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» Centers for Disease Control and Prevention » US Census Bureau, American Community
(CDC})- Wonder Survey
» Centers for Medicare and Medicaid Services » US Census Bureau, County Business Patterns
» County Health Rankings & Roadmaps » US Census Bureau, Small Area Income and
» Behavioral Risk Factors Surveillance System Poverty Estimates
(BRFSS) » US Department of Education- EDFacts
» lllinois Department of Public Health IQUERY » US Department of Transportation
> lllinois Department of Public Health- IL » IP3 Assess, web-based platform
Hospital Report Card » lllinois Early Childhood Asset Map
» lllingis Department of Transportation
» Population Health Metrics

Forces of Change Assessment: This assessment is intended to answer the questions, “What is eccurring or might occur
that affects the health of our community?” and “What specific threats or opportunities are generated by these
occurrences?” In February 2023, the Effingham County Health Coalition was provided with some brainstorming
questions bath during the meeting and via email. During the meeting, the committee discussed various trends, factors
and events that could influence the health and quality of life in our community.














































































Table 5.2 Tobacco and E-Cigarettes
Tobacco & E-Cigarettes

95%
Estimated Weighted Confidence Number of
ICBRFS - Effingham County Population Percent Intervat Respondents
CALCULATED SMOKING Smoker 3,298 12.9% 9.8%-17.3% 60
STATUS ' Former Smoker 4988 195% | 15.4%-24.3% 95
Never Smoked 17.336 87.7% 618%-73.0% 268
QUIT SMCKING Past Year * * * -
(FORMER SMOKERS) 2 More than 1 Year Ago * = . *
USE SMOKELESS No 24,568 95 8% G2 7%-97 7% 408
TOBACCO * Yes 1.055 4.1% 2.3%0-7.3% 15
CALCULATED E- Current User 400 16% 0 8%-3.2% 8
CIGARETTE STATUS * Not Currently Using 2504 8% 6.8%-13.8% 41
Never Used 22706 88 7% 84 5%-91.8% 373

Saurce: IDPH BRFSS, 2015-2019

Substance Abuse

Effingham community members felt that drug abuse (70%}, alcohol abuse {68.33%), and being overweight
{32.50%) were the three most important risky behaviors in Effingham County (Effingham Community Health
Needs Survey, 2023). The table below reports the percentage of adults aged 18 and older who self-report
heavy alcohol consumption (defined as more than two drinks per day on average for men and one drink per

flingis County Behavioral Risk Factor Survey, Round 6 {Collected 2015-2013}
"Indicates data does not meet standards of reliability and has been suppressed.
1. Calculated smaoking status froam tobacco questions.

2. Asked only if respondent reported smoking 100+ cigarelies and reported freguency is not at all
3 Smokeless lobacco includes cigarettes. chewing tobacco. snuff, or snus.

4. Calculated e-cigaretie status from e-cigarette questions

day on average for women) (IDPH BRFSS, 2015-2019). Figure 5.2 shows binge drinking percentages by census

tract, with 15.8% of Effingham residents 18 years and older who reported binge drinking (five or more drinks
for men and four or more drinks for women) on an occasion in the past month. The lllinois rate is 14.9% and

the national rate is 17% (CDC PLACES, 2020).
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Enduring

Freedom Vickie Kight

Ministries

Family Life Kayla

Center Schumacher
Heartland Trisha Ratlift

Human Services
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Direct Contributing
Factors: Cost/lack of
transportation

Risk Factor: Not
making, going to or
missing health
appointments.

Direct Contributing

Access to Care
{including
transportation,
mental health,
and dental care)

Factors: Rural
location/isolation

Indirect Contributing Factors:
lack of insurance, co pays,
economic conditions, fixed
income, lack of full time work
opportunities with benefits like
time off and health insurance

Indirect Contributing Factors: Misunderstandings
of public transportation, lack of trust of public
transportation provider, no motor vehicle, or
person to take them to appointment

Indirect Contributing
Factors: Limited
doctor/clinic office hours

Risk Factor: Not

using preventative
health services.

Direct Contributing
Factors: Lack of
knowledge of
recommended and
available preventative
services

Direct Contributing
Factors: No Adult
Medicaid Dental
provider (1 child
Medicaid dental
provider with a few
months wait for new
patient)

Indirect Contributing
Factors: Lack of
education, poor
communication and
collaboration
between local
community

Indirect
Contributing
Factors: Due to poor
reimbursement rates
and speed of
reimbursement
dental providers are
not incentivized to
offer Medicaid
services
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Other goals related to this strategic issue: (These goals either do not currently have adequate data sources,
funding or partnerships to fully develop the objective, but are areas to further explore in the next five years)

o Offer classes, training, or support groups for caregivers and residents with cancer.
o Create a central resource manual that can be used to increase collaboration and communication about
available resources in the community.

Community Resources Available for this Priority:

Effingham County Health Department
HSHS St. Anthony Memorial Hospital
Catholic Charities

Sarah Bush Lincoln

Southern lllinois Healthcare Foundation
CEFS Public Transit

RIDES Mass Transit

o ¢ 0O 0o o o o

Estimated funding:

Enhance current programs using existing funding. HSHS St. Anthony’s CHNA allocation for Dental Voucher
Program through their CHNA. ARISE CIPT Medical Transportation Program.

Potential New Funding Sources/In-Kind Support
Explore new grants from federal or state sources to support initiatives.
Plan to Monitor Progress

Annually these metrics will be updated at the Effingham Health Coalition Meetings and projects will be
assessed or proposed to increase health outcomes. A marketing plan for increasing awareness of public health
availability and health education initiatives related to these outcomes will also be created and shared.
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Direct Contributing
Factors: Limited less
active lifestyles/
community
educational/exercise
events

Risk Factor: Unaware of
preventative actions, and pre-
screenings available

Cancer

Direct Contributing
Factors: Unhealthy
diet

Indirect Contributing
Factors: lack of
motivation, desk jobs,
too much TV and
screen time, gym
hours or fees, and lack
of communication of
free ways to exercise
or attend classes.

Indirect Contributing
Factors: abundance of
unhealthy options,
lack of education or
understanding of what
foods are unhealthy,
not enough healthy
optians, poverty

Risk Factor: Unaware of risk
factors such family history

Direct Contributing
Factors: Have not had
blcod work done or
blood pressure
checked, not following
doctor
recommendations for
diet and exercise

Indirect Contributing
Factors: do not see
primary care physician
regularly, unaware of
resources in
community, financial
stress, transportation
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Other goals related to this strategic issue: (These goals either do not currently have adequate data sources,
funding or partnerships to fully develop the objective, but are areas to further explore in the next five years)

o Offer grocery store tours with a dietitian to identify healthy and budget-friendly options that can be
purchased locally.

o Support local employers to offer work site wellness programs by providing work site wellness
checklists. The Effingham County Health Department could host a worksite wellness symposium for
local HR representatives to offer ideas and strategies to improve worksite wellness programs.

o Collaborate with University of lllinois Extension Master Gardeners to promote growing your own fruit
and vegetables.

o Develop more walk-able/bike-able communities through Complete Streets program.

Community Resources Availabte for this Priority:

University of lilinois Extension

HSHS St. Anthony Memorial Hospital

Effingham Catholic Charities

Effingham Chamber of Commerce

Effingham County Health Department

Local gyms

Local worksite HR and work site wellness coordinators
Effingham County School Districts

Effingham County Food Pantries

O 0O O O 0O O O O O

Estimated funding:
Enhance current programs using existing funding.
Potential New Funding Sources/In-Kind Support

HSHS St. Anthony’s Food Pantry Donations and use of their dietitian through the free Community Diabetes
Program.
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Table 5.2 Tobacco and E-Cigarettes

Tobacco & E-Cigarettes
95%
Estimated Waighted Confidence Number of

ICBRFS - Effingham County Population Percent interval Respondents
CALCULATED SMOKING Smoker 3.298 12.9% 9.5%-17.3% 60
STATUS ' Former Smoker 4989 195% | 15.4%-24.3% 95

Never Smoked 17.3326 67.7% 61.8%-73.0% 268
QUIT SMOKING Past Year i * - *
(FORMER SMOKERS) 2 more than 1 Year Ago : . - .
USE SMOKELESS No 24 568 95 9% 92.7%-97 7% 408
TOBACCO ? Yes 1.055 4.1% 2.3%-7 3% 15
CALCULATED E- Current User 400 1 6% 0.8%-3.2% 8
CIGARETTE STATUS * Not Currentyy Using 2.504 9 8% 6.8%-13 8% 41

Never Used 22.706 B3.7% 84.5%-91 8% 373
Winois County Behavioral Risk Factor Survey, Round & {Callected 2015-2019}
*Indicates data does not meet standards of refiability and has been suppressed.
1. Calculated smoking status from tobacco questians.
2. Asked only if respondent reported smoking 100+ cigaretles and repanted frequency is not at all
3. Smokeless tobacco includes cigareties. chewing tobacco. snuff. of snus.
4 Calculated e-cigarette status from e-cigarette guestions.

Source: |DPH BRFSS, 2015-2019

Substance Abuse

Effingham community members felt that drug abuse (70%), alcohol abuse {68.33%), and being overweight
(32.50%) were the three most important risky behaviors in Effingham County (Effingham Community Health
Needs Survey, 2023). The table below reports the percentage of adults aged 18 and older who self-report
heavy alcoho! consumption (defined as more than two drinks per day on average for men and one drink per
day on average for women) (IDPH BRFSS, 2015-2019). Figure 5.2 shows binge drinking percentages by census
tract, with 15.8% of Effingham residents 18 years and older who reported binge drinking (five or more drinks
for men and four or more drinks for women) on an occasion in the past month. The lllinois rate is 14.9% and
the national rate is 17% (CDC PLACES, 2020).

In Effingham County, 26.0 per 100,000 population were overdose deaths. lllinois was 29.3 and the National

rate was 32.4. Healthy People 200 target is 20.7 per 100,000 deaths (IDPH Drug Overdose Deaths and US
Census population metrics, 2021).
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o Evidence of new or strengthened partnerships with a wide variety of stakeholders to enhance
and support the development of medical and health homes that integrate mental and physical
health and wellness across the continuum of services (from prevention through treatment) by
Jan. 1, 2017

o Goal 3: Reduce deaths due to behavioral health crises

o Reduce opioid overdose mortality rate by 20%

o Reduce age-adjusted suicide rate by 20%

o Reduce the number of young adults (aged 18-24) who report experiencing poor mental health
for more than one week per month by 20%

o Reduce age-adjusted suicide rate among the veteran population by 20%

o Goal 4: Improve the opportunity for people to be treated in the community rather than in institutional
settings

o Reduce emergency department visits, hospitalizations, and incarceration due to behavioral
health issues by narrowing the treatment gap {by 25%) and building and sustaining community-
based behavioral health treatment capacity

o Leverage partners for united action and opportunity for funding

o Goal 5: Increase behavioral health literacy and decrease stigma
o Increase behavioral health literacy and conduct more Mental Health First Aid trainings to build
community capacity in this area
o Goal 6: Improve response to community violence

Relation to State Health Improvement Plan 2021: Chronic Disease

o Goal 1: Increase opportunity for tobacco-free living
o Reduce the percentage of lllinois adults reporting smoking by 5%
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Risk Factor: Not seeking
treatment for mental health
issues

Direct Contributing
Factors: Very limited

psychiatry service
offered in Effingham
County

Behavioral
Health: Mental
Health, Alcchol
Abuse, Substance
use, Tobacco use

Risk Factor: Smoking and
Tobacce Use

Direct Contributing
Factors: Waitlists for

Indirect Contributing
Factors: lack of insurance,
lack of full time work
opportunities with benefits

services

Indirect Contributing
Factors: unable to get
transportation to and from
appointments

Direct Contributing
Factors: Peer
pressure, social media,
family influences,
community/attitude
health education

Indirect Contributing
Factors: lack of education on
dangers, family history,
stress, and community
acceptance of normal
behavior

Risk Factor: Binge drinking,
drunk driving

Direct Contributing
Factors: multiple business
support rely on sale of
alcohol, family history,
peer pressure, community
attitude

Indirect Contributing
Factors: family acceptance,
media influence, community
acceptance as normal
behavior

Risk Factor: lllegal drug use,
prescription drug abuse

Direct Contributing
Factors: physical and
emotional abuse,
community attitude

Indirect Contributing
Factors: lack of coping skills,
low self-esteem, access to
mental health services,
limited health education,
lack of community
prevention and treatment
resources.
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