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Executive Summary

Southern Seven Health department is pleased to announce the completion of the recertification
application for the Illinois Project for Local Assessment of Needs (IPLAN). This five year plan,
2015 through 2020, includes the remittance of the Community Health Needs Assessment and
Community Health Plan. This includes submitting supporting documents to the Illinois
Department of Public Health for review and approval. A signed letter of approval from the
Board of Health is required to accompany this recertification application document
acknowledging the Organizational Capacity Self-Assessment was conducted, reviewed, and the
community health plan adopted.

Southern Seven Health Department has a history of community planning, partnering, and
collaborating with all seven counties. In 2009, when our last 2010 IPLAN process was
completed a commitment was made to meet quarterly with partners from the region over the next
five years and this commitment has been fulfilled. Through the Healthy Southern 7 Region
Coalition, we have addressed many areas of health as a region, understanding the diverse
population within the seven counties.

Southern Seven Health Department and a subcommittee of the Healthy Southern Seven Region
formed a coalition to complete the 2015-2020 IPLAN. This project consisted of a community
needs assessment and a community health plan that resulted in prioritizing the region’s top four
health problems and the creation of an action plan designed to reduce risk factors associated with
those conditions:

1. Obesity
a. Promote healthier nutrition
b. Increase physical activity
¢. Promote access to care

2. Cancer
a. Reduce use of tobacco products
b. Promote healthier nutrition
c. Increase physical activity
d. Advocate for policies to influence environmental changes
e. Promote access to care
3. Type Il Diabetes Mellitus

a. Decrease overweight/obesity
b. Increase physical activity
¢. Promote access to care



4. Heart Disease
a. Reduce blood cholesterol levels
b. Reduce hypertension
¢. Reduce the use of tobacco products
d. Promote access to care

In summary, Southern Seven in partnership with community stakeholders identified goals for the
next five years in the following areas: promote increased physical activity; promote increased
nutrition education; promote the continued efforts in the reduction of secondhand smoke
exposure and the Illinois Quitline with healthcare providers for cessation; and finally promote
early detection, screenings, and disease prevention efforts. As we continue to improve in these
areas over the next five years, we hope to realize a decrease in overall cardiovascular disease,
Cancer, Type Il Diabetes and Obesity.

Engaging the community through multiple channels allowed the coalition to raise awareness
about the region’s current health status and promote healthier lifestyles throughout the seven
southernmost counties of [llinois. For more information regarding the 2015-2020 IPLAN,
contact Southern Seven Health Department at 618-634-2297 ext. 136 or visit
www.southern7.org.




Board of Health Review of the Organizational Capacity Assessment

Southern Seven Health Department, according to the IPLAN requirements, has completed an
Organizational Capacity Assessment. The assessment is an internal review of our local health
department’s capacity to provide public health functions. The benefit of the assessment process
is that it assists the department in creating an organizational action plan that includes setting
priorities for correcting perceived weaknesses and strengthening its leadership role in the
community. The assessment shows results with areas of improvement specifically for
administrative functions. The following eight steps are included in the organizational capacity
self-assessment process:

. Prepare for the Organizational Capacity Assessment
. Score Indicators for Importance and Current Status

. Identify Strengths and Weaknesses

. Analyze and Report Strengths

. Analyze and Report Weaknesses

. Rank Problems in Order of Priority

. Develop and Implement Action Plans

. Institutionalize the Assessment Process

o o B B L N

An internal review team made up of Administrators, Directors, and other key personnel identify
and score a variety of indicators including the department’s ability to conduct a community
health assessment. Board of Health Executive members are also called upon to complete this
assessment.

The signed letter of approval, from the Board of Heath, that is required to accompany this
recertification application documentation is on the following page.



Southern Seven Health Department

Administrative Office
37 Rustic Campus Drive  Ullin, IL 62992-2226
Phone: (618) 634-2297 TDD # 800/526-0844 Fax: (618) 634-9394

Q

00 ‘\(0
pami'y at a“

April 23, 2015

Tom Szpyrka, IPLAN Administrator
Division of Health Policy

lifinois Department of Public Health
525 W. Jefferson Street
Springfield, lllinois 62761-0001

Dear Mr. Szpyrka:

This letter is being sent to acknowledge that Southern Seven Health Department has
conducted an Organizational Capacity Self-Assessment and that the Community Health
Plan was reviewed and adopted as of this date by the Southern Seven Health
Department Board of Health.

Sincerely,

e e

Dr. Gene Zinn, President
Southern Seven Board of Health

GZja
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Community Health Needs Assessment

Purpose Statement

This needs assessment set out to identify the prevailing health conditions affecting the residents
of the seven southernmost counties of Illinois. Using a holistic approach, the assessment process
consisted of a community survey, analysis of individual and county-level health data, and
community stakeholder participation. Stakeholders utilized the data obtained from the
assessment process to prioritize the prevailing health conditions. This ultimately led to the
development of an action plan with interventions aimed at improving individual and community
health outcomes.

Community Participation

Southern Seven Health Department (S7THD) relied on the assistance of the Healthy Southern 7
Region Coalition (HS7RC) to help assess the seven-county region health status and establish the
top four health priorities. In fact, the HS7RC has met quarterly over the last five vears to address
public health needs throughout the region. This diverse set of stakeholders provided valuable
insight into regional dynamics affecting the community’s health. Under the direction of S7THD,
members of the HS7RC formed a subcommittee that agreed to participate in a needs assessment
and community health planning process. A team of staff from S7HD and the HS7RC
subcommittee held several meetings during the fall and winter of 2014 to analyze data, set
priorities, and discuss strategies to improve the region’s current health status. Appendix A lists
the HS7RC and S7THD subcommittee members and their affiliations; a majority of the group
participated in the 2010 IPLAN process.

Method

Southern Seven Health Department formed an internal team to develop a method for completing
the community health needs assessment for the 2015-2020 IPLAN. As a guide, the team utilized
the IPLAN’s modified version of the APEXPH Part I1. On August 5, 2014, the Community
Health Education Director collaborated with this team to set the time line for completion of the
needs assessment process. On September 9, 2014, the STHD team met with the subcommittee of
the HS7RC. At that meeting, the group reviewed a plethora of information on the seven
southernmost counties of [llinois: demographics, socioeconomic status (educational attainment,
employment status, median household income, family and social support, and community
safety), disease incidence, mortality and morbidity rates, as well as county health rankings. This
review and analysis utilized secondary data from a variety of sources. These included the
National Center for Health Statistics, Hlinois Center for Health Statistics, a division of the
[llinois Department of Public Health; llinois Department of Employment Security, the Illinois
Behavioral Risk Factor Surveillance System (BRFS), and the IPLAN data system.



In addition to secondary data, the group also discussed distributing a community survey amongst
residents of the seven counties to determine their perception of the most serious health problems
facing their community. The committee decided to use a survey template from the 2010 [PLAN
(Appendix B). Each stakeholder received twenty-five surveys to disperse to a range of
individuals in an effort to capture data from residents of different races, socioeconomic groups,
gender, education levels, and ages. The coalition set a deadline for the return of completed
surveys and unanimously agreed to have the surveys returned to the health department, in a self-
addressed stamped envelope, within the agreed upon timeframe.

Analysis of the secondary data and the community survey contributed to the coalition’s
estimation of the health status of the seven counties. Coalition members compiled data in
accordance with IPLAN categories: demographic and socioeconomic characteristics, general
health and access to care, maternal and child health, chronic disease, infectious disease,
environmental/occupational/injury control. The final analysis of this data would contribute to the
prioritization of the four top health priorities.

Health Status of the Seven Southernmost Counties of Illinois

Demographic and socioeconomic characteristics (Appendix C)

Southern Seven Health Department is a multicounty health department that includes the
following seven counties: Alexander, Hardin, Johnson, Massac, Pope, Pulaski, and Union. The
region’s ethnic composition remains consistent at 84.5% White, 13% Black/African American,
and 2.5% Hispanic/Latino. Geographically the area is 2003 square miles and has a population of
67,363, which is a 4% reduction since the 2010 IPLAN. Alexander and Pulaski counties reported
the most significant decreases in population, while Johnson County is the only county reporting a
population increase. This decline is due, in part, to residents moving from the area in search of
improved job opportunities.

Due to lack of commerce and employment opportunities, 20.1% of persons are living below
poverty level. This is down slightly from 2010, but remains much higher than the state average
of 14.1%. The seven-county median household income is $37,393, a slight increase since the
2010 IPLAN. In comparison, the State of Illinois median household income is $56.797. Average
income per capita for the seven counties is $19,832, up 5% from $16.086 in 2010, while Illinois
increased by 4.5% from $23,104 to $29,666. According to the Illinois Department of
Employment Security for November 2014, only one county, Massac, has an unemployment rate
lower than the state unemployment rate of 6.9%. The seven-county average unemployment rate
is 7.8%.

Finally, the percentage of adults 25 or over with at least a high school education is 82.7%. Due
to the competitiveness of the current job market, it has become increasingly important for
families to receive post-secondary education in order to acquire the income needed to meet their
basic needs. Approximately 14% of adults within the seven counties have attained a Bachelor’s
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Degree. As previously stated, residents with a Bachelor’s Degree or higher often leave the area
in search of job opportunities commensurate to their qualifications.

Rural geography, socioeconomic status, and educational attainment play a major role in the
health status of the seven southernmost counties of [llinois. Lack of income and the inability to
traverse the region make it increasingly difficult for residents to participate in healthy lifestyles
that include proper nutrition, adequate physical activity, and access to preventative medical
services—all of which are necessary to combat many of the health problems afflicting residents
of the region.

General health and access to care

Residents” remain optimistic about their health. In fact, according to the Illinois Behavioral Risk
Factor Surveillance System data (4dppendix D), 43.7% of persons report excellent/very good
general health, 47.8% report good/fair and 8.6% report poor health. However, reviewing the
Reported Days of Physical Health Not Good, 23% reported 1 to 7 days and 22.9% reported 8 to
30 days, which is an increase from Fourth Round IPLAN data.

Data from the County Health Rankings and Roadmaps (2015) reveals that residents may have an
inaccurate perception of their community’s health status: county health rankings indicate that all
seven counties with the exception of one in the area of health outcomes, rank in the lowest third
of the State of Illinois” 102 counties; this is for both health factor and health outcome rankings.
Health factor rankings include Johnson County at 76, Union County at 84, Pope County at 86,
Massac County 95, Pulaski County at 98, Hardin County at 101, and Alexander County at 102.
Health outcome rankings have Johnson County at 55, Union County at 74, Alexander County 93,
Hardin County at 96, Pulaski County 99, Pope County at 101, Massac County at 102.

According to a Healthy Southern [llinois Delta Network assessment of Behavioral Risk Factor
Surveillance (BRFS) data, most of the seven counties rank high in risk factors attributed to many
chronic diseases. These risk factors include reported high blood pressure, high blood cholesterol
levels, low intake of fruits and vegetables, and reported low numbers of persons meeting and or
exceeding the recommended standard of physical activity. One health behavior that has
decreased is smoking, which is a risk factor for many of the chronic diseases reported by
residents of the seven counties. Smoking, according to the BRFS, has dropped to an average of
25.8%, down from 30% in the fourth round 2007-2009 data.

Access to care seems to be increasing due to local Department of Human Services (DHS) offices
linking more clientele to medical providers; however, the community survey shows that the
population still perceives this as an issue. There are three hospitals (approximately 25 beds each)
in the region: Hardin County, Massac County, and Union County. There are two Federally
Qualified Health Care (FQHC) centers: Rural Health Inc. (RHI) with clinics in Union and
Johnson County and Community Health and Emergency Services, Inc. (CHESI) with clinics in
Alexander, Pope, Pulaski, and Hardin County. Currently no clinic is open in Pulaski County. In
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“Massac County, there are two rural health centers, Massac Memorial Medical Clinic and a
Comprehensive Health Center.”

Maternal and child health (Appendix E: 1, 2)

There are no delivering hospitals within the seven counties; however, there are OB/GYN
providers in both FQHCs and at the Comprehensive Health Center in Metropolis. S7THD,
through Maternal Child Health funding, continues to address and work to improve earlier
prenatal visits and decrease infant mortality rates. The Women, Infants, and Children (WIC)
program showed first trimester pregnancy entry into the program at 68% in 2011, 60% in 2012,
64% in 2013, and 63% in 2014. The Family Case Management program for first trimester
pregnancy entry into the program was at 72% in 2011, 64% in 2012, 69% in 2013, and 66% in
2014. The total number of low birth weight infants has remained steady from IPLAN 2010 data
while the total births continue to decline through 2013. Teen pregnancy births continue to
decline: there were 115 births (16.4%) in 2009 and 94 births (13.2%) in 2010. This trend is
consistent with figures across the rest of the state, which has a total teen birth rate of 9.1%.

Chronic disease

Chronic disease continues to be the primary cause of mortality in STHD’s jurisdiction (Appendix
F). According to IDPH vital statistics, cancer is now the leading cause of death in the seven
counties accounting for 23.3% of all deaths. The cancer death rate for the seven counties is 280
per 100,000, while Illinois is 183.9 per 100,000. According to Illinois NCI/CDC Cancer Data
released in February 2014, four of the seven counties are in the top twenty Illinois counties with
All-Cancers Death Rates in the Highest Quantile Interval (Appendix G): Hardin County ranks
first in the state, Alexander County third, Pulaski County fourth, and Massac County is
fourteenth. The seven counties also include three of the top ten counties in Illinois with the
highest Lung and Bronchus cancer death rates: Hardin County is number one: Massac County
number two; and Alexander County number four. Alexander was identified as priority 1,
assigned by CDC, with six other Illinois counties for focusing cancer control efforts in the 2010
IPLAN. In looking at 2011, Alexander has now dropped to 28" in the state and is holding stable.

Disease of the heart accounted for 22.7% of the deaths in the seven counties in 2010. Both the
seven county region and the state have decreased in heart disease deaths overall since the
completion of the 2010 IPLAN. However, heart disease deaths for the seven counties total 272
per 100,000 which is considerably higher than the state, which reports 194 deaths per 100,000
populations. Unfortunately, there appears to be an increase is in the percentage of participants
who were told they had high blood cholesterol: 38.5% of BRFS participants in 2007-2009 versus
46.6% of 2010 BRFS participants. The surge could be the result of increased screenings.

Diabetes has decreased slightly from the 4™ round BRFS of 12% to 11.7% in the 5" Round. The
rate remains substantially higher than the state average of 8.5% in 2010. It is estimated that 9.3%
of the United States population has diabetes with 27.8% of these cases being undiagnosed. In
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addition to the increasing number of individuals diagnosed with diabetes, it is estimated that 33%
of US adults have prediabetes.

The prevalence of overweight and obesity in both children and adults continues to be a public
health concern. The overweight and obesity rate of the southern seven counties has continued to
rise and remains higher than the Illinois average at 71% and 62% respectively. In 2010, an
average of 27.7% of Illinois adults were obese while obesity rates for the southern seven counties
averaged 35.8%. Overweight and obese individuals are at greater risk for developing chronic
health conditions and diseases.

Infectious disease

Sexually transmitted infections continue to be the most prevalent cause of monitored infectious
disease throughout the seven counties. Of the sexually transmitted infections, the most common
are chlamydia, followed by gonorrhea with just a single case of syphilis. During the 3 years of
2012 through 2014, chlamydia cases have showed a small increase in all of the seven counties
with a total of 249, 256, and 272 respectively. Gonorrhea cases for the same period have
remained steady with a small decline in 2014; the numbers show 45, 46, and 37 respectively.
There was 1 case of syphilis reported during 2012-2013.

Other reported infectious diseases include: tuberculosis (from 2012 to 2014 S7HD had 1 active
case and treated 12 clients for latent tuberculosis infection), 14 confirmed salmonella cases, 6
cases of hepatitis B, 60 confirmed hepatitis C cases, 3 ehrlichia chaffeensis cases. 3 lyme disease
cases, and 2 confirmed cases of rocky mountain spotted fever and 18 probable.

Environmental/occupational/ injury control

High blood lead levels (BLL) in children remain an environmental focus for the region;
fortunately, the number of children screened showing high BLL has continued to decline. STHD
clinics and FQHCs routinely screen children for high BLL. In the seven counties, clinicians
reported 15 children with elevated BLL. Pope County reported no high BLL on the 266 children
screened. The State of Illinois revealed that 6% of children tested had elevated BLL while STHD
testing revealed a 3% rate of elevated BLL.

Neither homicide nor vehicle accidents were identified in the top twelve causes of death in the
seven counties during 2010 or 2011. Suicides accounted for 1.1% or 5 total deaths in the seven
counties during 2010 and 1.5% or 13 total deaths in 2011.

Establishing Priorities

Establishing the top priorities consisted of an analysis of the aforementioned data groupings and
the community survey. When the coalition convened on October 28, 2014, community survey
results were available and there was a discussion of the findings. Stakeholders distributed nearly
600 surveys, twice as many as in 2010. By the end of October, the coalition received 582 surveys
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(97%) with 456 (78%) accurately completed and 126 (22%) inaccurately completed. Survey
results showed community perception of the number one health problem to be Cancer, Access to
Medical Care, Obesity, Diabetes, and Accidents (Appendix H). After using weighted vote
calculation the priorities were Cancer #1, Heart Disease/Stroke #2, Diabetes #3, Obesity #4, and
Access to Medical Care #5 (Appendix H).

Coalition members used the Hanlon method and criteria weighting to identify and rank the health
problems for the seven counties (Appendix I). Comparing the analyzed secondary data and
information with the community survey, members completed the health problem priority setting
worksheet by assessing each health problem as to the size of the problem, seriousness,
effectiveness of interventions, priority score, and rank. This process led to the classification of
the five health problem priorities:

1. Obesity

2. Cancer

3. Type Il Diabetes Mellitus
4. Heart discase

5. Access to medical care

Since the definition of access to medical care was not clearly defined on the community survey,
the group decided to keep only four priorities for this IPLAN, but to include information on
access to care while discussing the other four priorities.
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Community Health Plan

Board of Health Adoption

The Board of Health for Southern Seven Health Department approved and adopted the
community health plan on April 23, 2015.

Purpose Statement

Creating a community health plan provides S7THD and other stakeholders a strategic framework
that can guide program development, implementation, and evaluation through 2020. Utilizing
scientific data and receiving community feedback allowed for the formation of relevant, realistic,
and effective interventions. Stakeholders will employ this action plan to address the top four
health priorities and increase vitality throughout the seven southernmost counties of Illinois.

Community Participation

S7HD staff and the HS7RC subcommittee transitioned from the needs assessment to the
community health plan by meeting several times over the course of five months. Stakeholders
from all seven counties were present to provide information on resources available to the
community. Knowing the resources available to the community allowed planners the ability to
develop realistic objectives and interventions. With such a large geographic territory, it was
crucial to have these participants available for discussion and feedback. S7THD staff facilitated
these meetings using IPDH IPLAN workbook as a guide.

Community Health Plan Process

Several influences led to the creation of the community health plan. First, STHD staff performed
a literature review on risk factors associated with the top four health priorities prior to meeting
with the entire coalition. Next, in December of 2014, STHD presented this information to the
HS7RC subcommittee, which then began to complete the Health Problem Analysis Worksheet
for each priority (Appendix J: 1, 2, 3, 4)

An additional meeting took place where committee members began to identify community health
resources for the direct and indirect contributing factors. Listed on the Community Health Plan
Priority sheets are the resources for each of the top four health problems. Attendees used the
Centers for Disease Control and Prevention and The Community Guide to review best practices
and strategies to address contributing factors. This guide provided recommended strategies to
address various areas of need. Planners also researched Healthy People in Healthy Communities
(Healthy People 2020) for objectives related to the four health priorities. Healthy People 2020
provided the group suggestions on broad-based prevention efforts including moving beyond
what happens in physicians’ offices, clinics, and hospitals to include policy development ideas
and sustainability projects towards better health. S7THD working directly with UIC Center for
Research on Women and Gender over the last seven years has broadened our capability to
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promote and support these systems and environmental changes. Lastly, using this information,
S7HD staff completed Community Health Plan Worksheets for each priority. These worksheets
laid out the final plan, including all objectives and interventions, for each priority.
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Description and Analysis of the Priority Health Problems

Obesity - #1 Priority
Mortality and morbidity

The prevalence of overweight and obesity in both children and adults continues to be a
public health concern. The national average for overweight and obesity in adults 1s 68.5%
with 34.9% being obese. The overweight and obesity rate of the southern seven counties
has continued to rise and remains higher than the Illinois average at 71% and 62%
respectively. In 2010, 27.7% of Illinois adults were obese while obesity rates for the
southern seven counties averaged 35.8%. With an estimated one in five children being
obese, Illinois is ranked 10" in the country for overweight and obese children aged 10-17
years of age.

A plethora of chronic health conditions and diseases are associated with obesity including
cancer (#2 priority), diabetes (#3 priority), heart disease (#4 priority), stroke,
hypertension, high cholesterol, respiratory disease, fatty liver disease, kidney disease,
sleep apnea, osteoarthritis, and reproductive problems. Obesity in adults adds $3.4 billion
to Illinois” annual health care costs and, along with its comorbidities, accounts for 43% of
national health-care spending by businesses. Obesity in children results in similar health
concerns as adults. In addition, social stigma associated with youth obesity can lead to
serious psychological and emotional burdens resulting in increased levels of sadness,
loneliness, nervousness, smoking, and alcohol consumption.

Risk factors, direct contributing and indirect contributing factors

The major risk factors for obesity include poor nutrition, inactivity, and genetics.
Contributing risk factors comprise poor health and food literacy, a sedentary lifestyle,
oversized portions, an abundance of unhealthy options, social and cultural norms, limited
active transport, lack of safe walking routes, food deserts, lack of access to fresh food, fat
distribution, metabolism, lack of access to programming, excessive screen time, not
breast feeding, parental role modeling, limited or no physical activity at work, nutritional
quality of school lunches, and lack of physical education and recess in schools.

Corrective Actions to Reduce the Level of the Indirect Contributing Factors:

e Healthy Southern Illinois Delta Network (HSIDN) and the HS7RC partners are
dedicated to decreasing the rates of overweight and obesity within the seven
southernmost counties of Illinois and are dedicated to meet the challenge of
having more healthy and fit communities.

e U of I Extension will provide healthy cooking classes within the counties.

s  WIC nurses will continue to encourage mothers to breastfeed for at least one year.
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The Southern Seven Health Education Division will continue to work with local
schools to encourage policy changes related to nutrition and physical activity for
students and staff.

Southern Seven will offer free Chronic Disease Self-Management Classes within
the community.

Head Start, Public Health, and WIC staff will be afforded the opportunity to
participate in continuing education regarding optimal methods for talking to and
providing education to clients about weight management for themselves and/or
their children.

WIC nurses will continue to follow nutrition practice standards set forth by the
United States Department of Agriculture Food and Nutrition Services.

WIC nurses will continue to conduct length/height by weight measurements at
every certification and mid-certification appointment.

WIC nurses will continue to provide appropriate weight management counseling
and encourage follow-up with their primary care provider when infants and
children are found to be at or above the 98th and 85th percentile respectively for
their length/height by weight measurements.

Nutrition education sessions will continue to be provided to WIC participants
every three months through individual, group, or online education.

Public health nurses will continue to monitor height and weight on clients during
all billable services.

Public health nurses will continue discussing weight management with all clients
who meet or exceed a BMI of 25.

Head Start Facilities will continue to comply with nutrition standards put forth by
the USDA.

Head Start Site Supervisors and Parent Coordinators will continue to take BMI
measurements and educate parents about weight management when appropriate.

Head Start Teachers will continue to incorporate nutrition and physical activity in
the classroom.
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Proposed Community Organizations to Provide and Coordinate the Activities:

Southern Seven Health Department

U of I Extension

Federally Qualified Health Centers (FQHCs)*
Hospitals*

Shawnee Development

Shawnee Community College

Faith Community / Parish Nurses

Fitness clubs

Local governments

Regional Office of Education

® & & & & & 2 s 0

* Appendix K

Evaluation Plan to Measure Progress Towards Reaching Objectives:

Health information and BRFSS statistical data will be monitored and shared with
stakeholders through the Executive Director and Division Directors. Community
education sessions on the importance of good nutrition, increased physical activity, and
implementing a healthy lifestyle will be promoted and monitored. UIC Center for
Research on Women and Gender have completed at least two journal articles on Heart
Smart for Women programming in rural areas in both the Journal of Rural Health and the
Journal of Health Education.




Cancer - #2 Priority
Mortality and morbidity

According to IDPH Causes of Death by Resident County for 2010, the second leading
cause of death is cancer. Cancer is the leading cause of death for the seven counties.
Rate of deaths for cancer per 100,000 equals 203.4 for the seven counties. According to
the National Cancer Institute / Center for Disease Control Illinois Cancer data 2006-2010
for all cancer deaths (Appendix G), four of the seven counties are in the top twenty in
[llinois which rank in the highest quantile interval of 208.1-246.7. Hardin ranks first,
Alexander third, Pulaski fourth, and Massac fourteenth in the state. While incidence is
not as high as some of the Illinois counties three of the seven counties incidence is 498.1
to 512.3 (2006-2010) while one county is 486.5-498.1 and the remaining three counties
are lowest at 360.0 to 454.5. The region continues to see both male and female mortality
highest for Lung and Bronchus cancers. Hardin ranks first at 87.0, Massac second at
83.8, Alexander fourth at 80.1, Pope 69.1, Johnson 59.3, Union 57.5, and Pulaski 55.1
while Illinois is 51.8. There has been a significant decrease in smoking rates since fourth
round (2007-2009) from over 30% to 25% according to the most recent 2010 BRFS data.
Annual death rates in 2010 for colorectal are highest in Johnson county at 24.2 (IL 18.1).
Second is Union county at 18.6. Union county also sees the highest breast cancer deaths
at 28.2

Risk factors, direct contributing and indirect contributing factors

Risk factors identified by the IPLAN group for cancer include use of tobacco products,
genetics, environmental factors, obesity and physical inactivity. Contributing factors both
direct and indirect include addiction to tobacco, secondhand smoke exposure,
socioeconomic status, lack of fresh fruits and vegetables, sedentary lifestyle, excessive
alcohol use and lack of early detection.

(5

5™ in IL) higher than Illinois at 23.6.

Corrective Actions to Reduce the Level of the Indirect Contributing Factors:

L ]

Partners to add the Quitline widget to their web sites for employees as well as
patrons who visit their sites.

Southern Seven Health Education Divisions is working with our 16 dentists to
encourage use of the faxed referral to the Quitline.

Union County Hospital has signed up as a faxed referral site as well as both
FQHCs.

Anna Rural Health, Inc has just received an American Cancer Society grant to
increase education and early screening for colorectal, cervical, and breast. This
grant can be continued through the next three years.
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HS7RC partners are all on board with creating better physical environments that
support healthy living and outdoor safety for those who bicycle, run, and walk.

The Fellowship House in Anna had their first Reindeer Run in 2015 and has
already planned to do another 5K in 2015.

Southern Seven plans to have their first annual SK during 2015 and hope to make
it an annual event.

S7 and partners will educate communities about the importance of prevention and
early detection in communities and promote worksite wellness among the regions
employers.

Head Start sites and nearly all elementary schools within the seven counties have
implemented CATCH including Food Service and staff wellness.

Walking paths have increased from only one in 2009 to now at least seven which
are marked with a “Start Walk™ signage provided through the Healthy SI Delta
Region coalition and our Healthy S7 Region coalition. Walking paths are
identified through our southern seven website at www.southern7.org

S7 received the Radon grant in 2009 and has increased radon testing within the
seven counties and plans to continue.

Proposed Community Organizations to Provide and Coordinate the Activities:

e & 9 & 0 0

Hospitals *

FQHCs *

U of | Extension

Southern Seven Health Department
Hope Light Foundation

American Cancer Society

Community Libraries (Cancer Corners)*
Mental Health Centers*

Dentists

* Appendix K

Evaluation Plan to Measure Progress Towards Reaching Objectives:

Cancer data information and progress will be reviewed and updated with our stakeholders
and communities annually through the Executive Director and the Division Directors and
or outreaches and education. Cancer screening increase updates will be provided through
the American Cancer Society of Illinois in the southern region of the state.




Diabetes #3
Mortality and morbidity

It is estimated that 9.3% of the United States population has diabetes with 27.8% of these
cases being undiagnosed. While the diabetes rate in the southern seven counties of
[linois has decreased slightly from the 4™ round BRFS of 12% to 11.7% in the current st
round, the rate still remains substantially higher than the state average of 8.5% in 2010. In
2010, diabetes was the 7" leading cause of death both nationally and within the southern
seven counties. In addition to the increasing number of individuals diagnosed with
diabetes, it is estimated that 33% of U.S. adults have prediabetes with less than 10% of
these individuals having been informed of their condition.

Type I Diabetes accounts for 95% of diagnosed diabetes in adults. Diabetes can result in
various complications including: retinopathy, the leading cause of blindness and visual
disability; nephropathy, the leading cause of dialysis and kidney transplant; neuropathy,
the most common diabetic complication which can lead to sensory loss, damage to or loss
of limbs, and impotence in men; and cardiovascular disease, leading to a heart attack,
stroke, extremity pain, or diminished ability to heal. Individuals with prediabetes are at an
increased risk for developing Type Il Diabetes and other serious health complications
including heart attack and stroke. Without lifestyle intervention, 15% to 30% of people
will develop diabetes within five years.

Risk factors, direct contributing and indirect contributing factors

The major risk factors for developing diabetes include being overweight or obese,
inactivity, genetics, and medical history. Contributing factors comprise poor health and
food literacy, a sedentary lifestyle, inactivity, limited active transport, poor preventative
care access, lack of access to nutrition counseling, lack of education, lack of medication,
social and cultural norms, family history, and genetics.

Corrective Actions to Reduce the Level of the Indirect Contributing Factors:

e HSIDN and S7 partners are dedicated to decreasing the rates of overweight and
obesity within the seven southernmost counties of Illinois and are dedicated to
meet the challenge of having more healthy and fit communities.

e Southern Seven, along with community members, will create and maintain a
Diabetes Today Resource Team (DTRT).

e Southern Seven will assist the DTRT with their activities where applicable
including developing a 5-year plan, updating and distributing the Diabetes
Resource Guide, promoting professional development, and increasing diabetes
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screening and referral practices.
e U of I Extension will provide healthy cooking classes within the counties.

e The Southern Seven Health Education Division will continue to work with local
schools to encourage policy changes related to nutrition and physical activity for
students and staff.

e Southern Seven will offer free Diabetes Self-Management Classes within the
community.

e Southern Seven will offer free Chronic Disease Self-Management Classes within
the community. Public health nurses will continue to encourage lipid panel and
glucose screenings.

e Public health nurses will continue to take corrective action and make appropriate
referrals when a client’s fasting blood glucose rises above 120 mg/dL

e Southern Seven will implement a standardized education protocol for persons
with diabetes.

Proposed Community Organizations to Provide and Coordinate the Activities:

Southern Seven Health Department
U of I Extension

FQHCs*

Hospitals*

Shawnee Development

Shawnee Community College
Faith Community / Parish Nurses
Fitness clubs

Local governments

Regional Office of Education

®« & & & & & & ¢ ¢ 0

* Appendix K

Evaluation Plan to Measure Progress Towards Reaching Objectives:

Health information and BRFSS statistical data will be monitored and shared with
stakeholders. Community education sessions on the importance of good nutrition,
increased physical activity, and implementing a healthy lifestyle will be promoted and
monitored.
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Heart Disease - #4
Mortality and morbidity

Heart disease remains the number one cause of death among U.S. residents. In 2010,
heart disease was the leading cause of death in Illinois—accounting for 24.9% of the total
deaths. Heart disease also leads to increased morbidity and can lead to years of potential
life lost (YPLL). Heart disease in Illinois has resulted in 131,000 YPLL. Analysis of
BRFS data revealed mixed results concerning the improvement of heart disease risk
factors. 2010 BRFS data reported that 34.4% of respondents were told that they had high
blood pressure. That is a slight decrease from 2007-2009 Round Four BRFS data that had
35.3% of respondents being told they had high blood pressure. 2010 BRFS data also
noted that 87.6% of survey participants take medication for hypertension.

The seven southernmost counties of Illinois saw heart disease account for 188 deaths or
22.7% of the total deaths in 2010, ranking it as the second leading cause of death. This
was less than the aforementioned percentage for the entire State of Illinois; however,
according to the IDPH, three of the seven counties had heart disease as the leading cause
of mortality: Alexander (30.7%), Massac (25.1%), and Union (21.8%). Diseases of the
heart can include coronary artery disease, heart attack, heart failures, arrhythmias,
etc...data determining the exact condition in each of the 188 deaths is not available at the
time of this report.

Risk factors, direct contributing and indirect contributing factors

During the community health needs assessment, committee members identified three risk
factors and several direct and indirect contributing factors for heart disease. The three risk
factors for heart disease did not change from the 2010 IPLAN: hypertension, tobacco-use,
and high blood cholesterol levels. Committee members deduced that direct contributing
factors included obesity, stress, lack of physical activity, excessive sodium and caffeine
intake, nicotine addiction, societal pressure, advertising, poor nutrition, genetics, and lack
of access to medication. Numerous indirect contributing factors increase the prevalence
of said direct contributing factors.

Corrective Actions to Reduce the Level of the Indirect Contributing Factors:

o Southern Seven’s Health Education Division will continue to raise awareness for
women’s heart disease through partnership with UIC Center for Research on
Women and Gender. This includes gathering data over a five year period through
Heart Smart for Women and Heart Smart Maintenance with churches.

e Southern Seven Health Education Division will continue to raise awareness of
health by educating the public on a variety of health topics, which include proper
nutrition and exercise’s role in mitigating the risk factors associated with heart
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disease and recognition of the early warning symptoms of a heart attack.

Health Educators will continue to work with the [flinois CATCH onto Health
Consortium to promote CATCH at schools, pre-k, and head start sites throughout
the seven southernmost counties of Illinois.

Promotion of the CATCH program will contribute to changes in students’
attitude, knowledge, skills, and behaviors:

o Students will know the difference between GO, SLOW, and WHOA
foods.

o Students will identity three negative consequences of tobacco use.

o Students will identify three positive outcomes of avoiding tobacco use.

O

CATCH will result in an increase in students” moderate to vigorous
physical activity.

Health Educators will continue to work with local schools to encourage policy
changes that promote healthy food choices and recommended amounts of physical
activity.

U of I Extension will provide healthy cooking classes within the counties.

Southern Seven’s administration and staff will collaborate with county and city
officials to promote policy, systems, and environmental changes that reduce
indirect and direct risk factors related to heart disease.

Health Educators will continue to promote the Illinois Tobacco Quit line among
the dentists in the seven southern counties of Illinois.

Public Health Nurses will implement a variety of strategies to reduce the level of
indirect risk factors:

o Establish a baseline for client blood pressure to implement a tracking and
surveillance system.

O

Increase lipid panel screenings through community outreach activities

O

Continue referral and intervention on high blood pressure cases

Proposed Community Organizations to Provide and Coordinate the Activities:

¢« & & @

U of I Extension

Southern Seven Health Department
Faith based organizations*
FQHCs*
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o Hospitals*

e Shawnee Development

e [ocal exercise facilities

e Am Heart Association of [L
*Appendix K

Evaluation Plan to Measure Progress Towards Reaching Objectives:

An annual review of several data sources by the Executive Director and Division
Administration will determine progress towards reaching outcome and impact objectives.
Data will be primarily collected and processed by external agencies: Illinois Behavioral
Risk Factor Surveillance System, Illinois Tobacco Quitline reporting numbers, the
[linois Department of Public Health Vital Statistics, and UIC Center for Research on
Women and Gender. Southern Seven will gather reporting numbers for clinical data
internally through nursing staff at clinics, WIC, and Head Start. Health Education staff
plans to survey school staff to assess effectiveness of Coordinated School Health
programming.
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Objectives and Interventions for Priority Health Problems
COMMUNITY HEALTH PLAN PRIORITY #1

Health Problem:

Outcome Objective:

Obesity By 2020:
e Reduce the proportion of adults who are obese to
33% (baseline 35.8% BREFSS, 1L 29.4% IDPH) HP
2020 baseline 33.9%, target 30.5% LHI
e Reduce the proportion of children and adolescents
aged 2 to 19 who are considered obese to 14.5%
(baseline 16.1%) HP 2020 LHI
Risk Factor(s): Impact Objective:
Poor nutrition By 2020:

Inactivity

Genetics

Increase the proportion of southern seven residents
who report having exercised within the last 30 days
to 65% (baseline 63.5%) BRFSS

Increase proportion of adults that meet the minimum
moderate-to-vigorous activity standard to 48%
(baseline 43.5%) HP 2020

Increase the proportion of adults who meet Federal
physical activity guideline objectives for acrobic
physical activity and for muscle strengthening
activity to 20.1% (baseline 18.2%) HP 2020 LHI

Increase the number of adolescents who meet
current Federal physical activity guidelines for
aerobic physical activity to 31.6% (baseline 28.7%)
HP 2020

Increase the contribution of fruits to the diets of
population aged 2 vears and older to 0.90 cup
equivalent per 1,000 calories (baseline: 0.53 cup)
HP 2020

Increase the contribution of total vegetables to the
diets of population aged 2 years and older to 1.14

773 |
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cup equivalent per 1,000 calories (baseline: 0.77
cup) HP 2020 LHI

e Reduce the consumption of calories from solid fats
and added sugars for the population aged 2 yrs and
older to 29.8% of total daily calories intake (baseline
34.6%) HP 2020

Contributing Factors (direct
and indirect)

e Poor Food and Health
Literacy

e Sedentary Lifestyle

e Oversized Portions

e Abundance of
Unhealthy Options
Social/Cultural Norms

e Limited Active

Transport

e Lack of Safe Walking
Routes

s Limited access to Fresh
Food

Fat distribution
e Metabolism
Lack of Access to
Programing
Excessive screen time
Not breastfeeding
Parental Role Modeling
Limited/No physical
activity at work

Proven Intervention Strategy(s):

Behavioral interventions to reduce screen time

e Use of electronic or mobile technology to support
coaching or counseling for weight loss or
maintenance

e Develop worksite programs for weight loss

e Promote physical activity & nutrition in community
group settings

e Enhanced school based physical education

e Increase & maintain CATCH components in schools

e Increase support for and number of safe walking
paths

e Point of decision prompts to encourage stair use

e Design health and communication and social
marketing campaigns that use a variety of channels,
including mass media.

Resources Available:

¢ U of I Extension

e Southern Seven Health
Department

e [aith based
organizations*®

e Community Behavioral
Health Centers*

Barriers:

Funding

Sensitivity of Issues
Employers Noninterest

Local Government Economics
Resistance of Some Schools
Lack of Motivation
Competitive Advertising
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FQHCs*

Hospitals®

Shawnee Development
Local exercise facilities
Am Heart Association
of IL (southern region)
e UIC Center for
Research on Women
and Gender

« & & o o

*Appendix K

. o »

Food Deserts

Nutrition & Physical Education is Low Priority

Low Income Areas
Access to Care
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COMMUNITY HEALTH PLAN PRIORITY #2

Health Problem: Outcome Objective:
Cancer By 2020:
* Reduce cancer mortality rate by 5% (baseline S7
203.4, 1L 181.1, U.S. 173.8)
HP 2020 Goal — 161.4 (revised per HP 2020)
e Increase cancer screenings HP 2020
Risk Factor(s) Impact Objective:
By 2020:
Use of Tobacco
- Reduce smoking rate to 20%
Poor Nut ¢ Reduee | |
oor Nutrition (baseline BRFS 2010) S7 25.8%, IL. 16.9%,
Physical Inactivity U.S. 20.6%) HP 2020 Goal 12%
Genetics ) ‘
_ ¢ Increase the proportion of women who receive a
Environmental Factors cervical cancer screening to 93% (baseline
84.5% HP 2020)
¢ Increase the proportion of adults who receive a
colorectal cancer screening to 70.5% (baseline
52.1% HP 2020) LHI
e Increase the proportion of women who receive a

breast cancer screening to 81.1% (baseline
73.7% HP 2020)

Contributing Factors
(direct/indirect; may be

many)

Addiction
Secondhand smoke
exposure
Socioeconomic status
Food Deserts
Numerous fast food

Proven Intervention Strategies:

. & o 0

L

Increase Smoking cessation attempts

Reduce health disparities

Increase access to early screening / medical care
Increase persons over age 50 to receive
Colorectal Screening

Promote HPV vaccinations with adolescents
Increase the proportion of women who received
a cervical cancer and breast cancer screening
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restaurants
Sedentary Lifestyles
Excessive Alcohol use

based upon guidelines
Support Health Provider client reminders for
screenings

Community &
Behavioral Health
Centers*

Shawnee Community
College

Southern Seven Health
Department

U of I Extension

Meds/Underlying ¢ Promote the lllinois QUITLINE by adding
health conditions Quitline widget on employers websites
Genetics e Promote healthy and fit community efforts
Lack of early detection toward increasing physical activity / nutrition
/ screening

Resources Available: Barriers:
American Cancer e Funding
Society e Some persons still feel the “right” to smoke
Hope Light e Lack of some local States Attorney support for
Foundation enforcement in some counties
Hospitals™ e Employers noninterest in wellness
IL Cancer Control e Education on preventative cancer screenings
Partnership e Access to early detection screening
IL Quit Line e Lack of public knowledge or education
Libraries (Cancer /importance of screenings
Corners)* e Low Socioeconomic Status
National Cancer e Access to Medical Care
Institute
FQHCs*

*Appendix K
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COMMUNITY HEALTH PLAN PRIORITY #3

Health Problem:

Type Il Diabetes Mellitus

Outcome Objective:

By 2020:

L

Reduce the percent of deaths caused by diabetes to
1.4% (baseline 2.4) IDPH 2010

Reduce the proportion of persons with diabetes with
an Alc value greater than 9% to 16.1% (baseline
17.9%) HP 2020 LHI

Reduce the proportion of persons with diabetes to
9.7% (baseline 10.7%) BRFS 2010

Risk Factor(s):

Overweight/Obesity
Inactivity
Genetics

Medical History

Impact Objective(s):

By 2020:

[ ]

Increase the proportions of persons with diagnosed
diabetes who receive formal diabetes education to
62.5% (baseline 56.8%) HP 2020

Increase the proportion of persons with diabetes
whose condition has been diagnosed to 80.1%
(baseline 72.8%) HP 2020

Increase prevention behaviors in persons at high risk
for diabetes with prediabetes by: HP 2020

o Increasing those who report increasing
their levels of physical activity to
49.1% (baseline 44.6%)

HP 2020

Increase the proportion of residents
who report having exercised within the
last 30 days to 65% (baseline 63.5%)
BRFS 2010

i

Increasing those who report trying to
lose weight to 55% (baseline 50%)
HP 2020

O
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o Increasing those who report reducing
the amount of fat and calories in their
diet to 53.4% (baseline 48.5%)

HP 2020

Contributing Factors

(Direct/Indirect; may be

Proven Intervention Strategies:

many) ¢ Combined nutrition and physical activity promotion
programs to prevent diabetes among children /
e [nactivity adults
e Sedentary Lifestyle e (Case management preventions to improve glycemic
e Poor Health Literacy control
¢ Poor Food Literacy ¢ Disease Management programs
e Limited Active e Self-Management programs in community gathering
Transport places
* Poor Preventative e Increase screenings for glucose
Care Access
e Lack of Access to
Nutrition
Counseling
Lack of Education
e Lack of Medication
Social and Cultural
Norms
e Family History /
Genetics
Resources Available: Barriers:
U of I Extension e Funding
Southern Seven HD o Sensitivity of Issues
e Community & ¢ LEmployers Non Interest
Behavioral Health e Local Government Economics
Centers™ s Lack of Motivation
* FQHCs* ¢ Competitive Advertising
e Hospitals* ¢ Food Deserts
e Medical Providers e Nutrition and Physical Education is Low Priority
¢ Dietitians e Resistance of some schools
e Local exercise ¢ Low Income Areas
facilities s Access to Care

¢ Shawnee

Community College




¢ Am Heart
Association

¢ Academy of
Nutrition & Dietetics

e Am Diabetes
Association

e Am Association of
Diabetes Educators

e Parish Nurses

s WIC

e UIC Center for
Research on Women
and Gender

*Appendix K
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COMMUNITY HEALTH PLAN PRIORITY #4

Health Problem

Heart Disease

L 4

Outcome Objective

By 2020:

Reduce coronary heart disease deaths to 258 per
100,000 population (HP 2020 baseline 129.2 coronary
heart disease deaths per 100,000 population in 2007,
Southern Seven baseline 272 per 100,000 population in
2010)

Risk Factor(s)
Cholesterol
Hypertension

Use of Tobacco

Impact Objective

By 2020:

Reduce the proportion of adults with high total blood
cholesterol levels to 40% (HP 2020 baseline — 15% of
adults aged 20 years and older had total blood
cholesterol levels of 240 mg/dL or greater, HP 2020
target 13.5%:; 2010 IL BRFS baseline — 46.6%)

Increase the percentage of southern seven residents who
have had their blood cholesterol level checked in the
last 12 months to greater than 70% (2010 IL BRFS
baseline — 66.6%)

Reduce the proportion of adults with hypertension to
30% (HP 2020 baseline — 29.9% of adults aged 18 years
and older had high blood pressure/hypertension in
200508, HP2020 target 26.9%; 2010 IL. BRFS baseline
— 34.4%)

Increase the proportion of adults with hypertension
whose blood pressure is under control to 61.2% (HP
2020 baseline — 43.7% of adults aged 18 vears and older
with high blood pressure/hypertension had it under
control in 2005-08 y LHI

Reduce cigarette smoking by southern seven residents
to 20% (HP 2020 baseline — 20.6% of adults aged 18
years and older were current cigarette smokers in 2008;
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2010 IL BRFS baseline — 25.8%) LHI

Increase recent smoking cessation success by adult
smokers to 8.0% (HP 2020 baseline — 6.0% of adult
smokers aged 18 years and older last smoked 6 months
to 1 year ago in 2008)

o Increase the percentage of smokers in the
southern seven counties who stopped smoking
for one day or more in the past 12 months to
60% (2010 IL BRFS baseline — 56.5%)

Increase the percentage of southern seven
residents who last smoked regularly more than
five years ago to 80% (2010 IL. BRFS baseline —
74.5%)

O

Contributing Factors (direct
and indirect)

Proven Intervention Strategy(s)

¢ Encourage reporting violations of SFI Act
e Tobacco addiction e Team-based care to improve blood pressure control
e  Obesity ¢ Increase CATCH implementation in schools
e Stress ¢ Increase community education on lipid screenings
e Sedentary Lifestyle through outreach
e Poor nutrition ¢ Increase dissemination and education on the importance
e Fxcessive Sodium of blood pressure screenings and pre-hypertension
intake through clinics and outreach
o Genetics ¢ Promote the Illinois Tobacco Quit line among dentists
e Poor Health Literacy and physicians in the region
e Environmental o Increase Quit line promotion among all Southern Seven
Influences Health Department programs
o Access to Care e Community supported initiatives for healthier lifestyles
to increase physical activity and proper nutrition
Resources Available Barriers
¢ U ofl Extension s Funding
e Southern Seven Health e local socioeconomic status
Department e Cultural influences
e Faith based s Food deserts
organizations™® e Health equity
* FOHCs* e Lack of motivation
e Hospitals* e Access to safe open spaces
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e UIC Center for
Research on women
and Gender

e Shawnee Development

e [Local exercise facilities

¢ Am Heart Association
of IL

o UIC Center for
Research of Women
and Gender

*Appendix K

Lack of awareness or education on the importance of

physical activity and proper nutrition
Access to medical care




Appendix
Appendix A: Healthy Southern 7 Region Coalition & S7THD IPLAN Team

Name

Area Represented

Essential Service

Other Criteria Met

Melanie Koch

Union County
Hospital

Provider

Interest in Health

Lynne Chambers-

Legacy Training &

Wellness on Wheels

interest in overall

Ketchens Development Van - IDPH health of the
Corporation communities served

Carol Hannan Hardin County Provider Interest in Health
Hospital Nursing Manager

Lisa Nixon Massac County Diabetes Educator Availability and
Hospital interest in Health

Lisa Tolbert Delta Center Inc. Mental Health CEO Interest in overall
serving Alexander health of the region
and Pulaski
counties

Christi Rogan Community Rural | Director of Nursing Availability and
Health Center in interest in
Alexander, Hardin, community’s health
& Pulaski counties

Sherri Crabb Family Counseling | Mental Health CEO | Availability and

Center Johnson,
Pope, and Hardin
counties

interest in region’s
health

Jody Johnson

U of I Extension
Office Director of
Alexander,
Pulaski, Massac,
Johnson, and
Union counties

Director of five
county offices

Community’s health
interest

Mickey Finch

The Fellowship
House, Inc

Drug Treatment and
Prevention Center
CEO

Interest in overall
health of the
communities served

Caleb Nehring

Area of Cancer
Expertise

American Cancer
Society

Interest in seven
county’s health and
cancer status

Ginger McBride

Alternative HS
Coordinator &

Shawnee Community
College

Availability and
health interest

3
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Junior College
community for

region
Deena Williams Shawnee Shawnee Availability and
Development Development community’s health

serves five of
seven counties

interest

Nancy Holt

Executive Director
PH Administrator

Southern Seven
Health Department

Interest in the
overall health of the
communities served
by Southern Seven

Patricia Mochring

Community Health
Education Director

Southern Seven
Health Department

Interest in the
overall health of the
communities served
by Southern Seven

Southern Seven
Health Department
IPLAN Team

Dave Vachon

Health Educator

Southern Seven
Health Department

Availability and
interest in overall
health of the region.

Nicole Lence

Health Educator
/Dietitian

Southern Seven
Health Department

Availability and
interest in health of
adults and children
in the region

Marla Groaning

Program Manager
for Communicable
Disease and
IBCCP

Southern Seven
Health Department

Availability and
interest in cancer &
communicable
disease

Kevin Bohnert

Early Childhood
Director

Southern Seven
Health Department
and Head Start

Availability and
interest in children
and parents in the
region.

Patricia Moehring

Community Health
Education Director

Southern Seven
Health Department

Availability,
interest, and
responsibility to the
region, agency, and
state.

Lad
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Appendix B: STHD Community Health Problem Survey
SOUTHERN SEVEN HEALTH DEPARTMENT

Community Health Problems Survey

One of the responsibilities of a local health department is to evaluate community health
needs and develop mechanisms to address those needs. The Southern Seven Health
Department is beginning such a project at this time and is interested in community input to
identify health problems.

For this project a definition is given:

Health problem: A situation or condition of people which is considered undesirable,
it exists now, Is likely to exist in the future, and is measured as
death, disease or disability.

RESPONSES ARE CONFIDENTAL
1 DO NOT WRITE YOUR NAME ANYWHERE ON THIS FORM!!!

Please rate the top five health concerns with 1 being the most important and 5 being the
least important.

Rate only five:

_Accidents _ HIV/AIDS/STI's

_ Access to medical care _ Infectious diseases (hepatitis, TB, etc.)
__ Aging Problems (arthritis, hearing/vision, etc) ____ Obesity

___ Cancer . Respiratory/lung disease (COPD)

__ Diabetes __Suicide

____ Environment . Violence (including domestic)
___Heart Disease / Stroke Other

In which county do you live?

Alexander Hardin Johnson Massac Pope
Pulaski Union Other
Age: 1521 yrs. 22 — 40 yrs. 41 - 55 yrs. over 55 yrs.
Sex: Male Femaie Number persons in your household:

Education level: Circle the highest number of years completed.
8 9 10 11 12 13 14 15 16 17 + (Masters or above)
Are you familiar with Southern Seven Health Department and all the services and programs we
can provide?
__Yes No _ Notsure
Appendix C: Southern Seven Demographics




SEVEN COUNTY DEMOGRAPHICS

3 - Person
Popl;lauo Pop:latm M:.dil s Below | Feman | White | Black | Hispani
¢
ety ncome [ POV | €| @013 | 013
2010) | @013 est) | 2013) | ¥ a8 S RS I
(2013)
;“L‘xl";'lnldc 8‘:?'8' ?.629 :().")?2 3'.(’1“'0 49.5“’0 (‘!U.(\no 3().'"'0 2.30-0
Hardin | 4320, 4181 37.071| 23.6% | 49.7% | 97.3%  0.5% | 1.8%

Johnson | 12582 12,677 ] 40760 | 14.1% | 442% | 90.1% | 8.4% |  3.2%

" Massac | 15.429 | 15073 | 43.615| 163% | 52.4% | 91.4% @ 5.7% | 2.4%
Pope | 4.470 4312 38371 | 17.0% | 47.6% | 91.4% | 6.7%| 1.6%
[ Pulaski | 6.161 | 5908 | 33.017| 188% | 52% | 64.4% | 32.7% | 1.7%

— " - 4 4 — —k ——} 4 ——

Union | 17.808 | 17.583 | 41.848 | 19.5% | 50% . 96.3% | 1.1% | 5.1%

—— i i e —— — - 4 1 ¥ P -~ S— —

Total Population for the Seven Counties 67.363
|

- . Average Median Income | $37.393 |

Average Percent Below Poverty Level  20.12%

ittp://quickfacts.census.gov 2013 Estimates
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Illinois Seven County Unemployment Rates and Rankings
Not Seasonally Adjusted

NiviaBer Unem{ak::'ment Unem:ah::'ment
Rank Rank
e 2014 2013
Alexander 8.1 9 10.7 16
Hardin ' 8.4 3 11.8 | 4
Johnson ' 7.8 ' 14 | 10.7 ‘ 16
Massac ' 6.6 37 | 8.3 58
Pope ‘ 7.5 T 10.6 T
Pulaski ' 8.2 7 | 112 9
Union ' 7.8 | 14 1 11.2 [ 9

Source: lllinois Department of Employment and Securities, Economic Information and Analysis

Educational Attainment
2009 - 2013

Alexander | Hardin | Johnson | Massac | Pope | Pulaski| Union

Total Population

: 5.550 3.17¢ 9.095 | 10768 | 3238 4152 12.391

Age 25 and Older i : e ! :
No High School | 1,342 | 6711 1,778 1692 415 907 2162
Degree 24.2% 21.1% 19.5% | 15.7% | 12.8% | 21.8% | 17.4%
High School | 4208 2505 7317 9076 2.823| 3345 10229
[)k'i_'rl't' 7-‘ 6% 3‘1 .1” 0 R‘\ 4% K“\ 4% 87 ,ﬂ"n 80 :‘"n x_‘*_‘)"'u
Bachelor’s 8.4% 12.2% 15.1% | 16.7% | 13.5% 2% 20%

Degree
Alexander County has the Low est l'crccntﬁp_c of Residents with a Bachelor’s l)cgri:c.
Alexander County has the Highest Percentage of Residents Ages 25 & Older with no

High School Degree.
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Appendix D: Hllinois Behavioral Risk Factor Surveillance System Surveys 5" Round

Demographics

I8 Southern Seven Dounties Round & Brals Cowty BRFS Lot

18-24 8005
2544 16854
4554 19,261
a5 11

AGE OF RESPONDENT

; ; Total 53461
male 27,342
female 26,118

Total 53.461

whils 45 366

e =

. Totsl 5ioa a0 ~

< $15,000 7422 150%  +-53%
£15-35,000 15,091 04%  +-60% 176

$35-50,000 8,344 16.8%  +-51% a6

=850000 2 18727 378%  +-66% 161

. Total S5  woon 517

maried 32,870 615%  +-64% 321
widowed 4153 78%  +-20% 114
divorcediseparated £922 120%  +-38% 82
rEvEr maried 7583 ; ’§ 41% #-61% 44

member of unmarried - .
pie 1,554 37% - 3.5% g

RaCial CATEGORIES

WOOME LEVEL

~ Total = 53461 @ 100.0% . 569

1 adult/D children 7,728 145%  +-3.1% 179

{ adult with children 1,982 22% +-13% 2

>4 adult’l children 24,980 467%  +H-64% 257

=1 adult with children 19,569 366%  +-66% 111
Total ~ : .
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Appendix E — 1: WIC/FCM/Teen Births
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IDPH Comparison 2009/2010 Teen Births

Alexander | Hardin Johnson | Massac | Pope Pulaski Union
2009 25 5 10 26 3 12 34
(21.9%) [ (11.6%) | (8.8%) (13.1%) | (9.7%) (17.4%) | (17.6%)
2010 19 4 11 25 4 7 24
(19.8%) | (9.5%) (9.8%) (14.3%) [ (14.3%) (11.5%) (13%)
TEEN BIRTHS BY AGE EACH CALENDAR YEAR BY SPECIFIC COUNTY
(Teens were enrolled WIC/FCM Program)
YEAR 2010 2011 2012 2013
AGE 15 /16 |17 |18 |19 15 16 17 18 19 15 16 17 18 19 15 16 17 18 19
COUNTY
ALEXANDER 6 1,6 810 0, 0 3, 2, 8 1,0 2 2 6,0 0 2 4 s
HARDIN/POPE 6,60/, 1,1 3, 0,1 2 0 4, 0 0 0 3 2 0 0 0/, 03
JOHNSON 6,1 4 3 7,0 0 27,7 0 0 1 4 6 0/ 3 1 3 3
MASSAC 6,1 5 915 0, 5 412 14 2, 2, 5, 4, 7, 2, 5, 2 2|5
PULASKI 6,0 1,1 6,0 1 2 6, 9,0 0 0 0 3 0 0 2 4 4
UNION 13 9/ 510 1 1 5 7,10 1, 4 0 3 9 1, 1 2 6 8
S7HD TOTALS 1 6 26 27 51 1 8/18 34 52 4 6 8 16 33 3 9 919 29
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Appendix E — 2: Births by County of Residence/Birth Characteristics

Births by County of Residence — 2010-2013 {As of July 2014)

COUNTY 2010 2011 2012 2013
Alexander 96 110 106 103
Hardin 42 44 30 33
Johnson 112 119 121 99
Massac 175 166 156 135
Pope 28 32 32 23
Pulaski 61 64 57 61
Union 184 171 188 198
S7HD 698 706 690 652 | 0 0

Birth Characteristics {(Number} by County - 2010 {Most Current Stats Available)

Number of t\c:w Birth l\}?w Birth ire- Teens .
umber o t t erm nfant
COUNTY | girths <2,500 | <1,500 | <37 f\f‘; 16| peaths
Grams Grams Whks
Alexander 96 12 1 11 18 2
Hardin 42 2 0 3 4 1
Johnson 112 9 4 12 11 2
Massac 175 14 3 18 25 1
Pope 28 1 1 1 4 0
Pulaski 61 5 0 7 0
Union 184 15 2 16 24 0
S7HD 698 58 11 69 94 6
Birth Characteristics (Percentages) by County - 2010
(Most Current Stats Availabie)
Number of i_;:v Birth }t@v Birth ;r& Teens -
umber o erm nfan
COUNTY | girths <2500 | <1,500 | <37 f‘f; 1o | peaths
Grams Grams Wks
Alexander 96 * * * 19.80 *
Hardin 42 * 0.00 * 9.50 *
lohnson 112 * * 10.70 9.80 ®
Massac 175 8.00 * 10.30 14.30 *
Pope 28 * * * 14.30 0.00
Pulaski 61 * 0.00 * 11.50 0.00
Union 184 2.00 * 8.70 13.00 0.00
S7THD 698 8.00 * 1.25 13.00 *

* Rate of percentage does not meet standards of reliability (Numerator <10 or denominator <1 00}
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in 2010

Leading Causes of Death
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Appendix G: lllinois Cancer Data Stats 2014
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Appendix H: Community Health Problem Survey Results

Based on being rated as #1 health problem from community surveys

HEALTH PROBLEM 1 2 3 4 5
Cancer 128 82 57 42 27
Access To Medical

Care 72 25 36 33 29
Obesity 44 39 50 52 52
Diabetes 36 64 68 37 37
Accidents 35 28 20 33 51
Heart Disease/Stroke 28 71 61 76 39
HIV/AIDS/STD’s 24 18 19 15 20
Violence 21 26 26 26 34
Suicide 19 19 18 23 40
infectious Diseases 14 24 19 16 15
Environment 14 16 26 27 35
Respiratory/Lung

Disease 4 16 25 36 28
Total Votes 439 428 425 416 407

#1 Cancer, #2 Access to Medical Care, #3 Obesity, #4 Diabetes, #5 Accidents

Based on total number of weighted* votes (last column)

HEALTH PROBLEM 1 2 3 4 5 Total
Cancer 640 328 171 84 42 1,265
Access to Medical 360 100 108 66 33 667
Care

Obesity 220 156 150 104 52 682
Diabetes 180 256 204 74 37 751
Accidents 175 112 60 66 51 464
Heart Disease/Stroke 140 284 183 152 39 798
HIV/IAIDS/STD’s 120 72 57 30 20 299
Violence 105 104 78 52 34 373
Suicide 95 76 54 46 40 311
Infectious Diseases 70 96 57 32 15 270
Environment 70 64 78 54 35 301
Respiratory / lung dis 20 64 75 72 28 259
Total Votes 2,195 1,712 1,275 832 426 6,440

#1 Cancer, #2 Heart disease/stroke, #3 Diabetes, #4 Obesity, #5 Access To

Medical Care

* weighting of votes - if a problem was rated #1, it was multiplied by 5, if it was
rated #2, it was multiplied by 4, if it was rated #3, it was multiplied by 3, if it was
rated #4 it was multiplied by 2, if it was rated #5, it was multiplied by 1.
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Appendix I: Health Problem Priority Setting Worksheet

Health Problem Priority Setting Worksheet

List the health problems as determined through data collection, community perceptions, or other
means. Make additional copies of this worksheet, as necessary.

Health Problem A B C Effectiveness D E
Size Seriousness | Of Intervention | Priority Score | Rank
(A+2B) C
Cancer 8 9 9 R+18x9 =234 2
Heart Disease 9 9 7 9+18x7 = 189 4
Diabetes 7 9 8 7+18x8 = 200 3
Obesity 10 10 9 10420x9 = 270 i
Access to Medical Care | 9 7 5 9+14x5=115 5
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Appendix J-1: Overweight & Obesity Healthy Analysis Problem Worksheet

e Proldem Argiysis Werkahne
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Appendix J-2: Cancer Health Analysis Problem Worksheet

Haalth Problem Analys:s Worksheat

i
Fudirect Contrbuting Factor
| Direct Contributing Factor 71 “Free Stuff" to Purchase Products - |
L _Response to Emotional Appeal |
indirect Contrbuting Fackor
Direct Contrbuting Factor L5l Numerous Fast Food Restaurant Access
Heaith Problem 1 Lack of Education/Culture/Low Income
o s : Indirect Contrbuting Fadtor
Cancer Risk Factor Direct Contributing Factor e No Motivation for Physical Activity
~T|__Obesitynactivity |+~ Sedentary Lifestyle [T|___Ruralitigh PovertylLow Education Level
Tl Type of EmploymentWork Hours
/ indiract Contrbuting Factor
| Direct Contrbuting Factor _ Physician’s Judgment ]
“~{ Megs/Underiying Health Conditions
Danger and Safety Concerns |
indirect Contributing Factor
Direct Contributing Factor i Lack of Education About Screening ]
: —{ Lack of Education About Screening (Prevention) |
Indirect Contrbuting Factor
Risk Factor . Direct Contributing Factor {1 About Prevention (Le. lack of radon testing) |
!a tics/Envi _!L .,.1 Lack of Ed b ‘IN{
31 Environmental Toxins (i e. radon, asbestos,
: pesticides chemical production. waste etc |
indirect Contrbuting Factor
Direct Contrbuting Factor Smoke Free linors Law Viclations
""" 1 Secondhand Smoke ]—[ Selief by Some of "Right to Smoke™
Lack of Education on Health Effects
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Appendix J-3: Type Il Diabetes Mellitus Health Analysis Problem Worksheet




Appendix J-4: Heart Disease Health Problem Analysis Worksheet

Heat Fratiom Anaiyex orneet ngrec cownang Facr
§ — t o —
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—— ] e —
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JE :"m
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u-:-_- l—t Laeh of of Ir schooi
Lack of aafs
et Fackr Tr - Cosl ]
[ Lack of scceas to mecication
LT Faar of 6i2s #echs ]
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Appendix K: Community Organizations

Community Organizations

*Cancer Corners
Metropolis Library
Mounds Library
Rosiclare Library
Southern Seven Health Department — Pulaski Clinic

*Community and Behavioral Health Centers
Delta Center — Alexander and Pulaski
Family Counseling Center — Hardin, Johnson, and Pope
Massac Mental Health — Massac
Union County Counseling — Union

*Faith Based Organizations
Anna Heights Baptist Church — Anna
Cross Road United Methodist Church - Ullin
Community Chapel - Golconda
First Missionary Baptist Church — Cairo
First United Methodist Church — Metropolis
Life Church Eastland — Metropolis
Ohio Chapel United Methodist Church - Grand Chain
Salem Lutheran Church — Jonesboro
St John Praise and Worship — Pulaski
United Methodist Church - Anna
United Methodist Church - Goreville
United Methodist Church — Vienna

*Federally Qualified Healthcare Centers (FQHC)
Community Health & Emergency Services, Incorporated (Alexander,
Hardin, Pope, and Pulaski)
Rural Health, Incorporated (Union and Johnson counties)

*Hospitals
Hardin County Hospital
Massac Memorial Hospital
Union County Hospital
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