


Memorial

TheVermilion County Health Department’s 2008, 43¢ Annual Report is hereby dedicated as
a memorial to E. N. “Pete” Hetherington, M.D. iregt appreciation for his 18 years of service as
the President of the Vermilion County Board of HiealEvery county Board of Health is required
to have at least two Medical Doctors as membetieBoard of Health. Pete Hetherington, MD
served six consecutive three-year terms from Jul966 through June 30, 1984 on the Vermilion
County Board of Health. During all eighteen yeafrhis tenure on the Board of Health “Doctor
Pete” served as the President of the Vermilion @oBoard of Health and the supervising MD
for five different administrators.

Pete Hetherington, MD was instrumental in the 186é6ision of the Vermilion County Board of
Supervisors to appoint a Board of Health and tcettgva local public health department. A large
measure of his committed vision was realized iy 8611982 when the Vermilion County Health
Department was recognized by the lllinois DepartneéPublic Health as a “local health
authority” and designated to be a certified loczlth department. Pete Hetherington’s most two
common directives to VCHD staff were “Just Do lir{g before it became an advertising slogan)
and/or “Just Get It Done” (well before Git-R-Donedame a comedic catch phrase), although
Doctor Pete certainly appreciated the value of kitaiel joke. We all knew that he was simply
directing us to utilize all available resourcesessary to promote and protect the public’s health
in Vermilion County, Illinois and we did so.




February 28, 2009

Dear Residents of Vermilion County:

The Vermilion County Board of Health and the empgley of the Vermilion County Health
Department are very proud of both the quality andngity of public health services that we
were able to provide for you during our"@gear of service. We again welcome this
opportunity to summarize our service activities agort our fiscal status because we strongly
believe that accountability is necessary to sustapport for our essential public health
services.

We remain collectively committed to the provisidrservices that are necessary to promote and
protect the public health of both visitors and desits of Vermilion County, lllinois. We firmly
believe that the services provided by our staffehawery positive impact on the overall quality
of life in our community.

The achievements and service activities describélis annual report were made possible by
the policy direction provided by the Board of Headind the dedicated work of our staff. We
also recognize and greatly appreciate the finascipport provided by the Vermilion County
Board and the other types of active support pralioethe local medical community, various
community service organizations and other publigise agencies.

The annual preparation of this letter generally esake reflect on the significant developments
or achievements that have occurred at the Vermiionnty Health Department during the
previous year. One significant development thate® immediately to my mind is the purchase
and installation of a large diesel fueled standimgrency power generator in June of 2008.
The installation of this equipment will enable ooperate all of the programs and services
housed in our main offices at 200 S. College SireBanville even if another prolonged
electrical power outage occurs. However, this yedso find myself reflecting on all of our
achievements over the last thirty-seven yearslthave been employed here at the Vermilion
County Health Department and how many of thoseeseiments are due to the foundation
building activities, philosophy and committed effoof E. N. “Pete” Hetherington, MD. | know
that we experienced acute fiscal problems in b8f#tbland 1982 as well as a political crisis in
1981 that we would not have been able to survitbawit his vision and leadership. He
believed that a local public health department essential for the health and stability of all
communities. Consequently, he invested a lotrogtand effort in assuring that Vermilion
County, lllinois developed and maintained a cegtifiocal health department. We all owe him
a huge debt of gratitude. Thanks, Dr. Pete!

Sincerely,

Stephen Laker, MS, LEHP, CPHA
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B Tuberculosis
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Preparedness

TIPCM Targeted Intensive Pre-Natal
Case Management

TPS Teen Parent Services

wiIC Women, Infants & Children



ANNUAL PROGRAM SYNOPSIS
HIGHLIGHTS AND SERVICE STATISTICS

We completed our latest required lllinois Projemtthe Local Assessment of Need
(IPLAN) in December of 2007. Our 2007 IPLAN ComnityrNeeds Assessment and
Community Health Plan were approved by the lllindepartment of Public Health so
our certification as a local health department exended for five years to November 9,
2012. Consequently, we are again designated tioeb#ocal health authority” and
empowered to enforce state regulations.

Administrative and Organizational Support

The administrative division is responsible and aatable for the overall operation and
management of the Vermilion County Health Departnaerd all of its programs and
services. The responsibilities of the adminisgativision include budget preparation,
fiscal management, grant application, program fires;, policies and procedures, as well
as, supervising all personnel, program activitied @ecord maintenance. This division is
also responsible for all emergency planning prepaess.

Vital Records

As the Local Registrar, the Vermilion County Hedltepartment must oversee the
activities of several deputy registrars. The VéioniCounty Health Department is also
authorized to provide certified copies of birth atehth certificates, which are recorded
and filed at the Vermilion County Health Department

The Vermilion County Health Department only hasghband death certificates, which
were recorded and filed after January 1, 1983 tifiaer copies for all birth and death

certificates, which were recorded prior to Janugr$983, may be obtained from the

County Clerk’s Office at the Vermilion County Cououse Annex.

The current fees as revised effective on Decemp2008 for obtaining certified copies
from the Vermilion County Health Department areéeldsbelow:

Record Search and first*{llor initial certified copy: $14.00
All subsequent certified copies (per request): 4.60
*State Electronic Death Certificate Surcharge $ 2.00

* A $2.00 state surcharge fee was added for each deetficate, issued by our office
effective on August 1, 2001. The funds generaiethis state surcharge will be used by
the lllinois Department of Public Health to establan Electronic Death Certificate
System for lllinois.

Vital Records Service Statistics:

2006 2007 2008
Death certificates recorded and filed: 892 828 851
Certified copies provided upon request: 6,978 6,918 6,503
Birth certificates recorded and filed: 921 848 817
Certified copies provided upon request: 159 781 259
Total Services 8,950 8,826 8,430



2006 2007 2008

Total fees generated for certified copies: 36,836 $36,831 $35,412
Filing fees authorized by IDPH @ $1 each: 1,853 $ 1,860 $ 1,786
Total Fees $38,589 $38,691 $37,198

Total lllinois EDC Surcharge fees collected $12,966 $13,814 $12,616

Senior Services: Case Coordination Unit for the Tle XX Community Care Services

During May of 1983, the Vermilion County Health Repnent was officially designated
by the East Central lllinois Area Agency on Agirggthe Case Coordination Unit for
Community Care clients and service vendors in VeomiCounty. The service program
was initiated on July 15, 1983. The case coortinaervices are funded by
supplemental funding awards and agreements witk#se Central lllinois Area Agency
on Aging, the lllinois Department on Aging, and thimois Department of Human
Services for services provided by the Vermilion @iyuHealth Department Case
Coordination service staff.

The services provided by the Case Coordination Wmiter supplemental funding
agreements include:
Deinstitutionalization assessments
Initial assessments to determine client needs bgidibty
Required or requested periodic reassessments
Universal nursing home pre-screenings for “Chofoe<are” persons 18-59 years of
age and all persons over 60 years of age

As of July 1, 1996, anyone seeking admission toem$ed nursing facility in lllinois will
be prescreened regardless of payment source. cRAtiIB9-0021, enacted in 1995,
mandates the lllinois Department on Aging, Publid,Ahe lllinois Department of
Rehabilitative Services and Mental Health and Dawelent Disabilities to carry out the
growth of state spending for Medicaid and inforrdesladults and their caregivers about
choices available for long term care. On Janu@r\2001, the CCU program started to
perform required prescreening services for thadlb Department of Rehabilitative
Services (DORS) clients 18-59 years of age.

In 2007 our Senior Services/Community Care Casedboation Unit added program
services such as, Emergency Home Response systathation and monitoring,

Flexible Senior Services and Assistive Technologgviges that provide funds to eligible
persons participating in the Community Care Programligible participants can receive
assistance to acquire necessary items or equipsuehtas hearing aids, lift chairs, home
modifications dentures and/or emergency suppliesaxfications. A Flexible Gap
Filling program funded by the East Central lllisdirea on Aging allows us to extend
the same type of services to seniors that areligiitle for Community Care program
Services

CCU Service Statistics: 2006 2007 2008
DORS Client Prescreenings 60 82 55
Deinstitutionalization Assessments 3 2 0
Client Assessments 136 138 139
Client Reassessments 439 445 423
Nursing Home Prescreenings 854 861 796



Day Care Assessments 15 14 12
Needs Assessment completed (comprehensive) 11 = 0 ** 0
Care Plan *272 236 **236
Older American Act Authorization 9 14 7
Monitoring by phone of current clients 365 **380 >0
Intensive Case Management by phone only ** 60 ** 0
Intensive Case Work 31 89
Intensive Monitoring - Up to 3 months 13 32
Emergency Home Response Systems 384 414
Flexible Senior Services 24 29
Assistive Technology 15 **0
Flexible Gap Filling Services 1 41
Total Services 2,166 &2,6 2,010

* Increased due to methodology change in monitociamges
** Services terminated on 09/30/07

***Please note that $0 Assistive Technology fundsevawarded in 2008

Chronic Disease/Elderly Health Care

Our Elderly Health Care program consists of a paré nurse (approximately 400 hours
per year) who provides, free of charge, multi-phaselical screening, information and
referral to persons over the age of 60 at 24 ®tested throughout Vermilion County on
a quarterly basis. Some of the sites are senidt ageal sites, while other sites are
village senior citizen centers and senior citizending developments.

The chronic disease clinic provides multi-phaseal® screening and education
regarding chronic disease. The chronic diseas&slstarted providing services in 1981
and are held four times per month at our Danvill@iOffice site. In 2007 we changed
our Chronic Disease Clinic schedule to make onguoffour monthly clinics an evening

clinic and improve its availability for younger gens.

Chronic Disease Program Service Statistics:

2006 2007 2008
Total persons screened and counseled at the
Vermilion County Health Department’s
Monthly clinics (Not unduplicated): 727 799 771
Total persons screened at remote clinic sites: 2,123 1,965 2,128
Total Services 2,850 2,764 2,899
Chronic Disease Screening Services: 2008
Site: Hypertension Cholesterol Glucose Total
Main Office 288 198 285 771
Remote Sites 2,128 0 0 2,128
Total Services 2,416 198 285 2,899
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Maternal Health and Family Planning

The primary objective of this program is to assunen of childbearing age the
optimum chance for wanted pregnancies, the suadessicome of pregnancies, and
adequate preparation for the motherhood role. edtigr, medical examinations,
pregnancy testing, contraceptive supplies and e services are offered to all
citizens on the basis of voluntary participatiomr @mily planning services are
subsidized by several combined grant sources.ibiitg for subsidized services is
determined on the basis of family income reportedamily planning clients. The
Vermilion County Health Department has a discouréedschedule based on our costs
for providing specific services and supplies. Gigeare required to pay a share of the
costs of providing the services and/or suppliey teeeive at each visit. The grant funds
subsidize these services by providing a fee-fovisereimbursement for the provision of
services to eligible clients based on the individuamily income criteria as related to
the federal poverty guidelines. Family Planningicls are available three days per week
in our Danville offices. In an effort to make @ervices more easily available to clients
in the northern part of the county, a family plamgclinic was re-established in
Hoopeston on July 12, 1999. One full day cliniséeeduled each month. In 200&
served 21 new clients and a total of 288 undug@atatients in Hoopeston.

Family Planning Service Statistics: 2006 2007 2008
ECP Services (New clients) 109 120 130
Initial clinic visits 1,028 1,015 1,045
Annual physicals 2,242 3,157 3,023
Medical revisits 2,876 3,285 *3,328
Contraceptive supply visits 2,082 2,516 2,947
Education and Counseling (during clinic) 2,853 2,021 2,675
Total Services 11,240 12,1 13,148

* Includes 685 ECP requests (avg. of 57/month 080
Total unduplicated persons served: (Both Sites)3,320 3,154 3,112

(Table Corrected to add 2007 and delete 2004 pddteation)

Pregnancy Testing Service Statistics: 2006 2007 2008
Pregnancy testing 1,236 271, 1,269
Short term counseling sessions 1,236 1,277 1,269
Pregnancy counseling referrals 37 26 25
Referrals to Healthy Moms/Healthy Kids 570 059 547
Referrals to private physicians 767 656 604
Referrals to family planning clinic 653 630 709
Referrals to WIC 567 590 547
Total Services 5,066 5,04 4,970
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Sexually Transmitted Disease Clinic (STD)

The objective of the Vermilion County Health Depaent’'s Sexually Transmitted
Disease program is to maintain an effective clinicagram and achieve a reduction in
the incidence of sexually transmitted diseases Mérmilion County Health
Department’s Sexually Transmitted Disease progransists of a free, confidential
walk-in clinic held twice a week, which provides @il screening, laboratory testing,
medical treatment and follow-up for persons witteaually transmitted disease and their
sexual contacts. Two clinics are held weekly tgfoaut the year. In October 1996, we
added an after school adolescent clinic on Tuesdagreg the school year. In 2008, we
served 26 adolescents during these special clinicdarch 1999, we added two STD
clinics a month at the Public Safety Building ta bst of services. Please note that we
were able to initiate Hepatitis B immunizations fiagh risk STD patients in 2003 and we
provided Hepatitis B immunizations to 18 patiemt2008.

STD Service Statistics 2006 2007 2008
STD Screening Concurrent with Pregnancy Tests * 113
STD clinic new patients screened 1,028 961 956
Family Planning patients screened 1,461 1,229 1,365
PSB inmates screened 102 136 144
Persons treated for STD at VCHD 295 316 19 3
Total Services 2,886 ,632 2,897

* Service Initiated 9/2008

Positive cases identified by the VCHD

Gonorrhea 62 66 79
Chlamydia cases 141 148 209
Syphilis 1 2 2

All reported cases of STD require investigatiowéofy contact notification and
treatment of cases and contacts.

STD/HIV Integration

In June 1990, free, confidential testing for HI\chme another service administered in
the STD clinic. The purpose of the service isdoess clients who have not received
HIV prevention/risk reduction counseling. Ideniify and addressing identified risk
behavior enhances prevention aspects in STD clinics

STD/HIV Integration Statistics:

2006 2007 2008
Risk Assessment Questionnaires (RAQ) 647 560 716
HIV testing administered 647 560 ** 625
Identified HIV infections 2 0 1
Total Services 1,296 012 1,341

**This number increased because concurrent scrgdnimHIV and other STDS became
automatic in 6/2008 unless the patient specificadiglines HIV screening.
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AIDS/HIV

In January of 1986, the Vermilion County Health Bement initiated an alternative test
site program to provide anonymous HIV screening@mnhseling for persons identified
at high risk for potential exposure to Human Immadefaciency Virus (HIV), the
causative agent for Acquired Immune Deficiency Sgnte (AIDS). Anonymous HIV
screening was discontinued at the Vermilion Coudealth Department in 2004 due to
changes in grant requirements. Confidential HIkéening is still available through our
STD Clinics.

Beginning January 1, 2006, in accordance with GdoteDisease Control (CDC)
requirements HIV became a name-based reportingrayist lllinois (previous system

was code-based). This change now allows lllinmisanduct population-based estimates
of HIV infection of persons that have been recemtfgcted with HIV.

HIV/AIDS STATISTICS for Vermilion County:

Reported HIV Cases

2005 2006 2007 2005 2006 2007 2008
1 13 4 2 3 3 10

Total Cumulative Number of AIDS cases (reportetiatly as of Jan. 1981)

Living Deceased Cumulative Total
62 60 122
AIDS/HIV Community Education Presentations
*2006 **2007 2008
Number of Presentations 5 10 20
Total persons in attendance 75 47 2 734

*Health Educator position eliminated due to Coupdglget constraints.
** Health Educator Position restored April 2007

Family Case Management: Healthy Moms/Healthy KidgHM/HK)

The focus of this maternal and child health progrsubo link pregnant women to early
comprehensive prenatal care and to link infantscnildren to timely and appropriate
medical care.

The HM/HK program is funded by the lllinois Depadnt of Human Services (IDHS)
and Medicaid. IDHS grant funds are used to prosiglwices to pregnant women and
infants at 134% to 200% of the Federal Poverty LéveL) and Medicaid funds are used
to provide services to pregnant women and chilétel83% or less of the FPL. Our
HM/HK program provides case management servicas ieffort to link clients with
appropriate and timely medical care.

Case managers are assigned to pregnant womenraiiégawith infants that are

enrolled on the HM/HK program. The case managels the client select a physician,
make and keep appointments, arrange for transporiahake connections with
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appropriate social service agencies and make hasite t0 assess the family
environment and provide follow-up care.

Transportation is also provided to clients for sms that will promote the HM/HK
goals. Transportation services were severely ibedtan July, 2004 due to grant funding
reductions.

Family Case Management Statistics: 2006 2007 2008
Client home visits or contacts 7,614 6,823 7,452
Healthy Start Applications 442 422 409
Service referrals received 570 590 547
High-risk infant follow along referrals 48 44 26
APORS referral (Adverse Pregnancy Outcome) 86 100 106
Child & Family Connections 12 22 37
Sudden Infant Death Intervention & Counseling 0 3 3
Prenatal Classes: Number of persons attending 5 1 0 0
Childbirth Classes: Number of persons attending 61 27 NA
Contractual transportation services 43,9 6,112 7,195
Visits to hospitalized clients after delivery 42 322 418
Medicaid/Kidcare applications processed 271 36 2 209
Number of 5-Ride bus tickets issued 82,1 1,212 1,439
Number of Bus tickets issued for Champaign 32 45 29
Total Services 16,667 15931 17,854
Family units served (average per month) 1,227 1,247 1,262
Infants delivered to program participants 652 691 658
Healthy Start Participants Data: 2006 2007 2008
Client’'s Age:

14 and under 1 1 2
15-19 112 90 121
20 -29 263 286 239
30+ 67 45 47

Client's Race:

White 338 313 300
Black 58 73 68
Other 29 36 41

Client's Matrital Status

Single 338 336 342
Married 105 101 67

Trimester at initial client visit:

First 296 291 268
Second 105 101 108
Third 41 30 33
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Targeted Intensive Prenatal Case Management (TIPCM)

In late 2000, the Vermilion County Health Departingtarted a new program called
TIPCM, with a $120,000 annual grant provided by ttieois Department of Human
Services. Our project is one of eleven differesagraphic areas that were selected as
part of a pilot service program and research ptdjecause our area has higher rates of
Medicaid expenditures for infants during theirtfiyear of life. Participation in the
TIPCM project allows us to perform a risk assesgmépregnant women in our FCM
program utilizing standardized high-risk criteriBregnant women who are determined to
be eligible are offered the voluntary opportundyptarticipate in the TIPCM program.
The TIPCM program requires us to intensify our sy and provide two-times more
client contacts for pregnant women than the nurobeontacts that are generally
required in our regular Family Case Managementnarmog The object of the intensified
services is to reduce the prenatal risk factorpyave pregnancy outcomes and improve
infant health. Each of our three full-time RN/Ca&danagers is limited to a caseload of
40 pregnant women at any given time. In 2008 weived a annualized increase in the
grant award for this program to $198,400. Thid ®ilable us to employ another full-
time RN Case Manager in 2009 and to further redwecgrogram client waiting list.

TIPCM Client Service Statistics: 2006 2007 2008
Pregnant women enrolled and served 351 346 247
Number of deliveries 213 225 188

Number of client infants born over 5.5 Ibs. 188/88% 197/88% 159/85%

Please note that client home visits or contactshisrprogram are counted and reported
under the Family Case Management Services Statistic

Health Works lllinois (HWIL)

Our Health Works lllinois (HWIL) program was inited in February, 1995, with an
lllinois Department of Public Health grant thatides a collaborative program involving
local health departments, the IDPH and the lllirdepartment of Children and Family
Services (DCFS). HWIL is designed to provide acpss for participating local health
departments to act as lead agencies, assuringelivery of comprehensive health
services to wards of the State of lllinois who iaréhe care and custody of DCFS. This
healthcare service delivery program requires aongiges an initial health screening
within 24 hours of a child’s initial entry or redeyinto the custody of DCFS, a
comprehensive health evaluation within 21 daysofgorary DCFS custody and annual
medical examinations as long as the child is a watte State of lllinois. HWIL was
established as a component of the consent dedtkmsent of a federal lawsuit against
DCEFS to ensure that all DCFS wards receive compathe healthcare services in a
timely manner. HWIL provides the means for leadrages to coordinate the provision
of required routine medical examinations, specaimedical care, and medical case
management and complete documentation of each svaedlthcare services. HWIL is
now administered statewide by the lllinois Departtraf Human Services.

As both a Lead and Medical Case Management Agehey/ermilion County Health
Department has developed a local healthcare prowiglevork to provide the required
HWIL services. Our Public Health Nurse / MedicalsS€ Manager coordinates the
medical services provided for children in the cdgtof DCFS by aiding the physician in
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completing a medical history and acting as a liamgh the substitute caregiver/foster
parent and DCFS caseworkers. The ward’s individuadical care is documented
through healthcare plans developed by our MedieaeManager from Physician
Summary Reports, Health Passports, medical histand administrative case reviews.

HWIL Service Statistics:

2006 2007 2008
Initial Health Screenings 92 93 78
Comprehensive Physicals for New Wards: 88 110 75
Intakes for New Ward 92 97 85
Foster Care Provider Training 3 2 3
Case Workers Trained 2 0 0
Total Services 277 302 241
Total DCFS Wards 299 278 227

Healthy Families lllinois (HFI)

Vermilion County Health Department was granted faogdor a child abuse prevention
initiative in December 1997: Healthy Families 16is (HFI). The lllinois Department of
Human Services funds this program. The populatogeted by this grant is women who
give birth at the local hospital (Provena Unitedn@atans Medical Center) and that are
assessed and identified with a potential risk foldcneglect/abuse. HFI began
delivering services on May 1, 1998, and projectartoually serve 100 families,
regardless of income, in the Vermilion County arekl offers intensive (i.e. weekly),
voluntary home visiting services to deliver paréstgpport and education. Families are
eligible to receive HFI services until the youngdstd in the family reaches 5 years of
age.

HFI Service Statistics: 2006 2007 2008
Active cases 67 65 69
Terminated cases 25 54 29
Total Families Served 92 119 98
Total HFI initial screenings 427 376 484
Total HFI family assessments 49 30 52
Total client contacts 1,754 1,564 1,811
Developmental Screenings 160 170 160
Referrals Made 87 78 191
Community presentations 2 2 0
Total Service Activities 2,479 2,220 2,698

Teen Parent Services (TPS)

In July of 2003, the Vermilion County Health Depaent received $68,000 in new grant
funding to implement the Teen Parent Services (T#P&ram, a Temporary Assistance
for Needy Families (TANF) funded program administeby the lllinois Department of
Human Services. The TPS program provides compsareservices to pregnant or
parenting teens under the age of 21 who have mopleted secondary school and have
applied for, or receive, TANF, KidCare, Food stamp4C, or Family Case Management
services. In addition to the primary goal of coetian of high school, or its equivalent,
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the Teen Parent Services program works to ensatéhe young parent meets the
following goals:
decrease subsequent pregnancies
increase the use of family planning and prevertiralth care
ensure that children have access to age-appropeattopmental screenings
increase the young parents’ access to parentitigrabrovement

Intensive case management is a key component @RBeprogram, and is done with
collaboration with the local DHS office, area sclspand GED programs.

Teen Parent Service Statistics 2006 2007 2008
Clients Enrolled 106 97 85
Average Served Per Month 33 30 27
Graduation Achievement 11 18 15

Healthy Child Care lllinois (HCCI)

The Healthy Child Care America Campaign is basetherprinciple that families,
childcare providers, and healthcare providers nngaship, can promote the healthy
development of young children in childcare ande@ase access to preventive health
services and safe physical environments for childréhe lllinois Initiative utilizes the
state’s Child Care Resource and Referral (CCR &d®ncies as the links between
childcare providers and health departments. Thee$if lllinois has implemented step
nine of the Healthy Child Care/America Blueprint fction, which advocates using
childcare health consultants

The childcare nurse consultant’s basic functiaio igrevent harm and promote optimal
health in childcare programs. The nurse consufeeks to establish relationships with
childcare providers, identify, implement, and ewadustrategies to achieve quality
childcare, establish basic health and safety ojpaatguidelines and plans for the
childcare program and provider, and serve in adiaicapacity to other health
professionals and community organizations. Theegonsultant provides information
over the telephone, as well as providing advickerrals, and educational activities on
site, at childcare facilities. Our active involvent in the Red, White and Blue Child
Passenger Safety Team ( R, W, & B Team) is a gagathple of our advocacy for
effective community collaboration.

The R, W, & B Team held monthly safety check staithat inspected 648 child safety
seats and provided 188 free child safety seatarenps who could not afford them. This
program is conducted in partnership with the Pravd8MC’s HALO project, the

lllinois Department of Transportation and Ambu¢$ALO provided $5,000 in 2007 for
the purchase of child safety seats and Ambucs geovpassenger safety seats for three
families with special needs children.

HCCI Services: 2006 2007 2008
Educational Presentations 29 27 68
Referrals/Technical Assistance (TA) 841 718 763
Provider Training Presentations 20 12 19
Community Outreach/Collaboration Events 54 52 55
Total Services 941 813 905
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Women, Infants and Children (WIC)

The WIC program provides specific nutritious suppéatal foods for pregnant or
breastfeeding women, infants and children up te jigars of age. Each WIC
participant’s eligibility is determined by incomadmedical/nutritional risk identified
through screenings during clinic appointments. Rrogpolicies require each participant
to attend at least one nutrition education clasgidieach six-month certification period.
Mothers of infants certified to the first birthdage required to attend two nutrition
education classes, and to bring the infant to linecdor follow-up medical/nutritional
assessments. The supplemental foods are preséoibedch client based on specific
risks found through clinic screenings. Infant fequtovided are: iron-fortified infant
formula, infant cereal and infant juices. Supplatakfoods provided for women and
children may include: milk, cheese, juice, eggseal, peanut butter and/or dried peas
and beans. Mothers that are exclusively breagtfgdgteir infants may also receive tuna
and carrots in addition to the foods listed above.

The average caseload assignment for the year W38 Barticipants per month.
Achievement of assigned caseload averaged 88%daralendar year. Approximately
ten percent (10%) of the WIC caseload is seeneattbopeston clinic two days each
week. The Hoopeston WIC office is open on TuesdaygsWednesdays.

The WIC program is funded by the United States Etepent of Agriculture and
administered through the lllinois Department of HimEervices.

WIC Service Statistics: 2006 2007 2008
Medical Assessments 5,585 5,536 6,230
Nutritional Assessments 5,585 5,536 6,230
Subsequent counseling/follow-up assessments 7,155 6,718 6,815
Total Food package vouchers 33,669 32,907 33,216
Total Services 51,994 50,697 52,491

Racial/Ethnic Participation in WIC as of Decem®§08

White 62%
Black 29%
Hispanic 8%
Other 1%
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WIC Service Statistics 2008: Secondary

Nutrition
Pregnant  Post Partum Food Pkgs. Enuca

Month  Women Women Infants Children Delivered  Counseling
Jan 364 254 757 9,28 2,717 598

Feb 349 254 760 1,225 2,630 543

Mar 366 240 732 1,246 2,629 545

Apr 399 246 764 1,297 2,755 610

May 405 222 736 B29 2,702 489
June 406 217 712 1,293 ,682 570

July 444 216 734 1,332 2,777 615

Aug 430 220 730 1,403 2,832 592

Sep 425 234 756 1,429 892, 593

Oct 424 241 758 1,416 2,893 626

Nov 395 272 761 1,406 885, 539

Dec 402 267 726 1,371 2,817 495
Totals 4,809 2,883 8,926 16,000 33,216 6,815

Average number of women on WIC per month in 2008&he breastfeeding0

Local Economic Impact of WIC

Average food package co$63.00per month per participant. Estimated food dollars
spent in Vermilion County annuall$2,092,608 based on food packages distributed).

Childhood Lead Poisoning Prevention/Screening Sersges

The Vermilion County Health Department initiate@ Bhildhood Lead Poisoning
Prevention Program in December 1993. In NovemB86llocal changes in this
program were implemented as follows:

The Maternal Child Health Programs at Vermilion @guHealth Department (WIC,
HM/HK and Immunizations) have coordinated effodstiminister this program to all
children ages 6 months to five years of age in \lemCounty.

Because the majority of all geographic areas remtes by zip codes in Vermilion
County (78%) have been identified as “high leal’ris/ the lllinois Department of
Public Health, MCH staff encourages all childremgéb a baseline blood lead level test.
These blood lead level tests are offered to thbgdren participating in WIC or

HM/HK. Elevated blood levels and appropriatedaltup has been determined by the
lllinois Department of Public Health, in accordanaéh the Lead Poisoning Prevention
Act. This follow-up is performed by the HM/HK staf

Blood Lead Level Screening Statistics: 2006 2007 2008
Children screened by HM/HK staff 54 45 65
RN follow-up (persons served) 67 95 7 3
Children Screened by WIC staff 129
Total Services 121 140 231
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All Our Kids: Birth to Five Network: (AOK)

The Vermilion County Health Department was selettgthe Illinois Department of
Human Services to be one of 10 pilot sites fordéeelopment of an All Our Kids
Network. The AOK Network has now been expandeadttude three additional projects
in other localities for a total of 13 local pilotgjects. The AOK Network is intended to
be a new way to maximize state investments in sesvand programs for expecting
parents and families with young children. The Viion County All Our Kids: Birth to
Five Network is a county-based partnership thabimmitted to developing a high-
quality, well-coordinated, easily-accessible systenich will promote positive growth
and development for all children Birth to Five ieivhilion County and their families.
Partnerships include family members as well ag statl local representatives from
health, education, human services, recreationtysafel business.

Families from throughout Vermilion County contribdttheir opinions and ideas
regarding current programs, resources and serai@@table to our youngest population.
These thoughts and ideas were integrated intodbigi of a strategic plan that is now in
the process of being implemented. The Vermiliomi@yp All Our Kids: Birth to Five
Strategic Plan will outline strategies to:

assess the needs of very young children and tuiitiés
link the children and their families with appropédaervices
facilitate the coordination of services and elintioa of service gaps
inform the community about issues affecting veruryg children and their families
identify and better understand the services fagileh very young children need
and use
address the training needs of people who work wetly young children and their
families
evaluate the accessibility and effectiveness ofslistem” of services for very young
children and their families
provide leadership for policy development to asshieehealth of very young children
and their families

A-OK Program 2008 Summary of Services:

20 different agencies and/or organizations pauieigd in AOK meetings.

8 AOK meetings were held with an average attendahd8& persons per meeting.
40 different persons participated in our AOK megsinluring 2008.

50 radio programs on topics relevant to the neégeung parents were developed
for discussion and presentation on WDAN 1490.

The AOK Network was actively involved in 6 speaakents/health fairs, as follows:
the Week of the Young Child Activity Fair, HALO’sathmunity Health and Safety
Fair, Holy Family Church’s Health Fair, the Earlhil@hood Conference, the Rural
Health Professions Health and Dental AwarenessdraPublic Health Week
activities at the Vermilion County Health Departrhen

10,000 Parent Resource Guides and 2,600 Familpwdbages were printed and
distributed throughout Vermilion County.

The AOK Network Website is updated on a monthlyidaad the AOK Newsletter
is distributed throughout the County on a quartbdgis.

The AOK Network distributed over 400 packets witformation for new mothers at
Provena USMC and Hoopeston Regional Medical Center.
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Communicable Disease Control and Immunization Progaem

The goal of this program is to control communicalileases preventable by
immunization and other available public health teghes. This control program

involves surveillance over the incidence of commoahle disease and the
implementation of all practical, safe and effectmethods of disease prevention, whether
applicable to the source environment or host.

Diseases Reported:
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Animal bites reported to the VCHD by

the Vermilion County Department of

Animal Regulation: 7 12 21
Rabies prophylaxis persons receiving treatment 6 2 2
Total Animal bites reported to the VCDAR: 130 192 215

Diseases Reported
*Amebiasis
Arbovirus Surveillance: Tests
Encephalitis
West Nile Virus 0 0 0
St. Louis Encephalitis 2
Blastomycosis 0
*Campylobacter 8
Chickenpox 13
*Cryptosporidiosis 2
Encephalitis 0
*E Coli 0157:H7 0
*Giardiasis 6
Haemophilus Influenza 2 4 4

0

4

42

6

0

0

0
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o

*Hepatitis: Type A

Type B

Type C Antibodies
Histoplasmosis
Legionella
Lyme Disease
Measles
Measles Ruled Out by Lab Tests 0 1 0
Meningitis-Bacterial 0 2 0
Meningitis-Viral 6 9 *NR
Mumps 20 4 2
*Norwalk Virus/Norovirus Infection (Lab Confirmed)s 0 1
Rocky Mountain Spotted Fever 0 1 1
*Salmonella 7 1
*Shigella 0 8 4
Staph Infections < 61 days of age 0 0 0
MRSA Clusters (Sporadic Cases Reported as Misd¢A NA 0
VRSA Clusters (Sporadic Cases Reported as MisiA NA 0
Toxic Shock Syndrome 1 0
Streptococcus Group A 6 1 2
Streptococcus Group B 1 1 *NR
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2006 2007 2008

Streptococcus pnuemonaie 25 14 12
Pertussis (Whooping Cough) 0 0 0
Tularemia 0 0 0
Foodborne lliness Outbreaks 2 1 1
*Reported foodborne or waterborne illness

(Persons ill): 21 47 50
Miscellaneous: (Reports not required) 87 313 365

*Diseases which are commonly food or waterborneubh fecal/oral route of infection.
*NR indicates diseases that are not routinely regigle after March, 2008.
NA indicates that the disease was not yet reportable

Communicable Disease Control Summary: 2006 2007 2008

Total illnesses reported to the VCHD and

forwarded to the lllinois Dept. of Public Health: 232 240 258
Total investigation/case documentation 517 355 723

Total Services 749 793 1,081

Immunizations

The Vermilion County Health Department’s Immunipatprogram consists of regularly
scheduled clinics designed primarily to provideuieed childhood immunizations on a
large scale to preschool and school age childr&emmilion County. The Vermilion
County Health Department provided immunizationsrau#8 regular clinics scheduled
throughout the calendar year at the Vermilion Cypuigalth Department. A copy of the
annual immunization clinic schedule is availablempequest. The immunization clinic
schedule is also available on the VCHD web pagey.vchd.org.

Effective January 1, 2000, the fee was raised t00b@er immunizationPersons who
report that they are unable to pay still receive tle required immunization.

Requests received for International Travel Vacoomatequirements in 2008: 25

Doses of Vaccine Used by the Vermilion County He&lepartment (Excludes adult
influenza vaccinations)

2006 2007 2008
Persons Served 1,155 1,282 1,124
Doses of Vaccine Administered
IPV (Polio vaccine) 105 97 119
MMR (Replaced by MMRV in 2007) 233 223 22
MMRYV (Vaccine shortage in 2008) NA 153 47
TD 155 84 72
Tdap (£' available in 2006) 150 126 104
HIB 118 125 116
DTAP 186 168 135
Hepatitis A NA 56 95
Hepatitis B (in STD Clinics) 79 45 0
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2006 2007 2008
Hepatitis B Pediatric 63 33 26
Hepatitis B Adult (Private Pay) 153 86 127
Hepatitis Twin Rix (in STD Clinics) 21 14 18
HPV NA 182 244
HIB/HEPB 8 7 4
Pediatric Pneumonia (Prevnar) 102 89 133
Rotavirus NA 5 5
Varicella/Chickenpox 136 17 113
Adult Pnuemonia 19 38 37
Influenza (Children) 114 169 161
Pediarix ( DTAP/Polio/HEP. B) 95 83 102
Meningococcal 59 148 911
Totals 1,837 1,809 1,838

2006 2007 2008
Paternity Testing: Mucosal Swabs 0 10 1
Annual Influenza and Pneumonia Immunization Project
Please note that the total immunizations detaitddvib were not included in the
preceding table.
Adult Influenza Immunizations 2006 2007 2008
Medicare Clients 1,942 2,090 1,723
Non-Medicare Clients 1,145 1,285 1,320
Totals 3,087 3,375 3,043
Revenue
Medicare 2008 Reimbursement Rate ($32.00) %567, $ 62,700 $55,136
Non-Medicare 2008 Private Pay Fee ($32.00) 531 $ 38,550 $42,240
Estimated Total Revenue $ 92,286 S50 $97,376
TB Clinic Service Statistics 2006 2007 2008
Mantoux Tests Administered 1,231 1,150 1,243
Mantoux Tests Read (3 day delay) 1,231 1,150 243
PPD and Monovac Materials Dispensed:
Nursing Homes/Adult Daycare/MD
& PSB/Jalil, etc. 1,900 5306 2,050
Prophylactic Treatment Persons/Doses 10/49 11/38 b/3
Direct Observed Therapy (DOT) Visits 96 28 60
TB physical examinations 5 11 5
Total X-rays taken 7 9 4
Patient lab specimens collected (serum/sputum) 6 30/ 19/3 14/3
Total Services 4,555 8,05 4,653
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Total Active TB Cases 2 0 * 1
* The 2008 case was not pulmonary TB

Environmental Health Division

Environmental Health is one of the major componehtsublic health. The
Environmental Health Division deals with all of tfeetors in man’s physical
environment, which may have a detrimental effectrupim. The primary goal of the
Vermilion County Health Department’s Environmerttialth Division is to protect and
improve the quality of life for the residents ofrvfelion County.

The lllinois Department of Public Health Standai@msLocal Health Departments in
lllinois requires three basic environmental healtbgrams.

These programs are:
Food Sanitation
Potable Water Supplies
Private Sewage Disposal

The Vermilion County Health Department providesrappd programs in all three
program areas, and nine other recommended progretisir prevention/pest control,
housing, solid waste, recycling, nuisance conteald poisoning prevention, tanning
facilities regulation and tattooing, body pierciegtablishment regulation and
enforcement of the Smoke Free lllinois Act.

Food Service Sanitation

The primary objective of the food service sanitagwogram is the protection of the
consumer by assuring that food and food productsjigied by food service
establishments and retail food stores, are prateagainst contamination by infectious
agents or adulteration by toxic materials.

The Vermilion County Health Departmen@dinance Governing Food Service
Sanitation requires the issuance of permits to operate fondcgeestablishments and
requires the Vermilion County Health Departmentfgtacarry out inspections of food
service establishments, retail food stores and ¢eanp food service establishments. The
staff also investigates all foodborne illness oedls in Vermilion County. The
ordinance currently covers all areas of VermiliosuGty.

Types and Number of Food Service Establishment Peisasued

2006 2007 2008
Catering services 8 6 7
Institutions 13 14 41
Taverns without food service 38 35 31
Restaurants and taverns with food services 224 214 208

2006 2007 2008



Retail food stores and delicatessens 130 126 123

Schools 55 56 56
Mobile Units 3 4 5
Temporary food service establishments 335 324 _363
Totals 806 779 807
Food Service Sanitation Activities

2006 2007 2008
Field investigations 253 307 205
Compliance inspections 1,545 1,285 1,361
Food samples collected 3 10 10
Food service permits issued 806 779 807
Adulterated food and foodborne illness
complaints 24 24 23
Office, field and telephone conferences 7,578 7,238 6,626
Official correspondence 3,352 2,636 3,853
Totals 12,360 13,561 12,885

In 1995, the lllinois Food Service Sanitation Cedes revised to allow local health
departments to utilize a Hazard Analysis Criticah@ol Point (HACCP) process to
classify food service establishments and modifyniln@ber of inspections required for
each establishment. Prior to the implementatioAHACCP, each establishment was
required to be inspected at least once every sitinso Under the HACCP system, all
food service establishments are classified intoadribree different risk categories:
Class I (High Risk), Class Il (Moderate Risk), Gldd (Low Risk). Each establishment
is analyzed and categorized on the basis of oparatblume of meals, population
served, preparation steps and the amount of hamdaqerformed during the
preparation and/or serving of the food. Our stédfted using the HACCP system in
1996. Utilization of the HACCP system allows useftectively focus more intensive
inspections and education activities on establistteneith the greatest potential risk for
causing foodborne illness.

Number of Annual Number of
HACCP Classifications (12/31/08) Establishments gured Inspections
Class | (High Risk) 175/42% Minimum of 3
Class Il (Moderate Risk) 141/34% Minimuilo
Class Il (Low Risk 99/24% Minimum of 1
415/100%

Effective on January 1, 2003, all food service lds&ghments in Vermilion County were
given a letter grade that corresponded with theestt®ey received on their most recent
sanitary inspection. Food service establishmestdsrsgy 90 to 100 points on their
sanitary inspection are given an “A”. Establishisestoring 80 to 89 points are given a
“B” and those scoring 70 to 79 points are giverCa “Establishments that score less
than 70 points are closed until they correct tlodations cited. The letter grade is placed
on a score form and posted by the food servicdksitanent in a conspicuous place near
the food service establishment permit. The consgmublic may then observe the
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posted grade the establishment earned on thest lsdeitary inspection and make an
informed decision on eating at that establishment

Number of food service establishments that had baerded the following grades, as of
December 31, 2008

A = 382/91%
B = 33/8%
C = 2/1%

For direct comparison the distribution of gradedD@mtember 31, 2007 was as follows:

A = 388/91%
B 32 /8%
C 4/1%

Potable Water Supplies

The object of this program is to reduce diseasesimassion and chemical poisons or
adulterants through the provision of a safe, petabld adequate supply of water for
consumption, culinary and sanitary purposes foryewalividual in Vermilion County.

The Vermilion County Health Department is achievinig objective in part by enforcing
theOrdinance Governing Potable Water Wells and Water 8ppliesin Vermilion
County. The ordinance and an agreement with timeis Department of Public Health
empowers the Vermilion County Health Departmenssoie permits for the installation
of all new water wells. The lllinois DepartmentRiiblic Health agreement and local
ordinance also empowaes to inspect the installation of wells and pungpsrisure they
meet code requirements, to inspect and collectngat@ples from non-community water
supplies, and to ensure that all abandoned wellpaperly sealed.

The Environmental Health staff also collects sampled inspects private water supplies
at the request of Vermilion County residents. Wager samples are sent to the lllinois
Department of Public Health Laboratory in Sprintgfjdllinois or to the lab at Aqua
lllinois Water Company in Danville for analysis hd Environmental Health staff
interprets the analysis of the water sample andrtgephe condition of the water in the
sample to the owner of the water supply. If theewa the sample is found to be
unacceptable for human consumption, the Environahéfgalth staff will recommend
appropriate corrective action. Of all the watguEy samples collected in Vermilion
County in 2008, 36% were found to be unacceptabl@ddman consumption.

Potable Water Supply Activities

2006 2007 2008
Private water samples submitted 490 449 697
Office, field and telephone conferences 3,863 4,603 3,642
Well inspections 769 732 641
Official correspondence 2,169 1,783 1,934
Well construction permits issued 77 90 69
Abandoned wells: certified as sealed 47 43 40
Totals 7,415 7,700 7,023
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Private Sewage Disposal

The objective of this program is to prevent thasraission of disease organisms from
the improper or inadequate treatment of sewagedyiging that all sewage is
discharged to a properly designed, constructecbprdating sewage disposal system.
This objective is being achieved by enforcing therwilion County Health Department’s
Ordinance Governing Private Sewage DisposalThe ordinance authorizes the
Environmental Health staff to order correctionsnafdequately treated sewage
discharges, to issue construction permits for peigsgwage disposal systems, to design
and size private sewage disposal systems, to inapedy constructed systems prior to
being back-filled to ensure they are constructegerly, and to issue licenses to all
private sewage disposal contractors and septicgamnipers.

Private Sewage Disposal Activities

2006 2007 2008
Construction permits issued 154 124 120
Contractor’s licenses issued 51 49 46
Onsite compliance and enforcement inspection$, 183 1,069 1,108
Office, field and telephone conferences 6,651 6,142 4,766
Official correspondence 5,759 5,373 3,423
Totals 13,758 12,757 9,463

Vector Prevention and Pest Control

The goal of this program is to prevent and corttieltransmission of disease, the
adulteration of food products, infestation of stawes and other problems associated with
insect and rodent infestations. The Environmertadlth staff investigates complaints of
insect and rodent infestation and orders correst@mecommends corrective measures
in situations which may adversely affect publicltiea

In 2008, the Environmental Health staff was agauoived in the collection of dead
perching birds such as crows, robins and blue j#ya.collected bird was determined to
be suitable for laboratory testing, it was submditie the appropriate laboratory for
testing for the presence of West Nile Virus. THoeds were collected and tested for
WNV in 2007. None of the birds collected in 20@8ted positive for WNV.
Environmental Health staff again received grantiBito purchase mosquito traps to
collect mosquitoes and equipment to test the dademosquitoes for the presence of
West Nile Virus. Environmental Health staff setarmd maintained multiple traps at sites
throughout Vermilion County. None of those sitemrevfound to have mosquitoes
infected with West Nile Virus.

Environmental Health staff talked to numerous imdlirals on a daily basis and spoke at
several public meetings concerning West Nile Vend the control of vectors associated
with the disease. Information was sent to locdtisuof government on how to obtain
grant funds to purchase larvacides for the comtrohosquito populations.

Environmental Health staff, who were licensed agtipiele applicators, provided training
in larvacide application to city, village and tovas employees. The trained local
government employees received a special larvagpkcation license and were allowed
to conduct larvaciding in their jurisdictions. dddition, approximately $2,000 was
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subsequently disbursed to municipal and townsHipials to reimburse them for their
mosquito larvacide application activities.

Since 2002, Vermilion County has seen five reponigghan cases of West Nile Virus.
In 2002, three cases were reported and in 2003@mm@yhuman case of West Nile Virus
was confirmed in a Vermilion County resident. Wéion County did not have any
confirmed human cases of West Nile Virus in 20052006 there was one positive
human case of West Nile Virus in Vermilion Countyhere were no human cases of
WNV infection reported in Vermilion County, Illinsiin 2008.

Vector Prevention and Pest Control Activities

2006 _2007 2008
Field investigations 223 153 191
Office, field, telephone conferences and
consultations 655 364 338
Official correspondence 193 174 _ 145
Totals 1,071 691 674

Housing Program

The goal of this program is to eliminate safetydrdz and the transmission of disease
through the control of abandoned and structuraipaged buildings. The Vermilion
County Health Department does not have a housitigamnce at this time, but the
Environmental Health staff enforces sections of\teemilion County Health
Department’s Ordinance Governing Sdlithste Disposal that deal with fire damaged or
abandoned structures.

The Environmental Health staff, for a fee estaldsby the Vermilion County Board,
conducts home loan inspections on request fromgage companies, state and federal
agencies, realtors and individuals buying or sglarhome. The home loan inspections
are conducted on properties that are in the pragfessanging ownership and consist of
an inspection of the water supply and privegevage disposal system that services the
property. The sanitarian conducting the inspeatietermines if the water supply is safe
and if the sewage disposal system is adequateuswatidning properly.

Housing Program Activities

2006 2007 2008
Home loan inspections 142 107 143
Field investigations 4 23 12
Office, field, telephone conferences and
consultations 290 280 026
Official correspondence 16 19 __60
Totals 452 429 475
Solid Waste

The objective of this program is to eliminate ttensmission of disease organisms,
which can result from the improper or inadequatedliag and disposal of garbage and
other solid wastes. This objective is being aokiely the enforcement of the Vermilion
County Health Department@rdinance Governing Solid Waste Disposal
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On June 1, 1993, the Vermilion County Health Daparit entered into an agreement
with the lllinois Environmental Protection Agenayhave the Vermilion County Health
Department’s Environmental Health staff conductireiinspections of licensed sanitary
landfills. This agreement also requires the VeonilCounty Health Department staff to
investigate all complaints dealing with illegal ¢Hifis, illegal dumping, and other
violations of the lIllinois Environmental Protectidwat dealing with non-hazardous solid
waste. In 2006 the Vermilion County Health Depamininitially received grant funds
from the lllinois Environmental Protection agendy E.P.A.) to offset part of the cost of
conducting this program.

Solid Waste Activities

2006 2007 2008
Inspections of permitted and closed landfills 16 15 16
Local Enforcement Decision Group meetings 12 11 12
Solid waste haulers licenses issued 80 7 7 67
Field investigations 2,503 1,813 1,749
Office, field, telephone conferences and
consultations 2,619 2,443 2,292
Official correspondence 1,486 1,364 1,117
Totals 6,594 5,723 5,253
Recycling

The Solid Waste Management Plan for Vermilion Cgwms adopted in November
1994. Five-year updates for the Plan were adaptéibvember, 1999 and November,
2004. The 1994 Plan called for the establishménhe drop-off recycling site
(Achieved in October 1996), the hiring of a recyglicoordinator (Achieved in
September 1995) and the need for ‘special recydatigctions’. By July, 1997,
additional drop-off sites were established in Getygn, lllinois, Kickapoo State Park
and Catlin, lllinois. A fifth recycling site wastblished in February, 1999 in Westville,
lllinois. The Vermilion County Conservation Distriand the Vermilion County Health
Department co-sponsor the Westville Recycling sfike Conservation District allowed
the use of two of its three 30-cubic yard recyclongs for recycling at the Westville site.
Two more recycling sites were added to the commasaf Bismarck and Sidell in 2000
bringing the total of drop-off sites to seven. ThpElated Solid Waste Management Plan
stresses the maintenance of existing drop-off,s#esting funding sources and solid
waste enforcement staff.

All drop-off sites accept the following materialeewspaper, catalogs, magazines,
paperboard, telephone books, corrugated cardbsiael,food and beverage cans, glass
food and beverage cans, plastic milk and sodadsadithd other plastic resins labeled #1
and #2.

Seven schools within the County offer school reiogcprograms. In addition, the
Danville Public Library, Vermilion Advantage, theekmilion County Courthouse, the
Vermilion County Courthouse Annex, and the HealdpBrtment all offer office paper
recycling. Danville Township assists the scholdisary, and Vermilion Advantage by
picking up the recycled paper and delivering iMervis Industries for processing.
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Severalpecial projects were sponsored in 2008:

1. A Prescription Drug collection was held the \eek in March to coincide with
National Poison Prevention Week. Carle RX wascthikection partner for this event and
the lllinois EPA paid for disposal of the drugshi§ program was promoted by the
Vermilion County Recycling program.

2. Local Vermilion County schools participatedCIA’s Nike Re-Use- A-Shoe
project. Schools were contacted to deliver thants shoes to Iroquois Federal,
Danville. Vermilion County Recycling coordinatelgog collection with WCIA TV.

3. A Used Tire Collection was held on Septemb&088 at the Vermilion County
Fairgrounds where 542 participants brought in 24 f3@s.

4. An IEPA funded Household Hazardous Waste Ctdle was held November 8, 2008
in Hoopeston, IL where 418 households brought mugh waste to fill 124 55-gallon
barrels.

On December 1, 2007, Vermilion County Recyclingeesd into its’ second five year
contract with ABC Sanitary Hauling of Champaigtinthis. Transportation costs for the
program with this new contract are fixed at $26@Ipad until the contract expires.
There are no processing costs. 2007-08 is thieylar of this contract.

Recycling Totals:

_2006 2007 _ 2008
Total tons of materials recycled
with residential program 1,880 1,427 1,806
Total cost (hauling and processing) $235,123 $207,952 $120,520
*Cost per ton $ 125 $ 146 $ 67

*Vermilion County Recycling does not pay the praieg fee for cardboard and the
hauling and processing fee for the Hoopeston Rewyé&rogram

Recycling Activities:

_ 2006 2007 2008
Field investigations 429 472 575
Office, field, and telephone conferences
and consultations 6,029 4,267 6,809
Official correspondence 3,235 704, 4,350
Educational presentations 45 82 18
Totals 9,738 9,582 , [BP

Keep Vermilion County Beautiful, a 2002-certifieffilate of Keep America Beautiful,
had a successful year during 2008. Solid wasteagement funds support part of this
volunteer-governed program. The recycling coordingerves as volunteer executive
director. Memberships are sold to villages, towpshcities, civic organizations,
businesses, and industry at an annual rate of $It0R008, Keep Vermilion County
Beautiful had 59 members. During 2008, KVCB papaated in the following projects:
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1. 2008 Keep America Beautiful Great American CleanApotal of 176 events
were held. A total of 649 volunteers donated 9,2@lividual hours picking
up 6 tons of litter/garbage.

2. Third year Community Grants program where 38 gromeie given grants in
the amount of $300 - $500 for beautification anchowinity projects.

3. Gave $200 to Make It Bloom contests in Danville gaze money.

4. Gave $375 to in Litter Lottery prizes to Adopt-A<@mgroups and individual
walkers.

5. Participated in a Spring clean up at Kickapoo SPatek and co sponsored the

Vermilion River Fall Festival Clean-up at Ellswoitark in Danville.

Had 100 members and guests attend the Annual Dioeember, 2008.

Participated with a float touting the Spot Lessk@#&ride” message in the

Westville, Hoopeston and Danville Labor Day parade¥olunteer also

walked as Spot Less during the 4th of July Oakwlardhde. Also, a holiday

float with the Spot Less Take Pride message ppdied in the Danville

Holiday Parade, the Georgetown Christmas Parad¢handossville

Christmas parade.

8. KVCB worked with WITS to promote computer and etentc recycling in
January with WCIA’s Go Green effort and in NovemfmrAmerica
Recycles Day promotions.

No

Nuisance Control

The goal of this program is to eliminate the traissmon of disease and preserve the
safety, comfort and enjoyment of life through tleatcol of public health nuisance
conditions. The objective of this program is beswhpieved by the enforcement of the
Vermilion County Health Department@rdinance Governing Solid Waste Disposal
and theNuisance Ordinance. The Vermilion County Board did, on November 12, 200
pass a nuisance ordinance. The new ordinancestlmvEnvironmental Health
sanitarians to order corrections of nuisance canrditconcerning surface water
contamination, abandoned swimming pools and vemfi@stations.

Nuisance Control Activities:
2006 2007 2008

Field investigations 23 9 18
Office, field and telephone conferences and

consultations 166 157 116
Official Correspondence 15 11 _ 23
Totals 204 177 157

Lead Poisoning Prevention

The Vermilion County Health Department has beerlaghte agency for the lllinois
Department of Public Health since 1993. The agesgrmrovides the Department the
authority to enforce the Lead Poisoning Preventl®ca licensed lead inspector or
licensed lead risk assessor. The Act providesieslidescribing how and when to
respond to minors, ages 6 month to 6 years ofwalge have had their blood tested and
found to have a high lead level. Upon receivingptfication of a minor with a
confirmed elevated blood lead level the Departnselitensed lead risk assessor
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conducts an inspection of the primary and/or a kupentary address of the minor. The
inspection is conducted using an X-ray fluoresearalyzer (XRF) and by collecting dust
and soil samples for lead analysis. The XRF isgihesl and calibrated to detect lead-
based paint on building components (door, winddlesys, walls, etc). The XRF
measures all layers of paint covering a buildingpponent that it is testing. A building
component found to be covered with lead-based pdinse condition is deteriorating or
peeling is identified as a lead hazard. Dust andsamples collected, analyzed for lead
by the lllinois Department of Public Health labangt and found to contain an
unacceptable level of lead are considered a leaartia All lead hazards identified
during an inspection are ordered to be treated@adk lead-safe. Failure to treat all led
hazards within a prescribed time schedule is ciurdgbe Department to initiate legal
action through the State’s Attorney’s Office to @efe compliance.

All building components identified to be coverediwa lead-based paint but the
condition is found in fair, intact or not accessibbd minors are identified as potential lead
hazards. These components do not require anyrteeat Owners and parents are made
aware of these components, educated to monitardbeditions and actions to take if
deterioration occurs or remodeling is scheduled.

In July 2006, lllinois revised the Lead Poisonirrg\®ntion Act by lowering the action
level of lead in the blood of minors, ages 6mowtB& month, to 10 ug/dl or greater.
Prior to this revision the action level for all ong six month to six years was 25 ug/dl or
greater. To address the expected increase nurhbenors confirmed to have an
elevated blood lead level an Environmental Heal#ifSuccessfully completed and
received a Lead Risk Assessor License increasmgumber of licensed Assessor to
two. All Assessors have successfully completedaedertified by the manufacturer in
the proper use of the XRF as required by the sfialiénois.

Lead Poisoning Prevention Activities 2006 2007 2008
Field investigations 34 151 88
Number of sites investigated 5 29 9
Samples collected 51 252 140
Office, field and telephone conferences 279 767 524
Official correspondence ~ 108 245 190
Totals 477 1,444 951

Tanning Facilities Regulation

On April 14, 1993, the Vermilion County Health Dejpaent entered into an agreement
with the lllinois Department of Public Health toveathe Vermilion County Health
Department staff conduct inspections and enforeelimning Facilities Permit Act and
the Tanning Facilitie€ode The inspectors investigate establishments that tdfening
devices to the public to assure that they are mpt@nce with the code and act. In 2008
there were 1@stablishments in Vermilion County that had tanrdegices.

Tanning Facilities Activities 2006 2007 2008
Field investigations 16 18 16
Office, field and telephone conferences 142 83 17
Official correspondence 23 _ 20 16
Totals 181 121 49
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Tattooing and Body Piercing Establishment Regulatin

Public Act 094-1040, the lllinois Tattooing and Bdeiercing Establishment Regulation
Act became effective on July 1, 2007. The lllinDispartment of Public Health and
certified local health departments are responddsleegulating these establishments.
However, the rules and regulations necessary wdatgthese establishments were still
not promulgated in 2008. Consequently, the effeategulation of these establishments
will not be initiated until 2009.

The lllinois Department of Public Health has alrgatentified nine establishments that
provide tattooing and/or body piercing to the pcb€We will initiate the required
licensing and inspections of these establishmastspon as, the necessary regulations
are approved. However, we did conduct some noulamyy activities in this program
in 2008.

Tattooing and Body Piercing Establishment RegutaAgtivities

2008
Number of licensed establishments 0
Field investigations 13
Office, field and telephone conferences 144
Official correspondence _ 37
Total 194

Smoke Free lllinois Act (SFIA) Enforcement

Effective on January 1, 2008 the Smoke Free ll§irkt prohibited smoking in any
indoor public area, place of employment or vehaaed leased or operated by the state
or political subdivision of the state. The SFIAsyzassed by the General Assembly to
protect lllinois residents and workers from therhfal and hazardous effects of
secondhand smoke. Enforcement of the act wasatelegp the lllinois Department of
Public Health, local law enforcement agencies datéscertified local health

departments

During 2008 the Environmental Health Division hagh enforcing the SFIA by sending
violation warning letters to each food service sament that is named via a complaint
received by the SFIA Complaint Hotline system adstéred by the lllinois department

of Public Health. When an individual establishmeteived three complaints an onsite
inspection was conducted at the named establishntieviblations of the SFIA were
observed a Notice to Appear in court was issuedurystaff so that the State’s Attorney
Office could prosecute the cases. Fines rangig 250 to $2,500 can be assed against
establishment owners that are determined to béygfiviolating the SFIA.

Smoke Free lllinois Act Enforcement Activities: 2008

Field Investigations 15
Court Appearances 6
Office, field and telephone consultations 532
Official correspondence _ 122
Total 675
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General Environmental Health

The primary focus of this category is hazardoustevdsposal problems and hazardous
or toxic waste accidents. These activities requiveking closely with the lllinois
Environmental Protection Agency and the Emergenapadgement Agency. This
category includes the activities of the environragéhealth staff when they are working
on bio-terrorism, pandemic influenza and all-hagahergency planning and exercises.
It also includes work done by the environmentalthestaff that does not readily fall into
any of the other previously named program areas.

General Environmental Health Activities

2006 _2007 2008
Field investigations 63 40 30
Office, field, telephone conferences and
Consultations 3,568 913 3,645
Official correspondence 726 933 1,432
Totals 4,357 5,712 5,107

Community Health Education/Health Promotion and Conmunity Relations
Activities

The Health Education and Community Relations afé¢heodepartment is charged with
carrying out our overall mission, promoting heafifeventing disease and improving the
health and quality of life of Vermilion County rdeints through education, information,
and communication. Community Health Education anch@unity Relations focus on
the objectives set within individual grant-fundadgrams throughout the department,
with emphasis in the areas of Family Planning, &8y ransmitted Diseases (STDs),
Chronic Disease, Tobacco-free Communities, and Bemely Preparedness, including
bioterrorism and pandemic influenza planning.

The Health Educator provides presentations for glgladter-school programs, faith-
based and community groups on a range of topiassfog primarily on puberty,
sexuality, birth control, teen births, STDs, nubrtand heart health, hygiene, self
esteem, decision-making, and tobacco. The Healtit&dr also works with the
Community Health Educator/Community Relations Camatbr to provide appropriate
smoking cessation and nicotine replacement pafonnration, cessation classes and
coordination of the health department’s partnershtp the lllinois Quitline. Vermilion
County residents can get cessation counseling fh@nbung Association’s Quitline over
the phone and limited free patches from the hedfartment. 309 Vermilion County
residents accessed these services in SFY 06; 4led tae Quitline from Vermilion
County in SFY 07.

Marketing and media relations are also coordinatgdf the Community
Health/Community Relations area of the VCHD, enivagnthe health department’s
connection to county residents, and heighteniniy #veareness about health issues that
may impact them. The health department collabonaitsthe Danville Commercial-
News to publish a regular health column each mosmtitten by staff from various
program areas with the assistance from the Comm&dlations Coordinator. Over 25
news releases were issued by the department, alidmgumerous appearances on local
radio and television programs on a variety of tepic
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Type of Presentation

Staff

# of Presentations

# of Participants

Health Fairs Health Ed 6 910
Tobacco HE Staff 9 195
Teen Pregnancy HE Staff 43 974
Contraception HE Staff 22 448
STDs HE Staff 68 1,459
Puberty HE Staff 4 32
Nutrition HE Staff 10 217
Heart Health HE Staff 9 193
Communicating with
Children re Sex HE Staff 2 (Parents) 45
Community Totals HE Staff 167 3,978
*Smoking Cessation Health Ed 2 classes 23
Tobacco-BodyWalk Health Ed 3 annual events 1,28 y@ders
*Smoke Free IL Act Health Ed 1 75
BT/Emergency Prep Health Ed 4 150
Environmental Health EH Staff 25 927
Recycling Recycling Coord. 17 839
Emergency Prep. Administrator 1 450
ILEAS Conference
Public Health VCDS Administrator 1 21

Please note that these totals do not include ansnte weekly, one semester pilot
STD educational program that was conducted atrCHiljh School for 17 students.

*We also had 100 Clients with nicotine control egs for 1-4 weeks that also required
710 informational or counseling telephone calls.

**Qur Tobacco Coordinator also handled 117 teleghoalls regarding the Smoke Free
lllinois Act and sent out 8 non-compliance lettiréowing the receipt of complaints
from the lllinois Department of Public Health SHh&tline.

A primary responsibility of the Community Health &dition and Community Relations
program is coordinating the five-year lllinois Rrdj for Local Assessment of Needs
(IPLAN) Community Health Plan. Staff spent much2607 working with an IPLAN
Advisory group made up of Vermilion County residentho assessed needs within the
community, analyzed pertinent data, and identifigthary areas upon which to focus
health department and community efforts duringriéet five years to build a healthier

Vermilion County.

The 2007-2012 IPLAN received approval from VermliGounty Board of Health and
the state of lllinois for its identified priorityogectives for 2007-2012 plan are:

Reduce the percentage of births to teens in Vasmiiounty

o Reduce the percentage of youths reporting sextekcimurse before age
17 to 35% (Baseline 41.1% 2006 | Sing the Body tEigc
Reduce the incidence of premature deaths (< agm 6&rmilion County due to
diseases of the heart to 53/100,000 (Baseline/B83000, 2004 IPLAN data)
0 Increase the number of adults 18 and older whortdyaving their blood
pressure taken within the year
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0 Decrease the number of Vermilion County adults waport being at risk
for health problems related to being overweight

0 Increase the number of Vermilion County adults uradge 65 who report
they have had their cholesterol checked withinyer

0 Reduce the percentage of Vermilion County adultaridover that say
they smoke

0 Increase the number of Vermilion County adults uratge 65 who report
they have had their blood sugar checked through M@kbgrams and
services

Reduce violent and abusive behaviors in Vermiliaudty

0 Reduce the number of violence-related calls fop b@l9-1-1 in Vermilion

County (Baseline: domestic: 5,495; battery: 1,268&ault: 1,900)

With the collaboration of the IPLAN community adetg group, intervention strategies
have been designed to result in measurable outctmoesed on the IPLAN objectives.

The committee meets quarterly to maintain oversofiprogress and provide input and
resources for plan-related projects. The plan enihiervention strategies are available
on the health department websitevatw.vchd.org.

The Vermilion County Health Department was awardé&3,500 Women'’s Health grant
by the lllinois Department of Public Health and wigized it to further our achievement
of our IPLAN cardiac health objectives by promotawalking program for women. A

total of 20 teams began the 12 week program; Ifsdamished; 106 women completed
the 12 week walking program with a final completrate of 79%.

Community Relations maintains the health departieevebsite, providing information
about programs and services, as well as updates ebaent health issues affecting the
community. During 2008, the VCHD website home peagived over 41,000 “hits” by
visitors.

Community Relations facilitated and/or participate@ variety of emergency
preparedness planning activities at the state @zal level during 2007, and serves on
numerous community boards, helping to maintain VGHBterconnectivity to the
Vermilion County community.

Educational Services for Students in Health Care Profegsns
The Vermilion County Health Department has sernsdducational cooperative site for

various academic institutions for over twenty yeadar staff, clinic and public health
programs are utilized to provide educational expgsund/or “hands on” experience.

Lakeview College of Nursing 2006 2007 2008
Junior students (observation) 75 35 60
Senior students clinical experience 6 0 9

for a Community Health Class
University of Illinois

Clinical experience for a Community Health Class 13 6 0
Danville Area Community College

DACC Nursing Associate Degree Students 171 0 0
Total Students 265 41 69
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Preceptorships for BSN and MSN Students

Lakeview College of Nursing (BSN) 0 0 0
University of lllinois (MSN) 0 0 0
Indiana Wesleyan 0 0 9
Eastern lllinois University 0 0 0
Ball State University 0 0 0
Totals 0 0 9

Satellite TV Distance Learning

During 1996, the Vermilion County Health Departmestalled a satellite television
system to receive public domain educational brostdc®istance learning is utilized to
expand the audience for professional and publica&titnal presentation by broadcasting
them to remote sites via satellite television. sTémables government agencies and other
organizations to reach a broader audience. lts#ses substantial amounts of money for
participating agencies that receive the presemtaty reducing the need to travel to
benefit from educational presentations. We begamgusur system in September of
1996, to either videotape scheduled presentatmmiatier use or schedule groups to view
the interactive educational presentations.

2006 2007 2008

Presentations viewed and video taped 23 8 2 8

The agencies that provided distance learning ptasens included, among others, the
USEPA the US Public Health Service, the FDA, arel@enters for Disease Control and
Prevention. Also, in December 1996, the lllinDespartment of Public Health initiated
distance learning satellite television broadcasesnhance and extend routine training to
local health departments.

Emergency Planning and Preparedness

The Vermilion County Health Department’s staff b@en actively engaged in training,
planning and conducting exercises in preparatioptiblic health emergencies such as,
bioterrorism events, mass vaccinations and panderihienza outbreaks for the last six
years. The federal, state and public expectadoksdemands for local public health
emergency preparedness have also exponentiallyased over the seven years. We
conducted a very successful, full scale, medicalispensing exercise utilizing
Walgreen’s Accounting in Danville as a private seciosed point of dispending (POD)
on April 24, 2008. The planning and preparationtiiis exercise required approximately
900 hours of combined staff time and the execudimh the after action analysis of the
exercise required over 300 hours of combined staf. In 2008 our emergency
preparedness and response activities were cooeditigta full time Public Health
Emergency Planning and Response Coordinator fdirgtgime.
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SUMMARY OF 42" ANNUAL REPORT

The total number of documented activities and sesvincluded in thé2nd Annual
=T 01 186,435

The total number reported above is actually incatgpbecause it does not include some
activities such as office consultations for infotioa and referral and field conferences
which are provided in conjunction with all of owrgice programs. It also does not
include many administrative and organizational supactivities, which are not
documented as separate service activities.

Please note that the 2008 activities and servatasdf 186,435represents a modest
increase 08,785reported units of service @rl % more than th& 82,650 units of
servicereported for 2007.

Approximately 60,000 client visits were made to Waeious Vermilion County Health
Department offices to receive clinical or educatilcservices. This total does not include
some service traffic because we do not have aoteféemethod of recording this traffic
and many clients bring other persons with them.

Estimated total client visits for clinical or edticaal services: 60,000
Estimated average number of client visits per monmtteceive

clinical or educational services: 3,500
Estimated average number of visits per month fbeoteasons: 1,500

Estimated total monthly service traffic (at botlice# sites): 5,000

38



VERMILION COUNTY HEALTH DEPARTMENT
FINANCIAL STATEMENT (UNAUDITED)
December 1, 2007— November 30, 2008

BEGINNING FUND BALANCE:

Prior Period Adjustment — Convert Cash Basis torAatto match auditors

ADJUSTED BEGINNING FUND BALANCE:

RECEIPTS

lllinois Department of Public Health:
Local Health Protection Grant
Bio-terrorism Grant

$ 157,953
$ 71,075

Tanning Facilities Insp./ Summer Food/Private Waltiedls $ 1,250

Tobacco
West Nile/State
Sexually Transmitted Disease (STD)
Environmental Protection
Medical Reserve Corp. (MRC)

lllinois Department of Human Services:

All Our Kids Network

Combined Family Planning
Healthy Families lllinois
Healthy Moms/Healthy Kids
Health Works
Healthy Child Care lllinois
Childhood Lead Poisoning
Teen Parent Services
Targeted Intensive Pre-Natal
Women, Infants & Children
Office of Rehabilitation Services
Miscellaneous

lllinois Department on Aging

Assistive Technology

Flexible Senior Services/Gap Filling

Dental Grant (Pass through)

Title XIX Fee-For-Service / Medicaid

Tax Levy

Interest

Fees

TOTAL RECEIPTS 12/01/07-11/30/08

$ 19,703
$ 9,000
$ 10,000
$ 45,000
$ 10,000

$ 58830
$ 313,491
$ 129,000
$ 369,100
$ 39,900
$ 40,000
$ 7,112
$ 58,228
$3,109
$ 446,490
$ 7,808
$ 11,015
$ 211,615
$ 668
$ 2891
$ 35,000
$ 1589
$ 235,469
$ 4,052
$ 275,016

TOTAL RECEIPTS PLUS ADJUSTED BEGINNING FUND BALANCE

EXPENDITURES
Salaries
FICA and IMRF
Workers’ Comp and Unemployment
Supplies
Travel
Communications
Printing
Postage
Flexible Senior Services/Gap Filling
Contractual
Rent
Maintenance and Repair
Registration of Births and Deaths
Education Training
Equipment
Transfer to Solid Waste
TOTAL EXPENDITURES:
BALANCE NOVEMBER 30, 2008:

$ 2,410,389
$ 36,862
$ 532
$ 288,877
$ 112,626
$ 28,601
$ 10,433
$ 13,991
$ 2391
$ 147,650
$ 82,000
$ 8,310

$ 12,706

$ 7,832
$ 59,530

_$ 23602

$527,905
$ 31,976

559,881

$2,773,966
$3,333,847

$3,269,853
$ 63,994
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