
 

 

 
 

 

 

 

 

 

 

IPLAN 2023 
_____ 

 

Published:  
September 9, 2021 

 
Planning For Our Whole Community  

 

 

 



       IPLAN 2023  Table of Contents 

   

Table of Contents 
Executive Summary ................................................................................................................... 1 
Introduction ................................................................................................................................ 2 
Model ......................................................................................................................................... 3 
Phase One – Organizing For Success ....................................................................................... 4 

IPLAN Internal Steering Committee ........................................................................................ 4 
IPLAN Partner Steering Committee ........................................................................................ 4 
Community Health Collaborative ............................................................................................ 5 

Phase Two – Visioning ............................................................................................................... 6 
Phase Three – Four MAPP Assessments .................................................................................. 8 

Community Health Status Assessment ................................................................................... 8 
Forces of Change Assessment ..............................................................................................16 
Local Public Health System Assessment ...............................................................................21 
Community Themes and Strengths .......................................................................................31 

Phase Four – Identify Strategic Issues ......................................................................................33 
Phase Five – Formulate Goals and Strategies ..........................................................................36 

 Maternal and Child Health ..............................................................................................37 

 Mental/Behavioral Health ...............................................................................................40 

 Violence Prevention .......................................................................................................42 
Phase Six – Action Cycle ..........................................................................................................43 
Community Health Improvement Plan .......................................................................................44 
Appendices ...............................................................................................................................45 
   A. IPLAN Internal Steering Committee ...................................................................................47 
   B. IPLAN Collaborative Partner Steering Committee ..............................................................51 
   C. MAPP ASSESSMENTS .....................................................................................................66 

     Community Health Status Assessment .............................................................................66 
     Forces of Change Assessment .........................................................................................67 
     Local Public Health System Assessment ..........................................................................91 
     Community Themes and Strengths Assessment ............................................................ 161 

   D. Strategic Issue Prioritization ............................................................................................ 179 
   E. Strategic Plan 2025 ......................................................................................................... 199 
 
The IPLAN 2023 Was Adopted By The Winnebago County Board Of Health On August 17, 2021 



IPLAN 2023  Executive Summary 

  P a g e  | 1 

Executive Summary 
The Illinois Project for Local Assessment of Needs (IPLAN) has been completed by the Winnebago 
County Health Department (WCHD).  This strategic planning activity is required for local public health 
entities to obtain certification from the Illinois Department of Public Health (IDPH) that grants local 
agencies the authority to enforce public health codes, ordinances, and laws.  The methodology and 
assessment findings used to complete the Community Health Improvement Plan (CHIP) are summarized 
in this document. The activities in this report were carried out from February 2019 through August 2021.  
The timeframe for this effort was directly impacted by the COVID-19 pandemic which delayed timelines 
and community participation.  An internal and external PLAN Partner Steering Committee was convened 
in May 2019.  This committee was charged with using the Mobilizing for Action through Planning and 
Partnerships (MAPP) model to include the four (4) assessments and six (6) phases outlined in this 
document.  The MAPP process ends with a planning phase that lead to the identification of the 2020-
2023 Health Priorities: 

• Maternal and Child Health 
• Mental/Behavioral Health 
• Violence Prevention 

These health priorities remained the same as the 2020 IPLAN Health Priorities. The findings from the 
assessments and health priorities will be the basis for the health component implementation of the 
Winnebago County Health Department’s strategic plan over the next cycle.  Performance indicators will 
be tracked annually to monitor implementation and progress. The plan will be reviewed and 
adjustments will be made as necessary. 
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Introduction 
The Winnebago County Health Department has identified health priorities every five years since 1999.  

This year, WCHD is changing to a three (3) year cycle to align with other collaborative partners including 
healthcare systems that conduct community health assessments on a three year cycle to comply with 
Section 501(r)(3) of the IRS for charitable hospital organizations. 

The table below lists the health priorities on which Winnebago County has focused through prior cycles 
of planning and assessment.  Over the past two cycles, specific medical conditions (e.g., cardiovascular, 
chronic disease) have not been highlighted as top priorities for Winnebago County.  Issues such as 
Access to Care and Health Equity have been incorporated into the current priority areas. 

The priorities for 2021-2023 remained the same as those in the prior cycle.  

Table A: Winnebago County Health Priorities by Planning Cycle 

1999-2004 2005-2010 2011-2015 2016 -2020 2021 -2023 
Maternal Child 
Health 

 Maternal Child 
Health 

Maternal Child 
Health 

Maternal Child 
Health 

Black Male health Minority Health 
Disparities 

Health Equity   

Crime and Violence 
Prevention 

 Violence Violence Prevention Violence Prevention 

Cardiovascular 
Disease 

Chronic Disease Chronic Disease   

 Access to Medical 
Care 

Access to Care   

Childhood 
Immunizations 

Infectious Disease    

   Mental/Behavioral 
Health 

Mental/Behavioral 
Health 
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Model 
The Mobilizing for Action through Planning and Partnerships (MAPP) model was used for IPLAN 2023.  
MAPP is a community-driven strategic planning process for improving community health. Facilitated by 
public health leaders, this framework helps communities apply strategic thinking to prioritize health 
issues and identify resources to address them. MAPP is not an agency-focused assessment process; 
rather, it is designed as an interactive process that can improve the efficiency, effectiveness, and 
ultimately the performance of local public health systems.  

There are six (6) Phases of the MAPP process: 

Phase 1 – Organize for Success 

Phase 2 – Visioning 

Phase 3 – The Four Assessments 

Phase 4 – Identify Strategic Issues 

Phase 5 – Formulate Goals and Strategies 

Phase 6 – Action Cycle 

The MAPP tool was developed by the National 
Association of County and City Health Officials 
(NACCHO) in cooperation with the Public Health 
Practice Program Office of the Centers for Disease 
Control and Prevention (CDC).   

The following nine principles are integral to the successful implementation of MAPP: 

• Strategic planning 
• Systems thinking 
• Community Ownership & Stakeholder Investment 
• Shared responsibility and working toward a shared vision 
• Comprehensive data informs each step of the process 
• Builds on previous experience 
• Partnerships 
• Celebrations of success 
• Involves the local public health system 
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Phase One – Organizing For Success 
The IPLAN process used two (2) steering committees to ensure a high level of input and engagement.  
An Internal Steering Committee consisting of WCHD employees was used as well as a community-based 
Partner Steering Committee. These groups met separately and provided input and direction to ensure a 
range of ideas was considered. 

IPLAN Internal Steering Committee 
In March 2019, WCHD assembled a small group of health department staff to serve on a core IPLAN 
Internal Steering Committee team. The members were identified through self-referral, 
recommendations from their supervisors and directors or appointed by the Public Health Administrator 
to ensure a broad representation of public health professions and program roles. WCHD has four main 
Centers that were each represented on the internal steering committee: Health Protection (HP), Health 
Promotion and Wellness (HPW), Environmental Health Improvement (EHI), and Personal Health Services 
(PHS). 

IPLAN Internal Steering Committee Membership 

A. Angel Abraham, HP, Epidemiologist 
B. Mike Blaser, HP, Coordinator II, Ryan White/HOPWA 
C. Virginia Lee, HP, DIS II 
D. Leia Nebergall, HPW, WIC Nutritionist 
E. Erich Von Gillern, HPW, Prevention Specialist 
F. Michael Wood, EHI, Inspector I 
G. Elizabeth Jackson, PHS, PHN II 
H. Victoria Osiecki, EHI, Inspector I 
I. Jeannie Alonzo, PHS, Case Management 
J. Peter Lopatin, MBA, Administration, Director Data and Quality 
K. Sandra Martell, RN, DNP, Administration, Public Health Administrator 

The IPLAN Internal Steering Committee’s purpose was to 1) Facilitate the MAPP process to complete the 
IPLAN, and 2) Engage community partners and members to participate. 

The Committee met for the first time in March 2019 and then met on a monthly basis until February 
2020. The Data and Quality Director scheduled and facilitated the meetings. The Committee was 
involved in most of the Assessment planning activities and was a key support to the Forces of Change 
Assessment and Local Public Health System Assessment efforts. The Committee did not convene during 
the COVID-19 pandemic as internal meetings were generally cancelled due to the public health response 
or handled via online sessions using Zoom to continue the process. 

IPLAN Partner Steering Committee 
To strengthen opportunities for alignment among various stakeholder groups and achieve greater 
efficiencies in the collection, dissemination and ongoing use of data, the WCHD Public Health 
Administrator met with a variety of organizations during the January-May 2019 time period to explore 
the potential for an external Partner Steering Committee to help guide the IPLAN process. 
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This approach was well received resulting in the formation of the IPLAN Partner Steering Committee. 
This steering committee first convened in June 2019. 

Partner Steering Committee Members: 

1. Boone County Health Department 
2. Mercyhealth System 
3. SwedishAmerican Health System 
4. OSF Healthcare 
5. Rockford Regional Health Council 
6. R1 Regional Planning Council 
7. Transform Rockford 
8. City of Rockford 
9. United Way of Rock River Valley 
10. University of Illinois College of Medicine Rockford – Division of Health Policy and Social Science 

Research (UICOMR-HPSSR) 
11. Winnebago County Health Department 

Throughout the duration of the project, most agencies had changes in the staff who served as 
representatives to the group. Participation in the Partner Steering Committee was also impacted by 
COVID-19 since most agencies engaged in some portion of the response.  

Community Health Collaborative 
Within the Partner Steering Committee, it was agreed that this group would form the Boone-Winnebago 
Community Health Collaborative (Collaborative) and continue the MAPP/IPLAN process under this 
framework.   

To help ensure close coordination and streamline communication, a “Backbone Group”, consisting of 
Rockford Regional Health Council, Transform Rockford, and WCHD was formed to organize and plan 
larger committee meetings, events and assessment activities. Over the course of the effort, R1 Regional 
Planning Council replaced Transform Rockford on this group. 

The Collaborative adopted the logo below with which to forward group initiatives and represent that 
larger group support and efforts. 
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Phase Two – Visioning 
The second phase of the IPLAN process involves the alignment of purpose, vision, and goals for the 
steering committees. This phase also includes the determination of the process that would be used to 
complete the community health assessment. 

The overall purpose and process to complete the IPLAN were outlined as follows: 

Purpose - The Vision provides focus, purpose and direction to the MAPP process. 

Process - Members of the Partner Steering Committee met June – November 2019 during which 
time the partner organizations shared their mission and vision statements, identified core values 
and discussed how the Collaborative would operate. 

The Collaborative developed a draft Charter (Appendix B) that encompassed the following: 

Mission - To improve the health and well-being of our communities through collaboration, 
innovation, and promotion of data-driven, evidence-based practices. 

Vision - Boone and Winnebago Counties are healthy, thriving, diverse and safe communities in 
which the physical, mental, social, and spiritual well-being of its members is supported and 
celebrated.  

Core Values -  

• Accountability • Expertise • Outcome Informed 
• Advocacy • Healing • Transformative 
• Collaborative • Health Equity • Trauma Informed 
• Compassionate • Innovative  

Goals - 

• Develop and implement a regional community health strategic plan for Boone and Winnebago 
Counties that meets the mandated requirements of the health systems and local health 
departments for certification in the State of Illinois. 

• Design, implement, and oversee an open, accessible community health dashboard that provides 
timely updates on the implementation of strategies, outcomes, and impacts on key indicators of 
the community health strategic plan. 

• Develop, implement, and oversee a regional Health Information Exchange (HIE) to support the 
community health strategic plan. 

Guiding Principles - 

Principle 1:  Trusting relationships among partners to develop a shared community health 
assessment and improvement plan. 

Principle 2:  Strengths-based approach to building the capacity of the region to address health 
priorities and challenges. 
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Principle 3:  Community-driven process guided by MAPP (Mobilizing for Action through Planning and 
Partnerships). 

Principle 4:  The five (5) Conditions of Collective Impact will serve as the framework for community 
engagement. 

Principle 5:  The Steering Committee provides governance and oversight of the Community Health 
Improvement Collaborative. 

Principle 6:  Consensus decision-making strategies to achieve agreement in support of the goals.  

The Steering Committee members were expected to commit resources which may be in-kind in 
alignment with their organizational mission to the Collaborative to achieve the mutually agreed upon 
goals. Other organizations were openly invited to participate as members to support the Collaborative. 

Through these efforts, the Collaborative discussed opportunities and challenges relative to forming a 
cohesive group that would help prepare the Community Health Assessment for the WCHD and support 
the health systems’ needs in their Community Health Needs Assessment processes. 

As part of the Visioning, the Winnebago County Board of Health (WCBOH) reviewed and refreshed the 
2025 Strategic Plan (Appendix E) that was approved on April 16, 2019. The WCBOH also supported the 
work of the WCHD as the backbone organization and partner in the Community Health Collaborative. 
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Phase Three – Four MAPP Assessments 
The MAPP process includes four (4) specific structured assessments. The four MAPP assessments 
provide important information for improving community health. Their value is increased when the 
findings are considered as a whole. WCHD conducted all four assessments July 2019 through May 2020.  
Each assessment was a stand-alone exercise lead by a member organization of the Community Health 
Collaborative that provided important input from various stakeholders and sources that guided the 
MAPP process. 

The Community Health Status Assessment (CHSA) identifies priority community health and quality of 
life issues. It looks at questions such as “how healthy are our residents?” and “what does the health 
status of our community look like?” 

The Forces of Change Assessment (FOCA) focuses on identifying forces such as legislation, technology, 
social factors that affect the ways in which the community and its public health system operate.  It looks 
at questions such as “what is occurring or might occur that affects the health of our community?” and 
“what specific threats or opportunities are generated by these events?” 

The Local Public Health System Assessment (LPHSA) focuses on the organizations and entities that 
contribute to the public’s health. The LPHSA asks “what are the components, activities, competencies, 
and capacities of our local public health system?” and “how are the Essential Services being provided to 
our community?” 

The Community Themes and Strengths assessment provides an understanding of the issues that 
residents feel are important by focusing on questions such as “what is important in our community?”  
and “what assets do we have that can be used to improve community health?” 

Community Health Status Assessment 
The Community Health Status Assessment (CHSA) is a systematic, data-driven approach to determining 
the health status, behaviors, and needs of residents of Winnebago County. As part of the Collaborative 
effort, data for Boone County was also collected as appropriate. The information allows stakeholders to 
identify issues of greatest concern and to make decisions regarding commitment of resources to 
improve community health and wellness. The University of Illinois College of Medicine Rockford – 
Division of Health Policy and Social Science Research lead this assessment for the Community Health 
Collaborative. 

Methodology 

Information for this study was based largely on the data collected using open data sets available through 
the U.S. Census Bureau, Illinois Department of Public Health, U.S. Department of Health and Human 
Services, and the National Center for Health Statistics.  With the (UICOMR-HPSSR) leading the 
assessment, a data work group within the Collaborative reviewed the data and provided additional 
direction. 

Data was gathered related to the following categories: 

• Demographics and Socioeconomic status 
• Maternal and Child Health 
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• Mental Health and Behavioral Risks 
• Injury, Illness and Death and Chronic Disease 
• Environmental, Housing and Transportation 

This combined information was developed into the Winnebago County CHSA data book. Some of the key 
summary points of data are represented below while the full data book is available online.  

Demographics and Socioeconomics 

 Overall, the population of Winnebago County has declined by 4.6% from a 
high of 296,283 in 2008 to an estimated 282,572 in 2019.  As noted by the 
R1 Regional Planning Council White Paper on Population Trends, this reflects 
outmigration from the County and may be driven by job losses, property 
value declines, property tax increases, increases in crime, and other factors. 

Population loss was largest among younger populations – those under 25 
and those in the 25 to 44 year-old range.  The 65 and over (65+) population 
has increased, as older individuals are more likely to age in place. 

 

 

 

 

 

Winnebago County remains primarily white (78.9%) while Black/African Americans make up 12.6% of 
the population.  The Hispanic/Latino population accounts for 12.2%. 
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The enactment and implementation of the Affordable Care Act has contributed to a significant decrease 
in the uninsured population in Winnebago County.  Overall, the uninsured percentage of the population 
in Winnebago is below that of Illinois and national rates, but increased in 2017. 

 

 

 

 

 

 

 

 

 

 

 

Poverty rates in Winnebago County remain slightly above the rates for Illinois and the U.S. as a whole. 
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Education levels in Winnebago County show a higher percentage of those with only a High School or 
lower than do Illinois and the U.S.  Achievement of a Bachelor’s degree or above is below the rates for 
Illinois and the U.S. 

 

 

Maternal and Child Health 

Winnebago County births have declined by 7.0% from 3,758 in 2010 to 3,496 in 2018.  This is a lower 
rate of decline than seen overall in Illinois (12.2%). 

Overall births to teen mothers declined since 2010, but Winnebago County’s rate increased in 2017 and 
has remained consistently above the Illinois rate over this time period. 
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Severe Maternal Morbidity in the IDPH Rockford Region (Region 1), including Winnebago County, was 
40.5/10,000 deliveries. This compares to 51.4 for the State of Illinois. The State has an initiative to 
address the high rate of Maternal Morbidity among the minority population and this is a priority noted 
in the IPLAN2023.  

 

 

The Infant Mortality Rate, defined as deaths among children under 1 year per 1,000 live births, 
increased from 6.7 in 2016 to 10.0 in 2017.  The rolling 5-year averages show a decline for Illinois from 
6.5 to 6.2 while Winnebago County increased from 6.5 to 7.0 

Infant Mortality Rates, 5-Year Moving Averages 
Years Winnebago 

County 
Illinois 

2010-2014 6.5 6.5 
2011-2015 6.0 6.3 
2012-2016 6.2 6.3 
2013-2017 7.0 6.2 
Source: The Annie E. Casey Foundation, KIDS COUNT Data 
Center; Illinois Department of Public Health 
[http://www.dph.illinois.gov/sites/default/files/IMR%205-
year%20avg%202010-2017.pdf 
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The Infant Mortality Rate by Race/Ethnicity shows a significant variance over the 2011-2017 time period. 

Infant Mortality Rate by Race/Ethnicity, 7-Year Average 
Race/Ethnicity Winnebago County 
White 5.0 
Black 13.0 
Hispanic 4.0 
Source: Robert Wood Johnson Foundation, University of Wisconsin 
Population Health Institute. County Health Rankings and Roadmaps 2019.  
[https://www.countyhealthrankings.org/app/Illinois/2019/rankings/Winnebag
o/county/outcomes/overall/snapshot] 

 

Overall, the child mortality rate for Winnebago County is above the Illinois rate.  The disparity is of 
particular note for Black children.  

Child Mortality Rate by Race/Ethnicity, 4-Year Average 
Location Rate Per 100,000 
Illinois 52.0 
Winnebago County 70.0 

White 63.0 
Black 125.0 

Hispanic 45.0 
Source: Robert Wood Johnson Foundation, University of Wisconsin 
Population Health Institute. County Health Rankings and Roadmaps 2019.  
[https://www.countyhealthrankings.org/app/Illinois/2019/rankings/Winnebag
o/county/outcomes/overall/snapshot] 

 

Mental Health and Substance Abuse 

In 2014, there were 280 drug-related emergency room (ER) visits in Winnebago, 18 in Boone, and 7,913 
visits throughout Illinois. This represents an upward trend in drug-related ER visits in Winnebago and 
Illinois since 2010. 

 
In 2014, Winnebago County had 2,480 hospitalizations for non-medical drug abuse, in Boone there were 
220, and in Illinois there were 127,255. This represents an increase in Boone County and a decrease 
throughout Illinois since 2010. 

 

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Total # Drug-Related ER Visits 190 18 5,815 240 20 6,665 258 12 7,174 277 28 7,307 280 18 7,913
Source: I l l inois  Department of Publ ic Heal th (IDPH) Discharge Data  via  Iquery. (2014). ER Vis i t Drug Related Boone, Winnebago, I l l inois , 2010-2014. [https ://iquery.i l l inois .gov/dataquery/Defaul t.aspx]
a ER Vis i t Drug-Related" i s  an emergency room (ER) vis i t due to drug use in which principa l  diagnoses  are related to drug use (excluding a lcohol ).

Table 132. Drug-Related Emergency Room (ER) Visit a: Winnebago County, Boone County, and Illinois, 2010-2014

Characteristic

2010 2011 2012 2013 2014

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Winnebago 
County

Boone 
County Illinois

Total # Inpatient Drug Abuse 2,542 179 140,109 2,394 154 142,540 2,207 194 134,012 2,280 224 115,802 2,480 220 127,255
Source: I l l inois  Department of Publ ic Heal th (IDPH) Discharge Data  via  Iquery. (2014). Inpatient Drug Abuse, Boone, Winnebago, I l l inois , 2010-2014. [https ://iquery.i l l inois .gov/dataquery/Defaul t.aspx]

Note: The number of hospi ta l i zations  for non-medica l  drug abuse.
a IQuery category i s  "inpatient drug abuse", the number of hospi ta l i zations  for non-medica l  drug abuse.

Table 133. Number of Hospitalizations for Non-Medical Drug Abuse a: Winnebago County, Boone County, and Illinois, 2010 - 2014

Characteristic

2010 2011 2012 2013 2014



         IPLAN 2023                                              Phase Three – Four MAPP Assessments 

  P a g e  | 14 

In 2018 in Winnebago County there were 149 deaths due to any drug.  There were 129 deaths due to 
any opioid.  There were 59 deaths due to heroin.  There were 108 deaths due to opioid analgesics. 

 

Based upon data from the Coroner’s Office, deaths due to Opioid use have continued to increase in 
Winnebago County. 
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In Winnebago County there were 1,439 alcohol-related emergency room visits. Individuals aged 45-54 
years were the demographic with the most alcohol related ER visits.   

 

 

Overall mortality rates for alcohol-impaired driving deaths, injury mortality, firearm mortality and the 
homicide rate for Winnebago County is higher than for the State of Illinois. 

The full Community Health Status Assessment data book can be found at  
https://www.wchd.org/images/IPLAN2023/CHSA_DataBook.pdf 

 

  

https://www.wchd.org/images/IPLAN2023/CHSA_DataBook.pdf
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Forces of Change Assessment 
The Forces of Change Assessment (FOCA) is an analysis of positive and negative external forces that 
affect the promotion and protection of the public’s health. The FOCA is designed to answer the 
questions “what is occurring or might occur that affects the health of our community or the local public 
health system?” and what specific threats or opportunities are generated by these occurrences?”.  
These forces are then used when considering the feasibility of implementing county health priorities. 

The FOCA identifies trends, factors or events: 

Trends – Patterns over time, such as population gain or loss; Trends may be local or national 

Factors – Characteristics or features of the local community, such as the ethnic or racial 
demographics, major industries or transportation features, or aspects such as urban vs. rural 

Events – One-time instances, such as a hospital opening or closing, a natural disaster or the passage 
of significant new legislation 

Methodology 

The Collaborative Partner Steering Committee determined that a broad range of community voices was 
integral to the FOCA, and the approach reflected that commitment.   

The emphasis on offering general public community sessions was a new approach to conducting the 
FOCA. As a result, the FOCA was designed with three major components: 

• Stakeholder/Agency sessions 
• Governmental session 
• Community Conversations 

A FOCA Working Group was established with representatives of R1 Regional Planning Council, Transform 
Rockford, Rockford Regional Health Council and the Winnebago County Health Department.  This group 
focused on convening the Community Conversations 

• Defining “community voices” for the FOCA 
• Identifying potential locations throughout Winnebago County for multiple sessions 
• Determining agenda, facilitation model, and volunteer support 
• Helping to identify stakeholder agencies for dedicated sessions 
• Developing community outreach and promotional strategy 

The FOCA Working Group determined that offering a series of nine (9) Community Conversations 
throughout the City of Rockford as well as communities across the County would create opportunities to 
capture the community voice regarding the Forces of Change. 

Community Conversations 

As noted above, the FOCA Working Group identified populations and locations for the Community 
Conversation sessions to seek input from a variety of communities throughout Winnebago County (e.g., 
urban, rural, suburban).  They were scheduled in multiple locations and times of day. 
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Location Date Time 
Winnebago County Health Department, Rockford 10/24/19 3:30 -  5:00 pm 
YWCA, Rockford 10/29/19 6:30 – 8:00 pm 
Northwest Community Center, Rockford 11/5/19 3:30 – 5:00 pm 
Loves Park City Hall, Loves Park 11/6/19 6:30 – 8:00 pm 
Hononegah High School, Rockton 11/7/19 6:30 – 8:00 pm 
McNair School, Winnebago 11/13/19 6:30 – 8:00 pm 
Pecatonica Village Hall, Pecatonica 11/14/19 3:30 – 5:00 pm 
YWCA Spanish Session, Rockford 11/20/19 6:30 – 8:00 pm 
Booker Washington Center, Rockford 11/21/19 6:30 – 8:00 pm 

 

 

 

 

 

 

 

 

 

 

 

Volunteer support to help with the community sessions was provided by: 

• University of Illinois College of Medicine, Rockford 
• UIC College of Pharmacy, Rockford 
• Transform Rockford 
• Rockford Regional Health Council 
• Winnebago County Health Department 

Outreach and promotion for the Community Conversation sessions included: 

• Notification of local media 
• Facebook postings on Winnebago County Health Department and sharing across Collaborative 

members’ sites 
• Announcement on Collaborative partners’ pages and newsletters 
• Television story on WREX evening news on November 15, 2019  
• Posters and Flyers (English and Spanish) 

Community Conversation sessions were facilitated by Winnebago County Health Department staff. 
Spanish-language sessions were held to encourage community participation by the LatinX community.  
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Attendance at Community Conversations was highly varied; if this approach is used in future MAPP 
exercises it is recommended those sessions be aligned with other community or organizational 
activities, and not offered on a standalone basis. 

Stakeholder Agency Sessions 

In addition to the Community Conversations for the general public, there were two Agency Stakeholder 
sessions held on November 12 and 14, 2019.  The Rockford Regional Health Council facilitated these two 
sessions. Invitations were sent to public and private organizational leaders to encourage their 
participation. Transform Rockford staff facilitated these sessions. 

Governmental Sessions 

Winnebago County Board of Health - A FOCA session was conducted with the Winnebago County 
Board of Health at their January 2020 meeting and was facilitated by WCHD.  

Winnebago County Board - A FOCA session was conducted with the Winnebago County Board of 
Health at their February 2020 Board meeting. 

Winnebago County Health Department - A FOCA session was conducted with the Winnebago 
County Health Department staff during their December 2019 meeting. 

The same general format was followed at all FOCA sessions. The concept of FOCA was introduced by the 
facilitator and then participants were asked to participate in a brainstorming exercise to identify events, 
trends and factors in eight categories: 

• Environmental/Transportation 
• Political/Legal 
• Social/Cultural/Ethical 
• Healthcare 
• Communications and Media 
• Education 
• Business Trends/Economy/Employment 
• Science and Technology 

Comments were captured on flipcharts and, during most sessions, participants were invited to identify 
those ideas that they viewed as a priority or critical issue. 

Results of each session were captured on flipcharts and then transcribed.  Notes from all sessions were 
combined and grouped within the eight categories (see Appendices). 

Force of Change Assessment Findings 

The FOCA sessions produced rich and detailed comments from participants.  While there was a diversity 
of comments in each session, there were broad themes that emerged across the sessions in these eight 
(8) categories.   

EDUCATION   

• Adequacy/Need for Resources  
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• Preparation of Students   
• Culture/Climate of Schools 
• Technology  
• Costs  
• Workforce Development  

COMMUNICATIONS AND SOCIAL MEDIA  

• Pervasiveness of Social Media  
• Social Implications 
• How to  Evaluate/Assess Accuracy of Information 
• Technological Aspects 
• Equity 
• Impact on More Traditional Communications 

SOCIAL/CULTURAL/ETHICAL 

• Potential Impact of introducing Casino Gaming to the Region  
• Legalization of Recreational Cannabis 
• Domestic Violence/Suicide/Criminal Justice 
• Changing Demographics/Cultural/Ethical 
• Changes in Communication/Media/Social Skills 
• Ongoing Health Equity/Health Disparities  
• Community Engagement 

POLITICAL/LEGAL 

• Elections/Government & Governance and Resultant Changes in Leadership Direction  
• Perceptions of Criminal Justice System Disparities and Impact on Communities of Color 
• Cannabis Legalization 
• Census Impact and Resultant Redistricting  
• Balance of Personal Freedom/Social Changes 

ENVIRONMENTAL/TRANSPORTATON 

• Limited Access to Needed Services Due to Limited Public Transportation 
• Technology and Environmental Impacts 
• Economic Impacts 
• Climate Change/Impact on Quality of Life/Health 

HEALTHCARE 

• Cost of Care 
• Access to Care & Disparities 
• Local Health Systems/Networks 
• Mental Health/Behavioral 
• New Services/Technologies 



         IPLAN 2023                                              Phase Three – Four MAPP Assessments 

  P a g e  | 20 

• Changing Socioeconomic & Demographic/Impact 
• Health Coverage/Health Reform 
• Environmental Health 

SCIENCE and TECHNOLOGY 

• Innovations and Advancements 
• Attitude/Belief/Social Impacts 
• Education/Preparation for Technology & Science 
• Equity/Disparities 
• Environmental Considerations 
• Healthcare 
• Cybercrime/Safety 

ECONOMY, EMPLOYMENT & BUSINESS TRENDS 

• Employment Trends/Jobs 
• Education/Training 
• Equity/Disparity 

Throughout each FOCA session, participants actively engaged in the discussion and shared ideas, 
perceptions and concerns. There were a series of themes that crossed categories and sessions that 
provide insight to the perspective of the participants.  These common themes provide a series of key 
insights from the FOCA process.  They are presented below: 

COMMON THEMES – ACROSS CATAGORIES 

• Lack of mental health resources is a critical concern which will impact the community moving 
forward  

• Disparities within the communities will continue to impact access to services, programs, 
economics, and health outcomes  

• Social media’s pervasiveness has changed social interactions, communications, and access to 
information and will continue to change how we communicate and access information 

• Marijuana legalization may have an unequal impact on communities within Winnebago County 
• Anticipated casino and airport growth will help to drive local economy 
• Rapid expansion and changes in technology will impact employers, workers and communities 
• Improving collaboration and alignment of education and business is seen as a need 
• Impact of climate change and alternative energy developments will become increasingly a 

priority.  

See Appendix C for FOCA Report 

  



         IPLAN 2023                                              Phase Three – Four MAPP Assessments 

  P a g e  | 21 

Local Public Health System Assessment 
The primary purpose of the Local Public Health System Assessment (LPHSA) is to promote continuous 
improvement among all the public health system partners that can result in better outcomes for the 
overall system and community. Local health departments and their public health system partners can 
use the assessment results as a working tool to: 

• Better understand current system functioning and performance 
• Identify and prioritize areas of strength, weakness, and opportunities for improvement 
• Articulate the value that quality improvement initiatives will bring to the public health system 
• Develop an initial work plan with specific quality improvement strategies to achieve goals 
• Begin taking action for achieving performance and quality improvement in one or more targeted 

areas 
• Reassess the progress of improvement efforts at regular intervals 

The local public health system is represented below. 

 

This assessment is designed to facilitate communication and sharing among and within programs, 
partners, and organizations and is based on a common understanding of how a high-performing and 
effective public health system can operate. This shared framework will help build commitment and 
focus for setting priorities and improving public health system performance. Outcomes for performance 
include delivery of all ten (10) Essential Public Health Services at optimal levels. 

Methodology 

With direction from the Community Health Collaborative Partner Steering Committee, the decision was 
made to conduct a one-day session for Collaborative members and the community organizations and 



         IPLAN 2023                                              Phase Three – Four MAPP Assessments 

  P a g e  | 22 

agencies that represent the Local Public Health System.  This session was held on January 15, 2020 at 
Klehm Arboretum and was facilitated by the Winnebago County Health Department. The following 
organizations participated in the session:  

• Alpine Academy 
• Aunt Martha’s 
• Boone County Health Department 
• Children’s Home & Aid 
• City of Rockford Head Start 
• Community Foundation of Northern Illinois 
• Crusader Clinic 
• Easter Seals 
• Goodwill 
• Harlem School District #122 
• Illinois Department of Public Health 
• Medina Nursing Center 
• NAMI Northern Illinois 
• OSF Health System 
• OSF Lifeline 
• Pecatonica Community School District 
• Prairie State Legal 
• R1 Regional Planning 
• RAMP  
• Rockford Regional Health Council 
• Rockford Rescue Mission 
• Rock Valley College 
• Rockford Sexual Assault Counseling 
• Rockford Public Schools 
• Rockford Fire Department 
• Rosecrance 
• South Beloit 
• Stepping Stones 
• SwedishAmerican Health System 
• University of Illinois College of Medicine 
• University of Illinois Extension Education 
• Youth Services Network 
• Winnebago County Board 
• Winnebago County Medical Society 
• Winnebago County Sheriff’s Office 
• Winnebago County State’s Attorney 
• Winnebago County Health Department 

In order to conduct the National Association of County and City Health Officials (NACCHO) standard 
LPHSA survey with the agency and community groups, the PollEverywhere application was selected.  
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This tool allowed participants to respond in real-time using a downloaded application, text or web-based 
survey instrument (see Appendix for session handout).  The session was facilitated by Winnebago 
County Health Department staff, and participants were led through each of the 10 Essential Services 
one-by-one. Each Essential Service had specific survey questions.  Participants were asked to rate how 
well the Service was being carried out at the community/system level. The table below shows the 
possible responses and ratings. 

 

Responses were tabulated and shared with participants; table-top discussions focusing on strengths, 
weaknesses as well as short- and long-term opportunities for improvement were then held before 
moving on to the next Essential Service (see Appendix C for SWOT materials). 

In addition to the Collaborative/Agency session, a separate LPHSA exercise was conducted with 
Winnebago County Health Department staff on January 30, 2020.  The structure for this was modified 
and employees were asked to complete the PollEverywhere survey prior to attending the meeting.  
During the meeting, the results were shared for each of the 10 Essential Services and then tabletop 
discussions were held to discuss strengths, weaknesses and opportunities. 

Results were summarized and presented to the Community Health Collaborative Partner Steering 
Committee on February 12, 2020. 

Prioritization Questionnaire 

In addition to the questionnaire regarding current performance on the Essential Services, a Prioritization 
Questionnaire was also used with both groups. This allowed participants to rate each of the standards 
on a scale of 1-10, where 10 is the highest priority. Combining performance ratings with prioritization 
levels helps the Collaborative and the community determine performance improvement opportunities 
for the future. 
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LPHSA Findings 

Collaborative and Community Session (January 15, 2020) 

All Essential Services and their subdomains were rated on a 5-point scale mentioned above. 

Overall performance ratings by Essential Service showed that Diagnose and Investigate (#2), 
Enforce Laws (#6) and Evaluate Effectiveness (#9) were scored as the highest priority. 
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Winnebago County Health Department Session (January 30, 2020) 

Overall, WCHD staff rated current performance highest for Essential Service #2, Diagnose and 
Investigate. Develop Policies (#5) and Inform & Educate (#3) were next highest rated. 

 

Essential Services Prioritization Results 

Comparing the results of the Community LPHSA on performance and priority level with the WCHD 
ratings of the same factors, there were generally similar ratings for performance and ranking, but overall 
the health department staff scored higher based on their perceptions. 

  
Assessed Performance Level 

(5 Point Scale) 
Priority Level  

(10point scale) 
Model Standards by Essential Services Community Internal Community Internal 
1.1 Community Health Assessment 3.01 3.26 8.06 8.77 
1.2 Current Technology 2.76 3.13 7.72 9.26 
1.3 Registries 2.81 3.23 7.72 8.74 
          
2.1 Identification/Surveillance 3.05 3.46 8.73 9.76 
2.2 Emergency Response 3.28 3.53 9.29 9.83 
2.3 Laboratories 3.63 3.44 8.58 9.36 
          
3.1 Health Education/Promotion 2.75 3.20 8.56 9.39 
3.2 Health Communication 2.61 3.18 8.11 9.17 
3.3 Risk Communication 2.86 3.35 8.18 8.89 

0 1 2 3 4 5

Essential Service Overall Averages

1. Monitor Health Status

2. Diagnose & Investigate

3. Inform, Educate and Empower People

4. Mobilize Community Partnerships

5. Develop Policies

6. Enforce Laws

7. Link to/Provide Care

8. Assure Competent Workforce

9. Evaluate Effectiveness, Accessability and Quality

10. Research for New Insights

WCHD - Current Status by Essential Service (5 point 
scale)
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4.1 Constituency Development 2.73 3.04 7.67 8.74 
4.2 Community Partnerships 2.61 3.22 8.2 9.39 
          
5.1 Governmental Presence 2.98 3.29 6.82 8.24 
5.2 Policy Development 2.77 3.10 7.5 8.81 
5.3 CHIP/Strategic Planning 2.69 3.13 7.44 8.39 
5.4 Emergency Plan 3.26 3.49 8.95 9.80 
          
6.1 Review Laws 3.07 3.32 8.06 9.27 
6.2 Improve Laws 2.88 2.98 8.11 9.15 
6.3 Enforce Laws 3.00 3.35 8.49 9.47 
          
7.1 Personal Health Service Needs 3.02 3.06 8.94 9.45 
7.2 Assure Linkage 2.91 3.04 8.85 9.23 
          
8.1 Workforce Assessment 2.61 2.85 7.58 8.69 
8.2 Workforce Standards 3.31 3.38 7.79 9.11 
8.3 Continuing Education 2.92 2.88 7.92 9.51 
8.4 Leadership Development 2.79 2.92 7.42 8.93 
          
9.1 Evaluation of Population Health 2.92 2.96 7.81 8.92 
9.2 Evaluation of Personal Health 3.12 3.06 7.71 9.03 
9.3 Evaluation of LPHS 2.89 3.09 8.23 9.16 
          
10.1 Foster Innovation 2.80 2.79 7.59 7.73 
10.2 Academic Linkages 2.87 2.97 8.02 8.76 
10.3 Research Capacity 2.77 2.92 7.45 8.50 

Average Overall Score 2.92 3.15 8.05 9.05 
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SWOT Discussions 

Throughout the LPHSA sessions, each table discussed the Essential Services and identified strengths, 
weaknesses and opportunities for improvement.  A summary of those discussions follows: 

 

 

Strengths Weaknesses
Short-Term Improvement 

Opportunities
Long-Term Improvement 

Opportunities
ES 1 - Monitor Health

-Good tools to collect data
-Strong relationships among 
agencies
-Sharing information

-Timeliness/Out-dated data
-Difficult to combine
-No clear plan or guidelines

-Create shared data 
source/dashboard
-Increase alignment of data 
collection and applications
-Expand collaboration

-More data sharing with public
-Improve health/data literacy
-More fully develop strategies for 
improvement

ES 2 Diagnose & Investigate

-Good coordination
-Organizations are aware
-Good training opportunities

-Community members do not have 
a good understanding 
-Challenges to coordinate fully
-Need for greater engagement

-Continue use of coalition 
approach for training
-Increase networking & community 
information sharing
Opportunity for larger health 
systems and organizations to train 
smaller organizations & agencies

-Improved maintenance of existing 
resources and plans
-More communication with 
community to educate around 
preparedness

ES 3 Inform, Educate and Empower

-Good education/training 
-Agencies and health systems 
effective at communicating
-Expertise in the community

-Challenges communicating to 
general public
Health literacy and general 
awareness is low
-Sharing information among 
partners
"system of care" VS "caring system"

-Increase strategic collaboriation 
and coordination of 
communications
-Create central repository for 
information
-Improve use of technology for 
communications that engage with 
the community at large

-Focus on prevention before 
emergency/outbreaks occur
-Increase community and individual 
engagement/awareness
-Improve communications and use 
of technology/social media

ES 4 Mobilize Community 
Partnerships

-Existing efforts to collaborate on 
health issues
-Agencies willing to partner
-Existing relationships among 
agencies
-211 Crisis line - resource

-Agencies have different priorities
-Communications between 
agencies and community need to 
improve
-Need to be more inclusive & 
broaden input opportunities

-Opportunity to create shared 
goal/increase input & participation
-Create effective structure and 
align resources

-Improvement alignment of goals 
and resources
-Develop comprehensive 
mechanism for communication
-Expand partnerships & 
engagements
-Evaluate effectiveness and impact

ES 5 Develop Policies

-Organizations develop plans
-Healthcare organizations 
communicate their own plans 
internally
-Healthcare organizations can work 
together in response to emergency

-Policies and plans do not align or 
coordinate across agencies
-Limited resources to implement 
plans
-Overall LPHS not part of process; 
lack of coordination

-Develop vision of what a healthy 
community is/engage with 
community
-Improve coordination and 
alignment with all parts of the 
LPHS
-Increase input in development of 
processes; less of a top-down 
approach

-Consider neighborhood and 
community approaches
-Establish interim goals to improve 
engagement and focus
-Establish community 
database/dashboard

LOCAL PUBLIC HEALTH ASSESSMENT SUMMARY
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Strengths Weaknesses
Short-Term Improvement 

Opportunities
Long-Term Improvement 

Opportunities
ES 6 Enforce Laws & Regulations

-System in place for enforcement
-Code helps do the job well
-Working together

-Need more funding and resource 
support
-Lack of clarity and understanding
-Resistance to enforcment

-Improve education and outreach 
to community
-Increase buy-in & engagement

-Improve overall advocacy from 
LPHS
-Dedicate resources
-Improve systems to communicate 
with public/check status

ES 7 - Link to/Provide Care

-Extensive resources currently in 
the community
-Willingness to refer and connect 
those in need
-United Way 211 system is a good 
resource

-Lack of coordination/continuity 
across agencies
-Insufficient resources - services 
and access
-Barriers to referrals
-Lack of education and outreach to 
community

-Improve transportation 
accessibility to services
-Improve communications across 
agencies and with public
-Expand services

-Develop centralized database
-Leverage existing systems to 
improve coordination
-Expand provider capacity for 
medical and mental health, 
especially for Medicaid recipients
-Reduce stigma of needing 
assistance

ES 8 - Assure Competent Workforce

-Training is available
-Some organizations provide 
financial support for 
training/certifications
-Educational opportunities at high 
school and college level

-Funding, reimbursement and 
support is too limited
-High turnover/low pay
-Limited opportunities for growth
-Workforce does not reflect the 
community

-Expand relationships with schools 
to improve internship 
opportunities
-Increase resources for training 
and professional development
-Increase leadership training and 
development

-Expand/improve training regarding 
cultural diversity, health disparities
-Wage increases for front-line 
workers
-Overall expansion of resources & 
training

ES 9 - Evaluation

-Multiple agencies use evaluation 
tools
-Effective way to identify gaps in 
services/needs
-Interest in feedback and results

-Multiple challenges moving from 
survey data to action steps
-Regardless of findings, resources 
not available to make changes
-Need for surveys and assessments 
to be more accessible/easy to 
complete

-Improve sharing of results with 
community
-Opportunity for greater 
coordination among health 
systems
-Evaluations can be a tool to 
educate leaders and decision-
makers

None Identified

ES 10 - Research
-Collaboration between health 
systems and Schools of Medicine, 
Nursing, etc
-Good opportunities for students to 
engage with community
-Recognized value & need for 
coordination and collaboration

-Lack of clarity and awareness of 
how data and research is shared
-Academic and agency/LPHS needs 
for research not aligned
-Need for greater focus on 
population health

-Increase opportunities to 
collaborate on research
-Improve data sharing between 
organizations
-Strengthen communications 
within LPHS to identify best 
practices

-Develop centralized system for 
sharing research
-Establish greater research capacity 
for population-based research
-Improve capacity for feedback 
from stakeholders

LOCAL PUBLIC HEALTH ASSESSMENT SUMMARY
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Opportunities for Improvement 

Based upon the combined Ratings and Prioritization exercises, results of these surveys were plotted on a 
matrix to help identify areas of opportunity. The chart below shows the matrix combining both surveys 
from the two LPHSA sessions.   

 

The Focus on Improvement quadrant (upper left) shows those standards where the 
Collaborative/Community respondents and the WCHD respondents rated those elements as Above 
Average Priority and Below Average Performance.  Both groups identified the same three items as Focus 
on Improvement: 

• 6.2 Improve Laws 
• 7.2 Assure Linkage (Personal Health) 
• 9.3 Evaluation of Local Public Health System 

In the Support and Sustain quadrant (upper right), Ratings and Priority both Above Average, both groups 
identified the same elements: 

• 2.1 Education/Surveillance 
• 2.2 Emergency Response 
• 2.3 Laboratories 
• 5.4 Emergency Plan 
• 6.1 Review Laws 
• 6.3 Enforce Laws 

It was recommended that these factors in particular be considered as focal areas in the next stages of 
the Community Health Collaborative’s efforts as they were identified by both LPHSA sessions: 
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• 6.2 Improve Laws 
• 7.2 Assure Linkage (Personal Health) 
• 9.3 Evaluation of Local Public Health System 

In light of the COVID-19 pandemic and the challenges it placed upon the entire Local Public Health 
System in terms of resources, communication, community education and outreach and health services, 
this assessment should be viewed as a priority.  

See Appendix C for full LPHSA report. 
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Community Themes and Strengths 
The purpose of this assessment is to collect contextual information about Winnebago County residents’ 
perspective of well-being. Within the Collaborative, Rockford Regional Health Council took the 
leadership role for this assessment and contracted with R1 Regional Planning Council to conduct and 
analyze the survey. WCHD was closely involved with the development of the survey instrument but 
implementation of the survey itself was done through the Rockford Regional Health Council. 

The report includes an overview of the general demographics of the region and the survey samples as 
well as a detailed analysis of the survey findings. The report’s target area includes the Rockford Region, 
comprised of Winnebago and Boone Counties. 

The COVID-19 pandemic directly impacted the fielding of the 2020 Healthy Community Survey and it 
was necessary to modify how the survey was distributed due to limitations on schools and public events. 
As a result of the pandemic, staff members who were expected to assist in survey distribution and 
collection were re-deployed as part of the WCHD surge plan in response to COVID-19; “Pop-Up Events” 
had to be cancelled due to the Governor’s shelter-in-place order; overall receptivity to responding to the 
survey was diminished. To mitigate some of these issues there was increased promotion via social 
media, incentivizing respondents with $5.00 gift cards. 

The 2020 Healthy Community Survey had a mixed methodology design that included a random sample 
survey sent by email and a paper survey that sampled multiple populations: 

• Schools (3rd grade classrooms): Harlem School District and Belvidere School District 
• Public Housing Providers: Rockford Housing Authority, Winnebago County Housing Authority 

and Zion Development 
• “Pop-Up Event” Locations: Crusader Clinic (four (4) sites in Winnebago County), Northern Illinois 

Food Bank’s Mobile Food Pantry and KFACT 
• Distribution via Facebook. 

Paper surveys were distributed to the following sites.   

 

There was a total of 1,677 survey responses.   
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Overall findings 

Across multiple survey questions there was a perceived disparity among race in terms of access, quality, 
health care options and perceptions of care. There was a negative correlation between level of 
education and health outcome.  

Throughout the survey there was a general negative correlation of education level with health 
outcomes. 

Chronic health conditions that were noted among respondents with the highest frequency:  

• High blood pressure, hypertension (20%) 
• High cholesterol (15%) 
• Arthritis or rheumatism (14%) 
• Obesity (12%) 
• Chronic back pain/disc disorders (10%) 

These reported chronic conditions were similarly reflected in the Community Health Status Assessment 
(CHSA) data.   

The report is structured with dedicated chapters on demographics, community assets and resources, 
access and utilization of health care, health care literacy, chronic conditions and behavioral/mental 
health. 

See Appendix C for the Executive Summary and Survey Instrument of the Healthy Community Survey 
report. 
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Phase Four – Identify Strategic Issues 
Strategic Issues are critical challenges to be addressed, as well as significant opportunities to be 
leveraged, in order for a community to achieve its vision.  After the completion of the MAPP 
Assessments, the next phase (Phase 4) in the process is identification of Strategic Issues.  Phase 4 was 
completed through a series of meetings of the Backbone Group with input from the Collaborative.  
These discussions took place during Q3 and Q4 of 2020.  The COVID-19 pandemic impacted the timing 
and format for discussion of this Phase. 

Results from each of the four MAPP assessments were reviewed and discussed to identify common 
themes and issues that influenced the community’s overall health.  Data from the Assessments was 
considered and reviewed to support the inclusion of each issue. Keeping the Vision and Mission of the 
Collaborative in mind, the following Strategic Issues were identified as best reflecting the areas of 
interest and concern: 

• Disinvested and Vulnerable Neighborhoods 
• Maternal and Early Childhood Care 
• Mental Health System Capacity 
• Violence, Crime and Public Safety 
• Specific Morbidities 
• Education and Employment 
• Health Literacy and Trust 

As noted in the figure below, there was significant alignment of the priority issues with WCHD’s prior 
IPLAN (2020 IPLAN Priorities).  Moving forward into IPLAN 2023 these three (3) priorities, Maternal and 
Child Health, Violence Prevention and Mental/Behavioral Health will continue as Priority areas for 
WCHD’s Community Health Assessment. 

 

In order to better understand the potential impact of the remaining four Strategic Issues (Disinvested 
and Vulnerable Neighborhoods; Specific Morbidities; Education and Employment; and Health Literacy 
and Trust), WCHD facilitated sessions to prioritize those items within the three IPLAN priorities.   

Sessions were conducted to present the Strategic Issues and gather input regarding prioritization of 
them as a key portion of the MAPP process. Sessions were held with the following groups: 

• Regional School Superintendents for Boone and Winnebago County June 4, 2021 
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• Winnebago County Board June 28, 2021 
• Winnebago County Board of Health July 27, 2021  

In each session, an overview of the MAPP process was provided and the seven (7) Strategic Issues were 
presented with supporting data. A Prioritization Matrix model was used to help rank each Strategic Issue 
in relation to the others. A Raw Total and Relative Ranking was calculated for each of the 2023 Priorities 
and an overall Average was prepared.  The Overall Average Ranking for each is presented below: 
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For each of the priorities, Education and Employment was ranked as the most important strategic issue 
to consider.  Disinvested and Vulnerable Neighborhoods was ranked 2nd for Maternal and Child Health 
and for Violence Prevention.  Health Literacy and Trust was ranked 2nd highest for Mental/Behavioral 
Health. 

See Appendix D for Prioritization Exercise presentation. 
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Phase Five – Formulate Goals and Strategies 
The Community Health Improvement Plan (CHIP) is developed to address the health priorities identified 
through the Community Health Assessment (Phases 1-4 of the MAPP process).  With input from the 
Collaborative, key stakeholders and the community, the CHIP outlines the goals and strategies that will 
be implemented by the WCHD and its community partners over the next three (3) years to improve the 
health of Winnebago County.  The plan is population-based and prevention focused with an emphasis 
on health equity throughout the plan. The development and assurance of implementation of the CHIP to 
address the health priorities is integrated into the overarching WCHD Strategic Plan as part of the 
departments focus on Core Public Health. 

After reviewing the findings from the MAPP Assessments and the Strategic Prioritization exercises, the 
following three health priorities identified for the CHIP 2023 are: 

•  Maternal and Child Health  

•  Mental/Behavioral Health  

•  Violence Prevention  

Issues of Education and Employment, Vulnerable and Disinvested Neighborhoods, Health Literacy and 
Trust and Specific Morbidities are areas of emphasis in the development of goals, strategies and actions 
for these health priorities. Since these three priority areas are being continued from the IPLAN2020 
efforts, they already have community groups that will continue to meet.  As has been noted throughout 
the IPLAN, the COVID-19 pandemic also impacted the efforts of these community initiatives. 
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 Maternal and Child Health  
Goal 1: Enhance the development of family infrastructure that supports the optimal development of 
children in all families, especially families experiencing the negative social determinants of health. 

Issues and Trends 

The average infant mortality rate in Winnebago County increased to 7.0 (2013-2017) from 6.5 (2010-
2014).  Over these same periods, the Illinois rates declined from 6.5 to 6.2.  The infant mortality rate by 
race indicates significant disparity for the Black/African American community at 13.0 as compared to 5.0 
for White and 4.0 for Hispanic populations.  Based on the Kotelchuck Prenatal Care Index, which 
measures the adequacy of the number of prenatal visits received compared to the expected number of 
visits, Winnebago County participants score higher overall than the statewide Illinois rates. The 
Winnebago County rates in 2019 and 2020 ranged between 77.8%-94.1% (Intermediate to Adequate) 
while the State of Illinois rates were between 62.2%-76.8% (Intermediate). 

Low birthweight infants have increased in Winnebago County from 8.7% to 9.9% in 2018 while the rates 
increased by a smaller amount for Illinois 8.3% to 8.6%.   

The Forces of Change Assessment found concerns regarding geographic disparities relative to access to 
care, resource allocation by health systems on an “east/west” divide with the Rock River as a point of 
reference, transportation challenges and changes in family structure.  Issues relating to access to care, 
perceptions of resource availability and health literacy and trust were also identified in the Healthy 
Community Survey results. 

Teen births declined in Winnebago County over the 2010-2017 period from 4.4% to 
1.3%. This reduction meets the IPLAN2020 Objective of reducing the teen pregnancy 
rate by 10% 

Objectives 

O1: By 2023, reduce the rate of African American/Black infant deaths by 20% 

Strategies and Activities 

• Increase access to early diagnosis of pregnancy and entry into care 
• Advocate for policies to support development of a holistic, culturally competent and 

comprehensive system of prenatal care  
• Strengthen referral system to ensure pregnant women are identified and connected to systems 

of prenatal care as early as possible 
• Identify strategies to increase educational achievement levels and improve employment 

opportunities to support targeted population 
• Develop community-wide public information campaigns to stress importance of early and 

ongoing prenatal care and support mothers throughout their pregnancy 
• Further identify and decrease barriers to prenatal care 
• Advocate for policies to support evidence-based home visiting and case management for at-risk 

families 

IPLAN 2020 
Objective 
Achieved 
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• Prioritize programming funded through the American Rescue Plan to address and mitigate 
environmental infrastructure disparities in low-income housing, such as presence of lead in 
homes  

• Continue work to advance Winnebago County as a trauma-informed community that 
acknowledges and addresses trauma including institutional racisms as a contributing factor in 
poor infant outcomes. 

O2: Reduce the rate of maternal mortality among African American/Black women 

Strategies and Activities 

• Advocate for policies to support development of a holistic, culturally competent and 
comprehensive system of prenatal care that can enhance health literacy and trust among 
targeted population. 

• Increase access to culturally competent prenatal and postnatal care in Black/African American 
communities. 

• Enhance coordination with provider organizations to increase overall availability of culturally 
competent care. 

• Expand WIC (Women, Infants, and Children) nutrition education program in Black/African 
American communities. 

• Seek opportunities for additional funding through national maternal health and mortality 
initiatives. 

• Increase access to mental health services for pregnant/parenting women. 
• Continue work to advance Winnebago County as a trauma-informed community that 

acknowledges and addresses trauma including institutional racisms as a contributing factor to 
maternal stress and poor maternal outcomes. 

O3: Reduce the percentage of low birthweight babies born to mothers less than 20 years of age by 
10% 

Strategies and Activities 

• Increase access to age-appropriate contraceptive and prenatal care services. 
• Improve pre-conception health status of adolescents. 
• Decrease unhealthy/risky behaviors among adolescents. 
• Advocate for policies that support comprehensive, fact-based reproductive health education to 

adolescents. 
• Advocate for educational programming that supports high school graduation rates, post-

secondary education, and vocational career training. 
• Increase access to employment opportunities for adolescents.  
• Continue work to advance Winnebago County as a trauma-informed community that 

acknowledges and addresses trauma as a contributing factor to sexual-risk taking behavior in 
adolescents. 

O4: Reduce the percentage of low birthweight Black/African American infants by 10% 

Strategies and Activities 
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• Increase access to culturally competent prenatal care in Black/African American communities 
• Increase community support for healthy pregnancy behaviors and outcomes 
• Expand WIC (Women, Infants, and Children) nutrition education program in targeted 

communities 
• Increase access to pregnancy testing for early diagnosis and referral to care 
• Coordinate with provider organizations to increase availability of culturally competent care 
• Advocate for educational program and supports to increase graduation rates among African 

American/Black parents. 
• Engage fathers to support the healthy growth and development of their infants. 
• Continue work to advance Winnebago County as a trauma-informed community that 

acknowledges and addresses trauma including institutional racisms as a contributing factor to 
maternal stress and poor maternal outcomes. 
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 Mental/Behavioral Health  
Goal 2:  Support the development and growth of the Winnebago County Community Mental Health 
Board to address issues relating to access, provider resources, and culturally competent care to address 
mental health conditions and maximize the functioning, adaptability and potential of the individual, the 
family and the community. 

Issues and Trends 

In March 2020, the Winnebago County Opioid Response Team through its healthcare partners released 
Opioid Stewardship guidelines for prescribers and the public to implement best practices to prevent and 
manage potential opioid addiction and abuse. The Drug Overdose Prevention Program (DOPP) 
continued to train individuals on the administration of naloxone/Narcan including providing the 
medication through remote and curbside pickup throughout the pandemic. Despite these efforts, 157 
deaths occurred due to opioid overdose in Winnebago County exceeding the deaths in 2020.  

In 2020 Winnebago County residents voted to approve funding through a dedicated sales tax for the 
establishment and operation of a newly formed Winnebago County Community Mental Health Board 
(WCCMHB).  The purpose of this board is to plan, implement, and monitor a system of mental health 
and addiction services for Winnebago County residents suffering from serious mental illness and 
addictions. 

The WCCMHB has awarded funds for the 2021-2022 period totaling $8.8 million to cover priority areas 
of mental health treatment, case management, crisis response services, and family and community 
support. 

As noted within the CHSA, there has been an increase in opioid overdose deaths in recent years. 

Objectives: 

O1: By 2023, increase access to services that support the positive social emotional development of 
the pediatric population 

O2: By 2023, decrease the rate of deaths from opiate overdose by 10% 

O3: By 2023, decrease the rate of suicide in Winnebago County by 10% 

Strategies and Actions 

• Decrease the rate of suicide through early identification and intervention. 
• Decrease the stigmatization of mental health illness through normalization of care process to 

address trust. 
• Promote awareness in the community of risk factors and warning signs of substance use, 

suicide, and mental health conditions of anxiety and depression.  
• Integrate principles of healthy lifestyle behaviors to support positive mental health. 
• Support community-wide public information campaigns on risk factors and warning signs of 

suicide and the associated risk factors, 
• Increase participation of providers trained in MAT (Medication Assisted Therapy) for opioid 

addiction.  
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• Continue and expand WCHD capacity for naloxone training and distribution. 
• Support the DOPP initiatives through WCHD and community partners. 
• Advocate for policies that support substance abuse prevention education in schools 
• Develop systems for alternative pain management strategies.  
• Advocate for educational programming that support high school graduation rates. 
• Increase access to employment opportunities for individuals impacted by mental/behavioral 

health.  
• Continue work to advance Winnebago County as a trauma-informed community that 

acknowledges and addresses trauma as a contributing factor to substance use/addiction and 
mental health issues. 
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 Violence Prevention  
Goal 3: Decrease the incidence of personal, family, and community violence with targeted focus on 
areas suffering from unequal rates of violent acts 

Issues and Trends 

Violence continues to have an overall negative impact on the health of Winnebago County residents.   

The homicide rate, opioid overdose deaths, violent crime all have increased in Winnebago County. 

The reduction of violence as a public health issue relies on the mobilization and alignment of community 
partnerships to address the risk factors for collective impact. This issue also provides an opportunity for 
the community at large to develop policies affecting neighborhoods, schools, housing, employment and 
the justice system 

Objectives: 

O1: By 2023, reduce the homicide rate by a minimum of 5%. 

O2: By 2023, reduce the incidence of firearm related deaths by a minimum of 5%. 

Strategies and Actions 

• Improve awareness of risk factors for violence from individual/family, social/peer, and 
community perspectives as outlined by the Centers for Disease Control and Prevention.  

• Continue to support collaboration with community partners and agencies such as Transform 
Rockford, Rockford Regional Health Council, Alignment Rockford/Rockford Public Schools, 
Rockford Police Department, Rockford Housing Authority, and Winnebago County Sheriff to 
strengthen community assets and leverage resources,  

• Continue to coordinate through the Violence Reduction/Prevention Workgroup to align 
resources and broaden community support with targeted efforts, such as Judicial Practices, 
Employment Practices, Film Festival, and Healthcare Provider workgroups. 

• Address vulnerable and disinvested neighborhoods through local agencies and programs, such 
as United Way Strong Neighborhoods, blight reduction initiatives, Illinois Housing Development 
Agency (IDHA), Rockford REGROW Grants, to strengthen communities and address underlying 
socioeconomic challenges. 

• Partner with Illinois Collaboration on Youth (ICOY) on needs assessment and training to reduce 
violence. 

• Continue work to advance Winnebago County as a trauma-informed community that 
acknowledges and addresses trauma as a contributing factor to violence. 

• Advocate for evidence-based home visiting initiatives for early childhood to support healthy 
family relationships. 

• Advocate for policies to provide early childhood development opportunities such as 0-3 early 
intervention and pre-K schooling.  

• Address environmental health risk factors associated with housing in disinvested 
neighborhoods, including lead exposure and mitigation, unsafe and abandoned properties, and 
water quality. 
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Phase Six – Action Cycle 
The WCHD will establish defined metrics to monitor progress during this IPLAN cycle. These metrics will 
be used to establish action plans and to communicate with the public and stakeholder organizations 
regarding the status of initiatives.  WCHD Leadership and the Winnebago County Board of Health will 
work with Community Health Collaborative member organizations to use these metrics to encourage 
engagement across the community in addressing the priority health needs of Winnebago County. 



        IPLAN 2023                   Community Health Improvement Plan 

  P a g e  | 44 

Community Health Improvement Plan 
 

Priority Goal Objective Monitoring Metric 
Resources 

 
 

Maternal and Child 
Health 

 

Goal 1: Enhance the 
development of family 
infrastructure that 
supports the optimal 
development of children 
in all families, especially 
families experiencing the 
negative social 
determinants of health. 
 

O1: by 2023, reduce the 
rate of African 
American/Black infant 
deaths by 20% 

Illinois Department of 
Public Health Maternal 
Morbidity and Mortality 
reporting; County Health 
Rankings 

O2: Reduce the rate of 
maternal mortality 
among African 
American/Black women 

Illinois Department of 
Public Health Maternal 
Morbidity and Mortality 
Reporting 

O3: Reduce the 
percentage of low 
birthweight babies born 
to mothers less than 20 
years of age by 10% 

Illinois Department of 
Public Health Birth 
Characteristics by 
Resident County; County 
Health Rankings 

O4: Reduce the 
percentage of low 
birthweight Black/African 
American infants by 10% 

County Health Rankings 

 
 

Mental/Behavioral 
Health 

 

Goal 2:  Support the 
development and growth 
of the Winnebago County 
Community Mental 
Health Board to address 
issues relating to access, 
provider resources, and 
culturally competent care 
to address mental health 
conditions and maximize 
the functioning, 
adaptability and potential 
of the individual, the 
family and the 
community. 
 

O1: By 2023, increase 
access to services that 
support the positive 
social emotional 
development of the 
pediatric population 

Winnebago County 
Community Mental 
Health Board reporting; 
Illinois Department of 
Public Health Discharge 
Data 

O2: By 2023, decrease 
the rate of deaths from 
opiate overdose by 10% 

Winnebago County 
Coroner’s Office; 
Winnebago County 
Opioid Response team 

O3: By 2023, decrease 
the rate of suicide in 
Winnebago County by 
10% 

National Center for 
Health Statistics; Illinois 
Department of Public 
Health 

 
 

Violence Prevention 
 

Goal 3: Decrease the 
incidence of personal, 
family, and community 
violence with targeted 
focus on areas suffering 
from unequal rates of 
violent acts 
 

O1: Reduce the homicide 
rate by a minimum of 5% 
by 2023 

County Health Rankings 

O2: Reduce the incidence 
of fire-arm related deaths 
by a minimum of 5% by 
2023 

County Health Rankings; 
FBI Crime Statistics 
reporting 
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Appendices 
 

A. IPLAN Internal Steering Committee  
 

B. IPLAN Collaborative Partner Steering Committee 
 

C. MAPP Assessments 
 

D. Strategic Issue Prioritization 
 

E. Strategic Plan 2025 
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Appendix A 

IPLAN Internal Steering Committee 
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A. IPLAN Internal Steering Committee 

Charter 
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Meeting Agenda Example 
 

Meetings were held on the following dates and times: 

• March 6, 2019 
• April 26, 2019 
• May 24, 2019 
• June 28, 2019 
• July 24, 2019 
• August 25, 2019 
• October 11, 2019 
• November 22, 2019 
• December 27, 2019 
• February 28, 2020 

Below is an example agenda from the meeting on May 24, 2019 
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FOCA Whiteboard Exercise with Internal Group (July 2019) 
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Appendix B 
IPLAN Collaborative Partner Steering Committee 
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B. IPLAN Collaborative Partner Steering Committee 
Community Health Collaborative Charter 
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Whiteboard IPLAN Visioning Exercise 
 

 

Community Health Collaborative Timeline 
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Community Health Collaborative Partner Steering Committee 
Meeting Agenda 
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IPLAN 2023                               Appendix B 

  P a g e  | 58 
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Community Health Needs Assessment Presentation to Board of 
Health 7/16/2019  
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Appendix C 
C. MAPP ASSESSMENTS 

 
 

  



                            IPLAN 2023                               Appendix C 

  P a g e  | 66 

 

C. MAPP ASSESSMENTS 
Community Health Status Assessment 

• Data Analysis Workgroup Meetings: 
 
The Data Analysis Workgroup meet on the following dates: 

• November 16, 2019 
• December 10, 2019 
• December 12, 2019 

Below is an example agenda from the meeting on November 16, 2019. 

 

 
 

Link to Community Health Status Assessment Data Book: 
https://www.wchd.org/images/IPLAN2023/CHSA_DataBook.pdf 

 

  

https://www.wchd.org/images/IPLAN2023/CHSA_DataBook.pdf
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Forces of Change Assessment 
• FOCA Workgroup Meetings 

 
The FOCA Workgroup meet on the following dates: 

• September 10, 2019 
• October 7, 2019 
• October 15, 2019 

Below is an example agenda from the meeting on September 10, 2019. 
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• Community Conversations FOCA Session Handout English 
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• Community Conversations FOCA Session Handout Spanish 
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• FOCA Agency (Key Informant) Invitation 
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• FOCA Agency Sessions Invitation List 
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• FOCA Agency (Key Informant) Handout Final 
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• Winnebago County Board Invitation 
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• FOCA WCHD All Staff Presentation (Star Wars Theme) 
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• FOCA Final Report  

Community Health 
Collaborative 

Forces of Change Assessment – 
Final Report 

Date: 4/24/2020 
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Table of Contents 
 

► Executive Summary 

► Forces of Change Assessment 

► Methodology 

► Findings 

► Appendix 
• Flyers for promotion of Community Conversations 
• Community Conversation Handout 
• Participating Organizations in Agency/Key Informant Sessions 
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Forces of Change Assessment 
 

The Forces of Change Assessment (FOCA) is one of the four assessments within the Mobilizing for Action 
through Planning and Partnerships (MAPP) process. The Community Health Collaborative oversaw this 
assessment as part of its overall commitment to meeting its Mission and Vision. 

The FOCA’s purpose is to help identify forces that can affect, now or in the future, the community and 
local public health system. As one of the four MAPP assessments, its focus is forward-looking and can 
help the Collaborative better understand and anticipate the community’s needs. 

A FOCA is designed to understand two key questions: 

□ What is occurring that could have an impact? 
□ What threats or opportunities are generated by these factors or events? 

 
 

In looking at the Forces of Change, the FOCA identifies trends, factors or events: 

□ Trends – trends are patterns over time, such as population gain or loss; these may be local or 
national 

□ Factors – factors are characteristics or features of the local community, such as the ethnic or 
racial demographics, major industries or transportation features, or aspects such as urban vs. 
rural 

□ Events – events are defined as one-time instances, such as a hospital opening or closing, a 
natural disaster or the passage of significant new legislation 

 
 

FOCA Methodology 
 

The Collaborative Partner Steering Committee determined that a broad range of community voices was 
integral to the FOCA, and the approach reflected that commitment. The emphasis on offering general 
public community sessions was a new approach to conducting the FOCA. In addition to Community 
Conversations, there were also two Stakeholder Agency/Key Informant Sessions, and sessions with the 
Winnebago County Board of Health and the Winnebago County Board. 

A FOCA Working Group was established with representatives of R1 Regional Planning, Transform 
Rockford, Rockford Regional Health Council and the Winnebago County Health Department. This group 
was charged with: 

□ Defining “community voices” for the FOCA 
□ Identifying potential locations throughout Winnebago County for multiple sessions 
□ Determining agenda, facilitation model, and volunteer support 
□ Help to identify stakeholder agencies for dedicated sessions 
□ Develop community outreach and promotional strategy 



                            IPLAN 2023                               Appendix C 

  P a g e  | 78 

The Working Group determined that offering a series of 9 Community Conversations throughout the 
City of Rockford as well as communities across the County would create opportunities to capture the 
community voice regarding the Forces of Change. 

 
 

Community Conversations 

The Community Conversation sessions were scheduled as noted below: 
 

Location Date Time 
Winnebago County Health Department, Rockford 10/24/19 3:30 - 5:00 pm 
YWCA, Rockford 10/29/19 6:30 – 8:00 pm 
Northwest Community Center, Rockford 11/5/19 3:30 – 5:00 pm 
Loves Park City Hall, Loves Park 11/6/19 6:30 – 8:00 pm 
Hononegah High School, Rockton 11/7/19 6:30 – 8:00 pm 
McNair School, Winnebago 11/13/19 6:30 – 8:00 pm 
Pecatonica Village Hall, Pecatonica 11/14/19 3:30 – 5:00 pm 
YWCA Spanish Session, Rockford 11/20/19 6:30 – 8:00 pm 
Booker Washington Center, Rockford 11/21/19 6:30 – 8:00 pm 

 

Volunteer support to help with the community sessions was provided by: 

□ UIC Medical College, Rockford 
□ UIC School of Pharmacy, Rockford 
□ Transform Rockford 
□ Rockford Regional Health Council 
□ Winnebago County Health Department 

 
Outreach and promotion for the Community Conversation sessions included: 

□ Notification of local media 
□ Facebook postings on Winnebago County Health Department and sharing across Collaborative 

members’ sites 
□ Announcement on Collaborative partners’ pages and newsletters 
□ Television story on WREX evening news on 11/5/19 
□ Posters and Flyers (English and Spanish) 

Community Conversation sessions were facilitated by Winnebago County Health Department staff. 

Attendance at Community Conversations was highly varied; if this approach is used in future MAPP 
exercises it is recommended those sessions be aligned with other community or organizational 
activities, and not offered on a standalone basis.
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Stakeholder Agency/Key Informant Sessions 

In addition to the Community Conversations for the general public, there were two Agency Stakeholder 
sessions held on November 12 and 14, 2019. The Rockford Regional Health Council hosted these two 
sessions. Invitations were sent to public and private organizational leaders to encourage their 
participation. These sessions were facilitated by Transform Rockford staff. 

 
Governmental Sessions 

Winnebago County Board of Health 

A FOCA exercise was conducted with the Winnebago County Board of Health at their January 
2020 meeting. 

Winnebago County Board 

A FOCA exercise was conducted with the Winnebago County Board of Health at their February 
2020 meeting. 

Winnebago County Health Department staff 

A FOCA exercise was conducted with the Winnebago County Health Department staff during 
their December 2019 meeting. 

 
The same general format was followed at all FOCA sessions. The concept of FOCA was introduced by the 
facilitator and then participants were asked to participate in a brainstorming exercise to identify events, 
trends and factors in eight categories: 

□ Environmental/Transportation 
□ Political/Legal 
□ Social/Cultural/Ethical 
□ Healthcare 
□ Communications and Media 
□ Education 
□ Business Trends/Economy/Employment 
□ Science and Technology 

Comments were captured on flipcharts and, during most sessions, participants were invited to identify 
those ideas that they viewed as a priority or critical issue. 

Results of each session were captured on flipcharts and then transcribed. Notes from all sessions were 
combined and grouped within the eight categories 
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Force of Change Assessment Findings 

 

The FOCA sessions produced rich and detailed comments from participants. While there was a broad 
diversity of comments in each session, there were broad themes that emerged across the sessions in 
these eight categories. Those themes and comments are summarized below. 

 
EDUCATION 

Adequacy/ Need for Resources  

□ Focus on need for training in trades and apprenticeship opportunities must increase 
□ Need to address funding, class size going forward 
□ Improve collaboration and career pathways to achieve greater alignment 
□ Provide medical, behavioral, dental and nutritional services 

Preparation of Students 

□ Lack of stability in homes negatively impact students' readiness to learn 
□ Opportunities for schools to provide more "life skills" to students 
□ Overall quality of schools leads to low graduation rates & lack of preparedness for post- 

secondary work/education 
□ Opportunities to improve career planning, awareness of trades vs college 

Culture/Climate of Schools 

□ Racial and cultural diversity impacts school environments 
□ Racial/ethnic composition of teachers does not align with the student population 
□ Social/Emotional education, including bullying, can be improved 

Technology 

□ Increasing use and availability of technology, including cellphones, is impacting learning 
environment 

Costs 

□ Concern about high costs of education relative to wages, salaries, debt and stress 

Workforce Development 

□ Importance of increasing opportunities for vocational/trade skills and education 
□ Online learning can increase flexibility for student and adult learners 
□ Need to ensure a skilled workforce for jobs of today and tomorrow 
□ Focus on aligning education and career opportunities 
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COMMUNICATIONS AND SOCIAL MEDIA 

Pervasiveness of Social Media & How We Communicate 

□ Less face-to-face interaction & impact on social skills 
□ More information readily available, but can be overwhelming 

Social Implications 

□ Allows for bullying, body shaming 
□ May increase isolation, reduced social interactions 

How Evaluate/Assess Accuracy of Information 

□ Overwhelming amount of information from multiple sources 
□ Difficult to evaluate or distinguish 
□ Contributes to anti-science, anti-expert views 
□ Can allow for greater diversity of voices and viewpoints 

Technological Aspects 

□ Speed of change increasing 

Equity 

□ Concerns about digital divide in access and understanding of new technologies by age, income, 
race 

□ Changing sense of privacy among youth 
□ Loss of traditional print media and local coverage may have unequal impacts 

Impact on more traditional communications 

□ Loss of local news coverage and decrease in local newspapers 
□ Digital communities are becoming the front door to engaging face-to-face 
□ Digital media replacing traditional coverage, increase in podcasts, blogs, etc. 
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SOCIAL/CULTURAL/ETHICAL 

Potential Impact of Casino 

□ May have negative impact on low income and at-risk populations 
□ Location of casino and associated development will impact communities 
□ Potential impact on addiction/substance abuse, domestic violence and sex trafficking 

Legalization of Cannabis 

□ Concerns that there may be disparate impact on different communities 
□ Concern over federal-state differences in treatment of cannabis 

Domestic Violence/Suicide/Criminal Justice 

□ Implications of social media on bullying and mental health in community 
□ General concerns about rates of domestic violence 
□ Need for improvement in juvenile justice and rehabilitative programs 

 
Demographics/Cultural/Ethical 

□ Increasing levels of diversity in our communities 
□ Decreased sense of community 
□ Growing immigrant population and need for services 
□ Family structure and living conditions changing 

Changes in Communication/Media/Social Skills 

□ Increases in social media impact social skills 
□ Greater use of social media and technology by local business 
□ Youth exposed to greater amounts of social media 

Health Equity/Disparity 

□ Elderly at risk of aging alone with no resources, no family 
□ Equity concerns based on health, race, age, economics 
□ Disparity of resources in regard to East/West divide 
□ Racial and ethnic disparities in treatment & access 

Community Engagement 

□ Increased isolation in communities 
□ Social services and religious organizations not fully engaged with their communities 
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POLITICAL/LEGAL 

Elections/Government & Governance 

□ Local, state and national elections may have a substantial impact on health and related 
legislation/regulation 

□ Potential for significant changes in healthcare coverage 
□ Potential Medicare for All or similar legislation 
□ Concerns about mental health human and financial resources 
□ Potential for Winnebago to approve funding for mental health resources 
□ Potential positive impact of casinos & gaming on community/economy 

Criminal Justice 

□ Need for criminal justice reform/de-incarceration/diversion programs 
□ Important to ensure all have access to legal assistance and resources 
□ Perception that gun violence is declining but still too high 

Cannabis Legalization 

□ Lack of clarity regarding impact of legalization 
□ Expungement and need for community resources is supported 

Census 

□ Potential loss of Congressional seats may impact State and region 

Balance of Personal Freedom/Social Changes 

□ Perceptions regarding end of life care & rights of individuals 
□ Potential for conflict regarding resource allocation based on age, demographics, 

intergenerational concerns 
□ Differing positions on immigration, rights, racism 
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ENVIRONMENTAL/TRANSPORTATON 

Access to Services 

□ Need for increased bus routes and improved access 
□ Senior lack access to public transportation 
□ Limitations of public transportation impact access to jobs and healthcare 
□ Potential for improved rail service from Rockford 
□ Low income population unable to access community resources due to limitations of 

transportation 
□ Need for improved transportation infrastructure 
□ Opportunities to improve bike paths, sidewalks 

Technology 

□ Growth of alternative energy sources 
□ Increase in electric vehicles/low emission vehicles/self-driving cars 
□ Increases in solar power & renewables 

Economic Impacts 

□ Growth of airport creates economic opportunities for region 
□ Development of I-90 will have impact on communities 
□ East-West divide in terms of growth and opportunities 
□ Growth of drones, online shopping, Uber/Lyft impact local businesses 

Climate Change/Impact on Quality of Life/Health 

□ Global climate change is a significant problem 
□ Landfills present challenges to quality of life 
□ Demographics and socioeconomics can impact neighborhood design and livability 
□ Water quality, increased flooding and pollution is a concern 
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HEALTHCARE 

Cost of Care 

□ Overall perceptions of increasing costs for all services 
□ Prescription costs identified as significant challenge 

Access to Care & Disparities 

□ Increasing availability of and access to telehealth 
□ Not all providers are readily accessible by public transportation 
□ Difference in access to care for rural/urban residents 
□ Dental access & availability is a challenge 
□ Transportation to providers can be a challenge 
□ Need for greater coverage for vision, hearing, dental services 

Local Health Systems/Networks 

□ Healthcare competition and opportunities for mergers/acquisitions 
□ Significant investments by local provider organizations 
□ Increasing availability of higher level of services in community 

Mental Health/Behavioral 

□ Need for improved and expanded mental health services and funding 
□ Concern regarding youth suicide rates and access to services 
□ Trauma informed communities and resilience 

New Services/Technologies 

□ Growth of telehealth 
□ Increase in use of robotics 
□ Growth of electronic medical records 

Changing Socioeconomic & Demographic/Impact 

□ Aging population and concerns regarding access, resources, quality of care 
□ Potential for isolation of elderly and possible solutions 
□ Anti-science/Anti-vaccination attitude 

Health Coverage/Health Reform 

□ Potential for single payer insurance/Medicare for all 
□ Concern regarding uninsurable populations, those with pre-existing conditions. 
□ Increased managed care in region; complexity/limited choice 
□ Fragmented systems of care 

Environmental Health/Chronic 

□ New growing burden of chronic disease and new strains 
□ Potential for outbreaks/emerging diseases/pandemics 
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SCIENCE and TECHNOLOGY 

Innovations and Advancements 

□ Rapid changes in technology driving change 
□ Energy infrastructure changing with improved battery technology and solar power 
□ Increasing use of artificial intelligence, robotics, smart technology 

Attitude/Belief/Social Impacts 

□ Increased "anti-science" and anti-vaccination movements 
□ Increased technology at home & delivery options changing shopping/purchasing behaviors 
□ Social skills impacted by increased interaction with technology 
□ Privacy concerns regarding technology 

Education/Preparation for Technology & Science 

□ How best use technology for education and training 
□ Need to teach skills for jobs of the future 
□ Automation may have negative impact on entry-level jobs 

Equity/Disparities 

□ Distribution and availability of technology varies for schools, communities, and by age/income 
status 

□ Access to driver's education in schools is limited and can impact opportunities for jobs and 
further education 

Environmental Considerations 

□ GMO use increasing 
□ Increases in food-borne outbreaks/need for safety 
□ Opportunities to address environmental change 

Healthcare 

□ Increased technology in healthcare will have broad impacts on costs, care delivery, patient 
compliance and quality 

□ Expansion of genetics, genome projects 
□ Increasing use of telemedicine can help with access to care for behavioral health, individuals 

with limited access 
□ Costs of medications increasing, reliance of supply chain on foreign manufacturers 

Cybercrime/Safety 

□ Increased concerns regarding hacking, identity theft, scams 
□ Privacy and safety concerns with increased use of technology 
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ECONOMY/EMPLOYMENT & BUSINESS TRENDS 

Employment Trends/Jobs 

□ Expansion and growth at airport 
□ Demographic changes impact on benefits & pensions 
□ Challenges in balancing need for high skill/technology jobs and workforce 
□ Increases in automation & online services impact on local employment 
□ Casino likely to have positive impact on local jobs and economy 
□ Continued need to support downtown business and improve alignment 
□ Potential impact of increasing minimum wage in terms of job creation and wage compression 
□ Impact of Amazon likely to create job opportunities 

Education/Training 

□ Opportunities for more training and alignment of education with work requirements 
□ Need to address skills gap for students, disenfranchised, unemployed 

Equity/Disparity 

□ Consider balance of social service benefits and low wage jobs 
□ Employment background checks may limit opportunities based on past mistakes 
□ Need to work multiple jobs due to low pay impacts many 
□ Increase in "job-hopping" attributable to low wages, employer hiring & management, and 

changes in work attitudes 
□ Gig economy and increases in e-commerce/online business have impact on employers and 

workers 
□ Changing demographics of delayed retirements, multiple generations in workforce and 

immigration impact work environment 
 

Throughout the FOCA sessions participants actively engaged in the discussion and shared ideas, 
perceptions and concerns. There were a series of themes that crossed categories and sessions that 
provide insight to the perspective of the participants. These common themes provide a series of key 
insights from the FOCA process. They are presented below: 

 
COMMON THEMES – ACROSS CATAGORIES 

□ Lack of mental health resources is a critical concern 
□ Disparities within our communities have an important impact on access to services and 

programs 
□ Social media's pervasiveness has changed how we interact, communicate and access 

information 
□ Marijuana legalization may have an unequal impact on communities within Winnebago County 
□ Anticipated Casino and airport growth will help to drive local economy 

□ Rapid expansion and changes in technology impact employers, workers and communities 
□ Improving collaboration and alignment of education and business is seen as a need 
□ Impact of climate change and alternative energy developments are a priority 
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FOCA Appendices 
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Flyers for Community Conversations (English and Spanish) 

 
Community Conversation Handout 
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Agency/Key Informant Participating Organizations 

November 12, 2020 

□ Boone County Health Department 

□ Crusader Community Health 

□ Illinois Department of Public Health 

□ Lifescape Community Services, Inc. 

□ Rockford Acromatic Products 

□ Rock Valley College 

□ SwedishAmerican Health System 

□ YWCA Northwestern Illinois 

□ Rockford Regional Health Council 

□ Transform Rockford 

□ Winnebago County Health Department 

 
November 14, 2020 

□ Alignment Rockford 

□ 17th Judicial Circuit, Winnebago County 

□ Molina Healthcare 

□ Northwest Community Center 

□ OSF Healthcare 

□ Remedies Renewing Lives 

□ Rosecrance 

□ Rockford Fire Department 

□ Rockford Public Schools, District 205 

□ State Representative West’s office 

□ TASC 

□ The Workforce Connection 

□ Van Matre Encompass Health 

□ Rockford Regional Health Council 

□ Transform Rockford 

□ Winnebago County Health Department 
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Local Public Health System Assessment 
• LPHSA Invitation 
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• LPHSA PowerPoint for session – 1/14/2020 
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• LPHSA Final Report 

 
Community Health Collaborative 

Local Public Health System Assessment 
– Final Report 
Date: 5/14/2020 
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Local Public Health System Assessment 
The Local Public Health System Assessment (LPHSA) is one of the four assessments within the 
Mobilizing for Action through Planning and Partnerships (MAPP) process.  The Community Health 
Collaborative oversaw this assessment as part of its overall commitment to meeting its Mission and 
Vision. 

The primary purpose of the LPHSA is to promote continuous improvement among all the public 
health system partners that can result in improved outcomes for the overall system and community.  
Local health departments and their public health system partners can use the assessment results 
as a working tool to: 

• Better understand current system functioning and performance 
• Identify and prioritize areas of strength, weakness, and opportunities for improvement 
• Articulate the value that quality improvement initiatives will bring to the public health system 
• Develop an initial work plan with specific quality improvement strategies to achieve goals 
• Begin taking action for achieving performance and quality improvement in one or more 

targeted areas 
• Reassess the progress of improvement efforts at regular intervals 

 

The local public health system is represented below. 
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This assessment is designed to facilitate communication and sharing among and within programs, 
partners, and organizations and is based on a common understanding of how a high-performing 
and effective public health system can operate.  This shared framework will help build commitment 
and focus for setting priorities and improving public health system performance.  Outcomes for 
performance include delivery of all ten Essential Public Health Services at optimal levels. 

The ten Essential Public Health Services are: 

• Monitor health status to identify community health problems 
• Diagnose and investigate health problems and health hazards in the community 
• Inform, educate and empower people about health issues 
• Mobilize community partnerships to identify and solve health problems 
• Develop policies and plans that support individual and community health efforts 
• Enforce laws and regulations that protect health and ensure safety 
• Link people to needed personal health services and assure the provision of health 

care when otherwise unavailable 
• Assure a competent public health and personal health care workforce 
• Evaluate effectiveness, accessibility, and quality of personal and population-based 

health services 
• Research for new insights and innovative solutions to health problems. 

 

 

Methodology 

This assessment was a comprehensive look at the Local Public Health System from the 
perspective of the Community Health Collaborative members, community partner organizations 
and agencies, as well as the local public health department’s professional staff. 

With direction from the Community Health Collaborative Partner Steering Committee, the decision 
was made to conduct a one-day session for Collaborative members and the community 
organizations and agencies that represent the Local Public Health System.  This session was held 
on January 15, 2020 at Klehm Arboretum.  The following organizations participated in the session:  
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• Alpine Academy 
• Aunt Martha’s 
• Boone County Health Department 
• Children’s Home & Aid 
• City of Rockford Head Start 
• Community Foundation of Northern Illinois 
• Crusader Clinic 
• Easter Seals 
• Goodwill 
• Harlem School District #122 
• Illinois Department of Public Health 
• Medina Nursing Center 
• NAMI Northern Illinois 
• OSF Health System 
• OSF Lifeline 
• Pecatonica Community School District 
• Prairie State Legal 
• R1 Regional Planning 
• RAMP  
• Rockford Regional Health Council 
• Rockford Rescue Mission 
• Rock Valley College 
• Rockford Sexual Assault Counseling 
• Rockford Public Schools 
• Rockford Fire Department 
• Rosecrance 
• South Beloit 
• Stepping Stones 
• SwedishAmerican Health System 
• University of Illinois College of Medicine 
• University of Illinois Extension Education 
• Youth Services Network 
• Winnebago County Board 
• Winnebago County Medical Society 
• Winnebago County Sheriff’s Office 
• Winnebago County State’s Attorney 
• Winnebago County Health Department 

 

In order to conduct the National Association of County and City Health Officials (NACCHO) 
standard LPHSA survey with the agency and community groups, the PollEverywhere application 
was selected.  This tool allowed for participants to respond in real-time using a downloaded 
application, text or web-based survey instrument (see Appendix for session handout).  The 
session was facilitated by Winnebago County Health Department staff, and participants were 
led through each of the 10 Essential Services one-by-one.  Each Essential Service had specific 
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survey questions.   Participants were asked to rate how well the Service was being carried out 
at the community/system level.  The table below shows the possible responses and ratings. 

 

 

 

Responses were tabulated and shared with participants; table-top discussions focusing on 
strengths, weaknesses as well as short- and long-term opportunities for improvement were 
then held before moving on to the next Essential Service (see Appendix x for SWOT 
materials). 

In addition to the Collaborative/Agency session, a separate LPHSA exercise was conducted 
with Winnebago County Health Department staff on January 30, 2020.  The structure for this 
was modified and employees were asked to complete the PollEverywhere survey prior to 
attending the meeting.  During the meeting the results were shared for each of the 10 
Essential Services and then tabletop discussions were held to discuss strengths, 
weaknesses and opportunities. 

Results were summarized and presented to the Community Health Collaborative Partner 
Steering Committee on February 12, 2020 (see Appendix for LPHSA presentation). 

 

Prioritization Questionnaire 

In addition to the questionnaire regarding current performance on the Essential Services, a 
Prioritization Questionnaire was also used with both groups.  This allowed participants to 
rate each of the standards on a scale of 1-10, where 10 is the highest priority.  Combining 
performance ratings with prioritization levels helps the Collaborative and the community 
determine performance improvement opportunities for the future. 

 

LPHSA Findings 

Collaborative and Community Session (January 15, 2020) 

Essential Services Survey Results 
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All Essential Services and their subdomains were rated on a 5-point scale mentioned above. 

Overall performance ratings by Essential Service showed that Diagnose and Investigate 
(#2), Enforce Laws (#6) and Evaluate Effectiveness (#9) scored highest. 
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Within the Essential Services, perceived performance on each of the subdomains within the 
Essential Service were also rated. 
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Source: LPHS Assessment WORKING VERSION Executive Summary_PollEverywhere_download_01.21.2020 

Essential Services Prioritization Results 
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SWOT Discussions 

As noted above, throughout the session, each table discussed the Essential Services and 
identified strengths, weaknesses and opportunities for improvement.  A summary of those 
discussions is presented in the tables below. 

 

 

Strengths Weaknesses
Short-Term Improvement 

Opportunities
Long-Term Improvement 

Opportunities
ES 1 - Monitor Health

-Good tools to collect data
-Strong relationships among 
agencies
-Sharing information

-Timeliness/Out-dated data
-Difficult to combine
-No clear plan or guidelines

-Create shared data 
source/dashboard
-Increase alignment of data 
collection and applications
-Expand collaboration

-More data sharing with public
-Improve health/data literacy
-More fully develop strategies for 
improvement

ES 2 Diagnose & Investigate

-Good coordination
-Organizations are aware
-Good training opportunities

-Community members do not have 
a good understanding 
-Challenges to coordinate fully
-Need for greater engagement

-Continue use of coalition 
approach for training
-Increase networking & community 
information sharing
Opportunity for larger health 
systems and organizations to train 
smaller organizations & agencies

-Improved maintenance of existing 
resources and plans
-More communication with 
community to educate around 
preparedness

ES 3 Inform, Educate and Empower

-Good education/training 
-Agencies and health systems 
effective at communicating
-Expertise in the community

-Challenges communicating to 
general public
Health literacy and general 
awareness is low
-Sharing information among 
partners
"system of care" VS "caring system"

-Increase strategic collaboriation 
and coordination of 
communications
-Create central repository for 
information
-Improve use of technology for 
communications that engage with 
the community at large

-Focus on prevention before 
emergency/outbreaks occur
-Increase community and individual 
engagement/awareness
-Improve communications and use 
of technology/social media

ES 4 Mobilize Community 
Partnerships

-Existing efforts to collaborate on 
health issues
-Agencies willing to partner
-Existing relationships among 
agencies
-211 Crisis line - resource

-Agencies have different priorities
-Communications between 
agencies and community need to 
improve
-Need to be more inclusive & 
broaden input opportunities

-Opportunity to create shared 
goal/increase input & participation
-Create effective structure and 
align resources

-Improvement alignment of goals 
and resources
-Develop comprehensive 
mechanism for communication
-Expand partnerships & 
engagements
-Evaluate effectiveness and impact

ES 5 Develop Policies

-Organizations develop plans
-Healthcare organizations 
communicate their own plans 
internally
-Healthcare organizations can work 
together in response to emergency

-Policies and plans do not align or 
coordinate across agencies
-Limited resources to implement 
plans
-Overall LPHS not part of process; 
lack of coordination

-Develop vision of what a healthy 
community is/engage with 
community
-Improve coordination and 
alignment with all parts of the 
LPHS
-Increase input in development of 
processes; less of a top-down 
approach

-Consider neighborhood and 
community approaches
-Establish interim goals to improve 
engagement and focus
-Establish community 
database/dashboard

LOCAL PUBLIC HEALTH ASSESSMENT SUMMARY
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Strengths Weaknesses
Short-Term Improvement 

Opportunities
Long-Term Improvement 

Opportunities
ES 6 Enforce Laws & Regulations

-System in place for enforcement
-Code helps do the job well
-Working together

-Need more funding and resource 
support
-Lack of clarity and understanding
-Resistance to enforcment

-Improve education and outreach 
to community
-Increase buy-in & engagement

-Improve overall advocacy from 
LPHS
-Dedicate resources
-Improve systems to communicate 
with public/check status

ES 7 - Link to/Provide Care

-Extensive resources currently in 
the community
-Willingness to refer and connect 
those in need
-United Way 211 system is a good 
resource

-Lack of coordination/continuity 
across agencies
-Insufficient resources - services 
and access
-Barriers to referrals
-Lack of education and outreach to 
community

-Improve transportation 
accessibility to services
-Improve communications across 
agencies and with public
-Expand services

-Develop centralized database
-Leverage existing systems to 
improve coordination
-Expand provider capacity for 
medical and mental health, 
especially for Medicaid recipients
-Reduce stigma of needing 
assistance

ES 8 - Assure Competent Workforce

-Training is available
-Some organizations provide 
financial support for 
training/certifications
-Educational opportunities at high 
school and college level

-Funding, reimbursement and 
support is too limited
-High turnover/low pay
-Limited opportunities for growth
-Workforce does not reflect the 
community

-Expand relationships with schools 
to improve internship 
opportunities
-Increase resources for training 
and professional development
-Increase leadership training and 
development

-Expand/improve training regarding 
cultural diversity, health disparities
-Wage increases for front-line 
workers
-Overall expansion of resources & 
training

ES 9 - Evaluation

-Multiple agencies use evaluation 
tools
-Effective way to identify gaps in 
services/needs
-Interest in feedback and results

-Multiple challenges moving from 
survey data to action steps
-Regardless of findings, resources 
not available to make changes
-Need for surveys and assessments 
to be more accessible/easy to 
complete

-Improve sharing of results with 
community
-Opportunity for greater 
coordination among health 
systems
-Evaluations can be a tool to 
educate leaders and decision-
makers

None Identified

ES 10 - Research
-Collaboration between health 
systems and Schools of Medicine, 
Nursing, etc
-Good opportunities for students to 
engage with community
-Recognized value & need for 
coordination and collaboration

-Lack of clarity and awareness of 
how data and research is shared
-Academic and agency/LPHS needs 
for research not aligned
-Need for greater focus on 
population health

-Increase opportunities to 
collaborate on research
-Improve data sharing between 
organizations
-Strengthen communications 
within LPHS to identify best 
practices

-Develop centralized system for 
sharing research
-Establish greater research capacity 
for population-based research
-Improve capacity for feedback 
from stakeholders

LOCAL PUBLIC HEALTH ASSESSMENT SUMMARY
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Winnebago County Health Department Session (January 30, 2020) 

Essential Services Survey Results 

Overall, WCHD staff rated current performance highest for Essential Service #2, Diagnose and 
Investigate.  Develop Policies (#5) and Inform & Educate (#3) were next highest rated. 

 

 

  

0 1 2 3 4 5

Essential Service Overall Averages

1. Monitor Health Status

2. Diagnose & Investigate

3. Inform, Educate and Empower People

4. Mobilize Community Partnerships

5. Develop Policies

6. Enforce Laws

7. Link to/Provide Care

8. Assure Competent Workforce

9. Evaluate Effectiveness, Accessability and Quality

10. Research for New Insights

WCHD - Current Status by Essential Service (5 point scale)
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Health Department staff also rated perceived performance on each of the standards within the 
Essential Service. 

 

 

Essential Services Prioritization Results 

Comparing the results of the Community LPHSA on performance and priority level with the 
WCHD ratings of the same factors, there were generally similar ratings for performance and 
ranking, but overall the health department staff scored higher based on their perceptions. 

 
Assessed Performance Level 

(5 Point Scale) 
Priority Level  

(10 point scale) 
Model Standards by Essential Services Community Internal Community Internal 

1.1 Community Health Assessment 3.01 3.26 8.06 8.77 
1.2 Current Technology 2.76 3.13 7.72 9.26 

1.3 Registries 2.81 3.23 7.72 8.74 
     

2.1 Identification/Surveillance 3.05 3.46 8.73 9.76 
2.2 Emergency Response 3.28 3.53 9.29 9.83 

2.3 Laboratories 3.63 3.44 8.58 9.36 
     

3.1 Health Education/Promotion 2.75 3.20 8.56 9.39 
3.2 Health Communication 2.61 3.18 8.11 9.17 

3.3 Risk Communication 2.86 3.35 8.18 8.89 
     

4.1 Constituency Development 2.73 3.04 7.67 8.74 
4.2 Community Partnerships 2.61 3.22 8.2 9.39 

     
5.1 Governmental Presence 2.98 3.29 6.82 8.24 
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5.2 Policy Development 2.77 3.10 7.5 8.81 
5.3 CHIP/Strategic Planning 2.69 3.13 7.44 8.39 

5.4 Emergency Plan 3.26 3.49 8.95 9.80 
     

6.1 Review Laws 3.07 3.32 8.06 9.27 
6.2 Improve Laws 2.88 2.98 8.11 9.15 
6.3 Enforce Laws 3.00 3.35 8.49 9.47 

     
7.1 Personal Health Service Needs 3.02 3.06 8.94 9.45 

7.2 Assure Linkage 2.91 3.04 8.85 9.23 
     

8.1 Workforce Assessment 2.61 2.85 7.58 8.69 
8.2 Workforce Standards 3.31 3.38 7.79 9.11 
8.3 Continuing Education 2.92 2.88 7.92 9.51 

8.4 Leadership Development 2.79 2.92 7.42 8.93 
     

9.1 Evaluation of Population Health 2.92 2.96 7.81 8.92 
9.2 Evaluation of Personal Health 3.12 3.06 7.71 9.03 

9.3 Evaluation of LPHS 2.89 3.09 8.23 9.16 
     

10.1 Foster Innovation 2.80 2.79 7.59 7.73 
10.2 Academic Linkages 2.87 2.97 8.02 8.76 
10.3 Research Capacity 2.77 2.92 7.45 8.50 
Average Overall Score 2.92 3.15 8.05 9.05 
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Opportunities for Improvement 

Based upon the combined Ratings and Prioritization exercises, results of these surveys were 
plotted on a matrix to help identify areas of opportunity.  The chart below shows the matrix 
combining both surveys from the two LPHSA sessions.   

 

The Focus on Improvement quadrant (upper left) shows those standards where the 
Collaborative/Community respondents and the WCHD respondents rated those elements as 
Above Average Priority and Below Average Performance.  Both groups identified the same three 
items as Focus on Improvement: 

• 6.2 Improve Laws 
• 7.2 Assure Linkage (Personal Health) 
• 9.3 Evaluation of Local Public Health System 

In the Support and Sustain quadrant (upper right), Ratings and Priority both Above Average, both 
groups identified the same elements: 

• 2.1 Education/Surveillance 
• 2.2 Emergency Response 
• 2.3 Laboratories 
• 5.4 Emergency Plan 
• 6.1 Review Laws 
• 6.3 Enforce Laws 

It is recommended that these factors in particular be considered as focal areas in the next stages 
of the Community Health Collaborative’s efforts. 
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• LPHSA Partner/Agency Session Invitation 
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• LPHSA Summary Presentation, February 12, 2020 
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• LPHSA Session  Handout 
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• LPHS SWOT TABLE-TOP ESSENTIAL SERVICES DISCUSSION NOTES 

 

Essential Public Health Service #1: Monitor Health

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities

Reporting communicable diseases, flu 
rates, collaborating with multiple 
organizations to get data

Displaying the data to the public                                                               
Data can be difficult to find 
updated/current                                                        
can be 3 years+ old before we receive it.                                                         
Time consuming to update the 
information.                                                    
Red tape to get the soical aspect of 
health( law enforcement, HIPPA) Continue Collabortaing with other org.

Standardization of survey questions       Social 
determinants( reading level) reporting 
system to create a full picture of health.                                           
Community dash board to grant access to 
health info.                                                                                                                                                                      

Standardization of questions asked on 
surveys.

measure % of students that are involved 
in an extra curricular - survey

Plan for retention in invlovement.         Create 
committee within schools.      IYS                                                                         
Trauma training for coaches, etc.

Student involvement in community - 
need for positive involvement.

Lot of data collection tools           
Relationships developed between 
agencies -unofficial contacts call directly

no one shares                                          how is 
data disseminated                   duplication 
of services                    need more 
communication/collaborations        need 
more awareness of what each agency 
does.         

Create database - of agencies of one 
central place to compile data A system of care

at transormational time-looking more at 
opportunity to educate & advocate for 
our population. Partnerships  More 
excited about results of study this year= 
more robust.                   1st time all 
systems are doing it together.

Still don’t link together                    we ask 
people to define priority.But the time it 
takes is too long.

Strengthen dissemination             This 
process will help us understand 
weakness                how can we use the 
data book to determine what's current?         
More robust this time                  we are 
ceasing an opportunity to help better 
shape the utilization of data                                                  
WCHD going to 3 Yr. instead of 5 yr. plan                                                      
Staying on consistent cycle to speak on 
same page.                           

Hospitals individual health focus       
Having so many players     Collectively as 
a group we all collect inf. & data                             
Health dept. available for some  
Hospitals more visible healthcare 
partner.                        Hospitals have a lot 
of data collected.

Hospital involvement in disaster 
response/ lack of representation in 
major role     Healthcare owned by larger 
systems.               As collective group inf. is 
not shared enough.                                                           
Hospitals could share more data.

Dashboard Opportunity                                                         
promotion of local public health 
system"public health" promoted as place 
for overall health of individuals & 
families & communities .Broad spectrum 
of health.

Dashboard                                                                                                                                                                 
Advocate of 1 organization be data gate 
keeper & input.

Ability to assess                                                            
*Collaborate & Varied group.                
Technology to collect the datea & 
distribute.                     Ind.agencies are 
doing their part to collect data.

Ind. Agencies face barriers to distribute 
the data effectively.                    More co 
ordination opportunities for,        Lack of 
resources,             Need for therapists-
mental, speech, occupational   state 
report collection happening, county 
report & collection not happening, i.e. 
immunization submitting to state but not 
to county    diff. school systems

continued opportunities to come 
together with other community 
organizations.                                                                     
Tab on website w/ org. data.        Health 
Dept. collecting comm. Data to distribute 
to comm.          More data sharing.

"Health report"                                                                           
a 1 a School report in real estate            may be 
by zipcode?                                                  Broken 
down.

Surveillance of disease.                                                                                
Education on vaping, heroin over dose, 
CD, LT facilities.

Have not seen data.                                                           
We need input from providers use for 
grants.                                                           We 
don’t know how the data is being used 
for essential health services.

Improve the communication of the data 
gathers & those who need data.

Create task force. Dedicate more time on 
looking at the plan to design our strategies. 
Create sub-groups to address each of the 
issues.

Hospitals/Clinics LHD                                                            
Emergency Trauma Care        Trust in 
system

Does not hear from LPHS               Difficult 
to find ( 0 longer print driven)                                                       
Inability to attract providers ( schools, 
Crimes)                                                 Reactive 
mistrust , Fact/Fiction  Robust- system of 
care.                         

Cold & flu season                                                                       
Communicable diseases                                                          
Rockvalley clinic                                                               
Highschool Campus clinics                                  
Technology/Social media

More kids should be vaccinated from flu                                                       
25% of the people actually read 
information that is available

More flu vaccines made available                                                                   
More inf. on things flu related                                                      
More campus clinics

Good job collecting,                          sharing 
stats.

Why does it take so long for data to 
reflect currnet stats?( Data takes to long 
to be published)      Accessible ( 
Meaning,understandable, quality 
Education level)                                                                                
Some areas of county dont have access to 
Health services. Elderly & Imprverished.             

Making data Accessible------------Home 
visiting for elderly              Advocate 
agency for elderly.
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Essential Public Health Service #2: Diagnose and Investigate

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities

Health Department command center
Community training of how to handle 
emergeny situations

Tips or recommendations passed to new 
homeowners/ tenants for emergeny 
preparedness

Continuity of care (relaying information 
to PCP)

Coordination between hospitals and 
emergency responders - between cities

Emergency preparedness items set aside 
at community level Support for survivors of overdoses

Ongoing surveillance and updating of 
plans

Workplacce drills for employee 
preparedness Media response

Want to be informed about whats going 
on. Rewards for doing what you are 
suppose to do Better maintenance of existing databases

Good system of reportingRegion 1 is 
successful

Is the community aware of the systems 
that are in place?

Need points of contact for people 
(consumer)

More communication with community to 
educate on preparedness on an individual 

Schools have active shooter drills Suicides/overdoes

Continued use of coalition to train, drill, 
and help all entities to think about 
current plans and how to address Connection of dots of resources

Information coming from sources that 
we know and trust

Don’t think about people who don’t  
have access to phones or unable to 
communitcate/understand

Increased networking and community 
information database

Response is good
Don’t know who would repsond to major 
issue

Sharing of resources and training 
opportunities

All agenices are well coordinated with 
FEMA

Consumer has no concept of 
community/public health

opportunity for larger health sustem to 
train smaller orgs and show they fit in 
the emergency response web

Training and northern coaltion that 
provides training. Mercy coordinates 
trainng and drills

Challenge of bringin all LPHS entities 
together

Do college students have to be 
vaccinated

Response plans are written and put into 
place

Learning by other systems has veeb slow 
but have been awokened to crisi 
management plans

Emergrency APP / text number to notify 
of disasters

Drills are based on hospitals evaluations 
and past occurences

Entities like nursing homes still don’t 
have all pieces in place in plans 

Having to look at variety of disaster plans 
vs years ago Difficult to express services available
Disaster training at every level in a major 
health system

Proctols are in place but communication 
isn't strong 

Individual agencies are doing their part Refreshers are necessary

When it comes to ER prep. Mercy Health 
command center we gather for drills

Community does not know of work, 
organization of dealing with an ER

OSF SAH ER response We need to educate community 
Systems comes together Capacity is not local 
Communicable disease Lack of training 
RVC active shooter training Communicable disease
EMS arrives promptly after 911 call Prepardness for outbreaks or diseasters

Notifications of diseasters/outbreaks
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Essential Public Health Service #3: Inform, Educate, Empower

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities

Risk training (awareness) Who offers training across the LPHS Identify training opportunities for LPHS

Get everyoneon board about what the 
LPHS (Funders and Comm.) Everyone is a 
part

Staff knowledge on topic is great
Not enough classes/facilitations on 
emergencies Groups going out to discuss ER plan

Better opportunities for education 
(active shooter classes)

WCHD Incident command training
During a real active emergency, no way 
to be 100% prepared More drills Attempt to get more people engaged

Stop the bleed training
Too many workers deny/waive getting 
shots Have a coordinated community message Certs. For emergency preparedness

Access to media More competition vs collaboration
More strategic collab. When trendy 
topics come up Engagement of community

Superintendent reprt training No vice reporter
More variety topics to focus on (so not 
all focusing on vaping, marijuana.)

Use more social media and agency 
website

Planning
Qualified individuals for maintaining 
social media No practice of risk drill

Create a central dispository for 
information Implement a training

As individual organizations we do well Need more communication as collective

TV, newspaper, radio been around and 
all peopl don't get info: Look outside 
box (face to face, scial media, 
presentation)

Emergency communication plan b/w 
orgs- no tech/ lack of access to 
elecctricity

Drills Limited resources

Technology is changing, how can we get 
info out in fun way (storytelling, case 
studies from other community, human 
stories

Reevaluating how to educate in 
different sytems

Phone/ ER Alerts Need frequent tips

Find resources that would be 
knowledgeable about comm. Stategy for 
populations

Designate health issues to empower 
people to look out.

WCHD helpful in idetifying mealsles 
case, providing guidelines and "keeping 
a lid on it.

We need to connect dots, what 
organizzatios are doing to plan for ER 
prep Coordinate communications Technology training (Facebook, Amazon)

Large health systems good at using 
media Lack of training

Have partners push each others 
messages Distributiohn at individual level

Agencies getting better about putting 
info out Accuracy and information

Ways to market info (Want to know 
needs to be developed)

Trend/data topics: collaboration, 
training Public perception

Different forms of communication and 
literacy levels.

Many opportinuities to communicate 
notices on phone: weather/ amber 
alerts Accurate info- misinfo

How fast can people learn it, see it, 
know it.

Great job of identifying issues
Trend/data topics- over saturation, 
compassion/ information fatigue

Focus on prevention of emergency 
issues vs when outbreaks occur

Resources exist
Moore coordinated ER communication 
plan- what if no access to electronics

Help promote resources amongst 
partners better.

Free webinars for community on health 
topics by UIC, hospitals Language barrier to recieveing info
Experts in community Social media limiting
Organizations can target based on 
expertise All info not factual
Health dept. picks up other groups not 
targeted by healthcare systems. Education/ Literacy levels
Health alerts. Public unaware unless severe risk

Local events promoting health not well 
publicized
Community input of what they would 
like to attend
Materials need to be at level everyone 
can understand
Intervening at an earlier point during a 
disaster
Social barriers to deucation in schools 
and faith based organizations
Improve communication
Emergency broadcasting sytem- is there 
specific scenario planning for public 
health crisis
Are there ID "go to"people. Are systems 
connected at those pts of contact
Is the system commited to shared 
resources?
System of care vs caring system
Some organization work really well, 
others do not have communications 
plan.
Health alerts/communications not 
coordinated as well betwn healthcare 
systems and health dept as was in past 
due to divides and personell changes
Partners don't push each others 
messages out.
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Essential Public Health Service #4: Mobilize Community Partnerships

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities

Awareness and effort to collaborate on 
health issues within the community.

Priorities of indvidual organizations 
make it difficult to collaborate Create one shared goal

Companies having a general 
email/phone number to contact that isnt 
employee dependent

The unofficial collaborations agencies 
working together, no recognition, there 
to get the job done.

Maintaining a contact list of 
organizations in the community

Identify real life opportunities to make 
an impact

Collaborating with other organizations 
about who to keep in contact with

Strong partners in the area (Health 
Council X2) Money and time to correct issues One "big" meeting per month

Evaluate effectiveness of initiatives and 
programs after a change has been made

Strong Federally Qualified Health 
Centers -Crusader We don’t partner to make an impact

Define roles of systems where critical, 
coming together of backbone organize 
and focus Match the goals to the resources

Recently defined collaboration with 
health council and Public Health, critical 
first step

"Illunsion of progress"

Landscape is changing and health 
systems are seeing more social 
detriments of health - offering 
opportunity for alignments

External forces will bring regional 
providers together  collectively vs 
individually to policy voice

Little competition among hospitals and 
Rockford Regional Health Council

More activity based, less results based State level policy execution

Legislative opportunity to align 
community health and public health with 
clearly defined roles

Regional Planning Council helps develop 
and submit applications

Too many committees doing the same 
thing

DHS - 120,000 person backlog in 
medicaid decisions. Absolutely 
committed to getting through those

RI planning as research partner for 
survey - researchers who know 
Winnebago and Boone County

Transform Rockford more 
“transformational” than in the past, 
conduits

Overlap, need to talk with one another 
before making our yearly calendar

Form committee or task force to 
develop ideas to get more ideas to 
determine

Program champions should be 
incorporated into leadership.

Interest in partnerships to help the 
community by the community

Health systems don’t have rational 
interest in public health, stuck 
operationally

Need a group to "Lead" focused issues 
and bring othesr in (overarching 
committee  and have members push it 
out)

Change in healthcare community 
organizations

Lots of committtees
Need for communication amongst 
groups and in communiity

Identify key people to report out on 
what is happening in the committee Sustainability with partnership

Passionate and knowledgeable 
organizations

Structure of how we form partnerships ( 
issue focused communication is harder)

More clear goals/objectives that already 
meet

Intranet for social health services 
network to include :emergency plan, 
trainings, data, meeting minutes from 
committees, network, increases reach of 
information to smaller communites

211 resource line, crisis line =211 Committees need to be talking

Sub groups, remember connection we 
have made in the past. Share 
information. Make a goal for connecting agencies

Communicable Disease alerts, 
Communication from WCHD 211 needs to be updated

Create forum for communication of 
public health issues

Willingness to talk
More communication with communities 
outside of Rockford

CEO's to meet rotation of medical 
expertise

Development of clinical center 
excellence

Assessments that have been organized 
for community partners to come in

Barrriers to distributing information, i.e. 
information to go into the schools

Forming a permanent public health 
committee

Many partnerships exist in the 
community Communication needs improvement

Expand opportunity to participate on 
partnerships. (Burnout of participants) Open assessment up to more sectors

Our community is large so 
communication is a challenge Encourage constituants to participate

More consistent assessment. 
Arrangements such as this one

Lack of collaboration between hospitals
Coordinated reporting to the community 
LPHS

Decision making authority Create forums for public health issues
Difficult to work with populations who 
are impacted
What is best for the community is not 
always considered
Reaching out should be more broad
Assessments not done often enough, 
lack of frequency
Websites/Content
Greater diversity to include larger 
community members
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Essential Public Health Service #5: Develop Policies

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities

•  Organizations do well at developing 
policies and plans for multiple situations

•  Policies and plans are known within 
organizations but not the community 
level
•  Not knowing causes distrust within 
the community

•  Outreach with community members 
for feedback

•  Communication within community
•  Follow through with policies after 
creating them
•  Funding requirements aligning with 
community goals

•  similar to emergency preparedness
     -  do not see weakness
•  good job evaluating situations with 
acute care

•  prioritizing potential threats
•  how systems are evaluated

•  identify gaps within long-term care 
•  implementing earlier intervention at 
a younger age 
•   improve identification of threats
     -  risk factors

•  proactive prevention programs  
•  improve youth engagement
    -  avoid isolation

•  may not be aware, but everyone has a 
role (key players)

•  some agencies are req'd to have and 
do emergency plans

•  not all agencies req'd to have 
emergency prep plans
•  a lot of health related policy is 
federal.  How much we impact the 
political football
•  more deregulation is backward
•  willful ignorance  
•  federally funded meals are expensive 
as compared to fast food

•  educate, educate, educate  
•  develop vision of what healthy 
community is
    -  good people trying to do good for 
community
    -  build a concept of healthy 
community framework
•  what should we say yes too?

•  work of RPS and alignment RCd where 
they applied early development  
(instrument and mapping - they tried to 
correlate census trends and other health 
related data
•  neighborhood approach makes into 
more actionable

•  Individual health providers do well 
with own providers/staff on 
communication

•  committees/task forces loose 
interested members dot to lack of 
communication
•  community takes for granted 
responsilibties of Health Department 
and also shift blame for not doing
•  reality of coordination of all systems 
interacting with WCHD working 
together is very challenging and 
individual groups have their on 
tentacles
•  health systems are not operated 
locally due to corporate located 
somewhere else

•  Educate community on "Health 
Providers" vs "Health Department" 
understand roles of Public Health
•  Have leaders at large organizations 
put a process in place to move policy 
requests and resources more quickly on 
decision making for community issues
•  Have more stakeholders (community 
members) more involved in policy 
development 

•  Use of incremental Goals and 
reporting to community about 
accomplishments to keep interested and 
motivation going
•  Leaders who are keeping members 
accountable keep committee members 
engaged

•  individual agencies have their own 
polices
•  agency policies  are easy to create
•  plans for county wide emergencies
•  policies impact funding
    - investment from public officials
•  education policy makers

•  individual agencies have their own 
policies
     -  inconsistencies
•  policies impact funding
•  we are assuming there's a "plan" but 
we are not sure
•  limited resources to fulfill policies

•  coordinating policies
    - i.e. communication policies, disaster 
emergency policies
•  appropriate personnel are helping 
make the policies
    - have the people who will be 
performing tasks help create policies
•  continue educate policy makers and 
public officials
    - coordinating messages
•  supporting other agencies

•  community database
    - up-to- date 
    - identifying someone to manage it
•  move involvement of  staff who will 
implement polices
•  check in on claims made in 
advertisements
•

•  coalitions communicate well
•  our hospitals are able to work 
together to respond to ER
•  communication between hospitals re 
care of pt. with i.e. drug use and TX EMR 
have helped

•  need more communication and 
collaboration 

•  LPHS aid in policy, re: LPHD
•  diverse participation
•  development of strategy to achieve 
objectives
•  connect dots
•  support work groups for ER response 
ER protocols testing plan
•

•  improve the perspective on ER prep / 
planning 
•  Do the right thing not only follow 
regulation

•  lots of polices- educational systems

•  operational plans not always tied to 
strategic plan
•  funding for implantation of SP/IP
•  understand - just getting by to "react"

•  Health Systems
•  alignment with Winnebago County 
Sheriff / Courts / Public Health - etc.

•  change in-car smoking laws
•  integrated mobile service
•  Remedies
•  Rosecrance

•  Not be proactive as a community
•  Opioid Crisis lack of Narcan trainings
•  Lack of support for addiction
•  lack of resources for Mental Health
•  Politics

•  More Narcan Trainings
•  More Mental Health Resources
•  Being more proactive in addressing 
community issues

•  First Responders have plans •  LPHS not at table in planning •  How updated are our plans?

•  Connectivity to bring LPHS together to 
plan for larger events to the Community
•  Bring Vulnerable Populations to the 
Table in Planning
•  More involvement of Faith 
Organizations
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Essential Public Health Service #6: Enforce Laws

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities

Enforcement of public health laws
Challenges in getting ordinances/laws 
updated/changed Community education Better advocacy from LPHS

Attempt to enforce Regulations dilemma individual rights Use technology data sorting
Need to know how to improve 
regulations

Code helps to do the job well, provides 
health Ordinances need updating Review Get to know what the regulation is
There is a system in place to enforce laws 
and regulations in health care Need to review Ring doorbell for public safety

Dedicated resources to maintain records 
and follow through

Laws and regulations help to keep the 
community safer and healthier

Lack future planning in county (5yr, 10yr, 
capital)

More education for providers about 
public health laws & what WCHD does 
with code violators

Internal systems wintin in organizations 
to check statuses

Actively engaged investigators Education of public Open forums, town hall meetings
Evaluating, educating, enforcing, and 
taking the lead Education is needed Staff meetings with speakers bureau

Trust Enforcements of regulations
Continue lobbying & spreading 
awareness

Person (resource) was helpful in getting 
organiztion into compliance- quick call 
back

Silos unsure what city & county are 
doing Collective impact

Working together
Lack of documentation to support code 
enforcement

More education of where to find current 
laws & policies for both organizations & 
the public

Assume our systems comply with certain 
standards

Not knowing the consequences of not 
enforcing

Get buy-in from the community 
members (how policies & laws can 
effect/impact their lives)

Systems are always working toward next 
level of accredidation

Follow-up of agencies and resources to 
make sure they are enforcing laws and 
regulations

Glad the health department is inspecting 
and protecting vaping- Enforcement

Businesses don't lean favorably on some 
of the laws

Having expertise from local health 
department and state's attorney to know 
laws

Uncertanty about enforcement with 
marijuana (DUI, public housing, smell)

Expertise Some policies are hard to enforce

Monitors contracts- audits
Not understanding of public healths 
laws & enforcement

More often & more accountability

Various levels & styles of monitoring 
(wide range of possible results, very 
subjective, depends on who is 
monitoring)

Evaluations
Always more fudning & resources are 
needed

Organizational support from other 
agencies who advocate for the services & 
programs provided Support from government officials
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Essential Public Health Service #7: Link To/Provide Care

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities
Families who assist. Difficult to determine who needs Re-entry Centralized database.

Everyone is willing to assist and refer. People who will help. Tax breaks
MH tax to increase opportunities for 
services.

Doc- has programs. Lack of services and access.
Follow-up on referrals and developing 
relationships.

Connecting more with kids who are 
entering secondary education.

Chamber of Commerce Lack of resources.
Look at demographics when determining 
next steps/where services are offered.

Break negative stigma of needing 
assistance - medical, mental. 

When you are able to link to services, 
there is cooperation and willingness 
to help serve. Lack of case management. 

Behavioral health counselors at sites inside 
of Crusader.

Time consuming to follow-up, unless it 
becomes a priority within the 
organizations and time is allowed for the 
follow-up. 

Having a contact person. 
Not knowing what is available to link 
people to. A navigator for services.

Web-based resource center with OTD 
info + providers. 

We have Crusader, which connects 
with a lot of agencies. Unknown eligibility criteria. More outreach.

Connecting people with available 
resources, making them known.

Anyone can access care at clinics, such 
as Crusader. Can't get a referral without access. 

Esther Duflo (Nobel Prize Winner) for 
social interventions--vaccination in 
Pakistan/India. Offering families lentils to 
encourage immunization, resulting in 
children in those villages to be more likely 
to be immunized. What kind of incentives 
for long term + short term? How do we get 
by in + get patients to do services? 
Incentive to get to the next agencies. Earn 
for them to come--takes to long--instant 
gratification. 

Finding doctors/dentists who could 
serve patients with medical cards, a 
certain quota/percent of their patients. 

Elementary level has a lot of 
resources. Fear to get a referral. 

County-wide transportation world/not 
flexible. (Uber better?)

Share information that is available to the 
public (advertise); refer.

Informal relationship Changeover of staff.
Accessibility at bus stops -- some are in 
grass. Mental health services.

A lot of resources + most of the 
organizations know the resources. Lack of centralized database.

Educational pieces to inform community 
about the resources that are available.

Fill gaps for secondary education in 
schools for kids -> attendance. 

Empowering them by teaching and 
showing; time. Duplication Libraries, pharmacies, grocery stores. Medical-legal partnership.
United Way 211 systems + current 
database keeps it updated. Availability of services. Recruit and retain specialists in the area. Schools & hospitals

County experts at organizations who ca     
Restricted services based on insurance 
and political forces. Provide higher/competitive wages.

Existing systems that can facilitate 
partnerships; utilizing these systems 
better. 

Hospitals offer public services to help 
individuals get signed up. Accessibility/location of services.

One third of child care dollars subsidized 
are going unused      ->  a capacity issue -> 
standard. Work on this to improve 
childcare barrier + access. 

Health community aware of barriers to 
assist. Transportation issues.

Broaden the perspective of an 
"emergency".

Adding community based healthcare 
in schools. 

From the school system perspective, 
families still don't get linked to services 
because of lack of communication 
between agencies. 

Small delegations meet with community 
liasons. Educate available services to 
partner with local public health system.

Crusader downtown; more locations; 
easy access. Language barriers. 

Improve communication between 
agencies. 

Skype counseling to provide access in 
all areas.

Are we referring appropriately for mental 
health + services are limited. Educating public about services available. 

College level classes in high schools. 
More social workers in secondary 
education.

Policy of rescheduling missed 
appointments to address follow-up 
issue/weakness. Coordinated social service 
referral system. 
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Essential Public Health Service #7: Link To/Provide Care

Strengths Weaknesses Short-Term Improvement Opportunities Long-Term Improvement Opportunities
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Food Pantry

   p     
take services from the government if they 
are undocumented. 

Northern Illinois Food Bank The formal coordinator.

LiHeap
Relationship with agencies + all clients 
being referred.

Catholic Charities 
The agencies who just check off the box to 
say they made a referral. 

Rescue Mission
Certain agencies don't know what other 
case managers can help them with.

Carpenter's Place
Follow through to see if person got 
through process or to see if they got 

Remedies Need to individually advocate for people 

Carrie Lynn Children's Center

Not always use acronym - What is familiar 
to us might not be familiar to them, 
especially if new to the area. 

Lifescape Communication + overlap between 
Coordinated intake improvement. Maintaining experience.

Hospital mergers.
If agency does call, doesn't mean all the 
time.

Crusader- clinic available to public.
Staff at local organizations don't know 
community resources. ADDITIONAL WEAKNESSES

Crusader offers behavioral health 
counselors.

Lack of outreach to inform community of 
local resources. Accessibility

Local health department is good at 
connecting to services once identified.

Lack of education of local community 
organizations. Governmental changes.

Working toward education/educating 
more.

Shortage of resources: OT, mental health. 
Have to see primary, no specialized care. People falling between the cracks.

There are a ton of resources available, 
but they just need to be connected. 

Transportation, pecto, hospitals, etc. on 
east side of town. Loss of coordination.
Not meeting all demographic needs. Access to new hospital.
Lack of insurance coverage for mental Transportation barriers.
Lacking dental, eyes, need to seek 
specialization in Chicago.

Language barriers with Rockford becoming 
more diverse.

System isn't always a system -> if patient 
is picked up. Safety/security in Rockford.
Same coverage, but how you get it is Politics
Transportation Communication barriers.
Availability School - lost in process. 

Transportation
There are some that don't know what's 
available. 

Buy-in from clients. Identifying is the weakness. 
System wide understanding of why follow-
up might be limited/difficult. Has gotten a 
bit better. 

No screening, legal perspective is that 
screening needs to be built into regular 
care.

All agencies working together. 

Often individuals are working during the 
normal hours of operation of many 
agencies. 

Transportation availability. 
Disabled population struggling with 
mobility. 
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Community Themes and Strengths Assessment  
 

• Community Themes and Strengths Healthy Community Executive Summary  
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EXECUTIVE SUMMARY 
 
This document provides an overview of the 
findings from the 2020 Healthy Community 
Survey commissioned by the Rockford 
Regional Health Council, in conjunction with 
the Community Health Collaborative, and 
conducted by Region 1 Planning Council. 
The report includes an overview of the 
general demographics of the region and 
the survey sample as well as a detailed 
analysis of the survey findings related to 
the Rockford Regional Health Council’s Key 
Focus Areas. The complete 2020 Healthy 
Community Study is available at 
www.rockfordhealth.org. The report’s 
target area includes the Rockford Region, 
comprised of Winnebago and Boone 
Counties. 
 
ROCKFORD REGIONAL HEALTH COUNCIL 
The Rockford Regional Health Council 
(RRHC), (formerly known as the Rockford 
Health Council) was founded in 1982 as 
the Rockford Council for Affordable Health 
Care, a 501(c)(3) nonprofit organization 
whose purpose is to promote better health 
for the residents of North Central Illinois. 
The mission of the RRHC is to improve 
community health in our region, through 
data gathering and analysis, education, 
and advocacy. The Rockford Regional 
Health Council’s vision is to be a catalyst for 
collaboration to assure a healthy 
community with access and quality care for 
all.  

 
 

 

 
In support of this mission and vision, the 
RRHC is tasked by its members with the 
following key activities: 
□ Provide a community forum where 

members address health issues through 
multi-sector collaboration. 

□ Coordinate the Healthy Community 
Study to define the community’s needs 
and priorities. 

□ Support its priorities with well-defined 
goals and measurable outcomes. 

□ Have a realistic financial plan for long- 
term financial stability. 

 
RRHC also spotlights the importance of 
social and economic factors that influence 
health and works with partners throughout the 
community to identify health inequities 
wherever they exist, promoting improved 
health outcomes for all. 

 
2020 HEALTHY COMMUNITY SURVEY 
The 2020 Healthy Community Survey 
received 1,677 responses from all of the 
survey samples combined. The survey had a 
mixed methodology design that included a 
random sample survey sent by email and a 
paper survey distribution that sampled the 
following: 

http://www.rockfordhealth.org/
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Figure ES1: Paper Survey Distribution Sites 
 
 
 
 
 
 
 
 
 
 
 
 

The survey was also distributed via 
Facebook when the survey design plan was 
interrupted by the COVID-19 pandemic, 
which precluded us from continuing to 
conduct the remaining in-person “pop-up 
events” as scheduled. This is discussed in 
more detail in Section 1’s Introduction and in 
Appendix B- Methodology. 

 
REGION 1 PLANNING COUNCIL 
Region 1 Planning Council (RPC) is a 
special-purpose, regional government 
agency providing cross-jurisdictional, 
government-to-government collaborative 
planning services across Northern Illinois. 
The regional planning model provides an 
efficient means for promoting a well- 
informed, comprehensive dialogue that 
holistically addresses regional issues by 
fulfilling the needs of government entities for 
long-range planning, securing and 
managing grant funding, and analyzing and 
providing data in support of regional 
projects and initiatives. 

 
Region 1 Planning Council (RPC) responded to a 
Request for Proposals (RFP) published by the 
Rockford Regional Health Council and was 
ultimately selected to serve as 
the research partner for the project. The 
research partner’s role was to conduct the 
Rockford Regional Health Council’s 2020 
Healthy Community Survey (HCS) as part of the 
overall 2020 Healthy Community Study and, 
due to it’s reputation for exceptional 
analytical and community planning, RPC has 
convening authority in Northern Illinois and the 
capacity to collect and analyze large amounts of 
information. In addition to being a core 
function of the Rockford Regional Health 
Council, this project was aligned with RPC’s 
strategic direction, in that it advances an 
improved community understanding of health 
data and goals, which will improve the 
community’s planning capacity in other areas 
and facilitate more cohesive and 
collaborative community planning and 
development. 

 

STRENGTHS 
□ Although we would like to see more 

Hispanic participation in future surveys, in 
the majority of health indicators, their 
scores were similar to those of white 
respondents, indicating less disparity 
between these two ethnic groups than in 
others, such as black or multiracial 
respondents. 

□ Only about 10% of adults categorize 
themselves as obese 

□ Over half of all people reported no 
limitations in their daily activities due to 
mental or physical health problems. 

Schools 
(3rd Grade 

Classrooms) 

 
Public Housing 

Providers 

 
“Pop-Up Event” 

Locations 

 
Harlem School 

District 
Rockford 
Housing 
Authority 

Crusader 
Clinic (4 sites 
in Winnebago 
County) 

 
 

Belvidere School 
District 

 
Winnebago 
County Housing 
Authority 

Northern 
Illinois Food 
Bank’s Mobile 
Food Pantry 
in Winnebago 
County 

Zion 
Development 

 
KFACT 
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□ Nearly 70% of people had seen a doctor for 
a checkup within the last 12 months 

□ Nearly 60% of people had seen a dentist 
within the last year 

□ 80 - 90% of respondents reported that they 
were able to get medical care (score of 4 or 
5) when they needed it 

□ 75% of people in the region reported 
never having a problem getting their 
prescriptions because they couldn’t 
afford it 

□ 80% of people say they can get medical 
information easily 

□ Three out of 4 people trust the 
information they get from their 
healthcare providers 

□ In the last 12 months, 85% of people in 
the region said that they never had to 
reduce the size of their meals or skip 
meals due to food insecurity 

 

WEAKNESSES 
□ The survey was dramatically impacted by 

COVID-19. This reduced our survey 
responses from designated locations 
in the community, and we had to 
strategically adapt the survey design to 
increase participation 

□ White respondents were more likely to be 
able to access care (84%) compared to 
their minority counterparts 

□ White respondents rated their health 
more favorably than black respondents 
when asked to assess their own general 
health status 

□ Nearly half of all respondents rated 
themselves as overweight 

□ About 30% of people said they do not 
have dental insurance and almost half 
say they do not have mental health/ 
substance abuse coverage. 

 
□ Nearly 20% of people did not know if they 

had mental health/substance abuse 
insurance or not 

□ Only half of people in the region reported 
being able to access mental health/ 
substance abuse care 

□ Blacks and Hispanics report being able to 
access medical care less easily than 
whites 

□ One in 10 people in the region said that 
being unable to find a provider that takes 
Medicaid prevented them from getting 
needed healthcare 

□ Blacks in the region have more trouble 
understanding medical information than 
any other single race or ethnicity 
(multiracial people reported the highest 
rates) 

□ About 60% of black residents in the 
region do not trust the health/medical 
information they receive from their 
provider 

□ A total of 13% of people under the age of 18 
in the region have been told they have 
asthma at some point in their lives. 

□ Nearly half of adults age 45 – 64 have 
been diagnosed with chronic digestive or 
stomach disorders (such as GERD, reflux or 
Crohn’s Disease) 

□ The survey was also available in Spanish as 
part of an effort to increase the 
response rate of Hispanic individuals 
in the community, and the data was 
integrated with data from the other 
surveys. However, Hispanic response 
rates were still low across all manner of 
survey collection 
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OVERALL FINDINGS 
Understanding  local  context  and  history, it 
was anticipated that the residents of the 
region identifying as white in the Report 
Area would have more access to and 
options for healthcare. The results of the data 
analysis reinforced this expectation: there is 
a racial divide in the report area 
in terms of access, quality, options, and 
opinion of care. Looking at the data in 
aggregate, even accounting for the survey 
population demographics, the white 
population clearly has greater access to and 
options for care. 

 
One of the most consistent trends we saw 
throughout the survey was the correlation of 
education level with adverse health 
outcomes. The relationship was generally 
inverse, meaning that lower levels of 
education were associated with higher 
levels of disease or poor outcomes, but 
in many of the relationships, the level of 
correlation was different in those with an 
associate’s degree or higher than the level 
of correlation in those with some 
college, but no degree or less. Income had a 
similar correlation in most areas, most 
likely because income is correlated with 
education. For the purposes of this report, we 
focused on education since education has 
been proven to result in people getting higher 
paying jobs. 

 
CHRONIC DISEASE 
According to the CDC, chronic disease is 
defined as, “Chronic diseases are defined 
broadly as conditions that last 1 year or more 
and require ongoing medical attention 

 
or  limit activities of daily living or both.” 
The chronic conditions and diseases 
most prevalent in our community were 
determined through the survey to be as 
follows: 

► High blood pressure, hypertension (20%) 
Demographic trends include: 

• Men 
• Whites and Asians 
• Adults age 45 and older, especially 

those age 45 - 64 

► High cholesterol (15%) 
Demographic trends include: 

• Men 
• Whites and Asians; Hispanics more 

than blacks 
• Adults age 45 and older, especially 

those age 45 - 64 

► Arthritis or rheumatism (14%) 
Demographic trends include: 

• Men 
• Asians > Whites > Blacks > 
• Hispanics 
• Adults age 45 and older 

► Obesity (12%) 
Demographic trends include: 

• Whites & Hispanics 
• Men & Women 
• Adults age 45 - 64 

 

► Chronic back pain/disc disorders (10%) 
Demographic trends include: 

• Men 
• Asians & whites 
• Adults age 45 – 64 years of age 
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BEHAVIORAL HEALTH 
Approximately 60% of survey respondents 
answered the survey questions about 
mental and behavioral health. We observed 
that the self-reported zip codes reported by 
respondents who answered these 
questions were varied, indicating that there is 
not a clear tie between neighborhood, and 
willingness to discuss mental or 
behavioral health concerns. However, self- 
reported drug and alcohol use were higher in 
61104, 61102 and 61115-all communities 
known to have lower median household 
incomes and lower levels of education. 

 
 
This suggests that there may be a 
relationship between behavioral health and 
one of the characteristics prevalent in all of 
these areas. 

 
Interestingly, there was a trend in skipping 
certain questions; white respondents 
selected prefer not to answer far less 
frequently on questions related to 
substance use than all other racial groups. 
Additionally, those with less than a high 
school degree and women reported 
prescription drug use more often. 

 

Figure ES2: Summary Table: Comparison of Findings Between Demographic Groups 

This chart shows the demographic group with the highest and lowest performing scores in each of the survey 
items listed below. Blue indicates lowest performing score and green indicates best performing score. Where 

two or more groups within a demographic category share the highest or lowest score, both are filled in. 
 
 
 
 
 
 

Health Access 
 
 

Gender Race/Ethnicity 

 
 

Age Group Educational Attainment 

 
Able to get medical care 

in past 12 months 
Able to get dental care 

in past 12 months 
Mental health/substance 

abuse care past 12 months 
 

Health Outcomes 

Overall quality of health                                                                                                                                            

Overweight or obese                                                                                                                        

Difficulty with daily activities, 
physical problems 

Difficulty with daily activities, 
mental problems 

Difficulty with daily activities, 
both mental and physical 

 
Health Literacy 

Getting medical information                                                                                                                                                               

 Understanding medical 
information 

Trusting medical advice 
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• Community Themes and Strengths  
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D. Strategic Issue Prioritization 
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D. Strategic Issue Prioritization 
Community Health Issues Ranking Survey 
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• Strategic Framework and Prioritization to Winnebago County Board of Health 
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