e., we could expect higher percentages of deaths in our 

county for certain causes if our overall population is more elderly.  When reviewing this data, 

it often is helpful to also review related risk factors associated with the causes of death indi-

cated.  In those areas where the risk factors for the cause of death are also high, it might 

prompt the ob-

server to take the 

indicator some-

what more seri-

ously.  This way, 

we are able to tri-

angulate multiple 

sources of data 

showing similar 

conclusions. 

Malignant Neo-

plasms  

Cancer accounts 

for about one of every 5 deaths in the US every year.  About 75 million Americans now living, 

nearly one in three, will eventually have cancer.  While the incidence of cancer has increased 

in the past two decades, death rates for those under age 55 have fallen.  Tobacco has been 

estimated to account for 30 percent of cancers, and dietary factors roughly another 35 per-

cent (Healthy People 2000).  As we review the data located in the IPLAN data system 
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(www.idph.state.il.us/statshome) we see that the Piatt Co. population has experienced a higher 

percentage of deaths when compared to the state population specifically for malignant neo-

plasms (cancer).  Of the 12 years of data on the system, Piatt Co. exceeded a higher propor-

tion of overall deaths for cancer in 10 of the 12 years.  In reference to related risk factors, 

Piatt Co. also has higher percentages of the population smoking and obese as compared to 

comparable state statistics. 

Lung Cancer 

 Cancer is 

the second leading 

cause of death in 

the United States, 

and more deaths 

occur from lung 

cancer than from 

any other type.  

Lung cancer is rare 

in individuals who 

have never 

smoked.  Cigarette smoking is the major cause of lung cancer and far outweighs all other risk 

factors in its effect.  Approximately 90 percent of the lung cancer cases in men and 79 percent 

in women are attributable to cigarette smoking.  Smokers who smoke more than two packs 

per day have lung cancer mortality rates 15 to 25 times greater than that of individuals who 

have never smoked.  Cessation of cigarette smoking results in a gradual decrease in lung can-

cer risk.  After 10 to 20 years of cessation, lung cancer rates for former smokers approach the 

rates of lifelong nonsmokers (Healthy People 2000).  Of the 12 years of data located on the 

IPLAN data system, the proportion of all deaths due to Lung Cancer for Piatt Co. residents 

has exceeded comparable state statistics in 10 of the 12 years.  Given that the Piatt Co. per-

centage of the population smoking is also noted as high, this statistic is noteworthy. 

Unintentional Injuries/Accidents 

 Unintentional Injuries constitute the fourth leading cause of death in the United States, 

killing approximately 100,000 people each year.  During the first four decades of life, uninten-

tional injuries claim more lives than infectious or chronic disease.  Motor vehicle crashes ac-

count for approximately half the deaths from unintentional injuries; falls rank second, followed 

by poisonings, drowning and residential fires.  Additional millions are incapacitated by uninten-

tional injuries, with many suffering lifelong disabilities.  These events occur disproportionately 

among the young and older people.  Injuries generate huge problems in lost productivity and 

medical care costs.  Nonfatal injuries account for 1 in every 6 hospital days and 1 in every 10 

hospital discharges. 
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 Several 

themes become 

evident when ex-

amining the body 

of knowledge on 

injury prevention 

and control, in-

cluding acute care 

or treatment and 

rehabilitation.  

First, unintentional 

injury comprises a 

family of complex 

problems involving 

many different sectors of society.  No single force working alone can accomplish everything 

needed to reduce the number of injuires.  Improvement requires the combined efforts of 

many fields, including health, education, transportation, law, engineering, architecture, and 

safety sciences.  Second, alcohol use is intimately associated with the causes and severity of 

many unintentional injuries.  Efforts to reduce death and disability from unintentional injuries 

must be combined with efforts to reduce alcohol and other drug abuse. 

 The proportion of all deaths due to Unintentional Injury/Accidents for Piatt Co. resi-

dents meets or exceeds comparable state statistics in 11 of the 12 years of data located on the 

IPLAN data system.  Given the age structure of our population and the fact that Piatt Co. also 

has higher risk for mortality due to alcohol-related motor vehicle crashes, it is believed that 

this particular statistic is noteworthy. 

Colo-Rectal Cancer 

 Colorectal 

cancer (CRC) is 

the second leading 

cause of cancer-

related deaths in 

the United States. 

An estimated 

130,200 cases 

(66,600 females 

and 63,600 males) 

of CRC and 56,300 

deaths (28,500 fe-
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males and 27,800 males) from CRC were expected to occur in 2000. When cancer-related 

deaths are estimated separately for males and females, however, CRC becomes the third lead-

ing cause of cancer death behind lung and breast cancers for females and behind lung and pros-

tate cancers for males. 

 Risk factors for CRC may include age, personal and family history of polyps or colorec-

tal cancer, inflammatory bowel disease, inherited syndromes, physical inactivity (colon only), 

obesity, alcohol use, and a diet high in fat and low in fruits and vegetables. Detecting and re-

moving precancerous colorectal polyps and detecting and treating the disease in its earliest 

stages will reduce deaths from CRC. Fecal Occult Blood Tests and sigmoidoscopy are widely 

used to screen for CRC, and barium enema and colonoscopy are used as diagnostic tests 

(Healthy People 2010). 

 The proportion of all deaths in Piatt Co. attributable to Colo-rectal Cancer is equal to 

or higher than comparable state statistics for every year of data available in the IPLAN data 

system.  Other data available through the Behavioral Risk Factor Surveillance System also indi-

cates that fewer Piatt Co. residents eat the recommended 5 or more servings of fruits and 

vegetables per day in comparison to similar state statistics, an important risk factor for colo-

rectal cancer. 

Chronic Obstructive Pulmonary Disease 

 Chronic obstructive pulmonary disease, which is characterized by permanent airflow 

obstruction is the fifth leading cause of death in the United States and is a major cause of 

chronic morbidity and disability.  Nearly 80,000 people die each year due to this condition, 

and cigarette smoking accounts for 82 percent of these deaths.  Normally, ventilatory function 

increases during 

childhood, reaches 

a peak during ado-

lescence, then de-

clines gradually 

with advancing age.  

In cigarette smok-

ers who develop 

symptomatic air-

flow obstruction, a 

similar loss of func-

tion takes place, 

but at a much 

more rapid rate, eventually resulting in shortness of breath and limitation of activity.  Evidence 

of impairment begins in some cigarette smokers as early as a few years after initiation.  With 

cessation of smoking, the rate of functional loss declines, but lost function cannot be regained.  
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However, timely smoking cessation can prevent the development of symptomatic disease 

(Healthy People 2000).  For Piatt Co. residents, the proportion of all deaths occurring from 

this specific cause has equaled or exceeded comparable state rates in 8 of the 12 years for 

which we have data available.  When considered in combination with the fact that Piatt Co. 

has a higher percentage of the population smoking than comparable state rates, this statistic 

becomes even more important. 

Diabetes Mellitus 

 Diabetes poses a significant public health challenge for the United States. Some 800,000 

new cases are diagnosed each year, or 2,200 per day.  The changing demographic patterns in 

the United States 

are expected to 

increase the num-

ber of people who 

are at risk for dia-

betes and who 

eventually develop 

the disease. Diabe-

tes is a chronic dis-

ease that usually 

manifests itself as 

one of two major 

types: type 1, 

mainly occurring in children and adolescents 18 years and younger, in which the body does not 

produce insulin and thus insulin administration is required to sustain life; or type 2, occurring 

usually in adults over 30 years of age, in which the bodyõs tissues become unable to use its 

own limited amount of insulin effectively. While all persons with diabetes require self-

management training, treatment for type 2 diabetes usually consists of a combination of physi-

cal activity, proper nutrition, oral medications, and insulin. Previously, type 1 diabetes has been 

referred to as juvenile or insulin-dependent diabetes and type 2 diabetes as adult-onset or 

noninsulin dependent diabetes.  The occurrence of diabetes, especially type 2 diabetes, as well 

as associated diabetes complications, is increasing in the United States.  The number of persons 

with diabetes has increased steadily over the past decade. Presently, 10.5 million persons have 

been diagnosed with diabetes, while 5.5 million persons are estimated to have the disease but 

are undiagnosed. Over the past decade, diabetes has remained the seventh leading cause of 

death in the United States, primarily from diabetes-associated cardiovascular disease.  

 The toll of diabetes on the health status of people in the United States is expected to 

worsen before it improves, especially in vulnerable, high-risk populationsñAfrican Americans, 

Hispanics, American Indians or Alaska Natives, Asians or other Pacific Islanders, elderly per-
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sons, and economically disadvantaged persons. Several factors account for this chronic disease 

epidemic, including behavioral elements (improper nutrition, for example, increased fat con-

sumption; decreased physical activity; obesity); demographic changes (aging, increased growth 

of at-risk populations); improved ascertainment and surveillance systems that more completely 

capture the actual burden of diabetes; and the relative weakness of interventions to change 

individual, community, or organizational behaviors (Healthy People 2010). 

 For Piatt Co. residents, deaths due to diabetes as a proportion of all deaths has 

equaled or exceeded comparable state statistics in 7 of the 8 years for which there are data 

on the IPLAN data system.  With several of the aforementioned risk factors also prevalent in 

populations of Piatt Co., this statistic is especially salient and of increasing concern as our 

population ages. 

Maternal and Child Health Indicators  

 Pregnant Mothers Who Smoke 

 Maternal cigarette smoking during pregnancy retards fetal growth and is associated 

with an increased 

incidence of low 

birth weight, pre-

maturity, miscar-

riage, stillbirth, 

sudden infant 

death syndrome, 

and infant mortal-

ity.  In fact, ciga-

rette smoking dur-

ing pregnancy ac-

counts for 20 to 

30 percent of low birth weight babies, up to 14 percent of preterm deliveries, and about 10 

percent of all infant deaths.  Passive or involuntary smoking also causes disease, including lung 

cancer, in healthy non-smokers and severe respiratory problems in young children and infants.  

Middle ear infection, the most common illness requiring medical treatment among children, is 

considerably more common among children whose parents smoke (Healthy People 2000). 

 In Piatt Co., the proportion of pregnant mothers who smoke has exceeded compara-

ble state statistics for 11of the 12 years for which data are available on the IPLAN data system.  

Ensuring a healthy pregnancy outcome has health benefits across the life span of these children 

and is an important prevention-oriented public health objective.   

Chronic Disease Indicators  
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 Mortality 

Rate due to Cere-

brovascular Disease 

(Stroke) 

 Stroke is 

the third leading 

cause of death in 

the United States.  

It is also a major 

cause of morbidity 

with 400,000 to 

500,000 Americans 

suffering nonfatal strokes each year.  Stroke mortality has declined by more than 50 percent 

since 1972.  Much of this decline has been attributed to the improved control of high blood 

pressure.  Evidence also indicates that cigarette smoking is also a risk factor for stroke, and 

that smoking cessation will reduce stroke risk.  Although better access to care and improved 

treatment regimens can help to decrease stroke mortality, improved treatment and control of 

high blood pressure and smoking cessation continue to play an important role in reducing 

stroke incidence, disability, and mortality. 

 This particular statistic, although important, should be weighed appropriately.  The sta-

tistic is provided as a crude rate and is not age-adjusted and therefore could reflect the fact 

that Piatt Co. has an increased rate of mortality specifically because of the older age of Piatt 

Co. residents.  Nevertheless, Piatt Co. statistics indicate that our rates of mortality due to 

stroke have equaled or exceeded similar state statistics in all six years of which data are avail-

able on the IPLAN data system.  Triangulating this piece of information with the fact that there 

are higher percentages of the population smoking in Piatt Co., and with other data available 

through the Behavioral Risk Factor Surveillance System indicating that a higher percentage of 

the Piatt Co. popu-

lation have been 

told they have high 

blood pressure, we 

are justified in con-

cern over this cause 

of mortality affect-

ing Piatt Co. resi-

dents. 
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Cancer 

 The crude incidence rate of mortality due to lung cancer in Piatt Co. has exceeded 

comparable state statistics for every year of data located in the IPLAN data system.  Although 

these rates are crude rates and not adjusted for age, the fact that other statistics available for 

Piatt Co. which reflect the status of risk factors related to lung cancer (smoking status) also 

point to similar conclusions make this statistic rather concerning. 

 Rates of Obesity, Sedentary Lifestyle, and Smoking  

Percentage of the 

Population Obese 

 The Behav-

ioral Risk Factor 

Surveillance Sys-

tem (BRFSS) is a 

telephone survey 

conducted through 

the Centers for 

Disease Control 

and Prevention to 

help understand 

the relationship between the behaviors and lifestyle choices that people engage in and their 

relationship to disease.  In Illinois, this survey is conducted on a county-wide basis, providing 

meaningful data to help determine whether or not a county might be at greater risk for certain 

chronic or infectious diseases based on the risky behaviors exhibited by residents of that 

county.  If overall, a county population engages in certain risky behaviors at rates higher than 

the population of Illinois as a whole, it creates concern and can help explain why rates of asso-

ciated diseases are also high. Overweight and obesity are major contributors to many prevent-

able causes of death. On average, higher body weights are associated with higher death rates. 

The number of overweight children, adolescents, and adults has risen over the past four dec-

ades. Overweight and obesity substantially raise the risk of illness from high blood pressure, 

high cholesterol, type 2 diabetes, heart disease and stroke, gallbladder disease, arthritis, sleep 

disturbances and problems breathing, and certain types of cancers (Healthy People 2010).  

Obese individuals also may suffer from social stigmatization, discrimination, and lowered self-

esteem.  For Piatt Co. residents, the percentage of the population obese has been equal to or 

higher than state averages for every year available in the IPLAN data system. 

Percentage of the Population Smoking 

 As mentioned earlier, use of tobacco has very serious implications on overall health.  In 

fact, cigarette smoking is the single most preventable cause of disease and death in the United 
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States. Smoking results in more deaths each year in the United States than AIDS, alcohol, co-

caine, heroin, homicide, suicide, motor vehicle crashes, and firesñcombined.  Tobacco-related 

deaths number more than 430,000 per year among U.S. adults, representing more than 5 mil-

lion years of potential life lost.   The goals of comprehensive tobacco prevention and reduc-

tion efforts include 

preventing people 

from starting to 

use tobacco, help-

ing people quit us-

ing tobacco, reduc-

ing exposure to 

secondhand 

smoke, and identi-

fying and eliminat-

ing disparities in 

tobacco use among 

population groups. 

To address these goals, community programs, media interventions, policy and regulatory ac-

tivities, and surveillance and evaluation programs are being implemented. (Healthy People 

2010).  Rates of tobacco use in the Piatt Co. population have equaled or exceeded comparable 

state rates for 7 of the 9 years for which data is available in the IPLAN data system.  This fact, 

when triangulated with other Piatt Co. data reflecting rates of disease that are researched to 

be prominent consequences of smoking, makes this issue especially valid and concerning.    

Percentage of Population with Sedentary Life Style 

 The 1990s brought a historic new perspective to exercise, fitness, and physical activity 

by shifting the focus from intensive vigorous exercise to a broader range of health-enhancing 

physical activities. Research has demonstrated that virtually all individuals will benefit from 

regular physical ac-

tivity. A Surgeon 

Generalõs report on 

physical activity and 

health concluded 

that moderate 

physical activity can 

reduce substantially 

the risk of develop-

ing or dying from 

heart disease, diabe-

tes, colon cancer, 
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and high blood pressure.  On average, physically active people outlive those who are inactive.  

Regular physical activity also helps to maintain the functional independence of older adults and 

enhances the quality of life for people of all ages.   The role of physical activity in preventing 

coronary heart disease (CHD) is of particular importance, given that CHD is the leading cause 

of death and disability in the United States. Physically inactive people are almost twice as likely 

to develop CHD as persons who engage in regular physical activity. The risk posed by physical 

inactivity is almost as high as several well-known CHD risk factors, such as cigarette smoking, 

high blood pressure, and high blood cholesterol. Physical inactivity, though, is more prevalent 

than any one of these other risk factors. People with other risk factors for CHD, such as obe-

sity and high blood pressure, may particularly benefit from physical activity (Healthy People 

2010).  

 In Piatt County, the percentage of the population with sedentary lifestyles has ex-

ceeded related state averages for every year in which data is available on the IPLAN data sys-

tem.  Given the relationships associated with lack of physical activity and important causes of 

death in our communities, this statistic is especially concerning. 

 Colorectal Cancer Incidence in Females 

 As noted earlier, colorectal cancer (CRC) is the second leading cause of cancer-related 

deaths in the United States.  When cancer-related deaths are estimated separately for males 

and females, how-

ever, CRC be-

comes the third 

leading cause of 

cancer death be-

hind lung and 

breast cancers for 

females and behind 

lung and prostate 

cancers for males.  

Risk factors for 

CRC may include 

age, personal and 

family history of polyps or colorectal cancer, inflammatory bowel disease, inherited syn-

dromes, physical inactivity (colon only), obesity, alcohol use, and a diet high in fat and low in 

fruits and vegetables. Detecting and removing precancerous colorectal polyps and detecting 

and treating the disease in its earliest stages will reduce deaths from CRC. Fecal-occult blood 

tests and sigmoidoscopy are widely used to screen for CRC, and barium enema and colono-

scopy are used as diagnostic tests (Healthy People 2010).  The age-adjusted death rate from 

colorectal cancer has been declining, however, the incidence of colorectal cancer has been 

Colorectal Cancer Incidence in Females

0.0

20.0

40.0

60.0

80.0

100.0

86-

90

87-

91

88-

92

89-

93

90-

94

91-

95

92-

96

93-

97

94-

98

95-

99

96-

00

97-

01

Year (5-year Average)

R
a

te
 p

e
r 

1
0

0
,0

0
0

 P
e

o
p
le

 

(A
g
e

 A
d
ju

s
te

d
)

Piatt Co.

Illinois



68  DeWitt/Piatt Community Health Assessment and Plan 

 

increasing.  These changes reflect improvements in early detection practices nationwide. 

 For Piatt County Females, the incidence of colorectal cancer has either equaled or ex-

ceeded similar rates across the state of Illinois.  Although the trend for Piatt County females is 

improving, this would be an important statistic to monitor over subsequent years of data col-

lection. 

Environmental/Occupational/Injury Control Indicators  

 Alcohol-Related Motor Vehicle Mortality Rates 

 

   Progress has been achieved nationally in reducing the rate of alcohol-related driving 

fatalities, which declined from 9.8 deaths per 100,000 population in 1987 to 5.9 deaths per 

100,000 in 1998. 

However, fatal in-

juries caused by 

motor vehicle 

crashes in which 

either a driver or 

nonoccupant (that 

is, pedestrian or 

bicyclist) was un-

der the influence 

of alcohol or drugs 

remain a serious 

problem in the 

United States. 

Based on these rates, about 3 in every 10 persons in the United States will be involved in an 

alcohol-related crash sometime in their lives. The number of children who are victims of alco-

hol- and drug-related traffic crashes also is significant. In 1998, of traffic crashes in which 2,990 

children under age 16 years were killed, nearly 21 percent were alcohol related. 

  Crash-related injuries also are a serious problem. In 1998 in the U.S., crash-related in-

juries totaled 3,192,000, compared to 41,471 crash-related deaths.   A reduction in all injuries 

resulting from alcohol- and drug-related driving is needed. Such injuries significantly contribute 

to emergency department use and overall health care costs and cause personal tragedies for 

families.  Reductions in motor vehicle crashes are the result, in part, of many policy and pro-

gram measuresñamong them, raising the minimum legal drinking age to 21 years, administra-

tive revocation of licenses for drinking and driving, lower legal blood alcohol limits for youth 

and adults, and higher prices through increased taxation of alcoholic beverages.  Higher prices 

for alcoholic beverages also are associated with reduced frequency of drinking and driving.  In 
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addition, community programs involving multiple city departments and private citizens have 

reduced both driving after drinking and traffic deaths and injuries (Healthy People 2010). 

  Based on the data available in the IPLAN data system, it is clear that Piatt County resi-

dents are not immune from these national statistics.  For every year of data available in the 

IPLAN data system, the rates of alcohol-related motor vehicle deaths for Piatt County resi-

dents have exceeded comparable state rates.  In fact, in no other instance have we seen such a 

divergence between the local statistic and the comparable state statistic, ranging anywhere 

from 60% higher to a high of almost 8 times the comparable state statistic. 

Behavioral Risk Factor Surveillance System Data 

  The Behavioral Risk Factor Surveillance System (BRFSS) is the worldõs largest, on-going 

telephone health survey system, tracking health conditions and risk behaviors in the United 

States yearly since 1984.  Conducted by the 50 state health departments with support from 

the Centers for Disease Control and Prevention (CDC), BRFSS provides state and county 

specific information about issues such as asthma, diabetes, health care, access, alcohol use, hy-

pertension, obesity, cancer, screening behaviors, nutrition and physical activity, tobacco use, 

and more (CDC, 2007).  The BRFSS survey conducted throughout Illinois has been completed  

in three separate rounds:  Round 1 was completed between 1996 and 2000; Round 2 was 

completed between 2001 and 2003; and Round 3 was completed between 2004 and 2006.  

The data available in this data system includes county-specific data, but also includes specific 

strata data, as well as Illinois data for comparative purposes.  Piatt County is grouped in a rural 

strata that allows us to compare our local rates with all the other rural counties in the state.  

Situations in which our local data reflect higher rates than either the rural strata or the state 

of Illinois have been provided here as significant findings. 

 Told by Physician that Blood Pressure was High 

 High blood 

pressure can hurt 

your body in many 

ways. It adds to the 

workload of your 

heart and arteries. 

Because your heart 

works harder than 

normal for a long 

time, it tends to get 

bigger. A slightly 

bigger heart may 

work well, but if it's enlarged very much, it may have a hard time meeting your body's de-
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mands.   High blood pressure is the No. 1 modifiable risk factor for stroke. It also contributes 

to heart attacks, heart failure, kidney failure and atherosclerosis (fatty buildups in arteries). In 

some cases, it can cause blindness. The relationship of blood pressure levels to the risk of car-

diovascular disease is continuous, consistent and independent of other risk factors. That 

means the higher your blood pressure, the greater your risk of heart attack, heart failure, 

stroke and kidney disease.  For example: 

A 50 year-old man of normal body mass with blood pressure of 146/86 (high) has: 

Almost 3 times the risk of dying from a heart attack 

Almost 4 times the risk of dying from a stroke 

About twice the risk of developing heart failure 

About 3 times the risk of developing kidney disease 

than if he had normal blood pressure (less than 120/80). (American Heart Association, 2005) 

  The Piatt County survey of adults found that in two of the three rounds conducted, 

Piatt Co. residents had higher percentages of the population diagnosed with High Blood Pres-

sure than both the rural strata and the state of Illinois.   

 Percentage of the Population At-Risk for Drinking and Driving  

 There were 16,885 alcohol-related fatalities in 2005 in the US ð 39 percent of the total 

traffic fatalities for the year.  The 16,885 alcohol-related fatalities in 2005 (39% of total traffic 

fatalities for the year) represent a 5-percent reduction from the 17,732 alcohol related fatali-

ties reported in 1995 (42% of the total). 

The 16,885 fatalities in alcohol-related crashes during 2005 represent an average of one alco-

hol-related fatality every 31 minutes .  An estimated 254,000 persons were injured in crashes 

where police re-

ported that alcohol 

was present ñ an 

average of one 

person injured ap-

proximately every 

2 minutes.  

 The data 

included in the 

BRFSS survey is 

incomplete for 

Piatt County with 

At Risk for Drinking and Driving

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

Round 1 Round 2 Round 3 

Survey Conducted

P
e

rc
e

n
ta

g
e

 o
f 
A

d
u
lt
 

P
o
p
u
la

ti
o
n Piatt Co.

Rural Strata

Illinois



71  DeWitt/Piatt Community Health Assessment and Plan 

 

data for this statistic only being collected in Round 1.  The data collected during this round 

indicated that the percentage of the population at-risk for drinking and driving is equal to com-

parable state of Illinois rates.  Since the data provided is incomplete, this will become an indi-

cator to monitor over subsequent years of data collection.  Given that IPLAN data discussed 

earlier reflected higher rates of alcohol-related motor vehicle mortality than comparable state 

of Illinois data, the data from both sources seem to triangulate toward this particular concern. 

 Diagnosed with Arthritis 

 While often referred to as if it were a single disease, arthritis is actually an umbrella 

term used for a group of more than 100 medical conditions that collectively affect nearly 46 

million adults and 300,000 children in America alone. While the most common form of arthri-

tis - osteoarthritis (OA) - is most prevalent in people over 60, arthritis in its various forms can 

start as early as 

infancy. Some 

forms affect people 

in their young-

adult years as they 

are beginning ca-

reers and families 

and still others 

start during the 

peak career and 

child-rearing years. 

 

The common 

thread among these 100-plus conditions is that they all affect the musculoskeletal system and 

specifically the joints - where two or more bones meet. Arthritis-related joint problems in-

clude pain, stiffness, inflammation and damage to joint cartilage (the tough, smooth tissue that 

covers the ends of the bones, enabling them to glide against one another) and surrounding 

structures. Such damage can lead to joint weakness, instability and visible deformities that, de-

pending on the location of joint involvement, can interfere with the most basic daily tasks such 

as walking, climbing stairs, using a computer keyboard, cutting your food or brushing your 

teeth.  For many people with arthritis, however, joint involvement is not the extent of the 

problem. Many forms of arthritis are classified as systemic, meaning they can affect the whole 

body. In these diseases, arthritis can cause damage to virtually any bodily organ or system, in-

cluding the heart, lungs, kidneys, blood vessels and skin. Arthritis-related conditions primarily 

affect the muscles and the bones. 

 

 Together, arthritis and related conditions are a major cause of disability in the United 

States, costing the U.S. economy more than $124 billion per year in medical care and indirect 
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expenses such as lost wages and production - and costing millions of individuals their health, 

their physical abilities and, in many cases, their independence. And unless something changes, 

the picture is going to get worse. As the population ages, the number of people with arthritis 

is growing (Arthritis Foundation). 

 Again, the data available in the BRFSS survey for this particular indicator is incomplete.  

However, the data does reflect full information for the last two complete rounds of the sur-

vey.  In this data, we are able to see that a higher percentage of the population of Piatt Co. has 

been diagnosed with arthritis when compared to both the rural strata population, and the 

state of Illinois population as a whole.  As our population ages, this will become an increasing 

concern over time. 

 Diagnosed with Asthma 

 In the United States alone, about 20 million peopleñ9 million of them childrenñhave 

asthma. Asthma is found in 3 to 5 percent of adults and 7 to 10 percent of children.  Asthma is 

a health challenge for both adults and children all over the world. In children worldwide, 

asthma has reached epidemic proportions, with 9 million U.S. children having the disease, 4 

million of whom had an asthma attack in the last year. In fact, asthma increased in prevalence 

between 1980 and 

1994 by 75 per-

cent. In children, 

that rate increased 

160 percent.  

Asthma can affect 

people at any age, 

but half of the peo-

ple with asthma 

develop it during 

childhood, usually 

before age 10. 

However, you can 

develop asthma even as a senior citizen. Asthma also affects people of all races and ethnic 

backgrounds. Asthma, especially the kind caused by allergies, does tend to run in families. In 

fact, the top 6 asthma risk factors include:  Family history of asthma and / or allergies; living in 

urban areas; exposure to secondhand smoke; low birth weight in infants; health problems such 

as obesity, GERD (reflux disease), and chronic sinusitis; and exposure to job-related irritants 

(asthma.about.com, 2007). 

 The Behavioral Risk Factor Surveillance System data available for Piatt County indicates 

that in Round 2 of the survey, we had a higher proportion of residents having been diagnosed 

with asthma than both the rural strata and the state of Illinois.  Although those numbers had 

Diagnosed with Asthma

0.0%

5.0%

10.0%

15.0%

Round 1 Round 2 Round 3 

Survey Conducted

P
e
rc

e
n

ta
g

e
 o

f 
A

d
u

lt
 

P
o

p
u

la
ti
o

n Piatt Co.

Rural Strata

Illinois



73  DeWitt/Piatt Community Health Assessment and Plan 

 

changed somewhat by Round 3 of the survey, we continue to have a higher proportion of our popu-

lation diagnosed with asthma when compared to state of Illinois averages.   

The Health Care Industry in Piatt County, Illinois  

 Dr. Paul McNamara and Dr. David Hancock produced a report that examines the health 

care system in Piatt County and how it contributes to the health and quality of life of the commu-

nity.  This report is available at www.ace.uiuc.edu/ruralhealth/reports/piatt.pdf. 

Community Focus Group InformationñPiatt County  

Focus Group Brainstorming ñPriorities  

Responses are verbatim in response to the question: òWhat do you feel are the biggest health con-

cerns in Piatt County?ó 

òTake a leadership role in the planning for, implementation and evaluation of substance abuse 

among youth and early adults:  from prevention to interventionó. 

òWould love to see community nursing for seniors in both Piatt and DeWitt County.  Many of them 

need med setup every 2 weeks and vitals monitoring, as well as diabetic teaching.  There is a huge 

need for this.  Very little prevention in place for frail, at-risk seniors.  Our elder population needs 

more help!ó 

òParenting support/classes to prevent the following issues:  teen alcohol and drug use, bullying, the 

effect of domestic violence on children, abuse/neglect of childrenó. 

òDrug related education in Monticello Schools.  Improvements in driversõ educationó. 

òReferrals for further screenings or services for children who may have special needs.  Need for 

early intervention.ó 

òSexual Assault victims within the mental health communityó. 

òTeen pregnancy/female healthcare, medication managementñeducation/resources, harassmentñ

all kinds; education-public to adult, dental care, elder careó. 

òHelp for pediatric dental care for lower income families.  Finding dentists who accept Medicaid 

where you donõt have to be placed on a waiting listó. 

òChildhood obesityó. 

òEducation regarding prescription medication and misuse or abuse of prescriptions.  High risk infant 

program to include home visitsñfailure to thrive childrenó. 

òTruancy needs to be addressed more effectively.  Need vision care and eyeglasses for childrenó. 

òTeen smoking.  Water supply or well issuesó. 

òHead lice in county schools.  Senior issues:  meals on wheels and transportationó. 
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DeWitt County  

IPLAN Data System  

General Health and Access To Care Data  

 Leading Causes of Mortality  

 As we review leading causes of mortality, we are able to look at the percentage of all 

deaths by cause, and then compare those percentages to comparable state figures.  By doing 

this, we are able to better understand where there may be excess deaths by certain causes in 

the DeWitt County population and then make subjective judgments as to whether those ex-

cessive deaths are meaningful.  Caution in making these comparisons is needed however, as 

these statistics are not controlled by age, i.e., we could expect higher percentages of deaths in 

our county for certain causes if our overall population is more elderly.  When reviewing this 

data, it often is helpful to also review related risk factors associated with the causes of death 

indicated.  In those areas where the risk factors for the cause of death  are also high, it might 

prompt the observer to take the indicator somewhat more seriously.  This way, we are able 

to triangulate multiple sources of data showing similar conclusions. 

 Lung Cancer 

 Cancer is the second leading cause of death in the United States, and more deaths oc-

cur from lung cancer than from any other type.  Lung cancer is rare in individuals who have 

never smoked.  Cigarette smoking is the major cause of lung cancer and far outweighs all 

other risk factors in its effect.  Approximately 90 percent of the lung cancer cases in men and 

79 percent in women are attributable to cigarette smoking.  Smokers who smoke more than 

two packs per day have lung cancer mortality rates 15 to 25 times greater than that of indi-

viduals who have never smoked.  Cessation of cigarette smoking results in a gradual decrease 

in lung cancer risk.  After 10 to 20 years of cessation, lung cancer rates for former smokers 

approach the rates 

of lifelong non-

smokers (Healthy 

People 2000).  Of 

the 12 years of 

data located on the 

IPLAN data sys-

tem, the propor-

tion of all deaths 

due to Lung Can-

cer for DeWitt 

Co. residents has 
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equaled or exceeded comparable state statistics in 10 of the 12 years.  Given that the DeWitt 

Co. percentage of the population smoking is also noted as high, this statistic is noteworthy. 

 Cerebrovascular Disease (Stroke) 

 Stroke is the third leading cause of death in the United States.  It is also a major cause 

of morbidity with 400,000 to 500,000 Americans suffering nonfatal strokes each year.  Stroke 

mortality has declined by more than 50 percent since 1972.  Much of this decline has been at-

tributed to the im-

proved control of 

high blood pres-

sure.  Evidence also 

indicates that ciga-

rette smoking is 

also a risk factor 

for stroke, and that 

smoking cessation 

will reduce stroke 

risk.  Although bet-

ter access to care 

and improved 

treatment regimens can help to decrease stroke mortality, improved treatment and control of 

high blood pressure and smoking cessation continue to play an important role in reducing 

stroke incidence, disability, and mortality. 

 For DeWitt County residents, stroke ranged from 5% to 14% of all deaths between 

1990 and 2001.  Altogether, the percentage of DeWitt County residents dying from stroke 

equaled or exceeded similar state of Illinois statistics for 9 of the 12 years of data located in 

the IPLAN data system. Triangulating this piece of information with the fact that there are 

higher percentages of the population smoking in DeWitt Co., we are justified in concern over 

this cause of mortality effecting DeWitt County residents. 

 Colo-rectal Cancer 

 Colorectal cancer (CRC) is the second leading cause of cancer-related deaths in the 

United States. An estimated 130,200 cases (66,600 females and 63,600 males) of CRC and 

56,300 deaths (28,500 females and 27,800 males) occur each year from CRC. When cancer-

related deaths are estimated separately for males and females, however, CRC becomes the 

third leading cause of cancer death behind lung and breast cancers for females and behind lung 

and prostate cancers for males. 

 Risk factors for CRC may include age, personal and family history of polyps or colorec-

tal cancer, inflammatory bowel disease, inherited syndromes, physical inactivity (colon only), 
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obesity, alcohol use, 

and a diet high in fat 

and low in fruits and 

vegetables. Detecting 

and removing precan-

cerous colorectal pol-

yps and detecting and 

treating the disease in 

its earliest stages will 

reduce deaths from 

CRC. FOBT (fecal oc-

cult blood tests) and 

sigmoidoscopy are widely used to screen for CRC, and barium enema and colonoscopy are 

used as diagnostic tests (Healthy People 2010). 

 The proportion of all deaths in DeWitt Co. attributable to Colo-rectal Cancer is equal 

to or higher than comparable state statistics for 5 of the 6 years for which data is available in 

the IPLAN data system.   

 Chronic Obstructive Pulmonary Disease 

 Chronic obstructive pulmonary disease, which is characterized by permanent airflow 

obstruction is the fifth leading cause of death in the United States and is a major cause of 

chronic morbidity and disability.  Nearly 80,000 people die each year due to this condition, 

and cigarette smoking accounts for 82 percent of these deaths.  Normally, ventilatory function 

increases during childhood, reaches a peak during adolescence, then declines gradually with 

advancing age.  In cigarette smokers who develop symptomatic airflow obstruction, a similar 

loss of function takes place, but at a much more rapid rate, eventually resulting in shortness of 

breath and limitation of activity.  Evidence of impairment begins in some cigarette smokers as 

early as a few years after initiation.  With cessation of smoking, the rate of functional loss de-

clines, but lost 

function cannot be 

regained.  How-

ever, timely smok-

ing cessation can 

prevent the devel-

opment of sympto-

matic disease 

(Healthy People 

2000).  For 

DeWitt Co. resi-
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dents, the proportion of all deaths occurring from this specific cause has equaled or exceeded 

comparable state rates in 8 of the 12 years for which we have data available.  When consid-

ered in combination with the fact that DeWitt Co. has a higher percentage of the population 

smoking than comparable state rates, this statistic becomes even more important. 

Maternal and Child Health Indicators  

 Pregnant Mothers Who Smoke 

 Maternal cigarette smoking during pregnancy retards fetal growth and is associated 

with an increased incidence of low birth weight, prematurity, miscarriage, stillbirth, sudden 

infant death syndrome, and infant mortality.  In fact, cigarette smoking during pregnancy ac-

counts for 20 to 30 percent of low birth weight babies, up to 14 percent of preterm deliveries, 

and about 10 percent of all infant deaths.  Passive or involuntary smoking also causes disease, 

including lung cancer, in healthy non-smokers and severe respiratory problems in young chil-

dren and infants.  Middle ear infection, the most common illness requiring medical treatment 

among children, is 

considerably more 

common among 

children whose 

parents smoke 

(Healthy People 

2000). 

 In DeWitt 

County, the pro-

portion of preg-

nant mothers who 

smoke has ex-

ceeded comparable state statistics for every year for which data are available on the IPLAN 

data system.  Ensuring a healthy pregnancy outcome has health benefits across the life span of 

these children and is an important prevention-oriented public health objective.   

 Congenital Anomalies (Birth Defects) 

 The leading causes of death in the U.S. for infants are congenital anomalies, sudden in-

fant death syndrome (SIDS), respiratory distress syndrome, and disorders relating to short 

gestation.  A birth defect is a health problem or physical change, present in a baby at the time 

he/she is born.  Birth defects may be very mild where the baby looks and acts like any other 

baby, or birth defects may be severe (you can immediately tell there is a health problem pre-

sent).  Some of the severe birth defects can be life threatening, in which case a baby may only 

live a few months or may die at a young age (in their teens, for example).  Most babies are 

born healthy.  In fact, 96 to 97 out of every 100 babies born are born healthy.  There are 
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many reasons why birth defects happen.  Most occur due to environmental and genetic fac-

tors.  About 40 

percent of all birth 

defects have a 

known cause.  The 

remaining 60 per-

cent of birth de-

fects do not have a 

known cause.  

Some environ-

mental and genetic 

factors related to 

birth defects in-

clude:  inheritance, chromosome abnormalities (cause about 6% of all birth defects), single 

gene defects (cause about 7.5% of all birth defects), multi-factorial inheritance (many factors 

are involved and usually both genetic and environmentalñcausing about 20% of all birth de-

fects), and what are called Teratogens (an agent that the mother is exposed to during preg-

nancy such as a medication, drugs/alcohol, or a disease the mother hasñcausing about 4 to 5% 

of all birth defects) (Childrenõs Hospital, Boston, 2004).  DeWitt County residents have much 

higher rates of birth defects than similar statistics for the state of Illinois.  For every year of 

data located in the IPLAN data system, the 5-year average rates of birth defects for every 

10,000 births to DeWitt County residents has exceeded comparable state rates.  In fact, con-

sistently across the years of data, we see rates of congenital anomalies in DeWitt County resi-

dents of over twice that of similar state of Illinois statistics.  Unfortunately with such a high 

percentage of cases not having a known cause, it is difficult to determine how to effectively 

address this concerning issue. 

Chronic Disease Indicators  

 Mortality Due to Coronary Heart Disease 

 Coronary heart disease (CHD) accounts for the largest proportion of heart disease. 

About 12 million people in the United States have CHD. The CHD death rate peaked in the 

mid-1960s and has declined in the general population over the past 35 years.  Since 1950, 

there has been a clear rise and fall in CHD death rates for each racial and gender group. Al-

though the age-adjusted death rate for CHD continues to decline each year, declines in the 

unadjusted death rate and in the number of deaths have slowed because of an increase in the 

number of older people in the United States, who have higher rates of CHD. 

 High blood cholesterol is a major risk factor for CHD that can be modified. More than 

50 million U.S. adults have blood cholesterol levels that require medical advice and treatment. 

More than 90 million adults have cholesterol levels that are higher than desirable. Experts rec-
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ommend that all 

adults aged 20 

years and older 

have their choles-

terol levels 

checked at least 

once every 5 years 

to help them take 

action to prevent 

or lower their risk 

of CHD. Lifestyle 

changes that pre-

vent or lower high blood cholesterol include eating a diet low in saturated fat and cholesterol, 

increasing physical activity, and reducing excess weight (Healthy People 2010). 

 The mortality rate due to Coronary Heart Disease in DeWitt County residents has 

exceeded comparable state statistics for every year in which data is available in the IPLAN 

Data System.  As noted above, these rates have not been adjusted for age, however, and could 

perhaps be reflective of an older age of residents.  Without better data, it is hard to determine 

if such rates are especially concerning and therefore are included in this report for ongoing 

monitoring. 

 Mortality Due to Cerebrovascular Disease (Stroke) 

 Stroke is the third leading cause of death in the United States.  It is also a major cause 

of morbidity with 400,000 to 500,000 Americans suffering nonfatal strokes each year.  Stroke 

mortality has declined by more than 50 percent since 1972.  Much of this decline has been at-

tributed to the improved control of high blood pressure.  Evidence also indicates that cigarette 

smoking is also a risk factor for stroke, and that smoking cessation will reduce stroke risk.  

Although better access to care and improved treatment regimens can help to decrease stroke 

mortality, im-

proved treatment 

and control of high 

blood pressure and 

smoking cessation 

continue to play an 

important role in 

reducing stroke 

incidence, disabil-

ity, and mortality. 

 This par-

Mortality Due to Coronary Heart Disease

0

100

200

300

400

1
9
9
0

1
9
9
1

1
9
9
2

1
9
9
3

1
9
9
4

1
9
9
5

1
9
9
6

1
9
9
7

1
9
9
8

1
9
9
9

2
0
0
0

2
0
0
1

Year

R
a
te

s
 p

e
r 

1
0
0
,0

0
0
 

P
o

p
u

la
ti
o

n
 (

C
ru

d
e
 

R
a
te

) DeWitt Co.

Illinois

Mortality Due to Cerebrovascular Disease (Stroke)

0

50

100

150

200

19
90

19
91

19
92

19
93

19
95

19
96

19
97

19
98

19
99

20
00

20
02

Year

R
a

te
 p

e
r 

1
0

0
,0

0
0

 

P
o
p
u
la

ti
o
n
 (

C
ru

d
e

 R
a

te
)

DeWitt Co.

Illinois



80  DeWitt/Piatt Community Health Assessment and Plan 

 

ticular statistic, although important, should be weighed appropriately.  The statistic is provided 

as a crude rate and is not age-adjusted and therefore could reflect the fact that DeWitt Co. 

has an increased rate of mortality specifically because of the older age of  residents.  Never-

theless, DeWitt Co. statistics indicate that our rates of mortality due to stroke have equaled 

or exceeded similar state statistics in 10 of the 11 years of which data are available on the 

IPLAN data system.  Triangulating this piece of information with the fact that there are higher 

percentages of the population smoking in DeWitt Co., and with other data available through 

the Behavioral Risk Factor Surveillance System indicating that a higher percentage of the 

DeWitt Co. population have been told they have high blood pressure, we are justified in con-

cern over this cause of mortality effecting DeWitt Co. residents. 

 Mortality Due to Lung Cancer 

 The crude incidence rate of mortality due to lung cancer in DeWitt Co. has exceeded 

comparable state statistics for 10 of the 11 years of data located in the IPLAN data system.  

Although these 

rates are crude 

rates and not ad-

justed for age, the 

fact that other sta-

tistics available for 

DeWitt Co. which 

reflect the status of 

risk factors related 

to lung cancer 

(smoking status)  

make this statistic 

rather concerning. 

 Rates of Obesity, Sedentary Lifestyle, and Smoking  

Percentage of the Population Obese 

 The Behavioral Risk Factor Surveillance System (BRFSS) is a telephone survey con-

ducted through the Centers for Disease Control and Prevention to help understand the rela-

tionship between the behaviors and lifestyle choices that people engage in and their relation-

ship to disease.  In Illinois, this survey is conducted on a county-wide basis, providing meaning-

ful data to help determine whether or not a county might be at greater risk for certain chronic 

or infectious diseases based on the risky behaviors exhibited by residents of that county.  If 

overall, a county population engages in certain risky behaviors at rates higher than the popula-

tion of Illinois as a whole, it creates concern and can help explain why rates of associated dis-

eases are also high.  Overweight and obesity are major contributors to many preventable 
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causes of death. On 

average, higher 

body weights are 

associated with 

higher death rates. 

The number of 

overweight chil-

dren, adolescents, 

and adults has risen 

over the past four 

decades. Over-

weight and obesity 

substantially raise the risk of illness from high blood pressure, high cholesterol, type 2 diabe-

tes, heart disease and stroke, gallbladder disease, arthritis, sleep disturbances and problems 

breathing, and certain types of cancers (Healthy People 2010).  Obese individuals also may suf-

fer from social stigmatization, discrimination, and lowered self-esteem.  For DeWitt Co. resi-

dents, the percentage of the population obese has been equal to or higher than state averages 

for every year available in the IPLAN data system. 

Percentage of the Population Smoking 

 As men-

tioned earlier, use 

of tobacco has very 

serious implications 

on overall health.  In 

fact, cigarette smok-

ing is the single 

most preventable 

cause of disease and 

death in the United 

States. Smoking re-

sults in more deaths 

each year in the 

United States than AIDS, alcohol, cocaine, heroin, homicide, suicide, motor vehicle crashes, 

and firesñcombined.  Tobacco-related deaths number more than 430,000 per year among 

U.S. adults, representing more than 5 million years of potential life lost.   The goals of compre-

hensive tobacco prevention and reduction efforts include preventing people from starting to 

use tobacco, helping people quit using tobacco, reducing exposure to secondhand smoke, and 

identifying and eliminating disparities in tobacco use among population groups. To address 

these goals, community programs, media interventions, policy and regulatory activities, and 
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surveillance and evaluation programs are being implemented. (Healthy People 2010).  Rates of 

tobacco use in the DeWitt Co. population have equaled or exceeded comparable state rates 

for  7 of the 9 years for which data is available in the IPLAN data system.  More recent data 

from the BRFSS system have indicated that over 30% of DeWitt Co. residents smoke, making 

it one of the highest smoking rates of any county in the entire state of Illinois.  This fact, when 

triangulated with other DeWitt Co. data reflecting rates of disease that are researched to be 

prominent consequences of smoking,, makes this issue especially valid and concerning.    

Percentage of Population with Sedentary Life Style 

 The 1990s 

brought a historic 

new perspective to 

exercise, fitness, 

and physical activity 

by shifting the focus 

from intensive vig-

orous exercise to a 

broader range of 

health-enhancing 

physical activities. 

Research has dem-

onstrated that vir-

tually all individuals will benefit from regular physical activity. A Surgeon Generalõs report on 

physical activity and health concluded that moderate physical activity can reduce substantially 

the risk of developing or dying from heart disease, diabetes, colon cancer, and high blood 

pressure.  On average, physically active people outlive those who are inactive.  Regular physical 

activity also helps to maintain the functional independence of older adults and enhances the 

quality of life for people of all ages.   The role of physical activity in preventing coronary heart 

disease (CHD) is of particular importance, given that CHD is the leading cause of death and 

disability in the United States. Physically inactive people are almost twice as likely to develop 

CHD as persons who engage in regular physical activity. The risk posed by physical inactivity is 

almost as high as several well-known CHD risk factors, such as cigarette smoking, high blood 

pressure, and high blood cholesterol. Physical inactivity, however, is more prevalent than any 

one of these other risk factors. People with other risk factors for CHD, such as obesity and 

high blood pressure, may particularly benefit from physical activity (Healthy People 2010).  

 In DeWitt County, the percentage of the population with sedentary lifestyles has ex-

ceeded related state averages for every year in which data is available on the IPLAN data sys-

tem.  Given the relationships associated with lack of physical activity and important causes of 

death in our communities, this statistic is especially concerning. 
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 Lung Cancer Incidence in Males (Age-Adjusted) 

  The inci-

dence of lung can-

cer in DeWitt Co. 

Males has ex-

ceeded compara-

ble state of Illinois 

statistics for every 

year in which data 

is included in the 

IPLAN data sys-

tem.  Although it 

appears that the 

incidence of lung 

cancer has remained steady or slightly declined over time in the state of Illinois, that trend is 

not reflected in the data for DeWitt Co. With lung cancer incidence being rare in individuals 

who have never smoked, this statistic shows the relationship of the high percentage of smok-

ers in DeWitt Co. discussed previously.  This data is especially concerning. 

 Percent Diagnosed at Late Stage Cervical Cancer  

 Cervical cancer can usually be found early by having regular Pap tests. As Pap testing 

has become more common, pre-invasive lesions (precancers) of the cervix are found far more 

frequently than invasive cancer.  Early detection greatly improves the chances of successful 

treatment and prevents any early cervical cell changes from becoming cancerous.  Despite the 

benefits of Pap test screening, not all American women take advantage of it. Between 60% and 

80% of American women with newly diagnosed invasive cervical cancer have not had a Pap 

test in the past 5 

years, and many of 

these women have 

never had a Pap 

test. In particular, 

elderly, African-

American, and/or 

low-income women 

are less likely to 

have regular Pap 

tests (American 

Cancer Society).  

Often, late stage at 
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diagnosis cancers are indicative of access to care issues for underserved populations. 

 This statistic shows that since 1986, 53 DeWitt Co. women have been diagnosed with 

cervical cancer and 30 of those cases (57%) were diagnosed at late stages where the cancer is 

much more difficult to treat.  5-year survival rates for those diagnosed with late stage cervical 

cancer are just 10-20%.   

Environmental/Occupational/Injury Control Indicators  

 Non-Fatal Hip Fracture Hospitalization Rates (Ages 65 and Up) 

 Fall-related injuries are the leading cause of injury deaths and disabilities among older 

adults (i.e., persons aged >65 years). The most serious fall injury is hip fracture; one half of all 

older adults hospitalized for hip fracture never regain their former level of function. In 1996, a 

total of 340,000 hospitalizations for hip fracture occurred among persons aged >65 years, and 

80% of these ad-

missions occurred 

among women. 

From 1988 to 

1996, hip fracture 

hospitalization 

rates for women 

aged >65 years in-

creased 23%.  Risk 

factors for falls in-

clude increasing 

age, muscle weak-

ness, functional 

limitations, environmental hazards, use of psychoactive medications, and a history of falls. Age 

is also a risk factor for hip fracture. Women aged >85 years are nearly eight times more likely 

than women aged 65-74 years to be hospitalized for hip fracture. White women aged >65 

years are at higher risk for hip fracture than black women. Other risk factors for hip fracture 

include lack of physical activity, osteoporosis, low body mass index, and a previous hip fracture 

(CDC).   

 Although hip fracture hospitalization rates were also higher than state averages for 

Piatt Co. from 1990ñ1995, these rates subsequently improved.  Unfortunately, trends were 

reversed for DeWitt Co. residents as the data reflected an upward trend in more recent 

years.   Given this trend, this continues to be a statistic that will be monitored over time.  As 

our population ages and population densities increase among the age 65 and older age group, 

there is an increased likelihood that we will see higher rates of hospitalization due to hip frac-

tures. 
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 Alcohol-Related Motor Vehicle Mortality Rates 

 The alcohol-related mortality rate for DeWitt County residents has exceeded compa-

rable state of Illinois statistics for every year in which data are available in the IPLAN data sys-

tem.  Between 

1992 and 1994, the 

alcohol-related mo-

tor vehicle mortal-

ity rate for this 

population was 

more than three 

times higher than 

state averages, 

prompting great 

concern in DeWitt 

Co. officials, school 

personnel, parents, and local social service providers.  Although rates have declined, concern 

is still warranted around this issue and therefore ongoing monitoring of this indicator will con-

tinue. 

Behavioral Risk Factor Surveillance System Data 

 Told by Physician that Cholesterol was High 

 High blood cholesterol is a major risk factor for CHD that can be modified. More than 

50 million U.S. adults have blood cholesterol levels that require medical advice and treatment. 

More than 90 million adults have cholesterol levels that are higher than desirable. Experts rec-

ommend that all adults aged 20 years and older have their cholesterol levels checked at least 

once every 5 years to help them take action to prevent or lower their risk of CHD. Lifestyle 

changes that prevent or lower high blood cholesterol include eating a diet low in saturated fat 

and cholesterol, 

increasing physical 

activity, and reduc-

ing excess weight.  

The proportion of 

DeWitt County 

residents that have 

been told by a phy-

sician that their 

cholesterol is too 

high  has exceeded 
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state of Illinois averages for every year in which data was collected.  Although these rates are 

high and warrant attention, DeWitt County percentages seem representative of rural commu-

nities as a whole when compared to other predominately rural counties across the state.  This 

may also be reflective of a higher average age residing in rural communities.  Nevertheless, 

these statistics should be monitored over time and routinely reviewed in light of other rele-

vant data related to this statistic.  

 Seldom/Never Use Seat Belts 

 Seat belts and 

child safety seats are 

the most effective 

safety device in a car. 

In 2000, 72% of 

belted passenger ve-

hicle occupants (four 

years of age and 

older) involved in a 

fatal crash survived - 

compared to 43% of 

unrestrained occu-

pants. Previous research has shown that driver or a passenger cuts his or her risk of dying in a 

crash almost half by buckling up (Illinois Department of Transportation).  Although the data 

for DeWitt County is incomplete, we can see that the proportion of the population reporting 

that they seldom or never use their seat belt is higher for DeWitt County residents than for 

both the state of Illinois and for other comparable rural counties across the state.   

 At Risk for Chronic Drinking 

 Chronic 

drinking is associated 

with a number of 

chronic health condi-

tions including 

chronic liver disease 

and cirrhosis, gastro-

intestinal cancers, 

heart disease, stroke, 

pancreatitis, depres-

sion, and a variety of 

social problems.  

Those at higher risk 
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for chronic drinking include  adults with lower income, male gender, and Hispanic ethnicity.  

Although data are incomplete for DeWitt County residents, we see that Chronic Drinking is a 

problem in this jurisdiction when compared to similar statistics in both the state of Illinois as a 

whole and when compared to other rural populations throughout the state. 

 At Risk for Acute/Binge Drinking 

 Binge drinking is a common pattern of excessive alcohol use in the United States. The 

National Institute of Alcohol Abuse and Alcoholism defines binge drinking as a pattern of 

drinking that brings a personõs blood alcohol concentration (BAC) to 0.08 grams percent or 

above. This typically happens when men consume more than 4 drinks and women consume 

more than 3 drinks in about 2 hours.  Most people who binge drink are not alcohol depend-

ent.  According to national surveys: 

Approximately 

92% of US 

adults who 

drink exces-

sively, report 

binge drinking 

in the past 30 

days (2). 

Although col-

lege students 

commonly 

binge drink, 

70% of binge 

drinking episodes involve adults over age 25 (3). 

The rate of binge drinking among men is 3 times the rate of women (4). 

Binge drinkers are 14 times more likely to report alcohol-impaired driving than non-binge 

drinkers (3). 

About 90% of the alcohol consumed by youth under the age of 21 in the United States is in 

the form of binge drinks (5). 

About 75% of the alcohol consumed by adults in the United States in the form of binge 

drinks (5). 

The proportion of current drinkers that binge is highest in the 18 to 20 year old groups 

(52.1%) (6). 
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Binge drinking is associated with many health problems, including but not limited to 

Unintentional injuries (e.g. car crash, falls, burns, drowning). 

Intentional injuries (e.g. firearm injuries, sexual assault, domestic violence). 

Alcohol poisoning. 

Sexually transmitted diseases. 

Unintended pregnancy. 

Children born with Fetal Alcohol Syndrome.  

High blood pressure, stroke, and other cardiovascular diseases. 

Liver disease. 

Neurological damage. 

Sexual dysfunction. 

Poor control of diabetes (Centers for Disease Control and Prevention). 

 For DeWitt County, the data indicate that this jurisdiction is more at risk when com-

pared to similar data for the state of Illinois, and for other rural counties.  This poses a great 

concern for our communities. 

 Diagnosed with Arthritis by Physician 

 An increasing trend is apparent with regard to Arthritis diagnoses in DeWitt County.  

Although the data is incomplete, we can see that a higher percentage of the population has 

been identified 

with arthritis in 

DeWitt County 

when compared to 

both the state of 

Illinois and other 

rural counties 

across the state.  

As our population 

ages, this statistic 

will become even 

more meaningful 

over time.   
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 Percentage of the Population with No Dental Insurance 

 The burden of oral diseases is spread unevenly throughout the U.S. population. 

According to the first-ever Surgeon Generalõs Report on Oral Health, serious disparities 

exist in access to oral 

health care, especially 

among low-income 

populations. One in 

four American chil-

dren is born into pov-

erty. Children and 

adolescents living in 

poverty suffer twice as 

much tooth decay as 

their more affluent 

peers while their dis-

ease is more likely to go untreated.  Serious oral health problems also occur among 

adults. Each year about 30,000 Americans are diagnosed with oral and pharyngeal (throat) 

cancers, and more than 8,000 people die of these diseases. In addition, almost 30% of eld-

erly adults no longer have their natural teeth due to tooth decay and gum disease.  There 

are a number of factors that inhibit access to care, the most obvious is the lack of ability 

to pay for care (American Dental Hygienistsõ Association).  In DeWitt County, access to 

dental care is a significant problem.  No dentists currently practicing within the county will 

accept Medicaid as payment for services, a situation consistent with many other rural 

counties across our state. 

 Activities Limited by Impairment 

 Limitation of activity refers to a long-term reduction in a personõs capacity to perform 

the usual kind or amount of activities associated with his or her age group due to a chronic con-

dition.  Limitation of 

activity is assessed by 

asking respondents a 

series of questions 

about limitations in 

their ability to per-

form activities usual 

for their age group 

because of a physical, 

mental, or emotional 

problem. Respondents 

are asked about limita-
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tions in activities of daily living, instrumental activities of daily living, play, school, work,  diffi-

culty in walking or remembering, and any other activity limitations. For reported limitations, 

the causal health conditions are determined and respondents are considered limited if one or 

more of these conditions is considered chronic (Centers for Disease Control and Prevention).  

A higher percentage of DeWitt County residents reported a limitation in activities due to an 

impairment in comparison to the state of Illinois and other rural counties.  This indicator re-

lates directly to the percentage of the population diagnosed with arthritis and may be espe-

cially concerning over time as the population ages. 

Community Focus Group InformationñDeWitt County  

Focus Group Brainstorming ñPriorities  

Responses are verbatim in response to the question: òWhat do you feel are the biggest health 

concerns in DeWitt County?ó 

òAddress the issue of the increasing incidence of breast cancer in DeWitt County.  We have 

the highest level of breast cancer and the highest amount of arsenic in the water.  Focus on 

prevention and early detection of cancer.ó 

òSexually transmitted diseases-children and teens.  Mental and physical disabilities among chil-

dren.ó 

òNeed for medical care for folks not eligible for Medicare, Kidcare of AABD and who have 

little or no income.  Lack of dental and eye care for those who have a Medicaid card.  Lack of 

medical transportation.  Length of time it takes (2-3 weeks) to get an initial appointment for 

mental health and substance abuse.ó 

òDevelop policies at the county level to prohibit tobacco use in public buildings.ó 

òBe sure all children-birth to 4 years are immunized.  Target immunizations to all adultsñTd, 

Hep B, flu, pneumonia, etc.ó 

òLook at the role of nutrition in overall health:  how it impacts quality of life, nutrition role in 

chronic disease, questionable onset of osteoporosis in adolescence.ó 

òAfter hours contact number for victims of disaster that would be using the health department 

after disaster.  Outline of services of DeWitt department and personnel.ó 

òChildhood obesity.  We need things for kids to do in the winter who cannot afford the 

YMCA.ó 

òStudy the incidence of diabetes in DeWitt/Piatt Counties and provide diabetic education for 

the public.ó 
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The Health Care Industry in DeWitt County, Illinois  

 Dr. Paul McNamara and Dr. David Hancock produced a report that examines the 

health care system in DeWitt County and how it contributes to the health and quality of life of 

the community.  This report is available at www.ace.uiuc.edu/ruralhealth/reports/dewitt.pdf. 

Recognizing Mental Health:  DeWitt County Resources and Needs to Address Mental 

Illness, Substance Abuse, and Developmental Disabilities AssessmentñSummary 

Excerpted from the final report:: 

òIn 2005, an assessment process was undertaken to determine the resources and 

needs for mental health services in DeWitt County.  This assessment project, detailed in the 

report entitled Recognizing Mental Health:  DeWitt County Resources and Needs to Address 

Mental Illness, Substance Abuse, and Developmental Disabilities, combined quantitative and 

qualitative approaches to best inform the DeWitt County Community Mental Health Board 

about needs and organizationsõ services and programs in the County.  The Applied Social Re-

search Unit of Illinois State University (ASRU), the organization contracted to provide admin-

istrative services to the DeWitt County Community Mental Health Board, collected public 

data, convened a public meeting, and surveyed health and human service organizations provid-

ing services in DeWitt County.  In all, more than 60 individuals and 42 organizations directly 

participated in this research. 

Results of this community assessment process indicated that despite the organizations 

and services available, DeWitt County providers and residents need particular services that 

arenõt available close to home or at times and in ways they can access services.  Survey and 

public forum participants rated how problematic they think particular issues and availability of 

services are in DeWitt County.  Then, they indicated their top five issues and/or services call-

ing for increased attention by providers.  A majority of survey respondents consider alcohol 

and drug abuse issues, employment for people with mental illness or developmental disabili-

ties, and ability to meet basic needs as serious or very serious problems in the County.  Public 

transportation, residential services, child care, and dental care were among the service needs 

identified as serious or very serious problems by the largest percentages of respondents. 

 The U.S. Department of Health and Human Services, Health Resources and Services 

Administration (HRSA), has designated DeWitt County as a Health Professional Shortage Area 

(HPSA) for mental health.  To be designated as such, the County has to meet the following 

criteria:  be considered òa rational area for the delivery of mental health servicesó; exceed cer-

tain population-to-core-mental health professional ratios; have òunusually high needs for men-

tal health servicesó; and have òmental health professionals in contiguous areas [that] are over 

utilized, excessively distant or inaccessible to residentsó of the County.  Core mental health 

professionals include psychiatrists, clinical psychologists, clinical social workers, psychiatric 



92  DeWitt/Piatt Community Health Assessment and Plan 

 

nurse specialists, and marriage and family therapists.  HRSA defines the criteria and require-

ments for core professionals further at its Website (http://hhpr.hrsa.gov/shortage/

hpsacritmental.htm).  According to Dankwa and MacDowell (2005) in their report, 

òAssessment of Mental Health Services in Illinoisó, there is a significant difference in the avail-

ability of psychiatrists, clinical psychologists, clinical professional counselors, and clinical social 

workers (per 100,000 people) between rural and urban counties within the Illinois Depart-

ment of Human Services east central region.  That is, DeWitt County, and other rural coun-

ties in this region, are underserved by mental health professionals as compared to McLean, 

Champaign, and Macon Counties.  Also, DeWitt County is one of 59 rural counties in Illinois 

without a practicing psychiatrist. 

 Psychiatric care and medications 

Availability of psychiatric care is not a new issue for DeWitt County.  During visits 

with business leaders by the Dr. John Warner Hospital CEO in 1999, 11 of 40 leadersñthe 

largest number of leaders indicating any serviceñidentified psychiatric services as needing to 

be added in the community.  One table at the August 2005 public forum discussed the unavail-

ability of psychiatric care in DeWitt County.  A Dr. John Warner Hospital employee com-

mented on the amount of crisis intervention occurring in the emergency room and the need 

for provision of psychotropic medications.  Although primary care MDõs prescribe medications 

for mental conditions, they often are uncomfortable doing so according to this participant.  An 

Human  Resource Center (HRC) staff member commented that HRC is limited to providing 

psychiatric services twice per month. 

The second largest percentage of survey and public forum respondents (80%) identified 

prescription drug affordability as a serious or very serious problem in DeWitt County.  Sev-

eral respondents also listed this issue as a top priority issue.  A parent commented on the fi-

nancial burden of purchasing $800 worth of medications per month to treat a childõs mental 

illness.  Although St. Johnõs Catholic Church provides some assistance for paying for medica-

tions through its Outreach Program, one provider identified support for medications as a gap 

in services. 

Issues with provision of mental health services and medications are not limited to 

DeWitt Countyõs hospital or mental health facility.  Assessment participants named the school 

and criminal justice systems as key players in mental health. 

 Counseling services, case management, and intervention 

One-third of survey and forum respondents rated availability of counseling services as a 

serious or very serious problem in DeWitt County with six people rating increased provision 

of services a priority.  Several survey respondents and public forum participants indicated gaps 

in counseling services through HRC, DOVE, and the public school system.  The Clinton Com-

munity Unit School District 15 eliminated a counseling position last year due to funding cuts  
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but is reinstating the position this school year.  Participants also suggested increasing opportu-

nities for school-based mental health and early intervention services for infants and young chil-

dren.  Both survey and forum participants called for local schools and the mental health sys-

tem to work together more closely. Other participants shared perceptions about and/or sug-

gestions for improvements to both the Clinton school district and local juvenile justice system 

regarding response to mental health issues.  One school representative commented, ò. . . stu-

dents on probation who do not come to school face no repercussions.  [There is] no ôre-

entryõ program or communication when a student re-enters school from St. Maryõs or after a 

mental illness.ó  A parent suggested greater recognition and understanding of mental illness, 

substance abuse issues, and co-occurring disorders by local schools, courts, and probation. 

Public forum participants discussed the importance of case management and/or a need 

for increasing case managers through local organizations.  One participant commented, 

òCounseling may have been great but emphasis on helping find resources or services such as 

daycare, transportation, and housing is important.ó  One person providing input outside of the 

forum commented that information about and help for finding resources also could be pro-

vided more readily by local schools and probation. 

 Substance abuse issues and services  

A majority of Health and Human Service Providersõ Survey and public forum respon-

dents rated alcohol use, drug abuse, and tobacco use as problems or very serious problems in 

DeWitt County These issues were also among their top priorities requiring further attention.  

Over one-third of respondents (36% of both community and parent respondents) to a spring 

2005 underage drinking assessment conducted by HRC staff indicated that they believe pre-

vention of underage drinking should be a top concern of the community.  Although the com-

mittee working with the DeWitt Piatt Bi-County Health Department 1999-2004 Community 

Health Plan did not choose substance abuse as a top priority in 1999, it did identify òsubstance 

abuse (alcohol, illegal, and over the counter)ó as 1 of 12 problems identified through brain-

storming. 

The DeWitt County Human Resource Center provides substance use education for 

several groups:  for young people, primarily through the schools, aimed at preventing alcohol, 

tobacco, and other drug use; for alcohol vendors; and for DUI offenders, a state curriculum on 

the impact of alcohol use.  HRCõs Addiction Recovery Program provides outpatient substance 

abuse assessment, counseling, and individual and group therapy. 

One organizational representative said, òSubstance abuse services are lacking or else 

we are not aware of services available.ó  In addition to participants making comments indicat-

ing a general lack of substance abuse-related services, at least one participant commented on 

needs for detoxification services, intensive or extended outpatient rehabilitation, and ex-

tended in-patient substance abuse treatment.ó 
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Data and Assessment Results  for DeWitt/Piatt Jurisdiction Combined  

Health Department Staff Focus Group Brainstorming ñPriorities  

 Health Department staff who serve the entire jurisdiction of DeWitt and Piatt Coun-

ties were also asked to provide feedback as to the priority health concerns of our combined 

service area. 

Responses are verbatim: 

òFitness and diet programs in the work setting.  A walking park with exercise stations.ó 

òGeneral menõs health.  Help for the homeless and shut-ins.  Medications for elderly and 

health insurance for those under 65.ó 

òChildhood obesity, single parent support groups and transportation in Clinton.ó 

òPreventative measures:  breast cancer and heart disease in women, services for diabetics.ó 

òPartner with dentists for adult oral care.ó 

òEmployment for men/women and daycare for working/low-income parents.  Homeless teens, 

teen pregnancy and birth control and violence in dating.  Crisis nursery.ó 

òHazardous housing-old apartments and houses.  Anger management and transportation to 

mental health services.ó 

òSmoking cessation-adult, teen, youth.  Lack of well-care providers for Medicaid recipients.ó 

òSex education.  Promote our family planning program.ó 

òNeed to decrease underage drinking and smoking by enforcing local ordinances.  Need to 

address home health care in our communities.ó 

Common Themes from All Brainstorming Sessions  

 The lists of ideas from the Piatt and DeWitt County Coalitions; and the DeWitt/Piatt 

Bi-County Health Department staff were analyzed to determine common themes.  The results 

are below in a priority order determined by the prevalence of the issue when analyzing partici-

pantsõ written ideas.  The common themes across all focus groups included: 

1. Obesity and diet:  childhood and adult, diet and exercise, diabetes prevention and educa-

tion. 

2. Dental care for low-income and Medicaid recipients:  children and adults. 

3. In-home services for the elderly including medication set-up, monitoring vital signs and dia-

betic teaching. 
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4. Alcohol and substance abuse prevention education. 

5. Public transportationñDeWitt County. 

6. Violence:  domestic, dating, anger management and bullying. 

7. (Tie) Tobacco use prevention and smoking cessation. 

 Teen issues:  pregnancy, sex education, family planning and sexually transmitted diseases. 

 Cancer prevention. 

 Parenting services:  support groups and education classes. 

 Mental health issues and services. 

8. (Tie) Water quality; well and sewer issues. 

 Preventative healthcare services for low-income and Medicaid/Medicare recipients. 

 Terrorism education. 

 Services for the homeless. 

 Vision care for low-income and Medicaid recipients. 

 Crisis nursery and pediatric home healthcare. 

 Issues surrounding physical disabilities. 

9. (Tie) Daycare. 

 Employment. 

 Menõs health issues. 

 Heart disease. 

 Safe, affordable housing for low-income residents. 

 Head lice. 

 Truancy. 

 Improved driversõ education. 

Oral Health Needs Assessment for DeWitt and Piatt Counties ñSummary  

Excerpted from the final report: 

 Background and Purpose 



96  DeWitt/Piatt Community Health Assessment and Plan 

 

 òThe DeWitt/Piatt Bi-County Health Department has offered the Dental Sealant Pro-

gram to Medicaid and medically indigent children in second and sixth grade since the 

1995/1996 school year.  Many children are identified with problems through the screening 

process, but there have been no dentists to refer these children for care.  DeWitt County has 

6 practicing dentists and no Medicaid providers.  Piatt County has 5 practicing dentists and 

one dentist takes Medicaid clients.  Several dentists have served the Medicaid population in the 

past, but due to slow and inadequate reimbursement rates, òno showó clients, and poor follow

-up care on the part of the clients, the providers refused Medicaid clients.  Most of the den-

tists will serve indigent clients occasionally ôfree gratisõ.  They all collectively stated that it is 

easier to do this than to take the hassles of Medicaid.  However, our business is preventive 

health care and unfortunately only seeing dental emergencies does not promote preventive 

care.  The expense of private oral health care and the lack of a public clinic is a barrier to oral 

health care in our counties. 

 Needs Assessment Process 

 Twenty persons formed an advisory committee to conduct the Oral Health Needs As-

sessment.  The committee members consisted of 5 health department staff, 2 school nurses, 5 

local dentists, 1 county board member, and 6 representatives from community service organi-

zations.  In addition, our regional dental representative was invited to participate.  At the initial 

meeting the IPLAN data, a survey of dental practices, and a survey given to health department 

WIC clients to determine infant feeding practices were analyzed.  It was determined that only 

one dentist in the bi-county area accepts Medicaid clients.  No one accepts medically indigent 

clients.  It was immediately determined that we have an ôaccess to careõ problem.  The dentists 

discussed the main reasons for not accepting Medicaid clients.  They are as follows: 

Inadequate reimbursement rates. 

Client s are ôno showsõ when given an appointment. 

The client comes with numerous family members and they are difficult to control. 

Dentists rarely have open appointment times to add these clients. 

 The frustration of social service organizations is children and adults with obvious dental 

problems and no access to care.  Services that were determined to be available in our county 

for prevention are dental sealants, water fluoridation, and dental education by Dr. Dennis 

Holmes in Farmer City, Dr. Bruce Wintersteen in Piatt County, Susanne Darby, School nurse 

at Webster and Douglas Schools in Clinton, and Dr. Terry England and staff at the elementary 

and junior high in Clinton Schools. 

 Survey Results 

 Only 50% of the dental practices surveys were returned.  On the survey of dental 
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practices, area dentist were asked to provide feedback on what they felt were the three most 

important barriers for low-income children obtaining the dental care they need.  The dentists 

stated that: 

No dentist takes clients on Medicaid 

Lack of money or inadequate insurance 

Parents do not believe children have a dental problem 

Dental care is a low priority with low-income personsó. 

 

 

 



98  DeWitt/Piatt Community Health Assessment and Plan 

 

IV.  Forces of Change Assessment 

 According to the National Association of County and City Health Officials, òduring the 

Forces of Change Assessment, participants answer the following questions:  òWhat is occur-

ring or might occur that affects the health of our community or the local public health sys-

tem?ó and òWhat specific threats or opportunities are generated by these occurrences?ó  The 

Forces of Change Assessment should result in a comprehensive, but focused, list that identifies 

key forces and describes their impact.  While it may not seem obvious at first, the broader 

contextual environment is constantly affecting communities and local public health systems.  

State and federal legislation, rapid technological advances, changes in the organization of health 

care services, shifts in economic and employment forces, and changing family structures and 

gender roles are all examples of Forces of Change.  They are important because they affectñ

either directly or indirectlyñthe health and quality of life in the community and the effective-

ness of the local public health system.ó   

 Our approach with this assessment involved asking the above questions of our local 

social service agencies via various coalition meetings, and through email interaction with coali-

tion members.  Their responses to the questions are as follows: 

Question 1:  What has occurred recently that may affect the health of our community, 

or the ability of our social service providers to provide community services? 

òSome problems are government related issues.  Organizations with no standard operational 

procedures, or non-compliant with national incident management protocol and organizations 

not realizing the importance of these issues.ó 

òWAR.  How are our social service providers trained to help service member dependents and 

family members with the hardship and obstacles they face?ó 

òThe county aging population has and is increasing without many citizens noticing the changes 

and how these elders lives are affected by their aging and slowing becoming less independent 

and more frail.  Many of the elderly are quietly living in their homes with very few people real-

izing their condition.  This generation culture is to take care of myself as best I can, the prob-

lem our community faces we do not have adequate services nor resources available to sup-

port independence for many elderly.  The elders family may or may not have ability, knowl-

edge or resources to care for the family members, and the frail elder may not have the abili-

ties nor energy or resources to problem solve for themselves.  Just review the basic human 

needs, then determine the number of single and couples of elderly in the county and small 

towns and look at the resources we have to utilize to keep them safe and assist them to meet 

their basic needs.ó 
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òThe American Red Cross is losing presence in the County.  It is happening because of admin-

istrative changes at the Chapter level.ó 

òLack of jobs, so folks donõt have insurance.  We have a high ôsenior populationõ and govern-

ment funds are being cut to service those in need.  Lack of educated parents to help children 

get a proper diet.  High increase in overweight children.ó 

òIllinois government budget process; vetoes to social service providers; low Medicaid rates; no 

ôcost of doing businessõ increases year after year.ó 

òI have concern that programs will be hurt deeply or cut because of the political feuding be-

tween governor and legislature.  For example, Lifeline.ó 

òLack of state funding is sure to have a negative impact on all or our abilities to deliver needed 

services.ó 

Question 2:  What may occur in the future that could affect the health of our commu-

nity, or our social services providers ability to provide services? 

òAn occurrence of Pandemic Flu or something in same area, that a major event occurring and 

A LOT of organizations that are in the chain have NO idea what is expected!ó 

òAny natural disaster could affect the health of our community, or our social service providers 

ability to provide services (tornado, blizzard, ice storm).ó 

òShould there be a natural disaster, e.g. extended power outage, who would know how many 

and what elders are dependent on oxygen, walkers, wheelchairs, and have multiple medica-

tions with some dementia symptoms?  How would the first responders know who and where 

these citizens are?  What resources and services would be available to meet their needs dur-

ing this time?ó 

òIf the American Red Cross is not maintained in a viable level, the service it affords to clients 

of disaster damages (home fires, tornadoes, winter storms, etc.) will be missing.ó 

òIncome guidelines may affect folks who really need the service, but make ôjust enoughõ to not 

qualify.  Health education, so folks can realize the importance of prevention screening.  Dia-

betic folks who need services and to be educated on proper diet and exercise.  I really feel 

this community, like many rural communities, need an affordable health/wellness center where 

people can exercise, learn good nutrition and learn to take care of their bodies.  It would cut 

down on MANY health care issues.ó 

òIllinois government budget process; vetoes to social service providers; low Medicaid rates; no  

cost of doing business increases year after year.  Pandemics (flu, bird flu, bio-terrorism, etc.).ó 
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òMore of our county is getting older and transportation, especially out of town, may be a 

problem more than it is now.ó 

òA more specific weakness (in all small counties) is transportation, because of the lack of pub-

lic transportation many of our customers are unable to access our services for financial and 

physical reasons.  While DeWitt County Friendship Center offers transportation, many cus-

tomers cannot afford the nominal fee.  My staff also suggested other medical issues such as eye 

care and dental where it is hard to find providers who will accept Medicaid, or only accept it 

for payment on particular services.  They also suggested the problems we have with those we 

do not cover, able bodied adults.  These folks cannot get Medicaid because they are not deter-

mined disabled (social security or CAU definition), aged, blind, or donõt have dependent chil-

dren.  They cannot get services for particular diseases (example:  diabetes) or medicines for 

communicable diseases, or coverage for accidents.ó 

Question 3:  What specific threats or opportunities are generated by the issues youõve 

listed above? 

òPursuing grants for eye care, dentistry, and health vans (Logan Co.) are all great ideas.  Also, 

lobbying the state government to keep local DHS offices open and pointing out that they are a 

lifeline for better customer service is a great idea.  Lastly, if money was available, developing 

ôone stopõ shops in small counties where all of DHS, Health Department, and WIA (JTPA) 

would be located.  Customers could avail themselves to all services in one place at one time.ó 

òDisorganization and/or the management of care to our citizens.ó 

òSince dealing with last yearõs blizzard and ice storm, the community is taking steps to set up 

shelters and emergency response system to help the communities needs.ó 

òIt can be concluded that the community will continue to have an aging population at different 

stages of wellness, health, illness, nutritional status, mental health, with a number of chronic 

conditions that will alter their levels of healthy independence.  As we focus on a healthy public 

at all levels, will there be resources and services that can complement the elderly individuals 

wellness and health allowing them to remain in the community, lead a reasonable independent 

life?  Increasing institutions will not be the answer by itself, so services and supportive re-

sources will be necessary.  After all, the reasons this community has the infrastructure, 

schools, community it has and will have was initiated and supported by the aging population 

years ago, now the community needs to support resources and services to assist the current 

elders and the future elders coming along.ó 

òFamilies may be left without Red Cross provided shelters and food, if they are able to con-

tinue living in their home, emergency needs will not be available through the Red Cross; these 

include immediate emergency needs due to the disaster, such as food, clothing, bed linens, 

meds, or other essential immediate needs.ó 
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òThe diabetic issue will continue to rise; heart attacks and strokes will continue to increase.ó 

òInadequate funding will resort in the loss of staff and programs.  Major health threats could 

cause systems to not function or a need to operate from homes with services provided on the 

internet and by telephone or telemedicine.  More, less personal services, may become the 

ôway to do businessõ.  Too many persons on Medicaid with low reimbursement will have a se-

rious negative effect on health care providers (as we have already seen by needing to pass a 

referendum to help fund the Piatt County Nursing Home that is operating a deficit.ó 

òBickering among state government:  perhaps something good will come out of this for health 

issues for the young.  However, my concern is when it helps the youth it could hurt programs 

for the senior citizens, like Lifeline.ó 

Findings: 

 From this and other feedback, multiple categories of forces and trends that currently 

impact or could potentially impact DeWitt and Piatt Counties were identified.  They include: 

An aging population 

Issues pertaining to losses in funding impacting social services 

Emergency preparedness/response 

Transportation concerns 

An Aging Population 

 According to the 2000 census, there were 5189 residents of our two-county service 

area aged 65 or older.  This represents almost 16% of our overall population, much higher 

than state averages and fairly typical of predominately rural communities.  According to na-

tional trends, it is expected that the population of residents aged 65 and older will double by 

2030.  How this demographic change impacts our communities remains to be seen, but it is 

expected that these changes would mean significant social system paradigm shifts in the way 

we have traditionally viewed transportation, building and home design, chronic disease man-

agement, health systems administration, medication management, economic status, and many 

other issues of greater concern to senior populations.  Many survey respondents expressed a 

variety of concerns that have their bases in the increasing age of our population as a whole. 

Issues Pertaining to Losses in Funding  

 Many of the individuals that we consulted expressed concern over both current and 

potential losses in funding suffered by our network of social service providers throughout our 

two-county jurisdiction.  In some instances, these concerns were related to lack of cost of liv-

ing adjustments and having to provide the same level of services year after year with no in-
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creases in funding.  Other comments centered around the rising demand for services as our 

Medicaid populations grow and our residents age while no new funding or additional funding is 

available to offset these growing demands.  In addition, several respondents also cited great 

concern over the political contentiousness in the state legislature that in recent months re-

sulted in important social service appropriations being vetoed out of the state budget by Illi-

nois Governor Rod Blagojevich.  These important funding concerns could result in serious im-

pacts to our communities over time and as demands for services increase. 

Emergency Preparedness and Response 

 DeWitt and Piatt Counties have suffered multiple major storms over the last number 

of years.  Tornadoes have touched down in both counties, one just south of Monticello in 

2000 and a second in 2003 in Clinton that both resulted in significant damage to area property 

and a source of great concern.  In the winter of 2006 an ice storm and other snow storms re-

sulted in significant losses of power to residents of both counties, leaving many without heat 

for several days until power could be restored.  These naturally occurring emergencies re-

sulted in concern expressed by local residents of both counties in our preparedness for these 

and other disasters.  In addition, Clinton houses one of only 7 nuclear power plants in the 

state of Illinois, making the issue of emergency preparedness especially salient in both counties.   

 Our Health Department has been working for several years to establish emergency 

preparedness as a local objective in light of the terrorist attacks of 9/11/2001 and subsequent 

anthrax attacks.  Concern over threats of bioterrorism have prompted improvements in local 

health department involvement related to issues of disease surveillance, improved epidemi-

ologic capacity, and mass medication distribution, education, and exercises to test capacity.   

Transportation Concerns 

 Feedback from respondents and other reports have confirmed ongoing concern re-

garding the issue of transportation in DeWitt County.  The population of DeWitt County has 

no consistent resource for those in need of transportation.  Although the Friendship Center, 

and more recently Show Bus, are providing limited transportation services, to this point in 

time such services are fragmented and inconsistent.  These ongoing concerns were a focal 

point of the needs assessment and report from the DeWitt County Community Mental Health 

Board entitled Recognizing Mental Health:  DeWitt County Resources and Needs to Address 

Mental Illness, Substance Abuse, and Developmental Disabilities. This report noted that, òLack 

of public transportation is a primary concern in DeWitt County.  Although the committee 

working with the DeWitt/Piatt Bi-County Health Department 1999-2004 Community Health 

Plan did not choose transportation as a top priority in 1999, the committee did identify ôlack 

of transportation from small outlying communitiesõ as 1 of 12 problems identified through 

brainstorming.  All tables at the Public Forum on Mental Health discussed transportation 

needs.  The highest percentage of survey respondents (84%) rated availability of public trans-
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portation a serious or very serious problem; several also indicated increasing transportation as 

a priority...Lt. Governor Pat Quinn and his Illinois Rural Affairs Council noted that 30 rural 

Illinois counties, including DeWitt, do not have any public transportationó. 
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Community Health Plan and Strategies 

Results and Findings 

 As a result of the four assessment processes, our agency has identified the following 

priorities (in no particular order): 

Tobacco-related Illness 

Access to Care (emphasis on Dental Care) 

Disorders Related to Obesity and Diet 

Chronic Illness (emphasis on Aging) 

Unintentional Injury (emphasis on Alcohol) 

1.  Tobacco-related Illness 

 The health effects of smoking are described thoroughly in the US Surgeon Generalõs 

recent 2004 report entitled òThe Health Consequences of Smokingó.  This report includes a 

table  (excerpted here) highlighting the 

scientifically established relationships 

between smoking and various health 

problems.  Many of these adverse 

health effects from smoking have been 

documented in higher proportions in 

residents of DeWitt and Piatt Coun-

ties.  Taken in context with the higher 

than average percentage of the 

DeWitt/Piatt County population smok-

ing, this issue is of priority importance 

in terms of overall community health 

to our jurisdiction. 

 Both DeWitt and Piatt Coun-

ties rank above the state average for 

percent of the population smoking.  In fact, in DeWitt County, 30.3% of the population 

smokes, ranking it as one of the worst smoking rates in the entire state.  Only a handful of 

counties in Illinois boast smoking rates in excess of 30%.  Our efforts will focus around 1) re-

ducing initiation of smoking, 2) getting those who currently smoke to quit, 3) reducing expo-

sure to environmental tobacco smoke, and 4) reducing access to tobacco products by minors. 

 Numerous risk factors for smoking have been cited in literature.  According to the re-

Winning design from our Reality Illinois (a teen lead tobacco prevention coalition) coloring 

contest in Piatt County.  This design was used as part of a counter-advertising campaign 

utilizing billboards and t-shirts. 




