
AGENDA 



DEKALB COUNTY BOARD OF HEALTH MEETING 
 

DeKalb County Community Outreach Building 
Conference Room West 

June 25, 2024 
6:00 PM 

 
AGENDA 

 

I. APPROVAL OF AGENDA 
 
II. APPROVAL OF MINUTES 

 
FULL BOARD 
1. Approval of the Board of Health Meeting Minutes of May 28, 2024 

 
III. COMMITTEE REPORTS 

1. Approval of the Personnel Committee Meeting Minutes of June 13, 2024 
 
IV. PERSONS TO BE HEARD FROM THE FLOOR* 
 

V. PRESENTATION 
1. Family Case Management (FCM) 
 

VI. COMBINED REPORT - NONE 
 
VII. FINANCIAL DATA 

1. Review and Approval of Financial Statement for the Month of May 2024 
 

VIII. OLD BUSINESS 
1. 2022-2027 IPLAN – Final Review and Approval 

 
IX. NEW BUSINESS 

 
X. EXECUTIVE SESSION 

1. Employment Matters  
a.  Annual Performance Review of the Public Health Administrator 

 
XI. CORRESPONDENCE AND NEWS 
 
XII. ADJOURNMENT 
 
 
MISSION: To work with our community to prevent disease and injury, protect the environment 
and promote health.  
 
VISION: A community where all can achieve optimal health where they live, work and play.  
 
* Any member of the public may address the Board of Health or Committee for up to 3 minutes 
on any topic of their choosing, limited to thirty minutes in total.  We are requesting that if you 
plan to participate in the meeting, and have public comment, that you submit your request to 
comment via email to healthinfo@dekalbcounty.org  

mailto:healthinfo@dekalbcounty.org


MINUTES 



 

DEKALB COUNTY BOARD OF HEALTH MEETING 
MEETING MINUTES 
DATE: May 28, 2024 

 
BOARD OF HEALTH MEMBERS PRESENT  
 
Derryl Block, RN, PhD 
Kellen Bosma, DMD 
Lorraine Daly, Secretary 
Carlos Dominguez, DVM 
Karen Federici 
Mark Mattson, Vice President 
Jill Olson 
Michael Thornton, MD 
Anita Zurbrugg, President 
 
BOARD OF HEALTH MEMBERS ABSENT 
 
Rukisha Crawford 
Kimberly Heinisch 
 
STAFF MEMBERS PRESENT 
 
Lisa Gonzalez, MPH, Public Health Administrator 
Stacia Runge, MSW, Director of Community Health and Prevention 
Greg Maurice, LEHP, Director of Health Protection 
Adriana Milan, MPA, Director of Administrative Services 
Erin Frye, MPH, Administrative Support and Marketing Manager 
Melissa West, Accounting Assistant 
 
CALL TO ORDER 
 
The DeKalb County Board of Health meeting of May 28th, 2024 was called to order at 6:02pm by 
Ms. Zurbrugg, President. 
 
AGENDA  
 
On a motion by Dr. Thornton, seconded by Ms. Olson, the Board of Health Meeting Agenda of 
May 28th, 2024 was approved. Motion carried. 
 
APPROVAL OF MINUTES 
 
Full Board 
 
On a motion by Dr. Federici, seconded by Ms. Daly, the Board of Health Meeting Minutes for 
March 26, 2024 were approved. Motion carried. 
 
COMMITTEE REPORTS  



 

PERSONS TO BE HEARD FROM THE FLOOR  
 
None. 
 
PRESENTATION  
 

1. Vital Records Program 
 
Mrs. West presented on the Health Departments’ Vital Records Program. She explained the Illinois 
Department of Public Health (IDPH) appoints local registrars to work with local funeral directors 
and hospital staff to register births and deaths that occur in DeKalb County. She shared the health 
department administrator, Lisa Gonzalez, acts as a Local Registrar for DeKalb County and that 
Deputy State Registrar are authorized to sign on behalf of the local registrar to register/certify birth 
and death records. 
 
Mrs. West explained there are two web-based vital record storage systems, the Illinois Vital 
Records System (IVRS) and DevNet. She shared IVRS is a web-based application designed to 
create and process, or certify, birth and death records online and DevNet is a records database 
which contains vital records created prior to 2010.  
 
Mrs. West shared for birth records, hospital staff initiate birth records for hospital births and the 
record is routed electronically to the local registrar once completed. She stated the local registrar 
reviews the birth record for completion and can either reject it, sending it back to the hospital for 
corrections, or sign and date it, certifying the birth record.  
 
Mrs. West explained for children born at home in DeKalb County, a Certificate of Live Birth must 
be completed either by the attending mid-wife or doula, or by an individual greater than 18 years 
old that is not the mother or father. She stated if the mother and father are not married, a Voluntary 
Acknowledgement of Paternity must also be completed. She shared the paperwork for a home birth 
must be submitted prior to the child’s first birthday and the Deputy State Registrar enters the 
Certificate of Live Birth information into IVRS.  
 
Mrs. West stated funeral directors, physicians, and the County Coroner enter information into 
IVRS to initiate a death record. She shared once the funeral director completes the death record, it 
is routed electronically to the local registrar. She iterated the local registrar then reviews the death 
record for completion and can either reject it, sending it back to the funeral home for corrections, 
or sign and date it, certifying the death record. 
 
Mrs. West explained the differences between medical, temporary and permanent death records; a 
medical death record indicates that a physician has certified the cause of death, a temporary death 
record indicates the record is temporary “pending investigation” by the County Coroner and a 
permanent death record indicates an investigation has been completed by the County Coroner and 
a cause of death determined. She clarified, once certified, a permanent death record cannot be 
amended by anyone other than the County Coroner. 
 
Mrs. West explained fetal death records are not entered into IVRS, instead, if the gestation of the 
fetus is 20+ weeks, and when the mother elects in writing to arrange for the burial or cremation of 
the fetus, a certificate must be filed by the hospital and a Fetal Death Form must be filled out with 



 

signatures from the physician, funeral director and local registrar. She stated the original Fetal 
Death Form is mailed to the Illinois Department of Public Health (IDPH) and copies are distributed 
to the County Clerk and County Coroner.  
 
Mrs. West shared minor corrections to birth records can be completed by the registrar within the 
first year and major corrections cannot be completed by the registrar and require an Affidavit and 
Certificate of Correction Form be mailed to the IDPH Department of Vital Records as well as any 
pertinent supplemental forms. She stated minor corrections include the child’s first and/or middle 
name, sex, time of birth, mother’s address, parent’s first or middle names, parents date of births, 
parents place of birth and parents last name but only when due to a spelling error.  
 
Mrs. West shared minor corrections to death records can be completed by the registrar within the 
first year and major corrections cannot be completed by the registrar. She explained minor 
corrections include the decedent’s first and/or middle name, date and place of birth except for 
country, social security number, decedent’s residence, informant’s relationship and mailing 
address, date doctor attended the deceased, coroner contacted, time of death, decedent’s ethnicity, 
occupation and industry, place of death, armed services, education and Hispanic origin. She shared 
major corrections include the decedent’s last name, the surviving spouse’s first, middle and/or last 
name, parents’ last name(s), method, place and/or date of disposition and the funeral home name, 
address and/or license number.  
 
Mrs. West explained that only the person themselves, if of legal age, the birth mother or father, or 
other legal representative with a valid identification are allowed to request and obtain a birth 
certificate. She shared the person listed as “informant”, the funeral home on the record, or a person 
with a personal or property right interest with the decedent are allowed to request an obtain a death 
certificate. 
 
Mrs. West shared the fee schedule for birth and death records; birth certificates are $16.00 for the 
first copy and $8.00 for each additional copy or free to those experiencing homelessness and that 
death certificates are $21.00 for the first copy and $17.00 for each additional copy or for veteran’s, 
free for the first copy and $6.00 per additional copy.  
 
Mrs. West reviewed the revenues and fees for birth and death records from 2020 through 2023. 
She also reviewed the number of birth and death certificates issued from 2015 through 2023.  
 
Ms. Daly asked if a father or coparents needs to be listed on the birth certificate. Mrs. West shared 
that a coparent must be listed only if the coparent is married to the birth mother and in all other 
cases that section may be left blank. Ms. Daly inquired if there was a reason Hispanic origin is 
listed on a death certificate. Mrs. West did not know the answer but presumed it was because of 
census-related reasons. Mrs. Gonzalez asked how often a birth record is rejected back to the 
hospital prior to certification. Mrs. West replied that a birth record is rejected approximately once 
a month or so.  
 
COMBINED REPORT 
 
Mrs. Gonzalez offered to answer or clarify any questions regarding the combined report included 
in the Board of Health packets. No questions were posed.  



 

FINANCIAL DATA 
 
On a motion by Dr. Thornton, seconded by Dr. Bosma, the Financial Statements for the months of 
March and April 2024 were approved. Motion carried. 
 
On a motion by Ms. Daly, seconded by Dr. Federici, the Check Dispersements for the months of 
April and May 2024 were approved. Motion carried. 
 
OLD BUSINESS 
 
NEW BUSINESS 
 

1. 2023 DCHD Financial Statement (unaudited) 
 
Mrs. Gonzalez explained the analysis of the 2023 financial statement compares the 2023 budget 
as adopted to 2023 budget actuals.  
 
Mrs. Gonzalez explained the Budget column was originally budgeted in the summer of 2022. She 
shared the 12 Month Projected Budget column is the 2023 projected budget estimated in July 2023 
with 6 months of actual data. She shared the Year-to-Date Actual column are the unaudited totals 
for 2023. She shared the PCNT column depicts the year-to-date amount divided by the budget.   
 
Mrs. Gonzalez stated the property tax revenue was close to expected with a 100% PCNT. She 
explained that the property tax revenue was slightly lower than budgeted as it was down by 
approximately $25.  
 
Mrs. Gonzalez explained the Licenses and Permits category had lower than budgeted revenue in 
the amount of $27,600. She shared this might be due to a decline in cat tag revenue. She shared 
Septic Inspections (3551) and Well inspections (3552) revenue is now reported in line 3554 – Real 
Estate Inspections.  
 
Mrs. Gonzalez explained the grant revenue was higher than budgeted due to uncertainty in funding 
regarding COVID-19 response efforts. She noted during the budgeting period it was unknown if 
there would be additional funding from COVID-19 grants. She stated the grant revenue was higher 
than budgeted in the amount of $2,461,593. She explained that Medicaid revenue received was 
greater than budgeted by approximately $36,594.  
 
Mrs. Gonzalez shared the Fees revenue was greater than budgeted to the amount of $45,859 due 
to private pay immunizations being higher than budgeted due to administration billing of the 2023-
2024 COVID vaccine and increased administration of travel related vaccines. She shared the Non-
operating Revenue was higher than budgeted in the amount of 100,321 due to higher than budgeted 
interest revenue.  
 
Mrs. Gonzalez stated the total revenues for 2023 was higher than budgeted in the amount of 
$811,538. She iterated this is primarily due to higher than expected Medicaid, Private Pay and 
Interest revenue and greater than anticipated grant revenue 
 



 

Mrs. Gonzalez shared the salary expenses were lower than expected in the amount of 
approximately $146,676. Mrs. Gonzalez explained the Capital Outlay expenses were higher than 
budgeted in the amount of $7,991. She clarified the expenses were higher than expected due to the 
purchase of office furniture and small equipment such as computers, headsets, WIC signature pads, 
printers, IdentiSys badging, and exit and directional signs. 
 
Mrs. Gonzalez shared Commodities and Services were higher than projected at $378,471. She 
shared for Training, Public Notices and Vaccines the health department spent more than projected 
by the amounts of $16,760, $262,745 and $74,427, respectively. She noted these were grant-
covered expenses.  
 
Mrs. Gonzalez shared the total expenditures for 2023 were $239,786 greater than budgeted. She 
reiterated this is primarily due to greater than budgeted expenses in capital outlay, grant related 
media, travel and training expenses and COVID-19 vaccine expense. 
 
Mrs. Gonzalez summarized the actual 2023 unaudited budget had higher than expected revenues 
in the amount of $811,538 due to higher the expected Medicaid, Private Pay and Interest revenue 
and greater than anticipated grant revenue. She shared the actual 2023 unaudited budget had higher 
than expected expenses in the amount of $239,786 primarily due to greater than budgeted expenses 
in capital outlay, grant related media, travel and training expenses and COVID-19 vaccine 
expense. 
 
Mrs. Gonzalez shared when the budget was created in August of 2022, a shortfall of $139,220 was 
budgeted. She shared the actual 2023 unaudited budget ended with a surplus of $432,533.  
 
Mrs. Gonzalez provided a fund balance update. She shared the Health Department began 2023 
with $2,877,527 and ended the year with $3,310,060. She shared Restricted Funds, which are a 
portion of three months cash flow, accrued time-off, $200,000 for an extreme event, and $100,000 
to stabilize from lost revenue, are subtracted from the year-end balance to calculate the remaining 
available funds. She shared the restricted funds totaled $1,354,308 which resulted in an available 
balance of $1,995,752.  
 
Mrs. Gonzalez shared a 10-year history depicting a mid-term plan to drawdown the health 
department’s Fund Balance. She explained the plan was established primarily because revenues 
have not kept up with expenses, especially since the recession of 2008. She shared this is largely 
due to decrease in property tax levy (2010 – 2018) and grant revenue that has remained level or 
decreased over the last many years as well as an increase in Expenditures, primarily due to health 
insurance. She also shared 10-year history of property tax levy.  
 
Ms. Olson asked who determines where the fund balances are invested. Mrs. Gonzalez shared the 
fund balances are invested by the County Treasurer.  
 

2. 2022-2027 IPLAN – Community Health Needs Assessment (CHNA) Overview 
 
Mrs. Gonzalez presented an overview of the draft CHNA for DeKalb County. She explained the 
CHNA aims to identify prevalent health needs among residents in DeKalb County, illuminating 



 

health disparities that particularly affect medically underserved, low-income, and uninsured 
populations and that CHNA insights will inform the development of new strategies with the goal 
of advancing public health and well-being within our communities. 
 
Mrs. Gonzalez shared in lieu of an Organizational Capacity Assessment, the DeKalb County 
Health Department (DCHD) completed a Strategic Plan, an allowed acceptable alternative, 
according to the Illinois Administrative Code, Section 600.410. She stated the needs assessment 
was conducted using an adapted process from the Assessment Protocol for Excellence in Public 
Health (APEX-PH) Model. She explained with this model, through a comprehensive three-part 
process, local health departments (LHDs) assess internal capacity, identify priority community 
health issues through a community-based process, and complete the cycle by developing action 
plans to address the priority community health issues. 
 
Mrs. Gonzalez explained the CHNA consists of a variety of primary and secondary sources with 
primary sources coming from community resident surveys, community focus groups, key 
informant interviews, and the CHNA survey and secondary sources coming from reputable sources 
such as the Centers for Disease Control, County Health Rankings, IDPH, Institute for Health 
Metrics and Evaluation and the US Census Bureau.  
 
Mrs. Gonzalez provided a brief overview of select data from the CHNA report on the following 
categories: demographics and socioeconomics, general health and access to care, maternal and 
child health, chronic disease, infectious disease, environmental/occupational/injury control and 
sentinel events.  
 
Mrs. Gonzalez mentioned the empty data spaces in the report, noting that Northwestern Medicine 
(NM) contracted with Metopio for CHNA data needs but due to data sharing restrictions, Metopio 
could not provide the data to the DeKalb County Health Department (DCHD) and NM’s legal 
representation advised that they also not share the data with DCHD so DCHD reached out to IDPH 
to try to obtain the data and is currently awaiting a response. She explained that ultimately, the 
data may not be included as part of the final CHNA report. 
 
Mrs. Gonzalez explained the Community Engagement Council (CEC) is a collection of community 
members and organization representatives whose goals are to review, discuss and analyze the 
primary and secondary data collected in the CHNA process, identify prevalent health needs among 
residents in DeKalb County, and prioritize the identified community health needs. She stated the 
CEC met virtually twice via Zoom meetings to review and discuss the Northwestern Medicine 
Kishwaukee Hospital 2024 CHNA Databook and Northwestern Medicine Valley West Hospital 
2024 CHNA Databook and to identify community health problems/needs. 
 
Mrs. Gonzalez shared CEC participants met for a third time in-person to prioritize the identified 
health needs through a forced stack ranking process – a pairwise comparison that takes two ranking 
options at a time and puts them in a head-to-head pair vote. She stated the priorities chosen by the 
CEC, ranked from 1 (most important) to 10 (least important) were behavioral health, access to 
care, cardiovascular disease, substance use disorders, cancer, diabetes, obesity, food access, 
homelessness and housing and transportation.  
 



 

Mrs. Gonzalez shared the 2022-2027 IPLAN priorities for DeKalb County were determined to be 
behavioral health, access to care, and substance abuse. She explained the CHNA has been drafted 
for Board of Health (BOH) review and feedback and the next steps are to draft the Community 
Health Improvement Plan (CHIP) for CEC and BOH review and feedback, for the BOH to review 
and approve the IPLAN, and for the DeKalb County 2022-2027 IPLAN to be submitted to the 
State.  
 
Ms. Olson asked if accidental deaths include overdoses and Mrs. Gonzalez replied yes. Ms. 
Zurbrugg asked if there is a known “why” for DeKalb County cancer rates being higher than those 
of the State of Illinois and Mrs. Gonzalez replied no. Ms. Olson asked if the States attorney office 
would work with Northwestern Medicine’s attorneys to receive data. Mrs. Gonzalez shared that 
she would look into it, but that it is unlikely the health department would receive the data in time 
to include in the IPLAN. Ms. Daly made some suggestions for formatting of the charts in the 
CHNA section of the IPLAN.  
 
EXECUTIVE SESSION 
 

1. Collective Bargaining 
 
The Board of Health entered into Executive Session at 7:04pm for the purpose of discussing 
Collective Bargaining under Subsection Number 21 of Section 2 (c) of the Open Meetings Act. 
 
On a motion by Mr. Mattson, seconded by Dr. Block, the move into Executive Session for the 
purpose of discussing Collective Bargaining, under Subsection number 21 of Section 2 (c) of the 
Open Meeting Act was approved. Motion carried. 
 
Anita Zurbrugg stated the Board of Health entered Open Session at 7:52pm. 
 
On a motion by Mr. Mattson, seconded by Dr. Federici, the adoption of Proposal A, in accordance 
with the recommendations provided by the independent contractor, GovHR USA, and as discussed 
by the Board during executive session, was approved. Motion carried. 
 
CORRESPONDENCE AND NEWS 
 
ADJOURNMENT  
 
On a motion by Ms. Olson, seconded by Ms. Daly, the Board of Health adjourned at 7:53pm. 
Motion carried. 
 
 
 
______________________________________ 
Lorraine Daly, Secretary 
DeKalb County Board of Health 



 

DEKALB COUNTY BOARD OF HEALTH 
PERSONNEL COMMITTEE MEETING 

DATE: JUNE 13, 2024 
 
PERSONNEL COMMITTEE MEMBERS PRESENT: 
 
Derryl Block, PhD, Chair 
Lorraine Daily 
Karen Federici, MD 
Jill Olson 
 
STAFF MEMBERS PRESENT: 
 
Lisa Gonzalez, Public Health Administrator 
Erin Frye, Administrative Support and Marketing Manager 
 
CALL TO ORDER 
 
The Personnel Committee meeting June 13, 2024, was called to order at 12:02 p.m. by 
Dr. Block, Chair. 
 
ANNUAL PERFORMANCE REVIEW PROCESS FOR THE PHA 
 
Erin Frye provided an overview of the process for evaluating the Public Health 
Administrator. The process included feedback from select staff and a self-evaluation that 
includes a summary of accomplishments from the 2023-2024 review period and goals for 
the 2024-2025 review period. Information will be summarized in Executive Session. 
 
Dr. Block shared the Personnel Committee will move into Executive Session for the 
purpose of discussing Employment Matters – Personnel, under Subsection number 21 of 
Section 2 (c) of the Open Meeting Act. 
 
EXECUTIVE SESSION 
 
ADJOURNMENT 
 
On a motion by Jill Olson, seconded by Lorraine Daly, the Personnel Committee 
adjourned at 12:36 p.m.  Motion carried. 
 
 
__________________________________ 
Dr. Block, Chair 
Personnel Committee 
 



COMBINED 
REPORT 



FINANCIAL 
DATA 



 ACCOUNT BALANCE AS OF 04/30/2024: 2,036,225.35$     

235,059.47$            
325,840.88$    

YTD 2024 Revenue 1,466,492.25$ 

2023 BUDGET 3,931,414.00$ 
42% of year 37.30%

235,059.47$        

MAY 2024 Expenses 437,308.55$            
May 2023 Expenses 330,242.40$    
2024 YTD Expenses 1,762,369.49$ 

2024 Budget 4,057,450.00$ 
42% of year 43.44%

437,308.55$        

 ACCOUNT BALANCE AS OF 05/31/2024: 1,841,695.29$     

1ST STATE BANK 1,499,798.99$         

3,341,494.28$     

EXPENSES:

TOTAL EXPENSES:

INVESTMENTS:

TOTAL INVESTMENTS:

DEKALB COUNTY HEALTH DEPARTMENT
INCOME STATEMENT

MAY 31, 2024

REVENUE:

MAY 2024 Revenue 

TOTAL REVENUE:

MAY 2023 Revenue 



GL Number Description

2024
Amended
Budget 

YTD Balance
05/31/2024

Normal (Abnormal) 

Activity For
05/31/2024

Increase (Decrease) 

Available
Balance 05/31/2024
Normal (Abnormal) 

% Bdgt
Used

Balance As Of 05/31/2024

REVENUE AND EXPENDITURE REPORT FOR DEKALB COUNTY GOVERNMENT

Fund: 351 PUBLIC HEALTH FUND
Account Category: Revenues
Department: 3610 PUBLIC HEALTH
351-3610-30001 PROPERTY TAX-CURRENT 444,914.00 0.00 0.00 444,914.00 0.00 
351-3610-30170 PROPERTY TAX - COUNTY HEALTH DEPT 0.00 32,438.63 32,438.63 (32,438.63) 100.00 
351-3610-32125 ANIMAL CONTROL LICENSES 420,000.00 163,639.43 31,067.43 256,360.57 38.96 
351-3610-32300 SEPTIC PERMITS & LICENSES 12,000.00 10,450.00 3,900.00 1,550.00 87.08 
351-3610-32325 WELL PERMITS 10,200.00 6,187.00 1,769.00 4,013.00 60.66 
351-3610-32350 RESTAURANT PERMITS 265,000.00 244,827.87 10,775.37 20,172.13 92.39 
351-3610-33014 PLANNING & PREPARED GRANT 145,000.00 0.00 0.00 145,000.00 0.00 
351-3610-33016 TOBACCO GRANT 220,500.00 0.00 0.00 220,500.00 0.00 
351-3610-33165 FED GRANT-WIC PROGRAM 397,000.00 106,128.00 41,927.48 290,872.00 26.73 
351-3610-33170 FED GRANT-HIV CASE MANAGEMENT 115,000.00 29,287.83 4,319.97 85,712.17 25.47 
351-3610-33175 FED GRANT-SAFE DRINKING WATER 0.00 337.50 0.00 (337.50) 100.00 
351-3610-33220 FED GRANT-NAVIGATOR SUPPORT 113,600.00 97,341.95 26,261.99 16,258.05 85.69 
351-3610-34145 STATE GRANT-LOCAL HEALTH PROTECTION 225,000.00 0.00 0.00 225,000.00 0.00 
351-3610-34150 STATE GRANT-FAMILY PLANNING 155,000.00 0.00 0.00 155,000.00 0.00 
351-3610-34155 STATE GRANT-FAMILY CASE MANAGEMENT/H 440,000.00 114,913.78 3,821.06 325,086.22 26.12 
351-3610-34160 STATE GRANT-VISION & HEARING 18,000.00 2,751.00 2,135.00 15,249.00 15.28 
351-3610-34165 STATE GRANT-VECTOR PREVENTION 22,500.00 0.00 0.00 22,500.00 0.00 
351-3610-34170 STATE GRANT-LEAD POISONING PREVENTIO 35,500.00 5,436.95 5,436.95 30,063.05 15.32 
351-3610-34830 STATE AID-DEATH SURCHARGE REVENUE SH 0.00 2,783.00 0.00 (2,783.00) 100.00 
351-3610-34865 MEDICAID-FAMILY PLANNING 93,000.00 46,745.97 5,805.08 46,254.03 50.26 
351-3610-34875 MEDICAID-IMMUNIZATIONS 26,000.00 20,971.61 4,654.77 5,028.39 80.66 
351-3610-34880 MEDICAID-DEPRESS/SCREEN 35,000.00 36,357.96 7,323.19 (1,357.96) 103.88 
351-3610-34980 LOCAL GRANT-FAMILY CASE MANAGEMENT/H 0.00 3,821.06 0.00 (3,821.06) 100.00 
351-3610-34985 NW MEDICINE COMMUNITY BENEFIT GRANT 0.00 9,350.00 0.00 (9,350.00) 100.00 
351-3610-35300 VITAL RECORD FEES 92,000.00 40,927.81 9,157.81 51,072.19 44.49 
351-3610-35310 DRUG TESTING FEES 17,000.00 5,000.00 1,450.00 12,000.00 29.41 
351-3610-35315 BLOOD LEAD TESTING FEES 100.00 52.10 0.00 47.90 52.10 
351-3610-35320 COMMUNITY LAB DRAW FEES 3,600.00 1,690.68 480.68 1,909.32 46.96 
351-3610-35330 MEDICAL CANNABIS PROGRAM 4,500.00 75.00 0.00 4,425.00 1.67 
351-3610-35640 TANNING BOOTH INSPECTIONS 3,700.00 200.00 0.00 3,500.00 5.41 
351-3610-35650 REAL ESTATE INSPECTIONS 11,000.00 2,497.00 377.00 8,503.00 22.70 
351-3610-35710 PRIVATE PAY-FAMILY PLANNING 47,500.00 21,558.42 4,451.47 25,941.58 45.39 
351-3610-35730 PRIVATE PAY-IMMUNIZATIONS 66,000.00 42,650.01 5,017.43 23,349.99 64.62 
351-3610-35740 PRIVATE PAY-TB 14,500.00 5,761.90 536.09 8,738.10 39.74 
351-3610-35750 PRIVATE PAY-VISION & HEARING 5,800.00 783.00 351.00 5,017.00 13.50 
351-3610-35760 PRIVATE PAY-DEPR/ASQ SCRN 6,000.00 1,962.47 435.39 4,037.53 32.71 
351-3610-35770 FLU SHOTS 45,000.00 6,956.50 425.30 38,043.50 15.46 
351-3610-37100 INVESTMENT INTEREST 85,000.00 56,719.04 12,058.66 28,280.96 66.73 
351-3610-38100 MISCELLANEOUS REVENUE 500.00 13,979.57 153.39 (13,479.57) 2,795.91 
351-3610-38220 BUILDING RENTALS 6,300.00 2,646.65 529.33 3,653.35 42.01 
351-3610-38500 DONATIONS 500.00 62.56 0.00 437.44 12.51 
351-3610-39111 TRANSFER FROM: GENERAL FUND 311,200.00 311,200.00 0.00 0.00 100.00 
351-3610-39516 TRANSFER FROM: SOLID WASTE FUND 18,000.00 18,000.00 18,000.00 0.00 100.00 

      Total Dept 3610 - PUBLIC HEALTH 3,931,414.00 1,466,492.25 235,059.47 2,464,921.75 37.30 

Total For Department PUBLIC HEALTH 3,931,414.00 1,466,492.25 235,059.47 2,464,921.75 37.30 

  Revenues 3,931,414.00 1,466,492.25 235,059.47 2,464,921.75 37.30 

Account Category: Expenditures

Page: 1/306/20/2024 10:14 AM
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Available
Balance 05/31/2024
Normal (Abnormal) 

% Bdgt
Used

Balance As Of 05/31/2024

REVENUE AND EXPENDITURE REPORT FOR DEKALB COUNTY GOVERNMENT

Fund: 351 PUBLIC HEALTH FUND
Account Category: Expenditures
Department: 3610 PUBLIC HEALTH
351-3610-40001 SALARIES 2,297,700.00 939,153.47 164,251.19 1,358,546.53 40.87 
351-3610-41300 WAGES - OVERTIME 4,200.00 1,735.89 327.06 2,464.11 41.33 
351-3610-42110 ON CALL PAY 12,200.00 5,320.00 940.00 6,880.00 43.61 
351-3610-42700 RECRUITMENT BONUS 0.00 2,500.00 0.00 (2,500.00) 100.00 
351-3610-42710 RETENTION BONUS 0.00 500.00 0.00 (500.00) 100.00 
351-3610-42800 DEFERRED COMPENSATION 4,000.00 1,653.20 301.24 2,346.80 41.33 
351-3610-43100 HSA CONTRIBUTIONS 6,500.00 3,185.00 637.00 3,315.00 49.00 
351-3610-43200 INSURANCE BUYOUT 30,000.00 13,500.00 2,750.00 16,500.00 45.00 
351-3610-43300 PHO PAYOUT CONTINGENCY 30,000.00 33,197.93 0.00 (3,197.93) 110.66 
351-3610-44100 EMPLOYER PORTION FICA 175,800.00 71,481.26 11,990.33 104,318.74 40.66 
351-3610-44200 EMPLOYER PORTION IMRF 135,400.00 56,458.05 9,511.13 78,941.95 41.70 
351-3610-44400 HEALTH INSURANCE 518,500.00 174,491.31 33,678.56 344,008.69 33.65 
351-3610-44450 LIFE INSURANCE 2,900.00 661.51 126.01 2,238.49 22.81 
351-3610-44500 UNEMPLOYMENT INSURANCE 6,000.00 4,554.16 102.81 1,445.84 75.90 
351-3610-51100 SUPPLIES 25,000.00 11,159.00 1,711.50 13,841.00 44.64 
351-3610-51300 SOFTWARE ACQUISTION 6,000.00 538.79 0.00 5,461.21 8.98 
351-3610-51350 BOOKS & SUBSCRIPTIONS 8,200.00 0.00 0.00 8,200.00 0.00 
351-3610-51650 ENVIRONMENTAL HEALTH SUPPLIES 18,500.00 10,475.93 10,146.20 8,024.07 56.63 
351-3610-52250 ANIMAL CONTROL SUPPLIES 4,500.00 581.31 0.00 3,918.69 12.92 
351-3610-52300 CLINIC SUPPLIES 25,000.00 10,461.23 195.87 14,538.77 41.84 
351-3610-52350 EDUCATIONAL SUPPLIES 5,000.00 23,906.79 9,000.84 (18,906.79) 478.14 
351-3610-52400 FAMILY PLANNING SUPPLIES 42,500.00 28,523.47 7,441.85 13,976.53 67.11 
351-3610-52550 TB SUPPLIES 500.00 0.00 0.00 500.00 0.00 
351-3610-52600 VACCINES 93,000.00 15,202.96 6,944.75 77,797.04 16.35 
351-3610-53350 CLOTHING 800.00 197.72 0.00 602.28 24.72 
351-3610-53400 FUEL 16,200.00 4,527.04 1,416.46 11,672.96 27.94 
351-3610-61300 MAINTENANCE-EQUIPMENT 8,200.00 3,194.63 558.16 5,005.37 38.96 
351-3610-61350 MAINTENANCE-VEHICLES 7,000.00 1,030.29 155.04 5,969.71 14.72 
351-3610-61400 MAINTENANCE-SOFTWARE 55,500.00 22,220.77 11,200.95 33,279.23 40.04 
351-3610-62100 PROFESSIONAL SERVICES 90,000.00 33,705.19 5,667.75 56,294.81 37.45 
351-3610-63540 PASS-THRU GRANT PAYMENTS 127,900.00 28,787.68 28,787.68 99,112.32 22.51 
351-3610-64800 PET POPULATION CONTROL 1,200.00 0.00 0.00 1,200.00 0.00 
351-3610-65580 RECRUITMENT SERVICES 4,000.00 1,614.31 1,514.31 2,385.69 40.36 
351-3610-65595 EXAMINATION FEES 300.00 0.00 0.00 300.00 0.00 
351-3610-66100 COMMERCIAL SERVICES 31,000.00 7,107.26 1,548.14 23,892.74 22.93 
351-3610-66500 COPIES: IN-HOUSE 650.00 0.00 0.00 650.00 0.00 
351-3610-67050 TELEPHONE SERVICES 21,000.00 2,658.85 777.19 18,341.15 12.66 
351-3610-67100 WATER SAMPLE TESTING 2,800.00 725.00 20.00 2,075.00 25.89 
351-3610-67200 POSTAGE 9,300.00 1,663.60 54.85 7,636.40 17.89 
351-3610-67250 PUBLIC NOTICES 77,900.00 161,732.78 116,181.13 (83,832.78) 207.62 
351-3610-67450 RENT-EQUIPMENT 3,000.00 1,550.52 775.26 1,449.48 51.68 
351-3610-68100 CONFERENCES & REGISTRATIONS 500.00 1,566.25 160.00 (1,066.25) 313.25 
351-3610-68150 TRAINING 7,500.00 7,347.38 1,125.75 152.62 97.97 
351-3610-68200 TRAVEL EXPENSES 10,000.00 9,945.25 7,092.49 54.75 99.45 
351-3610-68400 MEMBERSHIPS 6,800.00 4,320.00 140.00 2,480.00 63.53 
351-3610-69100 MISCELLANEOUS EXPENSE 8,000.00 45.00 45.00 7,955.00 0.56 
351-3610-69200 PARTICIPANT EXPENSES 0.00 127.74 32.05 (127.74) 100.00 
351-3610-84850 OFFICE FURNITURE & SMALL EQUIPMENT 2,000.00 962.19 0.00 1,037.81 48.11 
351-3610-84900 OTHER EQUIPMENT 500.00 3,962.75 0.00 (3,462.75) 792.55 
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Board of Health Approval Notice 
The DeKalb County Board of Health reviewed and approved the IPLAN on June 25th, 2024.  

Statement of Purpose 
In accordance with requirements set by the Illinois Department of Public Health rules, Title 77: 
Part 600.400: Public Health Practice Standards, we submit the 2022-2027 DeKalb County 
Community Health Improvement Plan. This document was designed under the guidance 
structure provided by the Illinois Project for Local Assessment of Needs (IPLAN). The plan is a 
result of a comprehensive, community-based public health needs assessment, including reviews 
of relevant data, collective perceptions of the community participants, and dialogue about the 
overall health of DeKalb County and its residents. This document is presented as a guidance 
structure to improve the overall health and well-being of DeKalb County residents over the next 
five years, by setting attainable goals with measurable outcomes and engaging community 
partnerships. 

Community Health Needs Assessment 
The Community Health Needs Assessment (CHNA) is a systematic process that identifies and 
analyzes the health needs and priorities of a specific community or population.  

Statement of Purpose 
DeKalb County has a history of collaboration between local public health and care providers. 
For many years, these organizations have worked together to leverage and combine resources 
to address health concerns of the community. From August 2023 to April 2024, Northwestern 
Medicine and the DeKalb County Health Department (DCHD) representatives coordinated to 
conduct the CHNA for DeKalb County. This CHNA aims to identify prevalent health needs among 
residents in DeKalb County, illuminating health disparities that particularly affect medically 
underserved, low-income, and uninsured populations. CHNA insights will inform the 
development of new strategies with the goal of advancing public health and well-being within 
our communities. 
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Model 

This needs assessment was conducted 
using an adapted process from the 
Assessment Protocol for Excellence in 
Public Health (APEX-PH) Model (Figure 
1). The APEX-PH model was developed 
by the National Association of County 
and City Health Officials (NACCHO) in 
cooperation with the Centers for 
Disease Control and Prevention (CDC). 

Methodology 

APEX-PH empowers local communities 
with a framework for increasing their 
organizational capacity and reinforcing 
their leadership role in their 
communities. Through a 
comprehensive three-part process, 
local health departments (LHDs) assess internal capacity, identify priority community health 
issues through a community-based process, and complete the cycle by developing action plans 
to address the priority community health issues. The benefits of APEX-PH include increased 
understanding of the community’s actual and perceived health problems; strengthened 
relationships with government and community partners; and community recognition of the 
LHD as having a major role in safeguarding the public’s health.1 

Strategic Plan 
In lieu of an Organizational Capacity Assessment, the DeKalb County Health Department (DCHD) 
completed a Strategic Plan, an allowed acceptable alternative, according to the Illinois 
Administrative Code, Section 600.410. The DCHD serves a population of 100,232. DCHD has 
three main service areas; Health Promotion and Emergency Preparedness, Community Health 
and Prevention and Health Protection. The Administration branch provides support and 
administrative services. Figure 2 is the overall organizational chart. 

Figure 1 
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Figure 2 
 

Strategic Planning Process 
In January 2023, the DeKalb County Health Department engaged the Northern Illinois University 
Center for Governmental Studies (NIU-CGS) to guide and facilitate the development of an 
internal strategic plan. The strategic planning process involved various stakeholder input, 
including individual interviews, staff focus groups, a leadership workshop, and a stakeholder 
input survey for Board of Health members. The stakeholder input combined discussion and 
analysis of internal and external factors that shape, influence, and impact the Health 
Department’s activities and mission. 

Individual interviews were conducted in March 2023 with the Health Department’s Directors, 
Administrator and President of the Board of Health. Stakeholder focus groups were conducted 
in-person in March 2023 with two groups; front-line staff and mid-line/coordinator-level staff. A 
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leadership workshop was conducted in May 2023, where discussion sessions used in the 
planning effort employed highly participative and interactive approaches. The process utilized a 
group discussion approach called the ‘Nominal Group Technique’ where participants are 
assured equal opportunities to speak and share opinions by the facilitator. A stakeholder input 
survey sought the opinions and perspectives of key stakeholders of DCHD, including Board of 
Health members. Post-workshops, the participants and Board of Health members were asked 
to delineate, via an online ranking exercise, which goals should be given the highest priority.  

Key Findings 
The four overarching themes derived from the stakeholder feedback include (1) Workforce 
Development and Staff Investment, (2) Communication, Outreach, and Transparency, (3) 
Updated Technology and Software, and (4) Address Health Equity Barriers. 

Ultimately, three key strategic priority areas were identified as an outcome of the strategic 
planning process, and they highlight activities and initiatives that the Health Department should 
focus on in both the short and long term. The strategic priority areas identified as a result of the 
strategic planning process include Organizational Management, Communication and Branding, 
and Partnership and Collaboration. Figures 3 and 4 present a dashboard view of all the long-
term and short-term goals which fall under the umbrella of three priority areas.  

 
  Figure 3 
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Methods 
The CHNA was conducted in coordination with Northwestern Medicine (NM) with support from 
Metopio, an analytic platform, between September 2023 and April 2024. The primary data for 
the CHNA was collected through three channels:  

1. Community resident surveys (1,683 completed) 
2. Community stakeholder focus groups (5 groups) 
3. Key informant interviews (9 completed) 

Community resident surveys were disseminated in both English and Spanish. The survey was 
launched in October 2023 and distributed through January 2024 via: 

• Bus Ads with survey QR code (DCHD) 
• Bus Shelter Ads with survey QR code (DCHD) 
• DeKalb Chamber of Commerce  
• DeKalb County employee wellness screening event 
• DeKalb County Health Department newsletter email blast 
• DeKalb County Health Department 
• DeKalb County Nonprofit Partnership email blast 
• DeKalb Public Library  
• Effect TV ads with survey QR code (DCHD) 
• Genoa Chamber of Commerce email blast 
• Genoa Food Hub 
• Genoa Public Library 
• Movie theatre ads at DeKalb AMC and Sandwich (DCHD) 
• Northwestern Medicine email blast 
• Northwestern Medicine Community Collaboration Letters 
• Northwestern Medicine Community Health Needs Assessment Kits  
• Northwestern Medicine digital greeters 
• Paid social ad (Northwestern Medicine) 
• Sandwich Public Library 
• Social media posts to Facebook and Instagram (DCHD) 
• Sycamore Chamber of Commerce 
• Sycamore Public Library 

Community resident focus groups were conducted on the topics of adult and senior health, 
behavioral health and substance use, maternal and child health and youth health. Recruitment 
for the focus groups took place in collaboration with existing community partners. Key 
informant interviews were conducted with individuals from various community organizations.  
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Data aggregated on Metopio’s data platform during the CHNA process included hospital 
utilization data and secondary sources including, but not limited to, the American Community 
Survey, the Decennial Census, the Centers for Disease Control, the Environmental Protection 
Agency, Housing and Urban Development, and the Illinois Department of Public Health. 

Community Engagement Council 
The Community Engagement Council (CEC) is a collection of community members and 
organization representatives whose established structure promotes ongoing community 
engagement to advance positive impacts in the DeKalb County community. The CEC’s goals are 
to review, discuss and analyze the primary and secondary data collected in the CHNA process, 
identify prevalent health needs among residents in DeKalb County, and prioritize the identified 
community health needs. 

Description of Council Process 
The CEC met virtually twice via Zoom meetings to review and discuss the Northwestern 
Medicine Kishwaukee Hospital 2024 CHNA Databook and Northwestern Medicine Valley West 
Hospital 2024 CHNA Databook and to identify community health problems/needs. Identification 
of community health needs occurred during CEC sessions I and II. The CEC met for the third 
time in-person at Northwestern Medicine Kishwaukee Hospital to participate in the 
prioritization process. The prioritization process will be explained in further detail in the 
Priorities section of this report.  

 

Session I: Virtual Zoom Meeting 
Review and Discussion of the NM Kishwaukee Hospital 2024 CHNA Databook 

Date: March 7, 2024, 9:00 to 10:30 a.m. 
 

Session II: Virtual Zoom Meeting  
Review and Discussion of the NM Valley West Hospital 2024 CHNA Databook 

Date: March 28, 2024, 11:00 a.m to 12:00 p.m. 
 

Session III: In-Person Meeting  
Located at Northwestern Medicine Kishwaukee Hospital 

 Prioritization of Identified Health Needs 
Date: April 11, 2024, 9:00 – 10:30 a.m. 
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The CEC consisted of 35 representatives from 26 unique organizations representing the 
following groups; nonprofit/advocacy agencies, public health, government, mental health, 
schools, social service, healthcare the local college and university, and hospitals, Table 1. A list 
of the CEC participants can be seen in the addendum. 

Organization Type 

DeKalb County Community Foundation Nonprofit/Advocacy 
DeKalb County Health Department Public Health 
DeKalb County Housing Authority Government 
DeKalb County Mental Health Board Mental Health 
DeKalb County Regional Office of Education School 
DeKalb CUSD 428 School 
Family Service Agency Social Service 
Greater Family Health Health 
Illinois Department of Public Health Public Health 
KH Executives Health 
Kishwaukee College College 
Kishwaukee Family YMCA Advocacy/Fitness 
Kishwaukee United Way Nonprofit/Advocacy 
Northern Illinois University University 
Northwestern Medicine Behavioral Health Services Hospital 
Northwestern Medicine Community Affairs Hospital 
Northwestern Medicine Healthcare CEO Office  Hospital 
Northwestern Medicine Kishwaukee Hospital Hospital 
Northwestern Medicine Patient Engagement Hospital 
Northwestern Medicine Regional Medical Group Hospital 
Northwestern Medicine Valley West Hospital Hospital 
Opportunity House, Inc. Nonprofit/Advocacy 
The Suter Company Manufacturing 
VNA Healthcare Health 
Voluntary Action Center Nonprofit/Advocacy 

Table 1 
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Analysis By Grouping 
The DCHD and Northwestern Medicine, with support from Metopio, worked to collect both 
primary and secondary data to establish an accurate picture of the health of DeKalb County 
residents.    

Primary Data Sources 
Primary data includes data that is raw or not previously analyzed. As previously stated, primary 
data was collected through community resident surveys, community resident focus groups, key 
informant interviews and one health care provider focus group.  

Community Resident Surveys 

The purpose of the community resident survey is to collect contextual information about 
DeKalb County resident’s perspective of well-being. Using qualitative research methods, this 
survey aims to identify health problems that affect the people in DeKalb County and better 
understand the needs of DeKalb County residents. 

The survey elicited 1,683 responses and contained questions on personal general health, 
chronic disease, immunization, diet and physical activity, substance use, cancer screenings, 
mental health, built environment, and perception of health concerns for children and teens. 
The key findings from this perspective include: 

• Over 10% of respondents reported that a doctor, nurse, or other health professional has 
ever told them that they had at least one of the following health conditions; high blood 
pressure, high cholesterol, diabetes, arthritis and/or depression. 

• Approximately 25% of respondents currently smoke cigarettes or have smoked 
cigarettes ever in the past.   

• Approximately 30% of respondents had at least one alcoholic beverage within the past 
30 days, at the time of the survey. 

• The top five issues that respondents listed as “a big problem” for children and teens in 
their neighborhood were social media, stress, bullying (including cyberbullying), 
depression and COVID-19 pandemic effects on youth mental health. 
 

The survey collected respondent demographic information including zip code, age, sex, gender, 
sexual orientation, marital status, employment status, children living in the home, living 
arrangement, household income, level of education, race, ethnicity, disability status, spoken 
language(s), where health care is obtained when needed and how respondents pay for health 
care. The profile of respondents answering many of the surveys were educated (bachelor’s 
degree or higher), middle class ($50K+ annually), middle aged (44-65 years old), married, 
straight, women, white, employed and own their own home. Their self-reported overall health, 
on a scale from 1-10, with 1 being not healthy and 10 being very healthy, averaged at a 7. They 
also reported having healthcare coverage and a doctor or clinic where they go for regular care.  
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Community Resident Focus Groups 

Four community resident focus groups were conducted. The focus groups were conducted 
using facilitation guides which ask questions regarding community strengths and assets, the 
built environment, forces of change, solutions and strategies and the focus group topic area. 

Key findings from the Adult and Senior Health focus group include organizations seeing 
residents face transportation barriers, including lack of public transit, affecting their ability to 
access social services, disparities in healthcare access due to a lack of health insurance 
coverage, and increased mental health and substance abuse issues post-pandemic with long 
wait times and limited access to care. The Adult and Senior Health focus group had 6 
participants, table 2.  

Table 2 

 

Key findings from the Behavioral Health and Substance Use focus group include organizations 
seeing increased mental illness and substance use among clients, particularly those who did not 
receive adequate treatment care during the pandemic. Additionally, focus group participants 
described alcohol, vaping, and marijuana use among students as a health concern. The 
Behavioral Health and Substance Use focus group had 6 participants, table 3. Because the 
participants were representative of Northwestern Medicine, albeit from different hospitals and 
practices within the organization, key informants were carefully chosen to include community 
representatives from behavioral health and substance use related community organizations. 

Table 3 

Title/Role Organization 

Nurse Opportunity House 
West Branch Director  Fox Valley YMCA 
Director of Community Programming & Outreach Family Service Agency 
Clinical Director Safe Passage 
Assistant Director Barb Food Mart 
Community Services Coordinator City of DeKalb  

Title/Role Organization 

Behavioral Health Services Manager Northwestern Medicine 
Behavioral Health Counselor Northwestern Medicine 
Community Support Specialist Northwestern Medicine 
Case Therapist Northwestern Medicine 
Case Therapist Northwestern Medicine 
Case Therapist Northwestern Medicine 
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Key findings from the Maternal and Child Health focus group include organizations seeing 
mothers facing challenges accessing prenatal care and mental and behavioral health resources.  
Additionally, focus group participants noted a disparity in access to food and social services, 
particularly for Spanish-speaking populations and those with other language barriers and 
cultural differences. Moreover, focus group participants emphasized the importance of trauma 
informed care for families affected by institutional racism and childhood trauma. The Maternal 
and Child Health focus group had 7 participants, table 4. 

Table 4  

 

Key findings from the Youth Health focus group include organizations seeing an increased need 
for mental health resources and coordinated care navigation assistance due to increases in 
anxiety and depression among children of all age groups and education levels post-pandemic. 
Focus group participants noted a need for culturally competent mental health care, particularly 
for immigrant or first-generation parents who may mistrust medical systems. The Youth Health 
focus group had 8 participants, table 5. 

Table 5 

 

Title/Role Organization 

Physician  Family First Women and Children’s Healthcare 
Executive Director NIU Child Development and Family Center 
Basics Team Lead DeKalb County Basics 
WIC/FCM Coordinator DeKalb County Health Department 
WIC/FCM Secretary DeKalb County Health Department 
Nutritionist DeKalb County Health Department 
Nurse DeKalb County Health Department 

Title/Role Organization 

Health Services Manager DeKalb CUSD 428 
West Branch Director Fox Valley YMCA 
Nurse Sandwich CUSD 430 
Prevention Specialist Northwestern Medicine Ben Gordon Center 
Development Manager Youth Outlook 
Executive Director Kishwaukee Special Recreation Association 
County Manager RAMP 
Counselor Sycamore Middle School 
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Key findings from the Caregiver and Social Service Providers focus group include community 
healthcare providers facing challenges in accessing specialized care and resources for their 
patients, and community members facing barriers to accessing healthy food, transportation, 
affordable housing, and medical care. The Caregiver and Social Service Providers focus group 
had 7 participants, table 6. Because the participants were representative of Northwestern 
Medicine, albeit from different hospitals and practices within the organization, key informants 
were carefully chosen to better represent other social service provider perspectives.  

Table 6 

Key Informant Interviews 

Recruitment for the key informant interviews took place in collaboration with existing 
community partners with a total of 9 interviews conducted, table 7. Interviews consisted of 
questions related to the participants organization, the strengths and weaknesses of patients 
and/or the community, health challenges of patients, constituents, or community members, 
the impact of COVID-19 and social determinants of health. Key informants noted an inability to 
easily access care by those who need maternal and child health services due to transportation 
issues. Additionally, key informants highlighted the fact that most appointments are during the 
work day from 8am to 5pm which limits residents’ ability to access care. 

Title/Role Organization 

Director of Care Coordination Northwestern Medicine 
Director of Patient Care Services Northwestern Medicine 
Director of Patient Care Services Northwestern Medicine 
Executive Assistant Northwestern Medicine 
Director of Operations Northwestern Medicine 
Director of Professional Practice Northwestern Medicine 
Director for Professional Development Northwestern Medicine 

Name Organization 

Executive Director DeKalb County Mental Health Board 
West Branch Coordinator Fox Valley YMCA   
Program Director DeKalb County Community Gardens 
Public Health Administrator DeKalb County Health Department 
Pastor New Hope Missionary Baptist Church 
Reverend  Westminster Presbyterian Church 
Executive Director Elder Care Services 
Director Barb Food Mart 
Development and Recruitment Manager CASA DeKalb County 

Table 7 
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Secondary Data Sources 

Secondary data contains previously analyzed data and serves to retell a story using previously 
interpreted primary data. To complete this assessment, data was utilized from public data sets 
such as the U.S. Census Bureau, Environmental Protection Agency, National Cancer Institute, 
Illinois Department of Justice, Illinois Department of Public Health, Illinois State Board of 
Education, as well as other national, state, and local sources. This collection of data provides a 
snapshot of the DeKalb County community’s health. 

The data collected is shown in seven groupings; demographics and socioeconomic 
characteristics, general health and access to care, maternal and child health, chronic disease, 
infectious disease, environmental/occupational/injury control and sentinel events. Each 
grouping, and assessment therein, includes health problems most meaningful for the 
community, as identified through the CHNA process.  

Demographic and Socioeconomic Characteristics 
DeKalb County is located in northern Illinois. There are 19 townships in the county with the 
county seat in Sycamore. DeKalb County is approximately 631 square miles of land and 3.4 
square miles of water. The county has always been noted for agriculture. DeKalb County is 
credited for being the birthplace of the Farm Bureau movement. DeKalb County is home to 
Northern Illinois University.  The student enrollment for the 2023-2024 school year is 15,504 
students. As of 2021, the top four industry sub-sectors in the county are educational services, 
healthcare and social services, retail trade and manufacturing.  

DeKalb County’s estimated population in 2022 is 100,232. The population has declined slightly 
since 2016. DeKalb County’s population decreased to 100,414 in 2021, a -3.99 percent change 
from 2020 and the largest percent change in the past six years, Table 8. DeKalb County’s 
population is considered declining.  

DeKalb County Population % of Change 2010-2016 

Year DeKalb County % Change Illinois % Change 

YR 2016                104,528  
 

         12,835,726  
 

YR 2017                104,733 -0.20         12,802,023 -0.26  

YR 2018                104,143 -0.56         12,741,080 -0.48 

YR 2019                104,897 +0.72         12,671,821 -0.54 

YR 2020                104,588 -0.29         12,716,161 +0.34 

YR 2021                100,414 -3.99         12,671,469 -0.35 

YR 2022                100,232 -0.18         12,582,032 -0.71 

          Table 8                                                                    Source: US Census Bureau  
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Graph 1 reflects the same data used in table but is depicted in a line graph.  Overall, the 
population has declined.    

 
Graph 1             Source: US Census Bureau 
 

DeKalb County’s population by race suggests 70% of the population is White, 9% is Black or 
African American, 2% is Asian, 2% is American Indian and Alaska Native, 9% are two or more 
races and 8% identified as other, Graph 2. Two races reported low representation, American 
Indian at .4 percent and Native Hawaiian/Pacific Islander at .1 percent and are not depicted on 
the graph. 13% of the population identified as Hispanic or Latino ethnicity. 

 
Graph 2           Source: US Census Bureau 
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According to the U.S. Census Bureau the average household size for 
DeKalb County between 2018 and 2022 is 2.47 people, Figure 5.  The 
difference between the 2016 census population data and the current 
2022 estimated population data would indicate approximately 4,296 
people have moved from DeKalb County in the past six years, or 
1,739 households have moved out of the county.                            

 

The population breakdown by age suggests DeKalb County has a higher representation of 20-29 
year-olds (19.84 percent) and 10 to 19 year olds (14.2 percent), than that of the State of Illinois 
and the United States, Graph 3. This indicates a large segment of the population is in their child 
bearing years. 

 
Graph 3              Source: US Census Bureau 
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The median age in the county is 32.8 years, Graph 4. This is 6 years less than the median age 
than that of an Illinois or United States resident.   

 
Graph 4            Source: US Census Bureau 
 
Graph 5 displays DeKalb County’s population distributed by 10-year age ranges.  Residents in 
the 70 to 79 years and 80+ years represent 6.04 and 4.02 percent of the population, combined 
this is only 10.06 percent of the population.  This may change in the next 10 years as the Baby 
Boomer generation moves into older adulthood. The highest percentage of the population is in 
the 20-29 age range, 19.84 percent.  

 
Graph 5          Source: US Census Bureau 
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The population density map depicts the towns in DeKalb County with the heaviest population, 
persons per square mile by census tract, Figure 6.  

 
 

      

Figure 6                  Source: US Census Bureau 
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Despite DeKalb County’s rural agricultural setting, nearly 80 percent of the population is living 
in an urban setting. The rural populations make up 21.48 percent of the population. In 
comparison, this is 7.83 percent higher than Illinois rural population and 0.27 percent higher 
than the United States, Graph 6.   

 
Graph 6              Source: US Census Bureau 
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In line with the high representation of adults in child bearing years, Graph 5, DeKalb County at 
29.59 percent experiences a significantly higher percent of families with children under 18 years 
of age than that of the state and nation, Graph 7.   

Graph 7             Source: US Census Bureau 
 

Graph 8 depicts all DeKalb County family households with children less than 18 years of age.  
When depicting all family households by race, the breakdown is similar to that of Graph 2, the 
racial breakdown in the county.   

 
Graph 8                        Source: US Census Bureau 
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The DeKalb County population data suggests a lower percentage of individuals born outside of 
the United States at 5.88 percent, than that of Illinois at 14.39 percent and the United States at 
13.86 percent Graph 9.       

 
Graph 9            Source: US Census Bureau 
 

The percent of the population 5 years and older reporting limited English proficiency in DeKalb 
County is 4.20 percent, which is significantly lower than that of the state at 8.60 percent and 
the nation at 8.20 percent, Graph 10. 

 
Graph 10           Source: US Census Bureau 
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English is the primary language spoken in in DeKalb County at 88.54 percent. Spanish is spoken 
by 7.18 percent of residents 5 years of age and older, Graph 11.  Other languages make up the 
remaining 5 percent.  These languages include Chinese, Polish, Other Asian languages, German, 
Hindi, and Greek.  For a complete list of languages spoken in DeKalb County see Table 9.  Data 
was retrieved from the Modern Language Association (MLA), last updated 2015.   

 

 

  Graph 11            Source: Modern Language Association, 2015 
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Languages Spoke in DeKalb 

County 2015 
Count Percent  

English 86,322 88.54% 

Spanish 6,996 7.18% 

Chinese 584 0.60% 

Polish 488 0.50% 

Other Asian languages 300 0.31% 

German 278 0.29% 

Hindi 225 0.23% 

Greek 213 0.22% 

Serbo-Croatian 203 0.21% 

Other Indo-European languages 202 0.21% 

Gujarathi 146 0.15% 

Other Slavic languages 139 0.14% 

Italian 138 0.14% 

Russian 137 0.14% 

Tagalog 133 0.14% 

Japanese 131 0.13% 

French 110 0.11% 

Vietnamese 105 0.11% 

African languages 90 0.09% 

Korean 75 0.08% 

Arabic 72 0.07% 

Scandinavian languages 58 0.06% 

Persian 55 0.06% 

Urdu 50 0.05% 

Mon-Khmer, Cambodian 46 0.05% 

Other Pacific Island languages 36 0.04% 

Other Indic languages 33 0.03% 

Hebrew 27 0.03% 

Other West Germanic languages 23 0.02% 

Other and unspecified languages 20 0.02% 

  Table 9           Modern Language Association, 2015 
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The Mean Household Income indicates the average of all salaries for the time period 2017-
2021.  DeKalb County’s mean income equals $86,040. This figure is lower than the average 
mean income in the State of Illinois $108,873, for the same time period, Graph 12.     

 
Graph 12                                                                                                Source: US Census Bureau 
 
 
Graph 13 depicts DeKalb County’s Family Household Income by income ranges.  The highest 
percent of families at 26 percent fall into the $100,000 to $149,999 range. The next highest 
range is $50,000 to $74,999 range at 16 percent. 

 
Graph 13            Source: US Census Bureau 
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Graph 14 is taking each member of the population 15 years and older and dividing the total 
number of salaries claimed for the year.  Per Capita Income equation is [Total Income of 
Population Age 15+] / [Total Population]. DeKalb County’s income per capita is $34,196.  This is 
less than the State of Illinois at $43,198.    

 
Graph 14              Source: US Census Bureau 
 

Graph 15 depicts the Per Capita Income in DeKalb County broken down by race category.  The 
highest earning race is White earning $36,767, and the lowest earning race is the Two or More 
Races category earning only $20,530. 

 
Graph 15                        Source: US Census Bureau 
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Graph 16 demonstrates a wage disparity in the Per Capita Income breakdown by ethnicity. 
Those identifying as not Hispanic/Latino are making more than double the annual salary per 
capita than those identifying as being Hispanic/Latino in Illinois and the United States. 

 
Graph 16            Source: US Census Bureau 
 

The percentage of DeKalb County residents living in poverty is 15.4 percent.  This is 3.6 percent 
higher than the State of Illinois, Graph 17.   

Graph 17          Source: US Census Bureau 
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Table 10 is an interesting way to analyze poverty in DeKalb County.  The table begins with all 
families living at or below poverty level, 10.1 percent. Of the 10.1 percent, 72.8 percent of 
these families have a related child under 18 living in the home and 10.6 percent have a child 
under five years of age only living in the home. Married couples make up only 34.0 percent of 
families in poverty, while families with female householder, no husband present make up 56.1 
percent of these families.  Nearly half, 48.0 percent, have related children under 18 years and 
8.2 percent of the female households living in poverty have a child under 5 years of age only.   

 

Percentage of Families Whose Income in the Past 12 Months is Below 
Poverty Level 2022 

  
United 
States 

Illinois 
DeKalb 
County 

All families 8.8% 8.2% 10.1% 

With related children of the 
householder under 18 years 71.5% 72.2% 72.8% 

With related children of the 
householder under 5 years only 16.2% 11.5% 10.6% 

Married couple families 37.3% 33.8% 34.0% 

With related children of the 
householder under 18 years 20.3% 18.6% 18.7% 

With related children of the 
householder under 5 years only 2.9% 2.3% 0.3% 

Families with female 
householder, no husband present 51.8% 55.0% 56.1% 

With related children of the 
householder under 18 years 43.3% 45.9% 48.0% 

With related children of the 
householder under 5 years only 7.3% 7.7% 8.2% 

        Table 10                     Source: US Census Bureau 
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DeKalb County has 6.6 percent of households with no motor vehicle based on the latest 5-year 
American Community Survey estimates. This percentage is lower than Illinois at 10.8 percent 
and lower than the United States at 8.3 percent, Graph 18.   

 
Graph 18            Source: US Census Bureau 
 

Graph 19 depicts Households with No Motor Vehicle by ownership status.  DeKalb County’s 
renting population reports 12.6 percent with no motor vehicle and 2.7 percent of home owners 
report having no motor vehicle. 

 
Graph 19           Source: US Census Bureau 
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The percentage of population 25+ years old who are High School graduates in DeKalb County in 
2022 was 95.79%, Graph 20. This is greater than the percentage for Illinois at 93.38%. Education 
is a strong predictor of health.   

 
Graph 20             Source: US Census Bureau 
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Graph 21 depicts DeKalb County’s population that experienced food insecurity at some point 
during the report year but are ineligible for State or Federal nutrition assistance at 41% percent, 
this is 22 percent lower than the State of Illinois and 9 percent higher than the United States.  
Food insecurity is the household-level economic and social condition of limited or uncertain 
access to adequate food. Assistance eligibility is determined based on household income of the 
food insecure households relative to the maximum income-to-poverty ratio, or poverty level, 
for assistance programs, such as SNAP). 

 
Graph 21                Source: Feeding America 
 
Graph 22 depicts the percentage of children receiving free or reduced lunch benefits at school.  
These programs are income based and are reflective of the number of families with children 
living in poverty. DeKalb County slightly has risen in the percentage of children needing this 
service since 2019. FY 2021 and FY 2022 data were not collected due to USDA flexibility in 
program operations as a result of the COVID-19 pandemic.  

 
Graph 22            Source: Illinois State Board of Education 
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General Health and Access to Care 
In DeKalb County the average life expectancy for a male is 77.74 years of age.  This is higher 
than that of the Illinois and the United States. The average life expectancy for a female in 
DeKalb County is 81.77 years of age, this is slightly lower than Illinois and slightly higher than 
the United States, Table 11.   
 
 

Life Expectancy in DeKalb County 2014 

Gender DeKalb County Illinois United States 

Male  77.74 76.80 76.54 

Female  81.77 81.90 81.62 

                                         Table 11     Institute for Health Metrics and Evaluation 

 
 
 
Premature Death is the years of potential life lost before age 75 (YPLL-75). Every death 
occurring before the age of 75 contributes to the total number of years of potential life lost.  
Table 12 uses a 3-year average 2018-2020.  There is a disparity among Black/African Americans 
in DeKalb County, this population’s total years of life lost is over double that of the Hispanic 
population and significantly higher than the White population.   
 
 

Years of Potential Life Lost before age 75  

Area YPLL -75 

Illinois  7,100 

DeKalb County 6,700 

Racial Breakdown 

for DeKalb County 

Black 12,900 

Hispanic 5,500 

White 6,500 

                                                    Table 12                   County Health Rankings 
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Mortality 
 
In 2022, the top 3 leading causes of death in DeKalb County include diseases of the heart 
followed by cancer or malignant neoplasms and accidents, Table 13. 
 
 

DeKalb County Leading Causes of Death 2015 

Indicator Name Count 

Deaths by diseases of heart 181 

Deaths by malignant neoplasms 177 

Deaths by accidents 49 

Deaths by chronic lower respiratory diseases  43 

Deaths by cerebrovascular diseases 39 

Deaths by Alzheimer's disease 27 

Deaths by nephritis, nephrotic syndrome and nephrosis 22 

Deaths by septicemia 16 

Deaths by diabetes mellitus 15 

Deaths by chronic liver disease and cirrhosis 14 

Deaths by intentional self-harm (suicide) 11 

Deaths by pneumonitis due to solids and liquids 10 

Deaths by Parkinson’s disease 9 

Deaths by influenza and pneumonia 9 

Deaths by in situ neoplasms, benign neoplasms and neoplasms of uncertain/unknown behavior 5 

  Table 13                                                              Source: Illinois Department of Public Health (IDPH) 
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Local data was used to further analyze the deaths in DeKalb County.  The data shown in Graph 
23 shows Suicide Death rates for DeKalb County as reported by the coroner. Suicide has 
decreased significantly since 2016. 

 

Graph 23           Source: DeKalb County Annual Coroner’s Report 

 

The data displayed in Graph 24 shows Homicide Death rates for DeKalb County as reported by 
the Coroner. Homicides increased in 2016 to 4.78 per 100,000, then decreased from 2017 to 
2019 to approximately .96 per 100,000. Homicides increased in both 2020 and 2021 to 2.87 and 
3.98 per 100,000, respectively. Finally, homicides decreased to 1.0 per 100,00 in 2022. 

 
Graph 24            Source: DeKalb County Annual Coroner’s Report 
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Graph 25 indicates DeKalb County’s dental providers at one dentist per 1,460 people in 2015. 
DeKalb County has less dentists per person than the State of Illinois and the United States at 
one dentist per 1,210 people and one dentist per 1,380 people, respectively. Note: County 
Health Rankings determined this ratio using the Area Health Resource File/American Medical 
Association, in which Dental Providers are classified by county, but physicians living on the edge 
of counties or who practice in multiple locations may see patient populations that reside in 
surrounding counties, meaning the provider may live but not practice within DeKalb County. 

 
Graph 25                Source: County Health Rankings 
 
Graph 26 depicts DeKalb County’s 5-year trend of dental care access.  The access to dentists has 
increased over the past 5 years, from 1 provider per 1780 people to one provider per 1460 
people.   

 

1460
1210 1380

0
200
400
600
800

1000
1200
1400
1600

DeKalb County Illinois United States

Dental Providers
(1 Provider per x Persons) 

2021

DeKalb County Illinois United States

1780 : 1

1630 : 1
1540 : 1 1540 : 1

1460 : 1

1000 : 1
1100 : 1
1200 : 1
1300 : 1
1400 : 1
1500 : 1
1600 : 1
1700 : 1
1800 : 1
1900 : 1

YR 2017 YR 2018 YR 2019 YR 2020 YR 2021

Access to Dentists
(1 Provider per x Persons)

2017 - 2021

DeKalb County Illinois United States

Graph 26                Source: County Health Rankings 



DeKalb County Health Department - Illinois Project for Local Assessment of Need (2022-2027) 
 

Page 37 of 82 
 

Graph 27 reports the number of people per primary care physician. Doctors classified as 
"primary care physicians" by the AMA include: General Family Medicine MDs and DOs, General 
Practice MDs and DOs, General Internal Medicine MDs and General Pediatrics MDs. As of 2021, 
DeKalb County has one Primary Care Physician for every 3,870 people. This ratio is higher than 
that of the state at one Primary Care Physician per 1,230 people. This is a disparity because a 
shortage of health professionals contributes to access and health status issues. 

 

Note: County Health Rankings determined this ratio using the Area Health Resource 
File/American Medical Association, in which Primary Care Physicians are classified by county, 
but physicians living on the edge of counties or who practice in multiple locations may see 
patient populations that reside in surrounding counties, meaning the provider may live but not 
practice within DeKalb County. 

 
Graph 27               Source: County Health Rankings 
 

 

 

 

 

 

3870

1230 1310

0
500

1000
1500
2000
2500
3000
3500
4000
4500

DeKalb County Illinois United States

Primary Care Physicians 
(1 Provider per x Persons) 

2020

DeKalb County Illinois United States



DeKalb County Health Department - Illinois Project for Local Assessment of Need (2022-2027) 
 

Page 38 of 82 
 

Graph 28 depicts a 5-year trend. For the last five years, DeKalb County is showing an increase in 
the number of people per one Primary Care Physician whereas the ratio for the state and 
nation is considerably lower and overall stable.   

Note: County Health Rankings determined this ratio using the Area Health Resource 
File/American Medical Association, in which Primary Care Physicians are classified by county, 
but physicians living on the edge of counties or who practice in multiple locations may see 
patient populations that reside in surrounding counties, meaning the provider may live but not 
practice within DeKalb County. 

 
Graph 28               Source: County Health Rankings 
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Graph 29 reports the rate of the county population to the number of mental health providers 
including psychiatrists, psychologists, clinical social workers and counselors that specialize in 
mental health care. DeKalb County has 1 mental health provider for every 280 people.  This 
ratio is higher than that of the state and nation.  
 

Note: County Health Rankings determined this ratio using the National Provider Identification 
(NPI) Registry, in which Mental Health Providers are classified by county, but physicians living 
on the edge of counties or who practice in multiple locations may see patient populations that 
reside in surrounding counties, meaning the provider may live but not practice within DeKalb 
County. 

 
Graph 29               Source: County Health Rankings 
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Table 17 depicts the three-year average (2020-2022) rate of adult Emergency Department visits 
for the following categories: Mood Disorders, Substance-related Disorders, Alcohol-related 
Disorders and Anxiety-related Disorders. The rates are compared to the total statewide rate 
and expressed per 10,000 population. Mood disorders include diagnoses such as depressive 
and bipolar disorders. 

 

 DeKalb County Illinois 

Mood Disorders 30.76 21.20 
Substance-related Disorders 13.26 28.46 
Alcohol-related Disorders 40.65 47.81 
Anxiety-related Disorders 42.84 29.33 

    Table 14              Source: Illinois Public Health Community Map 

 

 

Graph 30 depicts the number of days DeKalb County Individuals' Mental Health Has Not Been 
Good (within the past 30 days) according to the 2015-2019 Illinois County Behavioral Risk 
Factor Surveys. Approximately 40% of respondents indicated one or more days where their 
mental health was not good within the past 30 days, at the time of the survey.  

 

 
Graph 30           Source: Illinois County Behavioral Risk Factor Survey, Round 6 
 

58.7%

28.9%

12.3%

Number of Days DeKalb County Individuals' Mental Health Has 
Not Been Good (within the past 30 days)

2015-2019

None (0 days)

1-7 days

8-30 days



DeKalb County Health Department - Illinois Project for Local Assessment of Need (2022-2027) 
 

Page 41 of 82 
 

Graph 31 depicts the results of a survey administered by the Collaboration for Equity and 
Belonging in Behavioral Healthcare Committee (CEBiB), created by the DeKalb County Mental 
Health Board, which shows 24.8 percent of survey respondents reporting they were not aware 
of where to obtain local mental health services. There is a racial disparity among individuals 
who identify as Hispanic or Latino with 41.7 percent reporting they were not aware of where to 
obtain local mental health services. 

Note: Caution should be taken when interpreting the findings as survey respondents are not 
representative of the population of DeKalb County residents. There is an overrepresentation of 
females, those 35-44 years of age, and Black or African American survey respondents and an 
underrepresentation of male, 18 years of age and under, 18-24 years of age, and White or 
Caucasian survey respondents 

 
Graph 31               Source: CEBiB, DeKalb County Mental Health Board 
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DeKalb County’s percentage of the population that experienced food insecurity at some point 
during the report year is 9.9 percent. This is higher than that of Illinois, but lower than the 
United States, Graph 32. Food insecurity is the household-level economic and social condition 
of limited or uncertain access to adequate food. 

 
Graph 32            Source: Feeding America 
 

DeKalb County’s percentage of the population under age 18 that experienced food insecurity at 
some point during the report year is 14.4 percent, Graph 33. This figure is slightly higher than 
the state but lower than the nation. Food insecurity is the household-level economic and social 
condition of limited or uncertain access to adequate food. 

 
Graph 33              Source: Feeding America 
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Table 15 depicts 2022 substance use rates for alcohol, e-cigarettes or other vaping products, 
and marijuana in DeKalb County youth based on the administration of the Illinois Youth Survey 
in 2022. Data shows 12th graders are more likely to engage in substance use. Illinois Use Survey 
2022 data is not yet available for Illinois as a whole. 
 

DeKalb County 2022 

Substance Used 10th Grade 12th Grade 

Used in the Past Year 

      Alcohol 28% 38% 

      E-cigarettes or other vaping products 12% 16% 

      Marijuana 12% 19% 

Used in the Past 30 Days 

      Alcohol 10% 21% 

      E-cigarettes or other vaping products 9% 16% 

      Marijuana 8% 12% 
        Table 15             Source: Illinois Youth Survey, 2022 

 
 
Table 16 depicts 2018 substance use rates for alcohol, e-cigarettes or other vaping products, 
and marijuana in youth in DeKalb County compared to Illinois as a whole. DeKalb County 
consistently has a lower percentage of substance use rates than the State of Illinois. 
 

Substance Used 
DeKalb County 2018 Illinois 2018 

10th Grade 12th Grade 10th Grade 12th Grade 

Used in the Past Year 

      Alcohol 48% 63% 40% 55% 

      E-cigarettes or other vaping products 23% 39% 20% 30% 

      Marijuana 24% 36% 20% 36% 

Used in the Past 30 Days 

      Alcohol 28% 43% 23% 40% 

      E-cigarettes or other vaping products 22% 38% 21% 32% 

      Marijuana 14% 25% 13% 26% 
Table 16           Source: Illinois Youth Survey, 2018 
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Maternal and Child Health 
Graph 34 depicts the birth count in DeKalb County for 2017 to 2021. The trend line shows the 
birth count by year is declining.  

 
Graph 34            Source: IDPH Vital Statistics 
 

 

Table 17 shows low birth weight in DeKalb County. Low birth weight is considered babies born 
<2500g or 5 pounds 8 ounces.  In DeKalb County, 8 percent of all births are considered low birth 
weight. This is the same as Illinois at 8 percent. Babies born with low birth weight are more 
likely that babies born of normal weight to have health problems and require specialized 
medical care. 

 

Indicator  DeKalb County Illinois 

Low Birth Weight  8% 8% 

      Table 17      Source: County Health Rankings 
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A race disparity exists within this indicator, 13 percent of all low-birth-weight babies are Black, 
this is 6 percent higher than White babies and 4 percent higher than Hispanic babies, Graph 35. 
This indicator demonstrates low birth weight babies by race for 2024. Black babies in DeKalb 
are born in the low-birth-weight range nearly double that of White babies.  
 

 
Graph 35              Source: County Health Rankings 
 

 

Graph 36 shows the percentage of babies born to teen mothers (maternal age <20 years old) 
for DeKalb County as compared to Illinois from 2017-2021. 

 
Graph 36         Source: IDPH Birth Statistics 
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Graph 37 shows the percentage of babies born to mothers who smoke during pregnancy. From 
2017 to 2021, DeKalb County consistently has a higher percentage of babies born to mothers 
who smoke during pregnancy than the State of Illinois. 

 
Graph 37            Source: IQuery, IDPH 
 

In Graph 38, percentages represent the number of births weighing less than 2,500 grams. For 
2021, 9.8% of babies were born with low birth weight which is higher than that of the state at 
8.5% of babies born with low birth weight.  

 
Graph 38           Source: IQuery, IDPH  
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Graph 39 shows the percentage of Adverse Pregnancy Outcomes Reporting System (APORS) 
cases with and without a drug exposure diagnosis from 2021 to 2023. the percentage of APORS 
cases with a drug exposure diagnosis has increased significantly from 20.8% in 2021 to 71.1% in 
2023. 
 

 
Graph 39 
 
 
 
The percent of children living in poverty in DeKalb County is 1 percent lower than that of the 
Illinois and the United States, Table 18.  Although lower than the state a racial disparity exists as 
54 percent of children living in poverty are Black, 25 percent are Hispanic, and only 11 percent 
are White.   

Children In Poverty 

DeKalb County, IL Illinois United States 
15% 16% 16% 

Black 54% 
Hispanic 25% 
White 11% 

   Table 18          Source: County Health Rankings, 2022 
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Chronic Disease 
DeKalb County has a higher overall cancer rate for both males and females at 579.1 and 491.0 
per 100,000 than the state of Illinois at 496.8 and 436.5 per 100,000, respectively, Graph 40. 
 

 
Graph 40                  Source: IDPH 
 
 
Table 19 depicts the types of cancer which are higher in DeKalb County when compared to 
Illinois. 
 

Cancer Incidence Rates per 100,000 

 2016-2020 

Cancer Type DeKalb 
County Illinois 

Breast 139.3 132.6 

Cervical  7.7 7.4 

Pancreas 16.7 12.4 

Prostate 139.7 115.1 

Thyroid 40.5 19.2 

Kidney & Renal Pelvis 13.5 12.5 

            Table 19          Source: National Cancer Institute 
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Deaths by malignant neoplasms are shown in Graph 41. DeKalb County is consistently lower 
than Illinois for deaths by malignant neoplasms per 100,000. However, the rate of deaths per 
100,000 has been increasing overall from 2017 to 2021. 

 
Graph 41            Source: IQuery, IDPH 
 

 

Table 20 compares prevalence of the following chronic diseases over a three-year reporting 
range from 2019 to 2021: asthma, cardiovascular disease and diabetes between DeKalb County 
and Illinois. This measure is the percentage of the adult population that reported having each 
chronic disease. 

 

2019-2021 DeKalb County Illinois 

Asthma 8.8% 10.2% 
Cardiovascular Disease 3.0% 2.4% 
Diabetes 9.7% 10.1% 

           Table 20    Source: Illinois Public Health Community Map 
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Coronary heart disease is a leading cause of death in the U.S. and is also related to high blood 
pressure, high cholesterol, and heart attacks. DeKalb County is consistently lower than Illinois 
for deaths by diseases of the heart per 100,000. However, the rate of deaths per 100,000 has 
been steadily increasing, Graph 42.   

 
Graph 42          Source: IQuery, IDPH 
 

 

Graph 43 depicts deaths by cerebrovascular disease and is related to hypertension and stroke. 
DeKalb County is consistently lower than Illinois for deaths by cerebrovascular disease per 
100,000. However, the rate of deaths per 100,000 has been steadily increasing. 

 
Graph 43         Source: IQuery, IDPH 
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Infectious Disease 
Table 21 depicts a 3-year trend from 2021 to 2023 of the DeKalb County sexually transmitted 
infection count for Chlamydia, Gonorrhea, HIV and Syphilis.  

DeKalb County Sexually Transmitted Infection Count  
3-Year Trend 

 2021 2022 2023 
Chlamydia 402 479 408 
Gonorrhea 129 140 97 

HIV 2 5 5 
Syphilis 14 10 27 

Table 21                  DCHD Combined Report 

 

This indicator reports incidence rate of chlamydia cases per 100,000 population. This indicator 
is relevant because it is a measure of poor health status and indicates the prevalence of unsafe 
sex practices, Graph 44. 

 
Graph 44               Source: CDC NCHHSTP AtlasPlus 
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This indicator reports incidence rate of gonorrhea cases per 100,000 population. This indicator 
is relevant because it is a measure of poor health status and indicates the prevalence of unsafe 
sex practices, Graph 45. 

 
Graph 45              Source: CDC NCHHSTP AtlasPlus 
 

This indicator reports prevalence rate of HIV per 100,000 population, Graph 46. This indicator is 
relevant because HIV is a life-threatening communicable disease that disproportionately affects 
minority populations and may also indicate the prevalence of unsafe sex practices. 

 
Graph 46              Source: CDC NCHHSTP AtlasPlus 
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Environmental/Occupational/Injury Control 
Center for Disease Control's National Environmental Public Health Tracking Network is a 
website that brings together data concerning health and environmental problems. The goal of 
this network is to provide information to help improve where we live, work and play.  

In DeKalb County, an annual average of 9.9 micrograms per cubic meter of fine particulate 
matter was measured in the air in 2019, Graph 47. The Environmental Protection Agency (EPA) 
has primary annual average standards of 12.0 micrograms per cubic meter. 

 

 
Graph 47                   Source: CDC NEPH Tracking Network via County Health Rankings 
 

 

 

 

 

 

 

 



DeKalb County Health Department - Illinois Project for Local Assessment of Need (2022-2027) 
 

Page 54 of 82 
 

The American Community Survey (ACS) is a nationwide survey designed to provide 
communities with a fresh look at how they are changing. It is a critical element in the Census 
Bureau's reengineered decennial census program. The ACS collects and produces population 
and housing information every year instead of every ten years, and publishes both one-year 
and five-year estimates. The County Health Rankings use American Community Survey data to 
obtain measures of social and economic factors. 

Driving Alone to Work DeKalb Illinois United States 
79% 70% 73% 

Table 22                  Source: County Health Rankings, 2021 

 

Severe Housing Problems is the percentage of households with one or more of the following 
housing problems: 

• Housing unit lacks complete kitchen facilities 

• Housing unit lacks complete plumbing facilities 

• Household is severely overcrowded  

• Household is severely cost burdened 

Incomplete kitchen facilities is defined as a unit which lacks a sink with running water, a range 
or a refrigerator. Incomplete plumbing facilities is defined as lacking hot and cold piped water, a 
flush toilet or a bathtub/shower. Severe overcrowding is defined as more than 1.5 persons per 
room. Severe cost burden is defined as monthly housing costs (including utilities) that exceed 
50 percent of monthly income. 

Severe Housing Problems DeKalb Illinois United States 
16% 16% 17% 

Table 23                 Source: County Health Rankings,2019 

 
 
Table 24 shows the percentage of County Housing Stock built before 1950 and housing stock 
built between 1950 and 1979. This can be used to help assess lead poisoning risk exposure 
among children.   
 

DeKalb County, IL 

Housing Built Before 1950 Housing Built between 1950 and 1979 

18.6% 35.5% 
    Table 24                      US Census Bureau, ACS, 2022 
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Accidental Deaths are categorized in one of 2 ways, Motor Vehicle and Non-Motor Vehicle. 
Motor vehicle deaths decreased from 12.48 to 7.63 per 100,000 between 2018 to 2019. Motor 
vehicle deaths increased between 2020 and 2022, resulting in a 10-year high of 17.96 per 
100,000 in 2022, Graph 48.   

Graph 48           Source: DeKalb County Annual Coroner’s Report 

 

Non-Motor Vehicle Deaths have increased significantly in DeKalb County in 2016, and again in 
2017. The graph below demonstrates this increase, rising from 9.57 in 2015 to 23.92 in 2016, 
and from 16.25 in 2020 to 25.89 in 2021, Graph 49. 

Graph 49         Source: DeKalb County Annual Coroner’s Report 
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Sentinel Events 

Opioid related deaths per 100,000 of the population in DeKalb County has risen from 9.60 in 
2018 to 17.93 in 2021, dropping slightly in 2022 to 14.96 per 100,000.  This is a recent 
statewide public health concern according to the Illinois Department of Public Health, Graph 
50.  
 

 
Graph 50           Source: DeKalb County Annual Coroners Report 
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Figure 7 shows the mortality trends by type of opioid involved by year and age group.  

 

Figure 7                Source: IDPH Opioid Dashboard 
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A significant sentinel event during the last five years has been the COVID-19 Pandemic. DeKalb 
County Health Department made significant efforts to lead community mitigation through 
testing and vaccination, enforce mandates, distribute personal protection equipment (PPE), and 
provide guidance to a myriad of organizations across the County. DeKalb County had lower 
incidence rates of confirmed and probable COVID-10 cases per 100,000 population compared 
to Illinois for 2020 and 2021 and higher rates compared to Illinois for 2022 and 2023, Graph 51. 

 
Graph 51                Source: IDPH 
 

This statistic reports incidence rate of COVID‐19 deaths per 100,000 population, Graph 52. 
DeKalb County had lower rates of confirmed COVID-19 deaths compared to Illinois.  

 
Graph 52                 Source: IDPH 
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Priorities 
Process Used in Selecting Priorities 
The Community Process within the APEX-PH model required participants to develop an ordered list of 
the most important health issues facing DeKalb County. Strategic issues were identified by exploring the 
convergence of the results of the CHNA. These CHNA components include:  

1. Community resident surveys 
2. Community stakeholder focus groups 
3. Key informant interviews 

Methods 

The CEC met on April 11, 2024. The community groups participating in the prioritization process 
were the same as in the identification process (see table 2). The common goal of this meeting 
was to determine three health priorities for DeKalb County. Prior to the meeting, each member 
was sent an email with the finalized versions of the Kishwaukee and Valley West Hospital CHNA 
2024 data books and two links to online portals that contain all the compiled data which did not 
make it into the data books. Each member was encouraged to review the data prior to the 
meeting and to make sure they bring a charged electronic device with the ability to scan a QR 
code and access the internet.  

Each member received an agenda at the meeting. A presentation was organized around 10 
potential health priorities, in part based off CDC’s Healthy People 2030 categories, and included 
demographics and socioeconomic resource index indicators. This included; Access to Health 
Care, Behavioral Health, Cancer, Cardiovascular Disease, Diabetes, Food Access, Homelessness 
and Housing, Obesity, Substance Use Disorders and Transportation. Relevant results from each 
of the three CHNA components were used to substantiate the importance of each potential 
priority. Immediately after the presentation, the CEC members were asked to scan a QR code 
and rank each priority.  

Analysis 
CEC participants prioritized the identified health needs through a forced stack ranking process. 
Table 25 lists the ranked health priorities. Stack ranking is a method for ranking a list of options 
based on their relative importance – the options are compared against each other subjectively 
in order to put them in order from first to last place. Participants were asked to scan a QR code 
or click a link leading to OpinionX, an online survey tool, where they were asked to complete a 
pairwise comparison that takes two ranking options at a time and puts them in a head-to-head 
pair vote. The pair votes were repeated multiple times for each stack rank participant until all 
options are ranked. Scoring, calculated by OpinionX, is determined by calculating the number of 
wins divided by the total number of pairs it appeared in, for each option.  
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Rank Health Priority 

1 Behavioral Health 

2 Access to Health Care 

3 Cardiovascular Disease 

4 Substance Use Disorders 

5 Cancer 

6 Diabetes 

7 Obesity 

8 Food Access 

9 Homelessness and Housing 

10 Transportation 
Table 25 

Three Health Priorities 
Building off the efforts of the Community Engagement Council, the DeKalb County Health 
Department (DCHD) selected the following health priorities for the 2023-2027 IPLAN:  

1. Behavioral Health 
2. Access to Care 
3. Substance Abuse 

In the CEC’s prioritization process, Cardiovascular Disease ranked third, ahead of Substance Use 
Disorders. However, cardiovascular disease can be linked to health behaviors associated with 
substance abuse (smoking, drinking, etc.). Substance abuse of drugs including alcohol, cannabis, 
hallucinogens, inhalants, opioids, sedatives, hypnotics, or anxiolytics, stimulants, tobacco 
(nicotine) and other (or unknown) substances, is independently associated with a higher 
likelihood of cardiovascular disease. By addressing substance abuse through the selected health 
priorities, cardiovascular disease incidence would indirectly decrease in coming years.  

The Illinois State Health Improvement Plan (SHIP) 2021 selected priorities were Behavioral 
Health, Chronic Disease, and Maternal and Child Health. The DCHD selected priorities include 
one matching priority – Behavioral Health.  

While Chronic Disease was not chosen as a selected priority, the selected priority of Access to 
Care is expected to impact Chronic Disease in that improved access to healthcare enables 
earlier detection, consistent management, and comprehensive treatment of chronic diseases, 
which can lead to better health outcomes, reduced complications, and overall lower healthcare 
costs. Additionally, decreasing substance abuse lowers the incidence of chronic diseases such as 
liver disease, cardiovascular disease, and certain cancers, thereby improving overall public 
health by reducing morbidity, mortality, and healthcare costs associated with these conditions.  
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While Maternal and Child Health was not chosen as a selected priority, increasing access to 
healthcare improves maternal and child health by ensuring timely prenatal, childbirth, and 
postnatal care, which reduces maternal and infant mortality rates, prevents complications, and 
supports healthy development. Additionally, decreasing substance abuse improves maternal 
and child health by reducing the risks of prenatal exposure to harmful substances, which leads 
to better pregnancy outcomes, lower rates of birth defects and developmental issues, and 
healthier mothers and infants overall. 
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Community Health Improvement Plan 
Statement of Purpose 
Collaboration between public health and clinical care is essential in planning for community 
health improvement.  Northwestern Medicine (NM) Kishwaukee Hospital, NM Valley West 
Hospital and DeKalb County Health Department led the discussions and identification of 
objectives. To fully impact the priorities set forth, collaborations with organizations outside the 
health arena is critical.  Partnerships with schools, public safety officials, city planners, youth 
organization and faith-based communities will be solidified and brought together to address 
the health priorities in DeKalb County for the next three to five years.   

Methods 
As described in the Community Health Needs Assessment (CHNA) section of this report, the 
CHNA was conducted in coordination with Northwestern Medicine (NM) from September 2023 
and April 2024 with the primary data collected through community resident surveys, 
community stakeholder focus groups, and key informant interviews. The Community 
Engagement Council (CEC) was convened and met to review, discuss and analyze the primary 
and secondary data collected in the CHNA process, identify prevalent health needs among 
residents in DeKalb County, and prioritize the identified community health needs. 

The Community Health Improvement Plan (CHIP) was developed using the priorities selected by 
the CEC during the prioritization portion of the CHNA process. Research was conducted to 
determine the evidence-based intervention strategies under each health priority. The outcome 
objectives, impact objectives and intervention strategies were selected based on the available 
community health data and in alignment with existing community and health department 
priorities and funding opportunities.  

Once developed, the CEC and the DeKalb County Board of Health members were each given an 
opportunity to review and provide feedback on the CHIP. Their feedback was incorporated into 
the CHIP prior to its adoption by the DeKalb County Board of Health. The Community Health 
Improvement Plan was adopted by the DeKalb County Board of Health on June 25, 2024 as part 
of the Board of Health’s adoption of the 2022-2027 DeKalb County IPLAN.  

Priority 1: Behavioral Health 
Description 
Behavioral health looks at behaviors as they relate to or impact physical and mental health. 
Good health behaviors positively impact relationships with other people, have the ability to 
adapt to change and can help cope with challenges. Health behaviors are essential to wellbeing, 
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family, and interpersonal relationships.  Poor health behaviors can lead to alterations in 
thinking, mood, and/or behavior that are associated with distress or impaired functioning.  If 
these behaviors continue it may contribute to a host of problems related to disability, pain, or 
death.   

Behavioral health covers a vast array of conditions, encompassing not only mental health 
disorders and substance use disorders but also behavioral addictions, eating disorders, sleep 
disorders, attention and hyperactivity disorders, impulse control disorders, personality 
disorders, developmental disorders, trauma and stressor-related disorders, psychosomatic 
disorders, and mood disorders. Each of these issues can significantly impact an individual's 
overall health and quality of life, requiring comprehensive and integrated approaches to 
treatment and support.  

Behavioral Health was selected as a priority, primarily due to community concerns regarding 
the lack of local Behavioral Health resources, existing gaps in Behavioral Health literacy and the 
prevalence of Behavioral Health-related conditions in DeKalb County, as emphasized by the 
primary and secondary data gathered in the CHNA process. 

The results of the CHNA survey showed 17.5% of survey respondents reported being told by a 
health professional that they have a depressive disorder and 28.3% of survey respondents 
reported needing, but not receiving, mental health treatment or counseling in the last 12 
months. According to the Northwestern Medicine Kishwaukee Hospital 2024 CHNA Databook, 
the Mental Health Emergency Department visit rate from 2018-2022 for 5 to 17-year-olds and 
18 to 39-year-olds in DeKalb County is 1.5 times higher than the full population, indicating an 
age disparity exists for this metric. 

As previously stated, a survey by Collaboration for Equity and Belonging in Behavioral 
Healthcare Committee (CEBiB), created by the DeKalb County Mental Health Board, shows 24.8 
percent of survey respondents reporting they were not aware of where to obtain local mental 
health services. There is a racial disparity among individuals who identify as Hispanic or Latino 
with 41.7 percent reporting they were not aware of where to obtain local mental health 
services.  

According to the 2015-2019 Illinois County Behavioral Risk Factor Surveys, approximately 40% 
of respondents in DeKalb County indicated one or more days where their mental health was not 
good within the past 30 days, at the time of the survey.  

The Illinois Public Health Community Map shows the three-year average (2020-2022) rate of 
adult Emergency Department visits for Mood Disorders was 30.76 per 10,000 population which 
is higher than the Illinois rate of 21.20 per 10,000. Additionally, the rate of adult Emergency 
Department visits for Anxiety-related Disorders was 42.84 per 10,000 which is again higher than 
the Illinois rate of 29.33 per 10,000 population. 
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The selected priority of Behavioral Health aligns with the Healthy People 2030 national health 
objectives, as many of those objectives place a significant emphasis on behavioral health, 
recognizing it as a critical component of overall health. Some key national objectives related to 
behavioral health include those related to mental health such as reducing the suicide rate and 
increasing the proportion of people with mental health disorders who receive treatment, and 
those related to trauma, such as reducing homicides, reducing physical assaults and reducing 
child maltreatment. These objectives are designed to address key areas in mental health and 
trauma, aiming to improve prevention, treatment, and outcomes for these conditions over the 
decade.2 

Risk Factors 

Risk factors are those factors that predispose individuals to a given health problem/condition. 
Figure 8 specifies risk factors, including indirect and direct contributing factors, as related to 
Behavioral Health.   

 
Figure 8 

Protective Factors 
Protective factors for behavioral health are conditions or attributes that mitigate or eliminate 
risk and help individuals cope more effectively with stress, reducing the likelihood of mental 
health disorders and substance use issues. Some individual-level protective factors include 
resilience, self-esteem, healthy coping skills, good physical health and behavioral health 
literacy. Examples of family-level factors include a supportive family environment, parental 
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involvement, and positive parenting practices. School and community-level factors include a 
safe and supportive school environment, community engagement, and access to mental health 
services. Finally, social and environmental-level factors include strong social support networks, 
economic stability and positive peer influence.  

Population Groups at Risk 
Certain population groups are generally at higher risk for behavioral health problems due to a 
combination of genetic, environmental, social, and economic factors. These groups often face 
unique challenges and barriers that increase their vulnerability to mental health disorders, 
substance use disorders, and other related issues. Some of the most generally at-risk 
populations include children and adolescents, older adults, racial and ethnic minorities, LGBTQ+ 
individuals, individuals with low socioeconomic status, veterans and military personnel, 
individuals with chronic health conditions, individuals with a history of substance abuse, people 
experiencing homelessness and individuals with a history of incarceration. 

In DeKalb County, identified population groups at risk for behavioral health problems include 
the population groups listed above with an emphasis on those aged 5-39 years old and those of 
Hispanic or Latino origin. 

Outcome Objective 

1. Establish a coordinated system for people diagnosed and/or living with behavioral 
health conditions no matter their age, race/ethnicity, gender, or socioeconomic status.  

Impact Objectives 

1. By December 31st, 2027, decrease stigma and increase behavioral health literacy by 
partnering to provide two community-wide behavioral Mental Health First Aid trainings 
per calendar year.  

2. By December 31st, 2027, increase community awareness of adverse childhood 
experiences (ACES) and trauma by partnering to provide at least one trauma-specific 
training every two years to providers and/or individuals in DeKalb County.  

3. Improve the system of care for children 0-8 years old with an emphasis on early 
screening, detection and referral into behavioral health services by December 31st, 
2027. 

Intervention Strategies 

1. Support efforts to eliminate stigma of mental health and educate the public on negative 
attitudes and beliefs regarding behavioral health by facilitating and encouraging 
community members to complete a Mental Health First Aid course. 3 

2. Advance community awareness of ACES and trauma, a component of trauma informed 
organizational practices, by offering trauma-specific trainings to community members 
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via community partnerships. – The Substance Abuse and Mental Health Services 
Administration’s (SAMHSA’s) Concept of Trauma and Guidance for a Trauma-Informed 
Approach is a framework for introducing the concept of trauma and for becoming a 
trauma-informed system.4 

3. DeKalb County Birth to 8 Mental Health Coalition – Behavioral Health coalitions bring 
together diverse stakeholders, including community organizations, healthcare providers, 
policymakers, and individuals with lived experiences, to address behavioral health issues 
through coordinated efforts. By leveraging collective resources and expertise, these 
coalitions can implement comprehensive, community-based strategies to improve 
mental health and substance use outcomes.5 

4. Advocate for BASICS DeKalb County. – BASICS DeKalb County is an affiliate of the Basics 
Learning Network, a nationally-recognized initiative that provides strategies for whole 
communities to support vibrant learning and brain development among infants and 
toddlers. The program requires collaboration from a variety of community partners to 
distribute the evidence-based principles of maximizing love/manage stress, 
talk/sing/point, count/group/compare, explore through movement/play, and 
read/discuss stories, similar to Boston Basics.6 

Community Resources 
The DeKalb County Community Mental Health Board supports access to high quality behavioral 
healthcare services for DeKalb County residents.  They provide funding for behavioral health 
services and are often the convener of community stakeholders who work to address 
behavioral health issues in DeKalb County.  The DeKalb County Mental Health Board is also a 
key partner in helping to coordinate community wide behavioral health related trainings and 
continuing education opportunities.   

The DeKalb County Regional Office of Education (ROE) are also prioritizing efforts through a 
behavioral health lens in an effort to improve health outcomes in our community.  ROE is the 
convener of two separate collaboratives, the DeKalb County Collaborative for Young Children 
(DCCYC), that focuses on building an early learning system where all DeKalb County children 
have equitable opportunities to be prepared for school and life success, and the other is the 
DeKalb County Birth to 8 Mental Health Coalition, that is working to improve the system of 
behavioral health services for young children. More recently through the ROE and the DCCYC, 
partners have begun implementing an Integrated Referral and Information System (IRIS) for 
DeKalb County families.  In addition, since 2017, the DCCYC has worked towards reaching 
community saturation with the Basics DeKalb County initiative, which emphasizes the 
importance of early attachment to prevent early adverse childhood experiences.  Through the 
work of the DeKalb County Birth to 8 Mental Health Coalition efforts have been started to 
determine current system of behavioral healthcare services for the 0-8 population.  
Additionally, the ROE offers DAYS training and Youth Mental Health First Aid workshops to the 
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community to build capacity in the community to support positive mental health and life 
outcomes for adolescents.  

Northwestern Medicine, Ben Gordon Center is our recognized community mental health agency 
and has been the facilitator of both the Youth and Adult Mental Health First Aid Trainings 
locally.  The primary target audience for the trainings thus far have been service providers and, 
more recently, community members, but we would like to explore opening more training 
opportunities for the general community.   

In addition, the NIU School of Family and Consumer Sciences was recently awarded funding 
through the Substance Abuse and Mental Health Services Administration (SAMHSA) that will 
allow them to bring Mental Health First Aid training to the community.  Their goal is to offer 
additional trainings in an effort to increase the number of adults trained from historically 
marginalized backgrounds which will in turn help youth from historically marginalized 
backgrounds facing mental health challenges. 

Funding to support these initiatives and opportunities comes from a mix of local, state and 
federal funding resources.   

Monitoring and Assessment 
The DCHD will monitor the progress and assess the effectiveness of the implemented 
intervention strategies by monitoring available data related to Behavioral Health from sources 
such as the next round of Illinois County Behavioral Risk Factor Surveys, the DeKalb County 
Mental Health Board, and the Integrated Referral and Information System (IRIS). Monitored 
data may include prevalence of behavioral health-related conditions, the number of MHFA and 
ACES trainings provided to the community and the number of behavioral health-related 
referrals into IRIS. 

Effectiveness of the intervention strategies will be shown by improvement within the 
monitored data metrics. Furthermore, the DCHD will conduct assessments and report on 
monitored data and the effectiveness of implemented intervention strategies during public 
Board of Health meetings and via the DCHD Annual Report.   

Awareness and Promotion 

The DCHD will make the public aware of available MHFA and TIC trainings, as well as other 
efforts to improve the communities’ Behavioral Health, by using a multifaceted multimedia 
approach. This approach may include, but is not limited to, dissemination of information via 
press releases, the DCHD website, the DCHD e-newsletter, social media accounts, e-blasts 
through local Chamber of Commerce’s, print media such as flyers, newspaper or magazine ads 
and paid media on platforms such as bus shelters, movie theatre ads, and social media.  
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Priority 2: Access to Care 
Description 

Access to Care, or healthcare access, refers to the ability of individuals and communities to 
obtain timely and appropriate medical services, including preventive, diagnostic, treatment, 
and rehabilitative care, as needed to maintain and improve health outcomes. Access to care is a 
fundamental component of healthcare equity and plays a crucial role in promoting overall well-
being and reducing disparities in health outcomes.  

Access to Care was selected as a priority, due to concerns over the DeKalb County population’s 
socioeconomic status, lack of a comprehensive public transportation infrastructure, prevalence 
of Behavioral Health-related conditions in DeKalb County, as emphasized by the primary and 
secondary data gathered in the CHNA process. 

Among the CHNA survey respondents, the top most important community issue identified was 
access to healthcare with 43.1% of respondents selecting it as the most important issue in 
DeKalb County. Additionally, 24.7% of survey respondents in DeKalb County reported missing or 
delaying getting care in the last year.  

CHNA focus groups noted DeKalb County residents face transportation barriers, including lack 
of public transit and limited access to Ubers, affecting their ability to access social services. 
Focus groups also noted transportation barriers impact the elderly and disabled individuals the 
most. 

The American Community Survey showed the unemployment rate and percentage of 
individuals below 200% of the poverty level was higher for DeKalb County compared to the 
State of Illinois. Furthermore, the per capita income was lower for DeKalb County compared to 
the state of Illinois.  

National Provider Identification Files show DeKalb County has significantly fewer primary care 
providers per capita than neighboring counties and the State of Illinois. Additionally, 
information from the Centers for Medicare and Medicaid Services show there are only two 
Federally Qualified Health Centers in DeKalb County. 

The selected priority of Access to Care aligns with the Healthy People 2030 national health 
objectives, as many of those objectives place a significant emphasis on how the settings and 
systems of care influence individual access to healthcare. Some settings and systems of care 
include the quality and availability of health care, hospital and emergency services, public 
health infrastructure, health insurance and transportation. Examples of key national objectives 
related to Access to Care include increasing the proportion of people with health insurance 
coverage, increasing the proportion of pregnant women who receive early and adequate 
prenatal care, and increasing the proportion of people who receive adequate preventative 



DeKalb County Health Department - Illinois Project for Local Assessment of Need (2022-2027) 
 

Page 69 of 82 
 

healthcare for a variety of health conditions. These objectives are designed to address key 
strategies to improve settings and systems of care, including Access to Care. 2 

Risk Factors 
Risk factors are those factors that predispose individuals to a given health problem/condition. 
Figure 9 specifies risk factors, including indirect and direct contributing factors, as related to 
Access to Care. 

Figure 9 

Protective Factors 

Protective factors improve Access to Care by reducing barriers and enhancing the ability of 
individuals and communities to obtain and effectively utilize healthcare services. Some 
individual-level protective factors include health literacy, employment, income and education 
level. Examples of family-level factors include a supportive family environment, family health 
insurance coverage, and health-conscious family practices. School and community-level factors 
include school-based health education, community health programs, community support 
networks and transportation services. Finally, social and environmental-level factors include 
healthcare policy and legislation that promote equitable access to healthcare, cultural 
competency in healthcare, technological advancements, economic stability and employment 
opportunities, and public health campaigns.  
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Population Groups at Risk 
Population groups at risk for lack of access to healthcare include low-income individuals and 
families, the uninsured and underinsured, rural residents, racial and ethnic minorities, 
immigrants and refugees, the elderly, individuals with disabilities, homeless individuals, the 
LGBTQ+ community, children and adolescents from low-income families, veterans, people with 
chronic illnesses and single-parent families. These groups often face a combination of 
economic, social and systemic barriers that limit their access to necessary healthcare services. 

Outcome Objective 

1. To promote and advocate for a system of care that assures accessibility, availability and 
quality prenatal, preventive, primary care and health education for individuals and 
families in DeKalb County by 2027. 

Impact Objectives 

Access to Healthcare Insurance 

1. Decrease the number of individuals in DeKalb County who are uninsured by 2% by 
December 31, 2027. 

2. Increase the number of individuals who receive healthcare enrollment assistance by 5% 
by December 31, 2027. 

Access to Prenatal and Postpartum Care 

1. To increase by 10% of pregnant women who receive prenatal care beginning in the first 
trimester, by December 31, 2027. 

2. To increase by 10% of pregnant women who receive adequate prenatal care, by 
December 31, 2027. 

3. To increase the number of women who receive assistance with the completion of the 
Medicaid Presumptive Eligibility Application (MPE) by 5% by December 31, 2027. 

4. To increase the number of caregivers who receive assistance with the completion of the 
application to enroll new babies into All Kids insurance by 5% by December 31, 2027. 

Intervention Strategies 

Access to Healthcare Insurance 

1. Expand healthcare coverage to County residents by supporting trained healthcare 
navigators in assisting with Medicaid, Medicare, or marketplace enrollment. – The CMS 
Navigator Program, established under the Affordable Care Act (ACA), aims to assist 
individuals and families in navigating the Health Insurance Marketplace. Navigators 
provide free, unbiased information to help consumers understand their health 
insurance options, apply for coverage, and receive subsidies. They play a crucial role in 
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outreach, education, and enrollment, particularly for underserved and vulnerable 
populations.7 

2. Support linkage to navigation service and engagement programs which connect lower 
income community members to insurance coverage and help them to identify and 
secure a local medical provider that is covered by their insurance.8 

3. Coordinate with community agencies to develop and utilize communication strategies to 
implement a health promotion campaign to encourage enrollment in healthcare 
insurance programs. 

Access to Prenatal and Postpartum Care 

1. Promote an environment that supports Maternal and Child Health and assures 
accessibility, availability, and quality of preventive and primary care for the MCH 
population and families. – The Special Supplemental Nutrition Program for Women, 
Infants and Children (WIC) is a proven intervention strategy that provides nutritional 
support, healthcare referrals, and nutrition education, resulting in improved birth 
outcomes and healthier growth and development among children.9 

2. Establish system for identifying subgroups at risk for late entry into prenatal care and 
improve access to care. – Ensuring early entry into well-coordinated, evidence-based 
prenatal care programs leads to significant public health benefits. These include 
reductions in hospital admissions, enhanced patient education, increased patient 
satisfaction, and lower rates of pregnancy-related morbidity and mortality. Such 
programs ensure that expectant mothers receive timely and appropriate care, which 
contributes to overall better health outcomes for both mothers and infants.10-11 

3. Advocate for policies to support the development of a holistic, comprehensive system of 
prenatal care. 

4. Adopt methods to ensure seamless transition of information between providers along 
the care continuum, including strengthening communication and care coordination 
among obstetricians and other health care professionals. – Care coordination models 
involve organizing patient care activities and sharing information among all participants 
involved in a patient’s care to achieve safer and more effective care, resulting in 
improved continuity of care and reduced adverse events during transitions of care.12 

Community Resources 
Access to Healthcare Insurance 

DeKalb County Health Department has a long-standing history of providing healthcare 
enrollment assistance services.  Prior to the Affordable Care Act (ACA) being instituted, we 
assisted with applications for both Medicaid for pregnant women and with applications to add 
new babies into the All-Kids Health Insurance Program.   
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Over the past 10 years, the Health Department has been the primary provider of Healthcare 
Enrollment Assistance in DeKalb County. Stakeholders and residents alike count on our Certified 
Application Counselors (CACs) expertise in the complexities of achieving insurance coverage for 
the vulnerable and underserved.  The mission of the DeKalb County Healthcare Enrollment 
Assistance Program (HEAP) is to assure that our citizens have a solid, non-biased, non-
judgmental resource to assist them in obtaining healthcare coverage, allowing access to 
preventive, primary, and comprehensive care, especially for the most vulnerable populations.  

Healthcare insurance enrollment services have historically been supported through local 
funding sources such as the DeKalb County Community Foundation and the DeKalb County 
Mental Health Board.  More recently, in August of 2021, Dekalb County Health Department 
received federal funds through the Centers for Medicare & Medicaid Services Cooperative 
Agreement to Support Navigators in Federally-facilitated Exchanges grant.  We will continue to 
advocate for and assure sustainable funding for healthcare insurance enrollment services by 
applying for local, state and federal grants as available.  

Access to Prenatal and Postpartum Care 

Existing community resources able to support implementation of the above interventions 
include home visiting programs, coordinated referrals, advocacy collaboratives and local 
hospital systems.  Home visiting programs serving families in DeKalb County include Brightpoint 
Early Head Start, Brightpoint Healthy Families, ROE’s Building Futures for Family Success and 4C 
Family Enrichment.  Each of these programs directly support clients in their homes and the 
community, increasing access to prenatal care through early identification of gaps in coverage 
and supporting clients along the care continuum.   

An Integrated Intake and Referral System, IRIS, is utilized to ensure families are referred to 
appropriate resources.  DeKalb County Health Department is represented on the DeKalb County 
Collaborative for Young Children (DCCYC), working with other early care providers to affect 
change through advocacy and program development.   

Northwestern Medicine Breastfeeding Center continues a monthly collaboration meeting with 
DeKalb County Health Department WIC Program to increase the continuum of care.  

Funding to support these efforts comes from a mix of local, state and federal funding resources.   

Monitoring and Assessment 
The DCHD will monitor the progress and assess the effectiveness of the implemented 
intervention strategies by monitoring available data related to Access to Care from sources 
such as the DCHD’s HEAP and Women, Infants and Children (WIC) programs, and IRIS. 
Monitored data may include the number of individuals assisted in completing applications for 
health insurance via the HEAP, the number of health promotion campaigns to encourage 
enrollment in healthcare insurance programs, the number of intake and referrals entered into 
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IRIS, WIC program enrollment and caseload numbers, the number of Medicaid Presumptive 
Eligibility Application (MPE’s) completed, and the number of babies enrolled into All Kids 
insurance. 

Effectiveness of the intervention strategies will be shown by improvement within the 
monitored data metrics. Furthermore, the DCHD will conduct assessments and report on 
monitored data and the effectiveness of implemented intervention strategies during public 
Board of Health meetings and via the DCHD Annual Report.   

Awareness and Promotion 

The DCHD will make the public aware of the availability of DCHD’s Healthcare Enrollment 
Assistance Program (HEAP) and any efforts to support Maternal and Child Health (MCH), 
assuring accessibility, availability, and quality of preventive and primary care for the MCH 
population and families, by using a multifaceted multimedia approach. This approach may 
include, but is not limited to, dissemination of information via press releases, the DCHD 
website, the DCHD e-newsletter, social media accounts, e-blasts through local Chamber of 
Commerce’s, print media such as flyers, newspaper or magazine ads and paid media on 
platforms such as bus shelters, movie theatre ads, and social media.  

Priority 3: Substance Abuse 
Description 
Substance abuse is the harmful or hazardous use of psychoactive substances, including alcohol, 
illicit drugs and prescription drugs, characterized by a pattern of behavior that leads to 
significant impairment or distress, such as failure to fulfill responsibilities, risky use, social or 
interpersonal problems, and physical dependence.  

Opioids are a class of drugs that includes heroin, prescription pain relievers such as oxycodone 
and hydrocodone (i.e., Oxycontin®, Percocet®, Vicodin®), and dangerous synthetic opioids such 
as fentanyl, carfentanil, and other analogues. Opioids work in the brain to reduce pain and can 
also produce feelings of relaxation and euphoria. Prescription opioids are important pain 
medications that can provide relief for acute or chronic pain. Opioids can also be prescribed 
inappropriately and misused. Misuse of prescription opioids increases the risk of developing 
opioid use disorder (OUD) and may lead to overdose. 

Substance Abuse was selected as a priority, primarily due to community concerns regarding the 
prevalence of Substance Abuse indicators in DeKalb County such as opioid use and mortality, 
smoking during pregnancy and adverse pregnancy outcomes, and youth vaping, as emphasized 
by the primary and secondary data gathered in the CHNA process.  

Between 2018 and 2021, opioid related deaths per 100,000 of the population in DeKalb County 
rose from 9.60 to 17.93, dropping slightly in 2022 to 14.96 per 100,000. Opioid related deaths 
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are a recent statewide public health concern according to the Illinois Department of Public 
Health (IDPH). 

The IDPH Opioid Dashboard, previously shown in Figure 7, depicts the mortality trends by type 
of opioid involved by year and age group in DeKalb County. The mortality rate due to opioid 
involvement has been increasing overall between 2013 and 2022 in DeKalb County. There are 
both sex and age disparities within this indicator with males and those aged 24-35 being the 
most at-risk groups for mortality due to opioid involvement. 

From 2017 to 2021, DeKalb County consistently has a higher percentage of babies born to 
mothers who smoke during pregnancy than the State of Illinois, Graph 37. This is a concern as 
babies who are born to mothers who smoke during pregnancy are at increased risk of adverse 
infant outcomes such as cleft lip and palate, infant death, stillbirth, preterm delivery, restricted 
fetal growth/low birth weight, and sudden infant death syndrome (SIDS). Additionally, maternal 
smoking during pregnancy increases the risk for pregnancy complications such as placenta 
previa, placental abruption, and premature rupture of membranes.  

Data from the Illinois Adverse Pregnancy Outcomes Reporting System (APORS) shows the 
percentage of APORS cases with a drug exposure diagnosis is higher for DeKalb County 
compared to the state of Illinois from 2021-2023. Additionally, the percentage of APORS cases 
with a drug exposure diagnosis has increased significantly from 20.8% in 2021 to 71.1% in 2023. 

DeKalb County consistently has a lower percentage of substance use rates than the State of 
Illinois, according to the 2018 Illinois Youth Survey (IYS). Additionally, the DeKalb County 
percentages of substance use for alcohol, e -cigarettes or vaping products, and marijuana 
within the past year among youth has decreased from 2018 to 2022. While these rates indicate 
improvement for substance use among youth, substance abuse and problematic patterns of 
substance youth is a significant public health concern as it can cause physical and mental health 
related issues, accidents, and failure to fulfill responsibilities at work, school or home. 

The selected priority of Substance Abuse aligns with the Healthy People 2030 national health 
objectives, as many of those objectives place a significant emphasis on substance use disorders, 
recognizing it as linked to many health problems, overdoses, emergency department visits and 
deaths. Some key national objectives related to Substance Abuse include reducing the 
proportion of people who use harmful substances, reducing the proportion of people with 
substance use disorders, reducing emergency department visits related to substance misuse 
and reducing overdoses. These objectives are designed to address key strategies to prevent 
substance use, especially for adolescents, and aiming to improve prevention, treatment, and 
outcomes for related conditions. 2 
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Risk Factors 
Risk factors are those factors that predispose individuals to a given health problem/condition. 
Figure 10 specifies risk factors, including indirect and direct contributing factors, as related to 
Substance Abuse. 

 
Figure 10 

Protective Factors 
Protective factors improve substance abuse outcomes by providing support, fostering 
resilience, and promoting healthy behaviors that reduce the likelihood of engaging in substance 
use. Some individual-level protective factors include positive self-esteem, strong self-control, 
healthy coping mechanisms, high academic achievement, involvement in extracurricular 
activities and strong moral and ethical beliefs. Examples of family-level factors include a 
supportive family environment, positive parent-child relationships, parental monitoring and 
supervision, consistent and fair discipline and strong family values against substance use. 
School and community-level factors include positive school climate, engagement in school 
activities, access to mentors and role models, strong school policies on substance use, and 
community programs and activities. Finally, social and environmental-level factors include 
positive peer influence, community cohesion and support, cultural norms that discourage 
substance use, access to healthcare services, effective policy and legislation, and media literacy. 



DeKalb County Health Department - Illinois Project for Local Assessment of Need (2022-2027) 
 

Page 76 of 82 
 

Population Groups at Risk 
Certain population groups are generally at higher risk for Substance Abuse due to a 
combination of genetic, environmental, social, and economic factors. These groups often face 
unique challenges and barriers that increase their vulnerability to substance misuse. Similarly to 
those listed for Behavioral Health, the most generally at-risk populations include children and 
adolescents, older adults, racial and ethnic minorities, LGBTQ+ individuals, individuals with low 
socioeconomic status, veterans and military personnel, individuals with chronic health 
conditions, people experiencing homelessness and individuals with a history of incarceration.  

In DeKalb County, identified population groups at risk for Substance Abuse include the 
population groups listed above with an emphasis on youth, or those aged 15-24 years old 
(tobacco use/vaping), pregnant women (smoking), and those aged 25-34 years old (opioid use).  

Outcome Objectives 

1. Reduce the drug overdose incidence rate in DeKalb County by expanding the use of 
proven harm reduction strategies by December 31st, 2027. 

2. Reduce the incidence of tobacco use and vaping among DeKalb County youth by 
December 31st, 2027.  

3. Reduce the incidence of substance use among pregnant women in DeKalb County by 
December 31st, 2027.  

Impact Objectives 

Opioid Overdoses 

1. Develop a strategy to include fentanyl test strips for distribution through the DeKalb 
County Opioid Overdose Prevention Program by December 31st, 2024.  

2. Decrease the number of opioid overdoses in DeKalb County by 3% by December 31st, 
2027.   

3. Increase the number of community partners who offer Naloxone distribution in DeKalb 
County by 10% by December 31st, 2027.  

Tobacco and Vaping Use 

1. Reduce the rate of women who smoke during pregnancy in DeKalb County by 3% by 
December 31st, 2027.  

2. Collaborate with Northwestern Medicine to expand and enhance current tobacco and 
vaping prevention and cessation programing for school aged children in DeKalb County 
by December 31st, 2027.  
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Intervention Strategies 

Opioid Overdoses 

1. Naloxone Distribution Program – The distribution of naloxone, an opioid overdose 
reversal medication, is a key harm reduction strategy aimed at reducing opioid-related 
deaths. By making naloxone widely available to the public, including individuals at risk of 
overdose, their families, and community members, this approach empowers non-
medical bystanders to intervene during an overdose emergency. Training on how to 
recognize an overdose and administer naloxone further enhances its effectiveness, 
saving lives and providing a critical response measure within communities impacted by 
the opioid crisis.13 

2. Fentanyl Test Strips – The distribution of fentanyl test strips is an effective harm 
reduction strategy aimed at preventing opioid overdoses by enabling individuals to test 
their drugs for the presence of fentanyl, a potent synthetic opioid often found in illicit 
drug supplies. By providing these test strips, users can make informed decisions and 
take precautions to reduce the risk of overdose. This proactive approach helps to 
enhance safety and awareness, contributing to broader efforts to mitigate the harmful 
impacts of fentanyl and other synthetic opioids in the community.14-15 

3. Public Education Campaigns – Public education campaigns aim to increase awareness 
about the risks of opioid misuse and the availability of resources for prevention and 
treatment, contributing to informed decision-making and safer behaviors. Campaigns 
such as The Truth About Opioids can help shift young people’s knowledge and attitudes 
about the dangers of opioid misuse.16-17 

4. Drug Takeback Programs – Drug takeback programs are considered an evidence-based 
intervention strategy for preventing opioid overdoses. These programs provide a safe, 
convenient, and responsible way to dispose of unused or expired medications, including 
opioids, thereby reducing the risk of misuse and accidental overdose. By removing 
excess medications from homes, takeback programs help prevent diversion and the 
potential for these drugs to be misused by others.18 

Tobacco and Vaping Use 

1. Ask Advise Refer (AAR) is an approach designed by the American Lung Association to 
facilitate the routine assessment of tobacco use status among all patients, delivery of 
brief advice to quit use of all tobacco products, including e-cigarettes and vaping 
devices, and referral of individuals who want to quit to evidence based cessation 
treatment, such as those recommended in the Treating Tobacco Use and Dependence 
Clinical Practice Guideline.19 

2. WHO Guidelines for Identification of substance abuse/use Disorder during Pregnancy – 
The publication contains detailed guidelines and recommendations on the identification 
and management of women who are pregnant or postpartum and use alcohol or drugs 
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or have a substance use disorder. It includes extensive information on screening and 
brief interventions, psychosocial interventions, detoxification and quitting programs, 
pharmacological treatment, breastfeeding and maternal substance use, and 
management of infants exposed to alcohol and other psychoactive substances. The 
document also features a comprehensive review of the evidence behind the 
recommendations.20 

3. IL Tobacco Quitline – The Illinois Tobacco Quitline, which can be reached at 1-866-QUIT-
YES is a free service to support Illinois residents on their journey to quit tobacco. The 
Quitline is monitored by certified Quitline counselors who are trained to help individuals 
find the best strategy to move forward in their life tobacco-free. Quitlines are effective, 
evidence-based tobacco cessation interventions that help people quit through a variety 
of services; counseling, practical information on how to quit, referral to other cessation 
resources, and access to self-help materials.21-22 

4. Too Good For Drugs – From the Mendez Foundation, Too Good For Drugs is a school-
based prevention program aimed at reducing substance abuse among students from 
kindergarten through 12th grade. The program promotes social and emotional learning 
through interactive lessons that build skills in goal setting, decision making, and resisting 
peer pressure. By fostering healthy attitudes and behaviors, it aims to empower 
students to make positive choices and avoid the use of drugs and alcohol.23 

5. Intervention for Nicotine Dependence: Education, Prevention, Tobacco and Health 
(INDEPTH) – From the American Lung Association, INDEPTH is an interactive tobacco 
education program specifically designed for teenagers caught using tobacco products. 
Rather than punitive measures, the program focuses on helping teens understand the 
risks of tobacco use, the benefits of quitting, and developing strategies for cessation. It 
aims to support behavioral change through education and personal empowerment, 
fostering a healthier, tobacco-free lifestyle for participants.24 

6. Screening, Brief Intervention, and Referral to Treatment (SBIRT) – SBIRT is an evidence-
based approach used in healthcare settings to identify, reduce, and prevent problematic 
use, abuse, and dependence on alcohol and drugs. It involves three key components: 
screening to assess the severity of substance use and identify appropriate levels of 
treatment, brief intervention focusing on increasing insight and awareness regarding 
substance use and motivation toward behavioral change, and referral to treatment 
providing those identified as needing more extensive treatment with access to specialty 
care. This model is designed to be integrated into general healthcare environments, 
enhancing early intervention and reducing the impact of substance abuse on individuals 
and society. According to SAMSHA, SBIRT has been noted to be an effective strategy for 
preventing marijuana use during pregnancy.25 
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Community Resources 

Opioid Overdoses 

Since 2017, the DeKalb County Health Department has driven the DeKalb County Drug 
Overdose Prevention Program (DEK-DOPP) by partnering with DeKalb County Police 
Departments to provide lifesaving Naloxone. We have partnered with Kane County Health 
Department to receive Naloxone through their Drug Prevention Overdose grant. Since then, 
Naloxone training and distribution has morphed over the years to also include community 
partners involving schools, fire departments, individual community members, and other 
community agencies and workplaces.  

Community events are held throughout the year where lifesaving Naloxone is provided at 
outreach events to include education on opioid overdose prevention and recognition, naloxone 
administration techniques, and the importance of calling 911 for the care of the overdose 
victim. DCHD also participates in the Illinois Recovery Oriented System of Care (ROSC) meetings 
in order to share information and resources regarding substance abuse and prevention, 
including opioid overdoses.  

Currently, DCHD efforts in supplying naloxone training and distribution have been provided to 
the community with no local, state, or federal funding. However, we will advocate for funding 
to support the expansion of services and reach in DeKalb County to ensure that community 
members have access to the lifesaving Naloxone medication. 

Tobacco and Vaping Use 

Currently, the DeKalb County Health Department partners with surrounding counties to provide 
uniform regional activities related to prevention efforts and enforcement including a 
standardized approach to the Smoke Free Illinois Act, partnering with community agencies to 
become referral partners in the Illinois Tobacco Quitline intervention program, helping to 
strengthen school or community tobacco codes, collaborating with behavioral health agencies 
to provide smoking prevention resources, and providing a regional approach to our vaping 
prevention campaign where we have collaborated with schools in the County to assess 
campaign materials and reach. Based on youth input, campaign materials were offered to 
schools for outreach purposes to assist with providing information on My Life My Quit.  

In addition to the regional efforts, DCHD has been a partner of the DeKalb County Partnership 
for a Substance Abuse Free Environment (DCP/SAFE) community coalition to promote 
community-based prevention for youth, adults, and the community as a whole. The DCP/SAFE 
program is now supported and led by Northwestern Medicine and DCHD continues to be 
involved in coalition meetings to support their efforts in facilitating evidence-based youth 
prevention curriculum.  
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DCHD has been a grant recipient of the Illinois Tobacco Free Communities (ITFC) program since 
inception of the grant funds. In 2019, as the lead agency, DCHD, regionally collaborated with 
Boone County Health Department, Lee County Health Department, and Ogle County Health 
Department to partner and implement tobacco and vaping prevention initiatives, activities, and 
enforcement of the Smoke Free Illinois Act. DCHD will continue to support this capacity to 
advocate for tobacco and vaping prevention in our communities.  

Monitoring and Assessment 
The DCHD will monitor the progress and assess the effectiveness of the implemented 
intervention strategies by monitoring available data related to Substance Abuse from sources 
such as the DeKalb County Annual Coroners Report, the IDPH Opioid Dashboard, the Illinois 
Adverse Pregnancy Outcomes Reporting System (APORS) and the Illinois Youth Survey. 
Monitored data may include the number of non-motor vehicle accidents and opioid related 
deaths, the number of APORS cases with a diagnosis of various drug exposures, and rates of 
substance use for vaping among 8th, 10th, and 12th graders.  

Effectiveness of the intervention strategies will be shown by improvement within the 
monitored data metrics. Furthermore, the DCHD will conduct assessments and report on 
monitored data and the effectiveness of implemented intervention strategies during public 
Board of Health meetings and via the DCHD Annual Report.   

Awareness and Promotion 
The DCHD will make the public aware of available tobacco cessation programs or resources, 
harm reduction strategies, and any other efforts to decrease the communities’ Substance 
Abuse, by using a multifaceted multimedia approach. This approach may include, but is not 
limited to, dissemination of information via press releases, the DCHD website, the DCHD e-
newsletter, social media accounts, e-blasts through local Chamber of Commerce’s, print media 
such as flyers, newspaper or magazine ads and paid media on platforms such as bus shelters, 
movie theatre ads, and social media.  
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