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 Introduction	
 

Rockford Memorial Hospital (RMH) conducted a Community Health Needs Assessment (CHNA) designed 
to identify health and quality of life issues in the Rockford Region.  This approach identifies issues where 
there are opportunities for improvement in the healthcare delivery system which could improve patient 
care, preventative service utilization and the overall health and quality of life in the community. 

Results from this study can be used for strategic decision-making purposes as they relate to the health 
needs of the community and to ensure that programs and services closely match the priorities and 
needs of the Rockford Region. 

In addition, this report has been prepared in compliance with IRS Notice 2011-52 relating to community 
health needs assessment (CHNA) required by Internal Revenue Code Section 501-r-(3).  It includes the 
following components: 

• About Mercyhealth:  A summary of our parent organization, RMH, and a description of the 
community served by RMH  

• Methodology: A description of the process and methods used 
• Community Analysis:  A compilation of data from external sources on a wide variety of 

community health issues and trends 
• Household Survey:  A random survey of residents of the Rockford Region 
• Key Informant Interviews:  Selected community leaders in business, government, healthcare, 

nonprofit, and other community sectors were surveyed as to their views on the health of the 
community and how it can be improved 

• Prioritization of Health-Related Issues: A prioritized description of the health needs identified 
and the reason for prioritization  
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Rockford	Memorial	Hospital	(RMH)	
Rockford Memorial Hospital (RMH) offers a comprehensive array of acute inpatient services as well as 
robust outpatient services located in Rockford, Illinois. As part of an integrated delivery system, the 
parent company, Mercyhealth, has worked in conjunction with RMH to create services to support the 
hospital and its patients, including a large ambulatory network consisting of primary care, specialty care, 
and urgent care services. In fiscal year (FY) 2016, RMH provided $5.9M in charity care services and 
supported many community projects to promote positive health outcomes in the community.  

Community Definition 
For the purposes of this report we define the RMH community as the Rockford Metropolitan Statistical 
Area (MSA), which includes Winnebago and Boone Counties. This is where approximately 75% of the 
patients served by RMH in 2016 reside. This CHNA refers to the community served by RMH alternately 
as the Rockford MSA, the report area, and the Rockford Region.  

Activities Since Previous CHNA 
The 2014-2017 RMH Implementation Plan was approved prior to the merger of RMH with Mercyhealth 
and activities were taken toward the goals identified.  
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 Methodology	
 

Over the last 12 months, RMH conducted a CHNA by gathering health-related information specific to the 
Rockford region. 

This CHNA was prepared by RMH in collaboration with the Rockford Regional Health Council and 
produced by the Center for Governmental Studies, Northern Illinois University. RMH is represented on 
the Board of Directors for the Rockford Regional Health Council, alongside other community 
organizations including Winnebago County Health Department (WCHD), OSF St. Anthony Medical 
Center, SwedishAmerican Health System, Crusader Community Health, United Way of Rock River Valley, 
and University of Illinois Rockford. 

The primary data source for this CHNA was the 2017 Healthy Community Study conducted by Northern 
Illinois University Center for Governmental Studies on behalf of the Rockford Regional Health Council, in 
which RMH is represented on the Board of Directors.. The 2017 Healthy Community Study included a 
community analysis of external data sources, a household survey, and survey of key informants whose 
professional and/or organizational roles require that they have knowledge about community health 
needs.  

As a member of the 2017 Healthy Community Study Steering Committee, RMH contributed to this 
analysis and was also involved in its planning and coordination. RMH received input from the Rockford 
Regional Health Council and the 2017 Healthy Community Study about resources available to address 
health issues in the Rockford region, and input from the Winnebago County Health Department (WCHD) 
about the prioritization of community health needs.  

RMH welcomes feedback on our CHNA. Comments can be shared on our website. RMH received no 
comments regarding our previous CHNA. 
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 Demographics	
 

Overall	Population	
Population demographics and changes in demographic composition over time play a key role in the 
types of health and social services needed by communities. 
 
According to the United States Census Bureau 
Decennial Census, between 2000 and 2010 the 
population in the report area grew by 29,227 
persons, a change of 9.1%. However, from 
2010 to 2016 there was a decline in 
population primarily due to the recession and 
the loss of jobs in the region. Boone County 
lost 664 residents, or 1.2%. Winnebago lost 
9,391 residents, or 3.2% drop in population. 
Many of the urbanized areas are experiencing 
a loss in population, especially along the 
Illinois border. There has been a loss in Illinois 
population overall since 2010 that has not 
occurred since the mid-1980’s.  
 
The tipping point for population loss occurred 
in 2008 for both Winnebago and Boone 
Counties. Boone County is close to 
maintaining the population from 2008, but 
Winnebago County has almost reverted back 
to the 2005 level. Rockford topped the list in 
losing the most residents among Illinois cities 
since 2010. There was a 3.0% loss, or 4,660 
residents. 
 
The city of Chicago has started to show a loss 
in population as well. There have been 1,142 
municipalities that have lost or maintained 
their population and only 155 shows an 
increase since 2010, so Rockford is not alone. 
A significant positive or negative shift in total population over time impacts healthcare providers and the 
utilization of community resources. Total Population for the report area is 339,376 residents, with 
53,503 living in Boone County and approximately 285,873 living in Winnebago County in 2016. Overall 
population density is about 427 people per square mile, although the density is significantly higher in 
Winnebago County (550 people) than Boone County (190 people) 
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Population	by	Race	
Racially the report area is mostly White residents (80.1%), with 10.9% Black or African American 
residents and the remainder spread amongst other racial groups or some combination. Boone County 
has a much higher proportion of the White population (87.4%) and lower proportion of the Black or 
African American population (2.2%).  

 

Over time the report area is becoming more diverse. The residents that are primarily White are leaving 
in greater numbers than moving in to the report area. In the seven years of 2010 through 2016, 
Winnebago has lost almost 12,000 white residents and Boone lost almost 1,000 white residents from 
the population. The other racial groups have grown in number overall. Most notably is the increase of 
new Asian residents of just over 1,000 people. These changes are being reflected throughout Illinois. The 
border communities seem to be losing the largest numbers in Illinois. It is thought these residents are 
seeking lower property taxes across the border while maintaining jobs in Illinois. 
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Hispanic	Population	
Total Hispanic population for the report area is 47,053, with 11,362 living in Boone County and the 
remaining 35,691 living in Winnebago County. This represents 13.9% of the population, a rate which is 
lower than both the state (17.0%) and the nation (17.8%). There has been continued growth in the 
Hispanic communities, while residents that are not of Hispanic descent have been declining. 

 

The growth in the Hispanic or Latino communities has been overshadowed by the loss in the Non-
Hispanic community. Boone County lost 1,059 residents that were Non-Hispanic or Latino descent, but 
gained 395 new residents that were of Hispanic or Latino descent. Winnebago lost almost 13,000 Non-
Hispanic residents, while gaining 3,514 new residents into the Hispanic or Latino communities.  

Hispanic or Latino ethnicity is different than race. An individual who identifies with the Hispanic or 
Latino culture can be White, Black, Asian, or some other combination of race categories. Therefore, the 
overall Hispanic population when viewed by racial categories is predominantly Race Alone – White 
(88.5%), Some other Race Combination (4.1%), then Race Alone - Black or African American (3.9%).  

 

The residents in the report area are primarily from Mexico (41,451 residents or 88.9%), then Cuba 
(1,745 residents), and then Puerto Rico (1,380 residents).  
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Population	by	Age	
The median age in Boone County is 38.2, and in Winnebago County is 39.2. Both Counties are slightly 
older than the Illinois median age of 37.3 and nationally at 37.6 years. Across the report area the White 
population tends to be older than the median while the Black or African American population is 
generally much younger by almost a decade. The Asian population is slightly younger than all other 
racial groups. Figure 7 has bolded figures for the highest proportion. Boone County has the highest 
proportion of school-aged children, while Winnebago has higher proportions in the older age groups, 
especially over the age of 55 years. 
 

 
 
Looking at the data from age groups is relevant because it is important to understand the percentage of 
infants and children in the community, as this population has unique health needs which should be 
considered separately from other age groups.  
 
The changing dynamics across the country has been the growth of the minority groups. When 
aggregated together, young minority individuals are nearing 50% of the total population. That is not the 
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case in the report area yet. Viewing the entire range of ages, it is apparent the younger age groups are 
much more diverse than older ones. 

 
 
The data in Figure 9 shows the percentage of race categories by age group. The proportion of those that 
are White Alone are smaller in the younger the age group. The proportion of age-group members that 
do not identify as white decreases with age. Older age-groups are less racially diverse, while younger are 
more racially diverse.  
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Population	Migration	
There are always people moving in and out of any region. Primary reasons are job relocation or 
enhanced job opportunity. However, there are many other reasons for people to spend additional 
resources in moving to a new location. Illinois hit a tipping point of gaining population until 2008 and has 
since been losing population. The City of Rockford has been a focus of many news reports as the city 
losing the most residents in both number and percentage the last few years. The information is 
important to understand if your population is growing or contracting.  

The primary method of tracking population changes is through the Population Estimates program at the 
U.S. Census Bureau. Agency records are used to count the number of births and deaths, along with 
international and domestic migration. Figure 10 shows the drastic distinction between those, on net, 
that are primarily leaving or moving into the report area. The last year from 2015 to 2016, over 2,500 
residents moved out of the area. The population losses would have been much greater if it were not for 
the International residents moving in, along with having greater numbers of births over deaths. The 
number of deaths will continue to rise as the Baby Boomers age since there is a larger number of them, 
and the birth rate has yet to return to pre-recession levels in 2007.  

 

Figure 11 shows the trends of migration, births and deaths over time. The birth rate in Winnebago 
County was 14.2 births for every 1,000 people in 2006 and now that rate is down to 12.6 births for every 
1,000 people when adjusted for population fluctuations. 
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The birth rate has been declining, so these trends are contributing to the population loss as a result. As a 
comparison, for every death in Illinois in 2016, there were 1.4 births, which is down from 1.6 births in 
2011 (see Figure 12). The gap between births and deaths is narrowing in both Winnebago and Boone 
Counties as well. 

 

The next question is where are these residents going? The southern states are always attractive for 
those not wanting to deal with the harsh winter weather in most of Illinois. However, most families 
leaving Illinois are opting for the border states, primarily Indiana and Wisconsin. 
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Figure 13 shows the net migration with every state and the net exchange of residents. Many people will 
move out of Illinois, but there are many who also move into Illinois. Lately, there are more people 
moving out than are moving in. Indiana has the largest net gain of Illinois residents, just over 70,000, 
from 2010-2015. Wisconsin has the next largest net gain of just fewer than 63,000 residents, Florida 
gained 54,025 and Texas gained 51,824 new residents from Illinois. There are 37 states with a net 
negative migration pattern (more Illinois residents moving into that state than residents of that state 
moving to Illinois).  

Foreign-Born	Population	
The foreign-born population includes anyone who was not a U.S. citizen or a U.S. national at birth. This 
includes any non-citizens, as well as persons born outside of the U.S. who have become naturalized 
citizens. The native U.S. population includes any person born in the United States, Puerto Rico, a U.S. 
Island Area (such as Guam), or abroad of American (U.S. citizen) parent or parents. The latest figures 
from the U.S. Census Bureau show that 28,416 persons in the report area are of foreign birth, 
representing 8.6% of the area total population. This percentage is less than the national rate of 13.2%.  

Nationally, immigration is still occurring at a fast pace. Since 1945, the end of World War II, there has 
been a steady increase of legal permanent residents moving into the United States. The large spike of 
over 1.8 million new residents in 1991 is the result of the 1990 Immigration Act signed into law by 
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President Bush that redesigned the structure of immigration approvals allowing increasing numbers, 
especially from underrepresented countries around the world. 

 

 

Figure 15 breaks down the foreign-born population by Race. People arrive from all over the world to live 
in the United States. In Boone County, 4,205 White residents were born in a different country, 
representing 8.6% of the White resident population. The largest proportions that are foreign-born are 
among the Asian residents and then the Some Other Race category also has high proportions, which are 
residents who could be of any single race except the major five categories listed below. Multiple Race 
covers those who consider themselves as a combination of races. 
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The foreign-born population is a much greater proportion among those in the Hispanic or Latino 
communities (41.7% in Boone and 37.6% in Winnebago Counties) than in the Non-Hispanic or Latino 
communities (2.8% in Boone and 4.1% in Winnebago Counties). These proportions are among the entire 
population, which when compared to the state and national proportions, the foreign born among the 
Non-Hispanic or Latino communities are higher than the report area at 9.0% and 8.0% respectively. 
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Over time the percentage of residents that are foreign born has been increasing, adding to the diversity 
of the report area. Data is not available for Boone County due to low sample sizes. Winnebago County 
has grown from 7.6% of the residents to 8.0%. This is compared to Illinois and the nation that have seen 
similar margins of growth in 2015. 

 

Families	with	Children	
According to the most recent American Community Survey estimates, 67.1% (88,592 households) of all 
households in the report area are family households. As defined by the U.S. Census Bureau, a family 
household is any housing unit in which the householder is living with one or more individuals related to 
him or her by birth, marriage, or adoption.  

Figure 17 shows the change in total family households. Family households are on the decline except for 
the U.S. overall. The report area is not experiencing as great a decline as the state of Illinois overall. 
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Those family households that have related children under the age of 18 are also declining. The declining 
birth rate is having an impact on these numbers. From 2010 to 2015 the report area has 2,290 fewer 
family households raising children. 

 

The proportion of family households among all households is higher in Boone County (76.0%, 13,783 
households) than in Winnebago County (65.7%, 74,809 households). For comparison purposes, Illinois 
and national figures are 65.3% and 66.1% respectively.  

Family households can also be evaluated by not just relation, but whether there are children under the 
age of 18 that are related, or adopted, to the head of the household. In the report area, 29.6% of all 
households are raising children, or 39,084 households. Boone County is higher in percentage due to a 
younger overall population, 35.6% or 6,454 households. Winnebago County has 28.6%, or 32,578 
households which is on par with Illinois and nationally, 29.1% and 28.8% respectively. 
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Boone County has the highest proportion of White families at 85.3%, or 6,066 families. Winnebago 
County also has the highest proportion of White families at 74.9%, or 26,959 families. On the converse, 
there is a higher proportion of Black families living in Winnebago County at 15.3%, or 5,504 family 
households than in Boone County which is only 1.7%, or 118 family households. Boone County has a 
greater proportion of those identifying as being a member of “Some Other Race” which could be 
another indicator of increasing diversity in the County. 

 

Urban	and	Rural	Population	
Overall the report area is 90.3% Urban and 9.7% rural, which is slightly more urbanized than the state 
(88.5% urban, 11.5% rural). There is a substantial difference between Winnebago and Boone Counties in 
this measure. Boone County is nearly 20.0% rural while Winnebago County is less than 8.0% rural. The 
Census definition of identifying urban areas consists of built up areas that are linked together, or 
urbanized areas, basically using population density. 

 

The rural population in the report area is 94.0% White residents with 3.0% or less in Some Other Race 
Category. The diversity in both Counties is centralized in the incorporated areas 
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Veteran	Population	
Veterans in the report area make up 8.8% of the population aged 18 and older. This is slightly higher 
than the state rate of 6.8% but in line with the national rate of 8.3%. Over two-thirds of the veterans are 
older than age 55 and nearly half are older than age 65. 
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Linguistic	Isolation	
The percentage of the population aged 5 and older living in Limited English 
speaking households is one in which no member 14 years old and over (1) 
speaks only English at home or (2) speaks a language other than English at 
home and speaks English “Very well.” The indicator is significant as it 
identifies households and populations that may need English-language 
assistance. Linguistic isolation in both Winnebago and Boone Counties is 
lower than both state and national rates. Boone County has a slightly 
higher rate (3.8%) than Winnebago County (2.7%), possibly due to the 
higher proportion of Hispanic and Latino residents in Boone County.  

Population	with	Limited	English	Proficiency	
The population aged 5 and older who speak a language other than English 
at home and speak English less than "very well" is relevant because an 
inability to speak English well creates barriers to healthcare access, 
provider communications, and health literacy/education.  

5.6% of the population in the report area is classified as having limited 
English proficiency, substantially lower than both the state (9.2%) and 
national (8.6%) rate. Boone County has a higher rate (7.3%) than 
Winnebago County (5.3%). Across the report area almost twice as many 
people with limited English proficiency were Hispanic (11,759) than Non-
Hispanic (6,358). The vast majority of the population with limited English 
proficiency spoke Spanish at home (12,357).  

	
Population	with	Any	Disability	
Disabled individuals comprise a vulnerable population that requires 
targeted services and outreach by providers. The percentage of the 
total civilian non-institutionalized population with a disability is slightly 
higher than state and national percentages. Overall 12.7% of the 
report area’s population is disabled. Boone County’s disability rate is 
slightly lower than the state rate (9.7%), while Winnebago County’s 
rate is substantially higher (13.2%). 
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There are approximately 43,156 residents with at least one type of disability in the report area 
(individuals can be double-counted if multiple disabilities). Figure 25 shows both the count and 
percentage of the population for the six categories of disabilities for Winnebago County and Illinois. 
Boone County data was too small to be reliable. The totals in this table are much higher than the 
number of residents due to some of those residents falling into multiple categories. Winnebago County 
is generally higher in proportion of residents with disabilities than Illinois overall, except for the 
population 65 years and over.  
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Social	and	Economic	Characteristics	
 

Economic and social insecurity often are associated with poor health.  Poverty, unemployment, and lack 
of educational achievement affect access to care and a community’s ability to engage in healthy 
behaviors.  Ensuring access to social and economic resources provides a foundation for a healthy 
community. 

Income 

Per Capita Income 
Per capita income for the report area was $25,349 in 2015, which was 
below both state ($30,493) and national ($28,929) values. This 
includes all reported income from wages and salaries as well as 
income from self-employment, interest or dividends, public 
assistance, retirement, and other sources. The per capita income in 
this report area is the average (mean) income computed for every 
man, woman, and child in the specified area. Per capita incomes for 
Boone County and Winnebago County were within $1,000 of each 
other. When compared by Race, per capita incomes of the Black and 
Asian populations lagged significantly behind their White 
counterparts in Winnebago County.  

 

 

Median Family Income 
In 2015, median Family Income in Boone County was $66,852 and in Winnebago County it was $58,858. 
Both of these values are below the state ($71,546). However, Boone County is slightly higher than the 
national with Winnebago County being below the national ($66,051) benchmarks. Married couples with 
or without children and single men without children had higher median incomes while single men with 
children and single women regardless of the presence of children had lower median income. 
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The breakdown by Race and Ethnicity show inequalities. The Asian population has the highest median 
family income of $119,613 in Boone County and $75,260 in Winnebago County. The Hispanic or Latino 
population is lowest in Boone County at $48,750 but the lowest overall is the Non-Hispanic Black 
population in Winnebago County at $28,263. The median family income statewide is $71,546. See Figure 
28. There is no data available for the combined report area. 

 

Families Earning Over $75,000 
In 2015, 38.5% of all family households in the report area reported an 
annual income of over $75,000. This rate fell behind both the state 
(47.7%) and the nation (43.9%). Boone County had a higher rate of 
families with an annual income of over $75,000 (42.5%) while 
Winnebago County had a slightly lower rate (37.7%). This wealth was 
not evenly distributed by race as 41.5% of White families and 53.8% of 
Asian families reported annual incomes of over $75,000 while only 
17.5% of Black families did so in the report area. Within the report area 
14.9% or 49,775 individuals are living in households with income below 
FPL. This indicator is relevant because poverty creates barriers to 
access including health services, healthy food, and other necessities that contribute to poor health 
status. 
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Public Assistance Income 
The percentage of households receiving public assistance income 
includes general assistance and Temporary Assistance to Needy Families 
(TANF). Separate payments received for hospital or other medical care 
(vendor payments) are excluded. The total does not include 
Supplemental Security Income (SSI) or noncash benefits such as Food 
Stamps. In 2015, 3.1% of all households in the report area received public 
assistance income, which was higher than state (2.5%) and national 
(2.8%) rates. Boone County’s rate was substantially lower (2.2%) while 
Winnebago County’s rate was slightly higher (3.2%).  

Inequality (GINI Index) 

The GINI coefficient is a statistical measure of the income equality of an area. Values range from zero 
(perfect income equality) to 1 (all wealth belonging to a single individual). In 2015, Boone County had a 
coefficient of 0.42 and Winnebago County had a coefficient of 0.45, both were slightly below the state 
value of 0.48 (which is also the national value) meaning there is slightly more income equality in the 
report area than is found statewide or nationally. 

Unemployment Rate 
The Unemployment Rate indicator is relevant because unemployment creates financial instability and 
barriers to access including insurance coverage, health services, healthy food, and other necessities that 
contribute to poor health status.  

The unemployment rates in both Boone (6.3%) and Winnebago Counties (6.6%) are higher than the 
state (5.9%) and the national rates (4.9%) in 2016. Overall the rates are lower than a year prior in 2015. 
On an annual basis, the region continues to improve from the unemployment rate of nearly 15.0% at the 
height of the recession in 2009 so the area is continuously heading towards full employment, just a little 
slower than the national average (see Figure 30). 
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The unemployment rate goes hand-in-hand with the employment participation rate. While full 
employment (approximately 5%) is desired, in trying economic times a higher employment participation 
rate is desirable simultaneously. While these can go in opposite directions in high economic growth 
periods where two incomes are not necessary to maintain a high standard of living, when the economy 
is lagging the positive growth can be seen by a lowering of the unemployment rate and at least a 
maintenance of those in the labor force, not a decline. 

Unfortunately, in Illinois, that has not been the case as the labor force participation rate has been 
declining. The decline could be an indicator of many discouraged residents that are unable to locate, or 
no longer seeking, a job. Counted in the population are those aged 16 and over. The employment 
participation is measured as a ratio so the loss of population is not a factor in the decline.  

Both Winnebago and Boone Counties are experiencing a similar decline. In 2010, both Counties had a 
greater proportion of their residents working than the Illinois average (Boone = 67.8%, Winnebago 
65.1% and Illinois 64.8%). In 2016, all of these rates dropped and Winnebago fell below Illinois (Boone = 
63.2%, Winnebago = 62.5% and Illinois 62.7%). It is anticipated the participation numbers will improve 
as Illinois slowly recovers. The rate of decline has slowed and may be at a tipping point of an improving 
job outlook. 
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Poverty 
If a household earns below a level set by the federal government then that household is eligible for 
public programs. These income guidelines vary depending upon the household size and are updated 
each year. The levels can also vary depending upon the public program as well and expressed as a 
percentage of the federal poverty level. For example, the Emergency Food Program is eligible to 
households earning less than 185% of the federal poverty guidelines, while the Low-Income Home 
Energy Assistance Program (LIHEAP) is eligible to households earning less than 150%. 

 

Sustainable Wages 
The Poverty Guidelines do not necessarily reflect the reality of what it costs to support the basic 
requirements of living. The Massachusetts Institute of Technology has created a Living Wage Calculator 
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in order to determine the minimum level of wages necessary to support a household based upon a set 
bundle of goods that would be required, such as groceries, rent etc. Child care is also a consideration if 
there are children in the household. The differences in living wage calculations from 1 adult and 2 child 
household ($29.11) and 2 adults 2 child household with one working adult is much less at $23.58 
because it is assumed the non-working parent is providing the child care eliminating that cost. The 
Poverty Wage is an hourly wage to just meet the poverty threshold. If a single adult were making $5.00 
per hour it would be less than half that would be needed to sustain a household. Winnebago and Boone 
Counties have the same levels. 

 

Population in Poverty 
Poverty is considered a key driver of health status. Poverty creates barriers to access including health 
services, healthy food, and other necessities that contribute to poor 
health status. Overall there are 53,962 people living in the report area 
with incomes below 100.0% of the federal poverty level (FPL) in 2015, 
or 15.9% of the population. At 185.0% of the FPL the rate was 33.4%, 
at 200.0% of the FPL the rate was 35.9%, and at 50.0% of the FPL the 
rate was 8.2%. At all levels the poverty rate was higher than both 
state and national rates, while Boone County had lower poverty rates 
than the state and the nation and Winnebago County had higher rates 
than the overall rate.  

At the 100% FPL, the largest group in poverty is Black or African American (38.1%) with Native American 
/ Alaska Native (33.3%) not far behind. The groups with the least poverty are Native Hawaiian / Pacific 
Islanders (2.9%) and White (11.9%) below poverty (See Figure 34).  
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The Hispanic or Latino population tends 
to have a Poverty rate almost double 
that of the Non-Hispanic or Latino 
population. Winnebago County has the 
highest levels of poverty among all racial 
groups except for White residents 
(12.2%), only slightly less than the 
national rate (12.7%), and for Native 
Hawaiians and Pacific Islanders (2.9%). 
Boone County has much lower rates of 
those less than the 100% FPL across the 
board . 

 

 

Children Below Federal Poverty Line 
In the report area 23.9% or 19,679 
children aged 0-17 are living in 

households with income below the 100% Federal Poverty 
Level (FPL). Poverty is relevant because poverty creates barriers to 
access including health services, healthy food, and other necessities 
that contribute to poor health status. The primary areas of 

concentration 
are around the 
City of 
Rockford.  
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Winnebago County has the highest concentration of those under 100% of the FPL, 25.7% among 
children under the age of 18. At the level of 200% of the FPL, Winnebago County has the largest 
proportion (50.4%). Boone County is the lowest for both the 100% and 200% levels (14.9% and 40.4%, 
respectively). 

 
 
Depending upon the local, state, or federal program the requirements vary. The report area has a higher 
proportion of the population falling below the federal poverty level at each of the additional levels 
sometimes utilized to determine eligibility for programs: 50%, 185% and 200% FPL. 
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Population Receiving Medicaid 
The percentage of the population with insurance enrolled in Medicaid 
(or other means-tested public health insurance) is relevant because it 
assesses vulnerable populations which are more likely to have multiple 
health access, health status, and social support needs. When combined 
with poverty data, providers can use this measure to identify gaps in 
eligibility and enrollment. A quarter (25.0%) of the insured report area 
population received Medicaid in 2015. This was more than four 
percentage points above the state rate (20.9%) and more than three 
percentage points above the national rate (21.2%). Boone County’s rate 
(19.6%) was actually lower than the state rate, however Winnebago 
County’s rate was over 5 points higher at 26.0%.  

 

Over half the populations receiving Medicaid were under the age of 18. 
 

 
 
According to the Kaiser Family Foundation, among the 12.7 million Illinois residents, 19.0% have 
coverage through Medicaid or the Children’s Health Insurance Program (CHIP). Since the 
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implementation of the Affordable Care Act (ACA), residents enrolled in these programs increased from 
2.6 million to 3.1 million in 2017 which has decreased those without health coverage from 10.0% of the 
population to only 6.0%, 3.0% lower than the national percentage. 
 

Children Eligible for Free/Reduced Price Lunch 
Vulnerable populations are more 
likely to have multiple health 
access, health status, and social 
support needs. When combined 
with poverty data, providers can 
use this measure to identify gaps 
in eligibility and enrollment.  

The range of those eligible to 
participate in the free/reduced 
lunch programs in Winnebago and 
Boone Counties vary. The highest 
percentage is in the County of 
Winnebago School District #320 of 
66.9%. The lowest is in Prairie Hill 
Consolidated Community School 
District #133 at only 0.3%. Schools 
within each district can vary as 
well. The statewide average is 50% 
as a comparison. These 
percentages have been trending upwards for several years to peak in 2015 and have been somewhat 
decreasing in 2016 throughout the state. It is hoped that trend will continue to decline. The calculation 
of those eligible for free/reduced price lunch is slightly different from those who actually participate in 
the program at school. The calculation is based upon the resident population in each school district, not 
on the students alone. Therefore, this measure can be used as a low income indicator for the resident 
population as well.  

Education	

High School Graduation Rate 
A high school diploma is vital both for students who plan to enter college and students who plan to 
enter the workforce. In order to ensure that graduates are ready for college and career, it is important 
to evaluate graduation rate in the context of student achievement, college readiness, and career 
readiness. The Winnebago and Boone County high school districts enrolled 16,526 students in the 2015-
16 school year. Among those students, 75.0% graduated within the four years. Hononegah CHD 207 has 
the highest graduation rate of 91.2% while Rockford SD 205, which enrolled the vast majority of 
students, is last on the list with 64.6% graduating. The five-year graduation rate shows the previous class 
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who graduated in 2015 as to how many students fulfilled their requirements by 2016. Next year the 
2016 graduating class will have their five-year graduation calculated and presumed to increase from the 
four-year percentage shown here 
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Educational Attainment 
Educational attainment has been linked to positive health 
outcomes. The population without a high school diploma or GED is 
highest in Boone County at 13.3% (4,604 residents) while 
Winnebago has 12.8% (25,048 residents) that fall into the same 
category. The national percentage is 13.4% and Illinois is lower than 
both Counties at 12.1%. The largest proportion in both Winnebago 
and Boone Counties are those with only a high school diploma 
(33.3% and 36.0%, respectively). Residents having at least an 
Associate’s degree total 9,589 in Boone County (27.7%) and 38,934 
in Winnebago County (30.2%). The 60 by 25 benchmark challenge 
issued by the President Obama administration is to have at least 60% of the population to have a 
credential or degree by 2025. It is difficult to quantify the credentials held by the population and 
differentiate between the earnings potential of those credentials. However, when adding in the 
residents that have had at least some college as a proxy, assuming every individual completed a 
credential, the estimated percentage for the report area would be 50.1% in Boone and 53.9% in 
Winnebago Counties. A total of 122,964 residents have at least some college, or 53.4%, in the report 
area.  

 

Head Start and Preschool 
Head Start and Early Head Start programs provide comprehensive services to support the mental, social, 
and emotional development of children from birth to age 5. In addition to education services, programs 
provide children and their families with health, nutrition, social, and other services. Head Start services 
are responsive to each child and family’s ethnic, cultural, and linguistic heritage. Early Head Start focuses 
on pregnant women, infants and toddlers.  

The Early Childhood Education division of the Illinois State Board of Education (ISBE) provides funding 
for the Preschool for All (PFA) Children program for children between the ages of 3 and 4. The long term 
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goal of the Preschool for All Children program is to provide educational services to all 3 and 4 year old 
children whose families choose to participate. The Preschool for All Children program focuses on 
providing high-quality educational programs for children who are determined to be at risk of academic 
failure. It also provides funding for programs serving families of low to moderate income whose children 
are not considered to be at risk academically and other families who choose to participate.  

For children from birth to age 3 years, ISBE’s Division of Early Childhood Education provides funding for 
the Prevention Initiative for Programs Offering Coordinated Services to At-Risk Children and Their 
Families to include a parental training component. The aim of the Prevention Initiative is to provide 
early, continuous, intensive and comprehensive child development and family support services to help 
families build a strong foundation for learning to prepare children for later school success.  

Migrant and Seasonal Head Start (MSHS) is a program designed to provide comprehensive Head Start 
services including child development and social services to low-income families working in agriculture, 
or families who migrate while working in agriculture. MSHS programs are funded directly through the 
Department of Health and Human Services in Washington, DC. The program is not currently active in 
Winnebago or Boone County.  

The report area has a proposed capacity of 2,336 children in the ISBE pre-kindergarten and Preschool for 
All programs. This number is not the actual total served, but rather an estimation based primarily on 
capacity available in 2015. The estimated population for children 5 years of age and under is 3,749 in 
Boone and 21,658 in Winnebago Counties. The estimate for those under the 100% Federal Poverty Level 
is 735 children in Boone County (19.6%) and 7,771 children in Winnebago County (35.9%) that are age 5 
years or under 
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Student Reading Proficiency (Fourth Grade) 
The percentage of children in grade 4 whose reading skills tested below 
the "proficient" level for the English Language Arts portion of the state 
specific standardized test are relevant because an inability to read English 
well is linked to poverty, unemployment, and barriers to healthcare 
access, provider communications, and health literacy/education. In the 
report area nearly two-thirds of 4th -graders (65.6%) were found to not be 
proficient with reading skills in 2015. This was higher than the state rate of 
60.7% and much higher than the national rate of 45.6%. Students scored 
worse in Boone County (70.6% not proficient) and slightly better in 
Winnebago County (64.5% not proficient).  

The State of Illinois changed from the Prairie State Achievement Exam (PSAE) to the Partnership for 
Assessment of Readiness for College and Careers (PARCC) exam in the 2015 school year. The PARCC 
exam was very different in that it is longer and computer-dependent. The scores were low across the 
state and unable to compare with the national score provided above as the PARCC test is only 
administered in three states. Further information on the tests can be obtained at the Illinois State Board 
of Education web site at http://www.isbe.net. 

Health Insurance 

Uninsured 
Lack of health insurance is a primary barrier to healthcare access 
including regular primary care, specialty care, and other health services 
leading to declined health status.  

In 2015, 10.2% of the population was found to not have health 
insurance in the report area, along with 3.0% of children and 9.1% of 
working adults 18-64 years of age. The overall rate is below state 
(11.0%) and national (13.0%) rates. 
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Rates were also reported separately for the population from age 18-64. In 2015, the majority of those 
ages 18-64 in the report area carried medical insurance (90.9%). 9.1% were without coverage 
(approximately 3,120 residents in Boone County and 15,377 residents in Winnebago County). These 
rates are slightly better than the state (10.2%) and national (13.2%) rates. 
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The Affordable Care Act has generated significant improvements throughout the nation in reducing the 
uninsured populations. In the report area, the total population aged 18-64 years without insurance was 
19.7% in 2010, which is more than double the rate today 
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Uninsured Children 
Three percent of children in the Report Area are without medical insurance (2,542). Boone County has a 
higher rate at 3.8% (545) while Winnebago County is at 2.9% (1,997). For comparison, the statewide rate 
is 2.9% and the national rate is 5.1%. A similar pattern can be seen for children as for the total 
population with a drastic drop starting in 2013. The report area was more than double the rate as today 
at 19.7% in 2010 compared to 2015. 

 

 

Housing	/Transportation	

Housing Cost Burden (30%) 
Households where housing costs exceed 30.0% of total household 
income provide insight on the cost of monthly housing expenses for 
owners and renters. The information offers a measure of housing 
affordability and excessive shelter costs. The data also serve to aid in the 
development of housing programs to meet the needs of people at 
different economic levels.  

In 2015, 31.6% of households in the report area were cost-burdened, 
slightly below the state rate of 34.0% and the national rate of 33.9%. 
45.2% of rental households were cost-burdened, as well as 30.9% of 
mortgaged owner-occupied households and 13.5% of the remaining owner-occupied households. 

Commuting For Work 
These indicators report the number of workers that work in the report area, workers that live in the 
report area and those who both work and live in the report area as to where they are working, income, 
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age, race, ethnicity and other helpful information. The cost of commuting has drastically declined since 
the large gas spikes in 2011 through 2014. However, there were some shifts of jobs and residence for 
those who could not maintain the high gas prices of the recent past, but have now had relief since the 
beginning of 2015. The current average in Illinois is just over $2.00 per gallon, last seen in late 2008. 

The cost of gasoline is a contributing factor to where people can work and where they can find a job. 
The report area is fortunate to have a large city center providing greater job opportunities. In 2014, 
there were 40,411 people commuting into the report area for work, or 30.2% of the report area 
workforce. The additional workers in the report area are also residents of the area, an additional 93,256 
workers, totaling 133,667 primary jobs. There are also report area residents, 48,548 people, who leave 
for work outside of the report area. The total number of residents who work is (93,256 + 48,548) 
141,804 people. 

 

Younger people are having the hardest time obtaining jobs as the Baby Boomer generation has 
sustained their employment longer to make up for their financial losses in the economic recession. 
While companies are trying to encourage retirements as opposed to layoffs, there are still many in the 
workforce that are beyond retirement age. These numbers do not reflect the unemployment as this 
data only counts those who are currently holding employment. The data also reflects an individual’s 
primary job. In other words, if a person were working two jobs, this data only counts the job that 
generated the most income in the previous quarter. 
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The primary age group lost is among those aged 29 or younger. These are different age cohorts since 
this trend is over ten years and many of those aged 29 or younger would have moved into the ages of 30 
to 54 during that time. However, the loss of young workers is quite evident in each of the categories of 
those who commute out to work (Outflow), those who commute in to the report area for work (Inflow) 
and those who both work and live in the report (Interior). In comparison, those aged 55 or older have 
grown in numbers in all three categories. The Economic Connection is a total of all workers who live or 
work in the report area. Workers who commute in will shop in the area, while residents will shop close 
to their home. 

 

The distance workers are willing to drive is strongly dependent upon the types of fitting jobs in the area 
along with the cost of gasoline. Figure 51 shows the difference in the distance the report area residents 
are commuting to their jobs. The majority (53.9%) are commuting less than 10 miles, which is a drop in 
number and proportion since 2004. However, the opposite is true for the remaining distance categories 
indicating that the residents are traveling further for their job. 
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Households with No Motor Vehicles 
In 2015, 7.6% of households in the report area have no motor vehicle. This 
rate dropped to 4.2% in Boone County while Winnebago County had a slightly 
higher rate of 8.1%. Both the County rates and the overall rate were lower 
than the state rate of 10.8% and the national rate of 9.1%. Owner-occupied 
households had a rate of 2.5% and for renter-occupied households the rate 
was 8.6% 

Food 

Food Insecurity 
Food insecurity is the household-level economic and social condition of 
limited or uncertain access to adequate food. In 2014, the report area had a 
food insecurity rate of 13.5%, which was higher than the state rate of 12.9% 
but lower than the national rate of 14.9%. Boone County had a substantially 
lower rate of 8.5%, while Winnebago County had a slightly higher rate of 
14.4%. 

SNAP (ACCS) 
The Supplemental Nutrition Assistance Program (SNAP) is a federal 
nutrition program that provides food purchasing assistance to those in 
need. Participants are provided an Illinois Link card similar to a credit card 
to make purchases of eligible food.  

In 2015, 16.3% of all households in the report area received SNAP benefits. 
This was higher than both the state (13.1%) and national (13.2%) rates. 
Boone County had a significantly lower rate (12.5%) while Winnebago 
County’s rate was about the same as the report area’s (16.9%). SNAP 
benefits were not consumed equally however. In the report area, 14.2% of 
Non-Hispanic / Latino and 15.0% of Asians received SNAP benefits, while that rate jumped to 38.1% of 
the Black or African American, 33.3% of Native American/Alaska Native, and 26.7% of Hispanic /Latino 
populations for the report area. 
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Other Socio-Economic Characteristics  

Lack of Social or Emotional Support 
Adults aged 18 and older who self-report that they receive insufficient 
social and emotional support all or most of the time is critical for 
navigating the challenges of daily life as well as for good mental health. 
Social and emotional support is also linked to educational achievement 
and economic stability.  

As of 2012, 20.6% of the report area population ages 18 and older 
reported receiving insufficient social or emotional support. This was 
very close to what was reported for the state (20.4%) and the nation 
(20.7%). Boone County reported a slightly lower rate (16.1%), while Winnebago County’s rate was 
slightly higher (21.4%). 

Teen Births 
The rate of total births to women aged 15 - 19 per 1,000 female population age 15 - 19 is relevant 
because in many cases, teen parents have unique needs for social, economic, and health support 
services. Additionally, high rates of teen pregnancy may indicate the prevalence of unsafe sex practices.  

In 2014, the birth rate for teenaged females in the report area was 29.8 births per 1,000. The rate was 
22.2 in Boone County and 31.5 in Winnebago County. The state rate was 22.3, so both the report area as 
a whole and Winnebago County had a much higher teen birth rate than the state. Additionally, the 
national teen birth rate was 24.2 in 2014, so while Boone County outperformed the national rate both 
the report area and Winnebago County had significantly higher teen birth rates.  

Crime 
The rate of crime offenses reported by law enforcement per 100,000 residents assesses community 
safety between different regions or communities. Index crimes consist of numerous categories: 
homicide, rape, robbery, aggravated battery or assault, burglary, theft, motor vehicle theft, arson, and 
human trafficking. The index crime rate overall has been on the decline since 2010 (Boone County had 
no reported data for 2015) and there was no reported data on human trafficking during this time period.  
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The violent crime rate only includes those crimes that are against persons: homicide, rape, robbery, 
aggravated battery or assault along with any human trafficking. The rate takes into consideration the 
change in population in order to compare one year against another. The report area may be on a slight 
decline, especially in comparison to 2010. However, it is not clear, since the Boone data was not reported, 
whether it is a true decline or an anomaly due to missing data since 2014 was a higher jump in both 
Counties. However, it is safe to say that in Winnebago County, 2015 was an improvement in comparison 
to previous years. 
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 Physical	Environment	
 
A community’s health also is affected by the physical environment. A safe, clean environment that 
provides access to healthy food and recreational opportunities is important to maintaining and 
improving community health. 

Food Access 

Food Access- Food Desert Census Tracts 
A food desert is defined as a low-income census tract where a substantial number or share of residents 
has low access to a supermarket or large grocery store. Having access to food within walking distance is 
relevant because it highlights populations and geographies facing food insecurity.  

The largest food deserts are the on the west side of Rockford and far southeast Rockford, and then in 
Belvidere and spots north of Rockford and the downtown area. The population residing within these 
regions total 194,739, or 44.3% of the report population (based upon 2010 Decennial Census population 
totals).  

The population in Boone County living in areas considered food deserts is 33,490, or 61.8% of the 
population. Winnebago County residents fare better due to the higher density population at only 41.0% 
of the population residing in food desert Census tracts. The statewide comparison is 36.5% and 
nationally the comparison is 42.1%, slightly higher than Winnebago County. 
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Low Food Access 
Over 31.0% of Boone County residents have low access to food, 
compared to 27.0% in Winnebago County. Both Counties are higher 
than the statewide average of just under 20.0% and the national rate 
of 22.4%. A lack of access to a supermarket or large grocery store is 
important to recognize as these populations are not accessing quality 
foods needed for a healthy lifestyle. 
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Low Income and Food Access 
Boone County is still very high at 35.3% of residents not having access to 
a supermarket or large grocery store. The number of residents affected in 
Boone County is 4,506 residents (35.5%) and in Winnebago County the 
population affected is 21,278 (20.2%). Both are still higher than the 
statewide average of 14.7% and nationally of 18.9%. The total number of 
residents affected in Boone County is approximately 4,500. The number 
of residents affected in Winnebago County affected is about 21,300. 
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Modified Retail Food Environment Index (mRFEI) 
The mRFEI is a measure of the proportion of food 
retailers that sell healthy foods compared to 
retailers that sell unhealthy foods. Scores can range 
from 0 (no food retailers that typically sell healthy 
food) to 100 (only food retailers that typically sell 
healthy food). Areas with lower mRFEI scores have 
more food retailers (like fast food restaurants and 
convenience stores) that are less likely to sell less 
healthy foods and fewer food retailers (like 
supermarkets) that tend to sell healthy foods such 
as fresh fruits and vegetables.  

The report area has a varying degree of access. 
Boone County is split between moderate and low 
access to healthy retail food stores. Winnebago 
County has varying degrees of access especially in 
the Rockford city area. The overall index for Boone 
County overall is 31.1 (high disparity) and 
Winnebago County overall is 9.2 (some disparity).  

When looking at the varying degrees of access there 
are several categories: No outlet, no healthy food 
outlet, low healthy food access, moderate healthy 
food access, and high healthy food access. Both 
ends of the spectrum are comparable to national 
and state rates, although Winnebago County scored high (9.3%) on the high healthy food access in 
comparison. However, Winnebago also scored highest among those with no healthy food outlet that is 
easily accessible, affecting 34% of the population (Figure 59). 
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There are disparities between race and ethnic backgrounds in having low or no healthy food access. 
Among all residents having low or no healthy food access in the report area, the Non-Hispanic White 
population has the most affected in number (150,729 residents. The Non-Hispanic Black population has 
16,007 residents affected. The Hispanic or Latino community has 12,104 residents affected, or 6.6% of 
the total. 
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Grocery Stores 
The number of grocery stores per 100,000 in population are defined as 
supermarkets and smaller grocery stores primarily engaged in retailing a 
general line of food, such as canned and frozen foods; fresh fruits and 
vegetables; and fresh and prepared meats, fish, and poultry. Included are 
delicatessen-type establishments. Convenience stores and large general 
merchandise stores that also retail food, such as supercenters and 
warehouse club stores are excluded.  

In 2015, there were 17.2 grocery stores per 100,000 residents of the 
report area. Grocery Stores are often the only sources of healthy food available in an area so this is a 
positive health indicator. In this respect the report area underwhelmed compared to both the state 
(21.8) and nationally (21.1). Boone County in particular had a drastic shortage of grocery stores (11.1 per 
100,000 residents) while Winnebago County had a higher rate of 19.3 stores per 100,000 residents).  

SNAP-Authorized Stores 
SNAP-authorized stores include grocery stores as well as supercenters, 
specialty food stores, and convenience stores that are authorized to accept 
SNAP (Supplemental Nutrition Assistance Program) benefits. In 2016 there 
were 316 SNAP-authorized retailers in the report area, or 9.0 retailers per 
10,000 residents. This rate was higher (and better) than the state rate (7.3 
retailers per 10,000 residents) and the national rate (8.3 retailers per 
10,000 residents). However, while Winnebago County slightly 
outperformed the report area in this metric (9.4 retailers per 10,000 
residents), Boone County was significantly worse (7.2 retailers per 10,000 
residents).  

WIC-Authorized Stores 
The number of food stores and other retail establishments per 100,000 
in population that are authorized to accept WIC Program (Special 
Supplemental Nutrition Program for Women, Infants, and Children) 
benefits and that carry designated WIC foods and food categories 
provides a measure of food security and healthy food access for women 
and children in poverty as well as environmental influences on dietary 
behaviors.  

As of 2011 there were 73 WIC-authorized stores in the report area for a 
rate of 20.9 stores per 10,000 residents. This value was slightly higher 
than the state (18.4 stores per 10,000 residents) and the national (15.6 stores per 10,000 residents) 
rates. However, like with SNAP, Boone County lagged significantly behind the report area with only 12.9 
stores per 10,000 residents while Winnebago County has 22.4 stores per 10,000 residents.  
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Fast Food 
Fast food restaurants per 100,000 in population are defined as 
limited-service establishments primarily engaged in providing food 
services (except snack and nonalcoholic beverage bars) where 
patrons generally order or select items and pay before eating. Fast 
food restaurants are relevant because it provides a measure of 
healthy food access and environmental influences on dietary 
behaviors.  

In 2015, there were 67.0 fast food restaurants per 100,000 residents 
in the report area. Because fast food restaurants serve primarily 
unhealthy food, high rates are considered a negative health 
indicator. In this respect the report area did better than the state (77.7) and the national (74.6) 
averages. Boone County had significantly fewer fast food restaurants (53.5 restaurants per 100,000 
residents) than Winnebago County (69.4 restaurants per 100,000 residents). 

Liquor Store Access 
The number of beer, wine, and liquor stores, as defined by North 
American Industry Classification System (NAICS) Code 44-5310, 
provides a measure of healthy food access and environmental 
influences on dietary behaviors. As of 2015, there were 27 liquor 
stores in the report area; or 7.7 stores per 100,000 residents. 
Because access to liquor stores is considered a negative health 
indicator, this rate was better than both state (10.2) and national 
(10.6) rates. Neither Boone nor Winnebago County’s rates differed 
significantly from the report area.  
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Housing and Transportation 

Assisted Housing 
In 2016, there were 6,959 HUD-assisted housing units in the report area 
out of 145,935 total housing units, for a rate of 476.9 assisted housing 
units for every 10,000 housing units. Winnebago County alone had a 
slightly higher proportion of assisted housing units at 505.9 per 10,000 
total units, and both the County and the report area had higher ratios of 
assisted housing units than the state (425.5) and nationally (375.4). 
However, Boone County had only 587 assisted housing units per 10,000 
total units, lower than both state and national levels (293.9).  

The most used HUD program in the Report Area is Housing Choice 
Vouchers (37.2%). The next largest programs are Public Housing Projects (30.6%) and Project-Based 
Section 8 (25.0%). All remaining programs (Section 811, Section 202, Section 236 and Other) represent a 
combined total of 3.7%.  
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Substandard Housing 
Owner- and renter-occupied housing units determined to be 
substandard have at least one of the following conditions:  

• Lacking complete plumbing facilities 
• Lacking complete kitchen facilities 
• With 1.01 or more occupants per room 
• Selected monthly owner costs as a percentage of household 

income greater than 30.0% 
• Gross rent as a percentage of household income greater than 

30.0%. 

Selected conditions provide information in assessing the quality of the housing inventory and its 
occupants. In 2015, 32.0% of all occupied housing units in the report area were found to have at least 
one substandard condition. Boone County had 31.3% of its housing units found to be substandard, and 
Winnebago County had 32.1% of its housing units found to be substandard. All three rates were below 
state (34.4%) and national (34.7%) rates. 

Overcrowded Housing 
Overcrowded housing is defined in the 5-year American Community 
Survey as units with more than one occupant per room. In 2015, 2.5% 
of all occupied housing was considered to be overcrowded in the 
Report Area, with Boone County reporting 2.7% overcrowding and 
Winnebago County reporting 2.4% overcrowding. All of these rates 
were below the state (3.5%) and national (4.3%) rates for 2015. 

Housing Unit Age 
The year the structure was built provides 
information on the age of housing units. This data 
helps identify new housing construction and 
measures the disappearance of old housing from 
the inventory, when used in combination with data 
from previous years. This data also serves to aid in 
the development of formulas to determine 
substandard housing and provide assistance in 
forecasting future services, such as energy 
consumption and fire protection.  

As of 2015 there were 145,688 housing units in the 
report area. The median year housing structures 
were built in Boone County was 1984, and in 
Winnebago County it was 1970, meaning a portion 
of the housing stock is reaching the point of needing renovations or there could be an increase in 



 
 

62 
 

teardowns. There is little evidence to suggest that housing units are being built in large numbers after 
2010 with Winnebago County new housing units decreasing each decade. The 2008 economic recession 
fueled by the mortgage crisis hit the construction industry especially hard. Illinois and particularly the 
Stateline area have been experiencing a tremendous out-migration of residents further depressing the 
demand for new housing. 

 

Vacancy Rate 
A housing unit is considered vacant by the American Community 
Survey if no one is living in it at the time of interview. Units occupied 
at the time of interview entirely by persons who are staying two 
months or less and who have a more permanent residence elsewhere 
are considered to be temporarily occupied, and are classified as 
“vacant.”.  

In 2015, 9.4% of all housing units in the report area were vacant, 
including 9.2% of Boone County units and 9.4% of Winnebago County 
units. Both the report area rate and the individual County rates were lower than the state rate of 9.8% 
and the national rate of 12.3% in 2015. Of all vacant housing units, 17.8% of them were for sale, 25.8% 
were for rent, and the remainder (56.5%) was classified as “other use”.  
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LIHTC 
The Low-Income Housing Tax Credit (LIHTC) program gives State and local LIHTC-allocating agencies the 
equivalent of nearly $8 billion in annual budget authority to issue tax credits for the acquisition, 
rehabilitation, or new construction of rental housing targeted to lower-income households. This 
indicator reports the total number of housing units benefiting from Low Income Housing Tax Credits.  

In 2014 there were 35 properties and 2,119 units in the LIHTC program. Most of these were in 
Winnebago County (32 properties and 1,926 units) with the remaining 3 properties and 193 units in 
Boone County. 

Mortgage Lending 
Lending institutions must report all loans for home purchases, home 
improvements, and mortgage refinancing based on the Home 
Mortgage Disclosure Act (HMDA) of 1975.  

There were 5,741 home loans originating in the report area, in 2014, 
giving an overall rate of 164.3 loans per 100,000 in population. There 
were fewer people getting home loans (and buying new homes) in the 
report area than the state (179.3) or the nation (190.7).  

The majority of loans were conventional (77.3%). FHA loans made up an additional 17.7% of the total 
followed by VA loans (4.6%) and FSA/RHA loans (0.35%). Loan amounts were mostly concentrated in the 
$60,000-$119,999 category (44.3%). The remainder of loans were classified by the following ranges: 
$120,000-$199,999 (24.8%), under $60,000 (22.2%), and more than $200,000 (8.7%). 
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The majority of home loan originations in the report area were to Non-Hispanic White (86.7%), followed 
by Hispanic or Latino (8.1%), Non-Hispanic Black (3.6%) and all other race/ethnicities (1.5%). When 
comparing these percentages with the percentage each race/ethnicity within the population the Non-
Hispanic White population obtains a greater proportion of the loans, while all others are 
disproportionately lower indicating there could be barriers impacting minorities in accessing 
homeownership. 

Use of Public Transportation 
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Public transportation includes buses or trolley buses, streetcars or trolley cars, subway or elevated rails, 
and ferryboats. In 2015, only an estimated 0.9% of the adult employed population in the report area 
used public transportation to commute to work. Public transportation was slightly more prevalent in 
Winnebago County (1.0%) while it was almost non-existent in Boone County (0.3%). All of these rates 
were drastically lower than both the state (9.1%) and the nation (5.1%). 

Recreation 

Recreation and Fitness Facility Access 
Recreation and fitness facility access is relevant because it encourages 
physical activity and other healthy behaviors. In 2015, there were 35 
recreational and fitness facilities in the report area, or 10 per 100,000 
residents. Winnebago County had a slightly higher ratio of 10.5 fitness 
centers to residents while Boone County had a lower ratio of 7.4 centers. 
These rates were lower than state (10.7) and Winnebago County is on    
par with the national (10.5) rate. 

Other Physical Environment 

Air Quality 
As of 2012, there were 3.24 days in the report area where the level of 
Ozone (O3) in the air exceeded the National Ambient Air Quality 
Standard of 75 parts per billion. Winnebago County had about the same 
number of these days (3.29) while Boone County had fewer such days 
(2.71). All of these values were better than the state (6.81 Ozone days) 
and the nation (4.46 Ozone days) in 2012. There was also one day where 
the amount of particulate matter in the air reached or exceeded 2.5 
levels above the National Ambient Air Quality Standard of 35 
micrograms per cubic meter. The rate was better than the state value of 
1.50 days but much worse than the national value of 0.35 days. These indicators are relevant because 
poor air quality contributes to respiratory issues and overall poor health. 
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Climate and Health 
The "heat index" is a single value that takes both temperature and humidity into account. The higher the 
heat index, the hotter the weather feels, since sweat does not readily evaporate and cool the skin. The 
heat index is a better measure than air temperature alone for estimating the risk to workers from 
environmental heat sources measured as having a heat index values over 103 degrees Fahrenheit.  

Out of 4,745 recorded weather observations in the report area in 2014, 248 of them had heat indices 
above 103 for a rate of 5.2%. This was significantly lower than the state rate of 8.7% but slightly higher 
than the national rate of 4.7%. County rates did not differ significantly from the report area rate. 
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 Clinical	Care	
 

Access	to	Medical	Care	

Access to Primary Care 
Doctors classified as "primary care physicians" by the AMA include: 
General Family Medicine MDs and DOs, General Practice MDs and DOs, 
General Internal Medicine MDs and General Pediatrics MDs. Physicians 
age 75 and over and physicians practicing sub-specialties within the 
listed specialties are excluded. A shortage of health professionals 
contributes to access and health status issues.  

As of 2014, the report area had 79.7 primary care physicians for every 
100,000 residents. Compared to the state rate of 96.9 and the national rate of 87.8 the report area had 
a slightly lower number of primary care physicians. Winnebago County had a slightly higher rate of 84.56 
primary care physicians per 100,000 residents, while Boone County had a much lower rate of only 53.83 
physicians per 100,000 residents. Overall there was a decrease in the number of primary care physicians 
in the report area from 2004-2014, unlike the state and the nation which had an increase. 

 

Facilities Designed in Health Professional Shortage Areas 
The number and location of health care facilities designated in "Health Professional Shortage Areas" 
(HPSAs), defined as having shortages of primary medical care, dental or mental health providers, is 
relevant because a shortage of health professionals contributes to access and health status issues.  
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Boone County has no facilities listed. Winnebago County has multiple facilities that service the low 
income population: Crusaders Clinic provides primary care, dental and mental health services and 
Milestone Dental Clinic provides dental services as of April 2016.  

Federally Qualified Health Centers 
Federally Qualified Health Centers (FQHCs) are community assets that provide health care to vulnerable 
populations; they receive extra funding from the federal government to promote access to ambulatory 
care in areas designated as medically underserved.  

In 2017, there were a total of 7 FQHC sites in the report area, equaling a rate of 2.0 FQHCs per 100,000 
residents. One site is located in Boone County (for a rate of 1.85 FQHCs per 100,000 residents) and the 
remaining six are in Winnebago County (for a rate of 2.0 FQHCs per 100,000 residents). Compared to the 
state rate of 2.61 FQHCs per 100,000 residents and the national rate of 2.45 FQHCs per 100,000 
residents, Winnebago and Boone Counties are currently being underserved. 

 

Lack of Consistent Sources of Primary Care 
The percentage of adults aged 18 and older who self-report that they do 
not have at least one person who they think of as their personal doctor 
or health care provider is important to monitor to prevent major health 
issues and emergency department visits.  

In 2012, 14.4% of adults in the report area reported not having a 
personal doctor or health care provider. This compared favorably to the 
state (18.0%) and the nation (22.1%). Additionally, both Boone (9.5%) 
and Winnebago (15.5%) Counties also reported fewer adults without a 
regular doctor than statewide or nationally. 
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Population Living in a Health Professional Shortage Area (HPSA) 
As of April 2016, over 90.0% of the report area’s population lives in a 
designated HPSA. This was over twice the state rate of 44.7% and 
nearly three times the national rate of 33.1%. Almost the entirety of 
Winnebago County is designated as an HPSA (caused by a shortage of 
dental professionals) while 39.3% of Boone County’s population lived in 
an HPSA.  

The shortage in the Belvidere region is under 1.1 full time equivalent 
(FTE) health professionals needed, while the Rockford region is higher 
at 1.1 to 20 FTE health professionals needed.  

 

The drop in practicing Dentists in Winnebago, Boone and Stephenson Counties is 22.4% from 2010 to 
2014. A total of 53 jobs were lost dropping the 2014 employment figure to 184 jobs. Overall, the dental 
profession has increased by 51 jobs, primarily driven by an increase in Orthodontists and Dental 
Assistants. In comparison, Illinois lost 11.5% of dental professionals in the same time frame.  

 

In 2010, 16,263 people filled medical occupations while in 2014 that number dropped slightly to 16,218, 
a drop of 45 jobs, or 0.3% loss. 

However, if focusing only on Family & General Practitioners the loss is almost 50.0% over that same time 
period, or reduction of 124 practitioners. The larger loss in numbers goes to Registered Nurses losing 
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178 positions. Part of that loss is made up by the gain of Physician Assistants, adding 25 new jobs, 
however. 

There is no easy way to replicate the calculation of the HPSA designation for the region. The calculations 
include low income percentage of individuals, number of primary care providers through a proprietary 
data source and sometimes administrative source, along with other indicators to score every Census 
Tract throughout the nation from 1 to 25 in severity. The threshold for designation as an HPSA is a 14 or 
higher. Therefore, this is not intended to be a direct calculation for the designations, but to provide a 
glimpse of what the employment trends are showing.  
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Preventable Hospital Events 
The discharge rate (per 1,000 Medicare enrollees) for conditions 
that are ambulatory care sensitive (ACS) include pneumonia, 
dehydration, asthma, diabetes, and other conditions which could 
have been prevented if adequate primary care resources were 
available and accessed by those patients. Preventable hospital 
events are relevant because analysis of ACS discharges allows 
demonstrating a possible “return on investment” from 
interventions that reduce admissions (for example, for uninsured or 
Medicaid patients) through better access to primary care resources.  

In 2014, the ACS discharge rate in the report area was 59.2. Boone 
County’s ACS discharge rate was slightly higher at 65.7, and Winnebago County’s ACS discharge rate was 
slightly lower at 58.1. All of these rates were significantly higher than state (51.9) and national (49.9) 
rates in 2014. Additionally, from 2008-2012 the ACS discharge rate in the report area dropped 
approximately ten points, mirroring the national trend while lagging slightly behind the state trend.  

Behavioral Health 

Access to Mental Health Providers 
In 2016, the report area had 127 mental health care providers, which 
includes psychiatrists, psychologists, clinical social workers, and 
counsellors that specialize in mental health care, for every 100,000 
residents. This rate was substantially lower than both state (180.2) and 
national (202.8) rates, indicating that there is a lack of mental health 
support in the report area. Winnebago County fared slightly better in 
this regard with a rate of 147.6 mental health providers per 100,000 
residents, however Boone County almost entirely lacks access to 
mental health care providers with a rate of only 16.7 providers per 
100,000 residents.  
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Mental Health Population by Age 
Winnebago County issues observed in a household can vary by age (Boone County data is not available). 
When asked in a survey what characteristics were primarily exhibited in the household and then 
aggregating by age, the most prevalent mental health characteristic was “overly stressed out” in all age 
groups. Bolded numbers are the top characteristics exhibited within each age group. However, looking 
at the second most exhibited characteristic it begins to differ. 
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Mental Health of Children and Teens 
A survey conducted by the Winnebago County Mental Health Advisory Committee asked those utilizing 
a particular service for their child or teenager whether they were satisfied with that service in 
Winnebago County. The service with the greatest satisfaction, Ability to Find Services, was also a top 
contender along with Treatment or Rehabilitation for the least satisfaction. 

 

Mental Health of Adults 
The survey conducted by the Winnebago County Mental Health Advisory Committee asked those 
utilizing a particular service for an adult in their household whether they were satisfied with that service 
in Winnebago County. The service with the greatest satisfaction, Ability to Find Services, received 56.7% 
favorable response. The ability to find out how serious the situation is becoming the top contender for 
the negative responses, but also has a very favorable positive response of 43.8%. 
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Chronic Disease- Cardiovascular Health 

High Blood Pressure Management 
In the report area, 25.5% of adults, or 65,558, self-reported that they 
are not taking medication for their high blood pressure according to the 
CDC's Behavioral Risk Factor Surveillance System (2006-2010). The lack 
of active prevention is relevant in decreasing the likelihood of 
developing future health problems. When considered with other 
indicators of poor health, this indicator can also highlight a lack of 
access to preventive care, a lack of health knowledge, insufficient 
provider outreach, and/or social barriers preventing utilization of 
services.  

In Winnebago County, 29.8% of adults self-reported that they are not taking medication for their high 
blood pressure according to the CDC's Behavioral Risk Factor Surveillance System (2006-2010). No data 
is available for Boone County. However, the Winnebago County figure is higher than statewide (21.9%) 
or national (21.7%) figures.  
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Maternal/Prenatal/Early	Childhood	Health	

Lack of Prenatal Care 
The percentage of women who do not obtain prenatal care during their 
first trimester of pregnancy increases the likelihood of maternal and 
infant health risks. The data can also highlight a lack of access to 
preventive care, a lack of health knowledge, insufficient provider 
outreach, and/or social barriers preventing utilization of services.  

In 2010, 5.8% of mothers in the report area reported not getting prenatal 
care in their first trimester of pregnancy. This was slightly higher than 
(but similar to) the state rate of 5.4% but significantly lower than the 
national rate of 17.3%. Because data was not available for Boone County 
this rate only represents Winnebago County. 

Oral Health Care 

Access to Dental Professionals 
Access to dentists is calculated as the number of dentists for every 100,000 residents and includes all 
General Dentists, Dental Assistants, Orthodontists, and Dental Hygienists. In 2014, the report area had 
279.1 dentist professionals for every 100,000 residents in Winnebago, Boone and Stephenson Counties, 
while in 2010 there were 260.4 dentists available as a comparison. In spite of population loss in the area, 
the access to dental professionals has increased by almost 20 additional dental professionals over the 
course of four years. Illinois has experienced a very slight decline from 106.2 to 104.0 in comparison. 
The three-county region has a much higher access ratio than state or national figures.  

 

Without having the calculations used at the Census Tract level, it is difficult to ascertain how the Dental 
profession contributed to the HPSA designations. However, since the Census Tracts identified as having 
shortages in the more densely populated areas that could help to explain the difference as the numbers 
above are averaged throughout the three county region, but if focusing in on only the densely populated 
cities the ratio could be much higher than state or national rates. There are also different variables that 
additionally contribute to the calculation such as low income levels. 
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Dental Care Utilization 
The percentage of adults aged 18 and older who self-report that they 
have not visited a dentist, dental hygienist or dental clinic within the past 
year are not engaging in preventive behaviors to decrease the likelihood 
of developing future health problems. This can highlight a lack of access 
to preventive care, a lack of health knowledge, insufficient provider 
outreach, and/or social barriers preventing utilization of services.  

In 2010, 29.3% of adults in the report area reported not seeing a dentist 
within the past year. This was approximately the same rate as the state 
(30.9%) and nationally (30.2%). Winnebago County had about the same 
rate as the report area (30.7%) while Boone County’s rate was much lower (21.3%). 

 

Dental Coverage 
According to the National Association of Dental Plans (NADP), an estimated 211.7 million American’s 
have dental coverage throughout the country, accounting for approximately 66.0% of the population in 
2015. The 2015 percentage is up from 57.2% in 2006 with much of the gains after 2009 when the 
Affordable Care Act was implemented. 
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Dental coverage is provided as a benefit from employers, which also covers family members. Due to the 
Affordable Care Act of 2009, employees can also cover their adult children through the age of 26 years 
old if dental coverage is available. The ACA does not require that dental coverage be included. The NADP 
estimates 9,810,824 Illinois residents have coverage, approximately 76.4% of the population in 2015, 
much higher than the national percentage. Those on Medicaid/CHIP account for 28.9%, or 3,579,930 
residents.  

Since the Affordable Care Act was implemented the premiums have been increasing for medical 
coverage. Dental coverage has increased but at lower rates. According to the NADP, Dental premiums 
actually decreased in 2015 by 0.9%.

 

 

In Illinois, the most common method of funding the premium is where the employee and employer 
share the cost (70.5%). The employee pays the entire premium for 22.5% of policies and the remaining 
7.0% of policies are paid in full by the employer.	
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Preventative	Care/	Other	Utilization	

Cancer Screening - Mammograms 
Mammograms for female Medicare enrollees, age 67-69, who have 
received one or more screenings in the past two years is an indicator of 
preventive behavior allowing for early detection and treatment of health 
problems. This can also highlight a lack of access to preventive care, a lack 
of health knowledge, insufficient provider outreach, and/or social barriers 
preventing utilization of services.  

In 2012, 63.0% of female Medicare enrollees aged 67-69 in the report area 
received mammograms within the past two years. This was in line with 
both the state (63.0%) and national (63.1%) rates, and both Counties also 
had very similar rates (61.3% for Boone and 63.3% for Winnebago). From 2008-2012 the mammogram 
rate dropped by approximately 1.5 percentage points, similar to state and national trends. 
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Cancer Screening – Pap Test 
In 2012, 75.8% of women in the report area aged 18 and older reported 
having a Pap test in the past three years. This was slightly lower than the 
state rate of 78.3% and the national rate of 78.5%.Because data from 
Boone County had to be suppressed due to privacy concerns, this value 
only includes Winnebago County.  
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Cancer Screening – Sigmoidoscopy or Colonoscopy 
In 2012, 56.6% of adults in the report area aged 50 and older reported 
having a sigmoidoscopy or colonoscopy. This was slightly lower than the 
state rate of 57.7% and the national rate of 61.3%. Because data from 
Boone County had to be suppressed due to privacy concerns, this value 
only includes Winnebago County.  

Diabetes Management – Hemoglobin A1C Test 
The hemoglobin A1c (hA1c) test, a blood test which measures blood 
sugar levels, administered by a health care professional in the past year 
allows for early detection and treatment of health problems. This can 
also highlight a lack of access to preventive care, a lack of health 
knowledge, insufficient provider outreach, and/or social barriers 
preventing utilization of services.  

In 2014, 3,767 Medicare enrollees diagnosed with diabetes had an 
annual exam out of the total 4,387 Medicare enrollees diagnosed with 
diabetes in the report area, or 85.9%.This percentage is in line with both 
state (86.3%) and national (85.2%) trends, as are the individual County values (Boone County reported 
84.4% of Medicare enrollees with diabetes getting an exam, Winnebago County reported 86.2%).The 
report area has seen a gradual increase in the percentage of Medicare enrollees with diabetes getting 
tested since 2008.  
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HIV Screenings 
In 2012, 61.9% of adults aged 18 through 70 in the study reported not being 
screened for HIV. This rate is lower than that of the state (68.9%) and similar 
to the national rate (62.8%). Individually, Boone County has a higher rate of 
adults not getting screened for HIV (74.3%) than the report area while 
Winnebago County had a slightly lower rate (59.3%) than the report area.  

Pneumonia Vaccination 
In 2012, 69.3% of adults over the age of 65 in the report area reported 
receiving a pneumonia vaccine. This rate was higher than the state rate of 
61.8% and slightly edged the national rate of 67.5%. Data for Boone County 
was not available so this value only represents Winnebago County.  
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 Health Behaviors 
 

Behavioral	Health	

Alcohol Consumption 
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 day on average for women) can be determinants of future health and 
may illustrate a cause of significant health issues, such as cirrhosis, cancers, 
and untreated mental and behavioral health needs.  

Winnebago County’s population over 18 reported 18.6%, or 39,315 people, 
who drink excessively (age-adjusted percentage), which is lower than Illinois 
at 20.4% and higher than the national average of 16.9%. Boone County data 
was suppressed, 

Alcohol Expenditures 
Winnebago and Boone Counties combined rate of 12.1%, or $659.46 on 
average, is much less in overall alcohol expenditures than the state or 
national levels, 14.0% and 14.3% respectively. The percentage is calculated as 
a part of the total household expenditures.  

Tobacco Expenditures 
Reported as a percentage of total household expenditures, the cost of 
smoking is not just monetary, but linked to leading causes of death such as 
cancer and cardiovascular disease. Expenditures data are suppressed for 
single Counties but for the report area the expenditures are slightly higher at 
$931.23 in 2014, or 2.0%. Illinois, on average, is at 1.5% or $807.79 while the 
national average is 1.6% or $822.70 in 2014.  

Tobacco Usage – Current Smokers 
In the report area, an estimated 53,203, or 21.1% of adults age 18 or older 
self-report currently smoking cigarettes some days or every day. In 
comparison, the state percentage is 18.4%, while nationally it is 18.1%. 
Winnebago County skews the report area as the percentage is 21.7%, well 
above the averages, while Boone County is well below at 17.5%, in 2006 
through 2012.  
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Tobacco Usage – Former or Current Smokers 
An estimated 131,050 adults, or 52.8% in the report area ever smoked 
100 or more cigarettes. In 2011-2012, the count of former or current 
smokers was much higher as a proportion of the population than state or 
national figures. Illinois fared the best at only 44.1%, with the national 
percent of 44.2%. Boone County is the next highest at 46.0%, 19,934 
people, and Winnebago County tops at 54.2%, or 111,116 people. 

Tobacco Usage – Quit Attempt 
An estimated 57.1% of adult smokers in the report area attempted to 
quit smoking for at least 1 day in the past year. There is a large disparity 
in the report area. Boone County has only 2,020 people who reported as 
trying to quit in the 2011-2012 year, only 25.0% of all smokers. However, 
in Winnebago County 61.9% of smokers, or 33,446 people attempted to 
quit. The Illinois percentage is 61.2% and the national average was 
60.0%, so Winnebago County has made some strides in prompting 
people to quit smoking.  

Substance Abuse (Adult) 
Substance abuse is a concern as it impacts the development of a quality workforce, stable communities, 
crime rate and demand for substance abuse services. Nationally, the population aged 18 and older 
involved with illicit drugs (Marijuana, Cocaine, Crack, Heroin, and LSD) has steadily increased except for 
PCP, which seems to be on the decline since 2002. The reasons for any change in trends can be due to 
an increase in substance abuse or an increase in law enforcement making it difficult to identify 
causation. 
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According to the National Institute on Drug Abuse the estimate of illicit drug use in the past month 
shows Region II (includes numerous Counties including Winnebago and Boone) has the lowest rate of 
approximately one in eight people over the age of 12 years old that participate. Statewide the rate is 
just over one in nine people. 

 

Substance Abuse Emergency Room Visits 
The numbers of those entering 
emergency rooms due to drug-related 
incidents has been on the rise in the 
report area. Boone County is the 
exception as there were 18 visits in both 
2010 and 2014, therefore there was no 
change. However, Winnebago County 
went from 190 visits in 2010 to 280 in 
2014, a 47.4% rise. The increase in 
Winnebago County causes the report 
area change to rise as well. Illinois saw a 
36.1% increase from 2010 to 2014. 
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Substance Abuse (12th Graders in Public High Schools) 
Many who abuse substances when an adult were typically introduced when they were under the age of 
18 years old. According to the University of Illinois’ Center for Prevention Research & Development, the 
mean age among 12th graders reported when they first experienced alcohol, tobacco or marijuana is 15. 
The ages are similar across the board as to when they had their first experience with various substances, 
often considered gateway drugs. 

 

Illicit drug use was reported as being very low among high school students. Among the 12th graders that 
responded, LSD or other psychedelics were most commonly reported in Winnebago County by 
approximately 154 public high school students in 12th grade, with an additional 8 students in Boone 
County. MDMA, or more commonly known as ecstasy, has been at least tried by 59 students in the 
report area. Cocaine or crack came up third with 33 students in the report area having at least tried the 
drug. 
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Prescription and over the counter drugs can lead to addiction and cause death in the case of an 
overdose. According to the National Institute on Drug Abuse for Teens the most commonly misused 
prescription drugs are opioids (painkillers), depressants, and stimulants. The 12th graders that 
responded to the survey indicated that up to 113 students in the report area have at least tried 
prescription and over the counter drugs for the purpose of misusing them.  

 

Any substance abuse has a motivation as to why and whether there were consequences to those 
actions. Among those 12th graders that responded to the survey a large proportion experienced two or 
more consequences for their actions potentially leading to treatment being necessary. Approximately 
965 students fell into this category in the report area. 
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Nutrition 

Fruit/Vegetable Consumption 
Consuming less than 5 servings of fruits and vegetables each day can be a 
determinant of future health because unhealthy eating habits may 
illustrate a cause of significant health issues, such as obesity and diabetes.  

Data for Boone County is not available. Winnebago County has a slightly 
higher percentage of adults who consume inadequate numbers of fruits 
and vegetables, 76.5% or 168,860 people, in comparison to the state 
(76.3%) and national (75.7%) averages.  

Fruit/Vegetable Expenditures 
The expenditures for the report area combined (11.4% or $624.62) are 
more than a full percentage lower than Illinois, 12.5% ($738.75), and 
nationally of 12.7% ($744.71) in 2014.  

Soda Expenditures 
Soft drink consumption may illustrate a cause of significant health issues 
such as diabetes and obesity. Expenditures data are suppressed for single 
Counties, but for the report area the percentage of food-at-home 
expenditures for soft drinks are approximately 4.7%, or $258.56 on 
average. These rates are higher than the statewide average of $243.80, or 
4.1%, and national average of $236.04, or 4.0%.  
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Physical	Inactivity	
Within the report area, 65,991 (25.3%) of adults aged 20 and older self-
report no leisure time for activity, based on the question: "During the 
past month, other than your regular job, did you participate in any 
physical activities or exercises such as running, calisthenics, golf, 
gardening, or walking for exercise?". This indicator is relevant because 
current behaviors are determinants of future health and may illustrate a 
cause of significant health issues, such as obesity and poor cardiovascular 
health.  

The percent of the population reporting no leisure time physical activity is 22.3% (8,778 people) in 
Boone County and 25.8% (57,213) in Winnebago County. These percentages are much higher than the 
national average of 21.8% of the population and the Illinois percent of 20.8%. Females tend to lack 
leisure activities at a slightly greater rate than their male counterparts. Winnebago County has the 
highest proportion of females lacking activities in this comparison at 27.1%.  
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Health	Outcomes	
 

Measuring morbidity and mortality rates allows assessing linkages between social determinants of 
health and outcomes. By comparing, for example, the prevalence of certain chronic diseases to 
indicators in other categories (e.g., poor diet and exercise) with outcomes (e.g., high rates of obesity and 
diabetes), various causal relationships may emerge, allowing a better understanding of how certain 
community health needs may be addressed. 

Behavioral Health 

Depression (Medicare Population) 
The Medicare fee-for-service population experiencing depression has been 
increasing over the last several years. Boone County (14.3%, 825 people) is 
presently lower than the state (14.8%) or national (16.2%) percentages. 
Winnebago is higher than all at 16.7%, or 6,305 people. However, both 
Winnebago and Boone Counties seem to be trending down since 2013 along 
with the statewide percentage. The U.S. figures are still trending upwards.  

 

  



 
 

90 
 

Drug Poisoning Mortality 
The rates of death due to drug overdose per 100,000 in the population are 
reported both as crude rates and as age-adjusted rates to year 2000 
standard. 

The Healthy 2020 Target for the rate of overdose deaths is less than or 
equal to 10.2. Boone County reports 12.0 deaths per 100,000 in the 
population due to drug poisoning, which is almost on target. However, 
Winnebago County reports more than twice the numbers of deaths at 24.5 
in 2014. While Boone County is below the national average, the County is 
still higher than the statewide average. 

Unfortunately, these deaths are on the increase. While County data is not available to show a trend, the 
national and statewide data is available and shows a drastic increase from 2013 to 2014, representing a 
6.5% increase nationally. The most common age groups were 25-44 and over 55 years of age, and 
primarily Non-Hispanic White and Black populations. The CDC believes the drastic increase is due to a 
worsening opioid overdose epidemic.  

 

Suicide Mortality 
Suicide Mortality reports the rate of death due to intentional self-harm 
(suicide) per 100,000 in population. Figures are reported as crude rates 
and as rates age-adjusted to year 2000 standard. Suicide is an indicator of 
poor mental health.  

The Healthy 2020 target for suicide deaths is 10.2 suicide deaths per 
100,000 in population or less. Unfortunately, the report area is currently 
above this mark with a rate of 12.0 in 2014, which is also higher than the 
state rate of 9.7 (but about the same as the national rate of 12.5). Boone 
County has a slightly lower suicide rate of 10.8. Men are about four times 
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as likely to commit suicide as women (19.6 for men vs 4.8 for women). Unfortunately, the rate of suicide 
deaths has steadily increased in both the state and the nation from 2003-2014.  

Suicide is the 11th leading cause of death among all age groups, but ranks much higher among the 
younger age groups (ages 1-17 ranked 4th after accidents, homicide and cancer, and ages 18-24 ranked 
3rd after accidents and homicide, and ages 25 to 44 ranks 4th after accidents, cancer and heart disease) 
in Illinois. 

 

Chronic Disease – Cardiovascular Health 

High Blood Pressure (Adult) 
Winnebago and Boone Counties combined are on par with Illinois and the 
U.S., 27.6%, 28.2% and 28.2%, respectively, of adults reporting high blood 
pressure diagnosis. Boone County (30.6%) is much higher than Winnebago 
County (27.1%). The data are a combination of several sources and are 
dated as 2006-2011, but no further data is available on the BRFSS site.  

High Blood Pressure (Medicare Population) 
The percentage of the Medicare fee-for-service population with 
hypertension (high blood pressure) in the Winnebago and Boone County 
area is faring better than state or national averages. Boone County has 
53.6% reporting hypertension, while Winnebago County is slightly lower at 
52.1% of their population. The Illinois average is 56.8% and 55.1% 
nationally. The data is reported for the 2014 year. 
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Heart Disease (Adult Population) 
The adult population that has been diagnosed with coronary heart disease or angina is relevant since 
coronary heart disease is a leading cause of death in the U.S. and is also 
related to high blood pressure, high cholesterol, and heart attacks.  

Among the 202,808 people living in Winnebago County, 9,823, or 4.8%, 
reported having been diagnosed with heart disease. No residents in Boone 
County surveyed were found to have heart disease. The Illinois average is 
3.8% while the nation is slightly higher at 4.4%. The data is from 2011-2012 
and is a compilation of BRFSS and CARES data on the Community Commons 
site. However, more current data on the Illinois BRFSS shows that 3.8% of 
adults in Boone County were diagnosed with coronary heart disease, or 1,512 in 2014. Winnebago 
County was higher at 6.4%, or 13,991 people. Statewide in 2014 the percentage was 3.6% as a 
comparison.  

Heart Disease (Medicare Population) 
The percentage of the Medicare fee-for-service population with ischemic 
heart disease is slightly lower than the national average of 27.0%, and 
Illinois of 27.5%. Boone is higher than Winnebago County, but not by much. 
Boone reported 25.3% of the population with heart disease while 
Winnebago reported 24.0% in 2014.  

Heart Disease (Mortality) 
Within the report area the rate of death due to heart disease (ICD10 Codes 
I00-I09, I11, I13, I20-I151) per 100,000 in population is 178.2. Figures are 
reported as crude rates and age-adjusted rates to the year 2000 standard. 
Heart disease is a leading cause of death in the United States.  

Boone County (169.5) is lower than Winnebago County (179.8) and also 
lower than the statewide (174.5) and national (171.8) age adjusted rates. 
There was a cumulative total of 726 deaths reported from 2010 to 2014, 
leading to a crude death rate per 100,000 in population to be 209.7 for 
Winnebago and Boone Counties combined.  

Similar to Coronary Artery Disease, males are much more likely (at least twice) to pass from Heart 
Disease. However, the good news has been the decline in reported mortality throughout Illinois and 
nationally. There is no data available for individual Counties for a full trend, but the Illinois age-adjusted 
rate per 100,000 in population back in 2003 was 239.2, and has declined to 169.7. Nationally the same 
trend has been seen from 236.3 in 2003 to 167.0 in 2014.  
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Coronary Heart Disease Mortality 
Within the report area the rate of death due to coronary heart disease 
per 100,000 in population is 91.1. This rate is less than the Healthy 
People 2020 target of less than or equal to 103.4. Figures are reported as 
crude rates and as age-adjusted rates to the year 2000 standard. Rates 
are summarized for report areas from County level data, only where data 
is available. Heart disease is a leading cause of death in the United States.  

Both Winnebago and Boone Counties have a lower death rate than the 
HP 2020 target. Boone is 88.1 deaths per 100,000 in population and 
Winnebago is at 91.7 deaths. There are stark differences by gender, 
however. Men are almost twice as likely to die from Coronary Heart 
Disease as women. 
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Non-Hispanic Black and Non-Hispanic White populations have the greatest proportion of deaths from 
2010 through 2014. The rate has been steadily decreasing in Illinois and nationally. In 2003, Illinois was 
at 165.6 deaths per 100,000 and is now at 98.8 in 2014.  

 

Stroke Mortality  
The Healthy 2020 target for stroke mortality is 33.8 deaths per 100,000 in 
population or less. In this regard the report area is lagging behind with a 
rate of 45.4, as are the state (37.9) and the nation (37.3). Winnebago 
County’s rate is about the same as the combined rate (46.6), while Boone 
County is doing slightly better (39.0). Men are more likely to die than 
women in the area by approximately ten percentage points (51.5 for men 
vs 42.0 for women). While racial data on stroke mortality is not uniformly 
available at the County level both at the state and national levels the Black 
population has a significantly higher rate of deaths due to stroke than any 
other category.  

High Cholesterol (Adult) 
Boone County is much higher at 47.6% adults reporting a diagnosis of 
high cholesterol. The national average is the closest at only 38.52%, 
Illinois next at 38.03%, and Winnebago County with the lowest at 35.2% 
of adults reporting high cholesterol levels. The data is fairly dated at 
2011-2012.  
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The White (Non-Hispanic) population has the highest cholesterol levels across the nation at 40.0%, with 
the remaining race and ethnicity categories remaining between 32.0% and 37.0%.  

High Cholesterol (Medicare Population) 
Similar to the adult population, Boone County has a much higher 
percentage of the Medicare population as well at 46.2%, but Illinois is 
only slightly higher at 46.3% on average. Winnebago County reports 
41.7% while the national average is 44.7% of the Medicare population 
reporting a diagnosis of hyperlipidemia. The percentages have been on 
the rise through 2013. It appears the trends are now improving, 
however. Boone County dropped by over one percentage point in 2014 
alone.  
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Chronic Disease – Weight 

Obesity 
Adults aged 20 and older that self-report having a body mass index (BMI) 
of over 30, which is the cutoff for determining obesity, may indicate an 
unhealthy lifestyle and puts individuals at risk for further health issues.  

The Healthy People 2020 target is 30.5% of the population being obese or 
lower. The report area has some work to do to meet this goal with an 
obesity rate of 33.4%. This is higher than the state rate of 27.0% and the 
national rate of 27.5%, both of which are below the Healthy 2020 mark. 
Neither Boone nor Winnebago Counties have rates significantly different 
from the combined rate. Both men and women have approximately the same obesity rates.  
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Unfortunately, obesity has increased over time. From 2004-2012 the report area has seen obesity rates 
rise from 24.7% in 2004 to 31.3% in 2012.Both the state and the nation have also seen obesity rates rise, 
however while they both saw obesity rates level over time after 2009 the report area’s rates continued 
to increase. Winnebago County residents total 72,440 and Boone County residents total 12,796 for a 
cumulative total of just over 85,000 residents considered obese. 

 

  



 
 

98 
 

There is no relative County data for youth obesity. However, statewide the Center for Disease Control 
has tracked adolescents (grades 9-12) who have been diagnosed with obesity. Obesity is defined 
differently for adolescents as it depends on height and weight as to the appropriate BMI, so it does vary 
unlike adults. Figure 96 shows the overall rate of obesity for adolescents returning back to levels from 
2007.  

 

Overweight Adults 
Excess weight may indicate an unhealthy lifestyle and puts individuals at 
risk for further health issues. In the report area, 35.8% of adults over the 
age of 18 indicated they have a Body Mass Index (BMI) between 25.0 and 
30.0 (overweight). Boone County is faring much better at 32.3%, which is 
lower than the statewide (36.4%) average and the national average of 
35.8%. Winnebago County, on the other hand, is much greater at 36.6%. 
The Hispanic or Latino population has a higher proportion being 
overweight statewide at 39.6% and nationally at 38.4%. There are no 
racial data available for Boone or Winnebago Counties.  

Maternal/Prenatal/Early Childhood Health 

Infant Low Birth Weight 
Low birth weight infants (less than 2,500 kg) are at high risk for health 
problems. Winnebago County has the highest percent of low weight births 
at 8.7%, but only slightly higher than Illinois at 8.4% and the United States 
at 8.2%. Boone County is much lower than all at only 7.3%. The Black or 
African American population has the highest percentages of low birth 
weight while the last few years the White population has the lowest. The 
latest data for Winnebago County (2015) shows an increasing percentage to 9.2%. However, the 
statewide percentage decreased slightly to 8.3% and nationally decreased to 8.1%.  
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Very Low Birth Weight Rate – Medicaid Eligible Infants 
While the data is rather outdated, the evidence is clear that early intervention with a program offering 
education and support reduce the number of very low birth weight infants by several percentage points. 
The program, Women, Infants and Children (WIC) provides nutrition, health care referrals, and nutrition 
education for low-income supplemental foods, health care referrals, and nutrition education for low-
income pregnant, breastfeeding, and non-breastfeeding postpartum women, and to infants and children 
up to age five who are found to be at nutritional risk. The Family Case Management (FCM) program 
provides a holistic approach in providing access to resources such as family planning, health providers, 
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prenatal/parenting classes, child care, housing, smoking cessation, lead screening, transportation and 
domestic violence resources.   
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Infant Mortality 
Infant mortality is calculated as the rate of deaths to infants less than 
one year of age per 1,000 births. High rates of infant mortality indicate 
the existence of broader issues pertaining to access to care and 
maternal and child health.  

Winnebago County (7.8%) is almost a full percentage point higher than 
Illinois (6.9%) and the United States (6.5%). However, Boone County is 
much lower than all at 5.3%. There is not sufficient data to break out 
these statistics by County, but in Illinois the Non-Hispanic Black 
population is experiencing the highest rates of infant mortality (per 
1,000 live births) of 13.4% in Illinois and 16.7% in Winnebago County. Both of those rates are higher 
than the national average of 12.7%. All other categories of race and ethnicity across the nation are much 
lower: Non-Hispanic White (5.5%), Non-Hispanic Asian (4.5%), Non-Hispanic American Indian or Alaskan 
Native (8.5%) and Hispanic or Latino community (5.4%) according to 2006-2010 data.  

Oral Health 

Poor Dental Health 
Poor dental health among adults age 18 and older is determined by 
those who self-report that six or more of their permanent teeth have 
been removed due to tooth decay, gum disease, or infection. This 
indicates lack of access to dental care and/or social barriers to 
utilization of dental services.  

Winnebago County (14.6%) is doing better than Boone County (17.0%), 
statewide (14.7%) and nationally (15.7%). The racial data is not available 
for the individual Counties, but statewide and nationally the 
proportions are quite high for Non-Hispanic Black populations (22.2% 
and 21.6% respectively). The Hispanic or Latino populations have the lowest proportions with poor 
dental health, statewide 7.2% and nationally 10.3%.  
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Crime/Violence/Public Safety 

Homicide Mortality 
Homicide mortality is calculated as the rate of death due to assault (homicide) per 100,000 in 
population. The homicide rate is a measure of poor community safety and is a leading cause of 
premature death.  

The Healthy 2020 target for this indicator is 5.5 homicides per 100,000 in population or less. According 
to the Illinois State Police the homicide rate in Winnebago County spiked in 2011, and while that 
number has declined, it is still higher than the Healthy 2020 target. In 2015, the target was 18.8 or less 
after calculating 5.5 homicides per 100,000 in population. Winnebago County had 22 homicides and 
Boone had zero.  

 

Motor Vehicle Crash Mortality 
The rate of death due to motor vehicle crashes per 100,000 in 
population, which include collisions with another motor vehicle, a non-
motorist, a fixed object, or a non-fixed object, an overturn, and any 
other non-collision, is higher than the state or national rate. Motor 
vehicle crash deaths are preventable and they are a cause of premature 
death.  

The Healthy 2020 target for motor vehicle deaths is 12.4 deaths per 
100,000 in population. In this regard the report area has met this goal 
with a rate of 10.7, although that is higher than the state rate of 7.8. 
Neither Boone nor Winnebago Counties have rates that significantly differed from the combined rate. 
Men (16.4) are nearly three times as likely to die in a motor vehicle accident than women (5.4) in the 
report area, while nationally that rate climbs to 37.5 for men and only to 6.1 for women in 2014.  
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Pedestrian Motor Vehicle Crash Mortality 
The crude rate of pedestrians killed by motor vehicles per 100,000 in 
population is relevant because they are preventable and a cause of 
premature death. The report area has a pedestrian motor vehicle death 
crash death rate of 2.6 per 100,000 in population. This is slightly higher 
than the state rate of 2.1 and slightly lower than the national rate of 3.1.  

The Healthy People 2020 target is to get that rate down to less than, or 
equal to, 1.3 deaths per 100,000 in population. 

 

Unintentional Injury Mortality 
Unintentional injury (accident) per 100,000 in population is reported 
as crude rates and as rates age-adjusted to year 2000 as the standard. 
Accidents are a leading cause of death in the U.S.  

The Healthy People 2020 target is 36.0 accidental injury deaths per 
100,000 in population or less. The report area still has a way to go to 
meet this benchmark as the combined rate is 49.6. The rate is also 
significantly above the state rate of 32.7 and the national rate of 39.2. 
Men are twice as likely to die in an accident as women (66.4 for men 
vs. 30.6 for women).  

Cancer 

Cervical Cancer Incidence Rate 
The age adjusted incidence rate (cases per 100,000 in the population per 
year) of females with cervical cancer adjusted to 2000 U.S. standard 
population age groups (Under age 1, 1-4, 5-9, …80-84, 85 and older) are 
higher than the national or statewide rates. Cancer is a leading cause of 
death and it is important to identify cancers independently to better 
target interventions.  

Boone County is highest at 11.7 people per 100,000 females, while 
Winnebago is at 8.6 people. The target would be less than or equal to 
7.1 people according to the Healthy People 2020 framework.  
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Colon and Rectum Cancer Incidence Rate 
Winnebago County is only slightly higher than Boone, 42.2 versus 41.3 
respectively. The target according to the Healthy People 2020 framework 
would be to reduce those incidence rates to less than or equal to 38.7 
people per 100,000 in population. In Winnebago County the White 
population is at 40.2 incidence per 100,000 population, but the Black 
population is very high at 69.2 per 100,000 population.  

Breast Cancer Incidence Rate 
The incidence of breast cancer in both Winnebago and Boone Counties 
is substantially lower than the statewide or national averages. The 
incidence rate for the Black population is slightly lower than the White 
population in Winnebago County (Black population at 115.0, or 20 
people, and White population at 118.5 or 187 people).  

 

Lung Cancer Incidence Rate 
Boone County experienced 36 new cases and Winnebago experienced 
252 new cases on average per year from 2009 to 2013. Boone County 
incidence rate was 66.3, on par with the national rate and lower than 
the statewide average. Winnebago County incidence rate was much 
higher at 74 per 100,000 in population. The Black population in 
Winnebago County is slightly higher at 76.3 while the White population 
is at 74.7 on average.  

Prostate Cancer Incidence Rate 
Boone County has an incidence rate of 97.8 and Winnebago is at 105.2, 
both of which are lower than statewide or national averages by 
approximately 25 people per 100,000 in population. However, there is a 
large discrepancy between White and Black populations in Winnebago 
County (no data is available for Boone). The White population on 
average has an incidence rate of 99.9 while the Black population has an 
incidence rate of 164.3. The rate is well under the national (194.3) and 
statewide (193.8) rates for the Black population but well above all other 
racial categories.  
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Cancer Mortality 
Winnebago County had 192 people per 100,000 die due to cancer, 
while comparatively 173.7 people per 100,000 died in Boone County. 
Boone County’s rate is slightly lower than the statewide average rate 
of 173.9, but still higher than the national average rate of 166.3 people 
who died. These data are dated 2010- 2014. Data is not readily 
available by County over time, but Illinois and national data shows a 
continual decrease in cancer mortality from 2003 through 2014. The 
Health Progress benchmark for 2020 is less than or equal to 160.6.  

Males have a greater chance of dying from cancer than females. 
Females in Illinois and nationally are under the benchmark at 150.8 and 141.9 respectively. 
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The breakdown by race and ethnicity also shows disparities. The Non-Hispanic Black population has a 
higher rate than any other category. The Non-Hispanic White population is not far behind. 

 

  



 
 

107 
 

Diabetes 

Percent of Adults with Diagnosed Diabetes (Age-Adjusted) 
The percentage of adults aged 20 and older who have ever been told by a 
doctor that they have diabetes is a prevalent problem in the U.S.; it may 
indicate an unhealthy lifestyle and puts individuals at risk for further health 
issues.  

The percentage in Winnebago County (10.3%) is high in comparison to the 
statewide (8.5%) and national (9.2%) percentages. Boone County is at the 
same level as the statewide (8.5%) percentage and lower than the national 
(9.2%).  

Males have a higher likelihood of being diagnosed with diabetes. Winnebago County has a higher 
percentage for males (11.0%) and females (9.8%) than Boone, statewide or national.  
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The overall trend has been an increase in adults diagnosed with diabetes throughout the nation. From 
2004 to 2012, the diagnosis has increased throughout the nation. Winnebago County has increased the 
most by 2.5%, from 7.2% in 2004 to 9.7% in 2011. 
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Diabetes Diagnosis (Medicare Population) 
Patients in the Medicare population diagnosed with diabetes are 
similar to the state and national rates. If all of the percentages are 
rounded to zero decimals, they are equal. Boone County is 27.4% and 
Winnebago County is 26.8%.  

Looking at the Medicare population as opposed to the whole 
population there are signs of improvement in Illinois, nationwide and 
in Winnebago County. Boone County is back-and-forth, but the graph 
emphasizes those swings when in fact it is maintaining fairly steady 
overall. All of the indicators are remaining between 26.0% and 27.5% 
from 2010 through 2015. 

 

Lung Disease 

Asthma Prevalence 
Asthma is a prevalent problem in the U.S. that is often exacerbated by 
poor environmental conditions. Asthma tends to be higher in 
Winnebago County as opposed to the average in Boone County, 
nationally or statewide. Boone County has 5.6% of the population 
reporting that they have had a doctor tell them that they have 
asthma. Winnebago County has 20.8% of the population. Therefore, 
the report area percentage is 18.1% of the population having asthma, 
or approximately 42,630 in Winnebago, and 2,423 in Boone County.  
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Lung Disease Mortality 
Lung disease mortality is calculated as the rate of death due to 
chronic lower respiratory disease per 100,000 in population. Lung 
disease is a leading cause of death in the United States.  

The report area’s overall rate of 46.3 lung disease deaths per 100,000 
in population is higher than both state (39.2) and national (41.7) 
rates. Winnebago County’s rate was about the same as the overall 
rate (45.2), while Boone County’s rate was slightly higher than the 
overall rate (52.4). At all geographies men were more likely to die of 
lung disease than women. While racial data was not uniformly 
available at the County level, at both the state and national level the 
White population is more likely to die of lung disease than the Black or African American population, 
who were more likely to die from lung disease than the Asian or Hispanic populations.  

Sexually-Transmitted Infections 

STI- Chlamydia Infection 
Chlamydia infections are calculated as the incidence rate of chlamydia 
cases per 100,000 in population. Chlamydia is a measure of poor 
health status and indicates the prevalence of unsafe sex practices.  

Boone County has a much lower incidence rate at 220.6 people per 
100,000 in population. Winnebago has a very high rate at 585.2 
people per 100,000. The statewide rate is 515.6, slightly less than 
Winnebago and the national figure is 456.1 per 100,000 people. The 
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incidence rates have been gradually increasing, but in Boone County the data shows the rate back to 
lower levels seen many years previously. 

Data is not readily available by race or ethnicity at the County level, but nationally and most prominently 
statewide, the incidence rate has been much higher in the Non-Hispanic Black population (1,152.6 and 
1,525.8 per 100,000 in population respectively). 
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STI- Gonorrhea Incidence Rate 
The Gonorrhea infection cases per 100,000 in population vary widely between Winnebago and Boone 
counties. Winnebago County has a much higher incidence rate (152.8 
people per 100,000) than Boone County, which is extremely low at 9.3 
people per 100,000. The statewide rate of 124.0 is higher than the 
national rate of 110.7 per 100,000 in population, but both are quite a 
bit lower than Winnebago County. The primary group affected by 
Gonorrhea, according to national and statewide data, is in the Non-
Hispanic Black population. The Asian/Pacific Islander population is the 
lowest, under 20 per 100,000 in population. The Non-Hispanic White 
population is under 40 per 100,000 in population, and the Hispanic or 
Latino population remains under 73 per 100,000 in population.  
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The incidence rates have been decreasing until 2010 where the figures seem to be leveling off. 
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STI- HIV Prevalence 
The prevalence rate of HIV infection per 100,000 in population in the 
report area is much lower than statewide or national rates. HIV is a life-
threatening communicable disease that disproportionately affects 
minority populations and may also indicate the prevalence of unsafe sex 
practices. In 2013, Boone County had 61.3 HIV reported cases per 
100,000 in population and Winnebago County had 165.1 cases per 
100,000 in population. Data aggregated for the report area was not 
available in 2008 or 2009.  
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Other Health Outcomes 

Premature Death 
The Years of Potential Life Lost (YPLL) before age 75 per 100,000 in 
population for all causes of death, age-adjusted to the 2000 standard, 
is calculated by subtracting the age of death from the 75- year life 
expectancy benchmark. The calculation is relevant because a measure 
of premature death can provide a unique and comprehensive look at 
overall health status.  

Boone County experienced 162 premature deaths from 2011-2013 
leading to an estimated number of 2,853 years that were lost. 
Winnebago County had 1,241 premature deaths resulting in an estimated 23,100 years lost. When 
standardized to compare with other areas of different population counts, Winnebago County has the 
highest rate of years lost, Illinois and the national rates are lower and Boone County has the lowest rate 
of 5,268 years lost per 100,000 in population. 

 

The life expectancy for those living in Winnebago County is calculated to be 78 years. Boone County 
residents are expected to live to 80 years old on average. The state and national life expectancy are both 
79 years old. 

Poor General Health 
Within the report area 14.6% of adults age 18 and older self-report having 
poor or fair health in response to the question "Would you say that in 
general your health is excellent, very good, good, fair, or poor?" Due to a 
lack of data reported in Boone County the information is not available, 
but in Winnebago County the population is doing better at 14.6% when 
compared to the statewide percentage of 15.1% and the national 
percentage of 15.7%. 
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Household	Survey	
 

Introduction	
The Rockford Regional Health Council commissioned a 2017 Healthy Community Survey. The document 
this report is taken from was prepared by Mindy Schneiderman, Ph.D.  of Northern Illinois University. 
The survey was conducted by the Region 1 Planning Council. The summary of the most relevant findings 
is provided below. The full 2017 Healthy Community Study is available on the Mercyhealth website as 
well as www.rockfordhealth.org.  

Sample Size 
The 2017 Healthy Community Survey received 1,602 responses from all of the survey samples combined. 
A sample of 2,475 parents of school age children in the region were selected to receive the survey and 
random sample of 8,500 households in the region were stratified by the county to receive the survey. 

The margin of error for the survey is +/- 2.4 percentage points at the 95 percent level of confidence. 

Data Collection 
The survey was available both on paper and digitally from May 8th, 2017 to August 25th, 2017. In order 
to ensure input from Rockford’s Spanish-speaking population, a community likely to be medically 
underserved, versions of both the online and paper survey were translated and distributed in Spanish. 

The survey (see Appendix B for a copy of the survey) used a mixed methodology design. This included a 
random sample survey using questions developed from the Centers for Disease Control and Prevention’s 
Behavioral Risk Factor Surveillance System questionnaire. This survey was distributed as a paper copy 
sent home with school children and via email to other households. Follow up surveys were mailed to 
non-respondents and telephone calls were made in a final attempt to receive a response. Utilizing a 
third-party vendor, Marketing Systems Group purchased a list of emails, physical addresses and 
telephone numbers of 8,500 Boone and Winnebago County residents.  

Due to the sensitive nature of the information collected on the survey, the survey was conducted 
anonymously and respondents were not required to answer any question on the document if they did 
not wish to do so.  

The remainder of the Household Survey section of the Mercyhealth RMH CHNA is taken from the  
Rockford Regional Health Council Household Survey which was published by the Rockford Regional 
Health Council in 2017. Mercyhealth, as the parent system of RMH, is a sponsor of the Rockford 
Regional Health Council.  
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Self-Reported	Health	Status	
The survey sought to determine the general health status of residents throughout the region by asking 
survey respondents to rate their own health. Overall, a total of 51.9% of adults in the region rate their 
overall health as “excellent” or “very good.” Another 35.9% rate their overall health as “good.” 
However, 12.2% of adults in the region believe that their overall health is “fair” or “poor” 

 

 

The percentage of adults in the region who report their overall health is “fair” or “poor” is more 
favorable than the Illinois and national findings. The percentages of Winnebago County adults and 
Boone County adults who report their overall health is “fair” or “poor” are similar.  
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The adults in the region more likely to indicate they experience “fair” or “poor” overall health include: 

• Men 
• Those aged 65 or older 
• Those with annual household incomes of less than $25,000 
• Blacks or African Americans 
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Health	Insurance	and	Dental	Insurance	
Almost nine out of ten (89.4%) adults under the age of 65 in the region currently have health care 
coverage. A total of 10.6% of adults under the age of 65 in the region do not have health care coverage. 
The percentage of adults 18-64 years of age in the region without health care coverage is comparable to 
the Illinois finding and more favorable than the national finding. A considerably higher percentage of 
adults 18-64 years of age are without health care coverage in Winnebago County than Boone County. 
The adults under the age of 65 in the region who are more likely to be without health care coverage 
include: 

• Women 
• Those less than 50 years of ages, with highest percentage among 18-29-year-olds 
• Those with annual household incomes of less than $25,000 
• Hispanics 

Of the adults under the age of 65 in the region 7.8% currently have a Medicare coverage plan.  A total of 
97.9% of adults 65 or over have a Medicare coverage plan. The percentage of adults under the age of 65 
in the region with a Medicare coverage plan is lower than the Illinois finding. The percentages of adults 
with a Medicare coverage plan in the two counties are similar and both are lower than the Illinois 
finding. It was found that men are more likely than women to have a Medicare coverage plan. The 
percentage of adults who report having a Medicare coverage plan increases with increasing age; and 
decreases with increasing annual household income. Blacks are more likely to have a Medicare coverage 
plan 

The plurality (45.3%) of adults in the region indicated that their primary source of health care coverage 
is a plan purchased through an employer or union. The next most frequently cited primary source of 
health care coverage is Medicaid (22.4%), followed closely by Medicare (21.3%). Only 7.5% report their 
primary source of health care coverage is a plan that they or another family member bought on their 
own. 

The percentage of adults in the region whose primary source of health care coverage is a plan purchased 
through an employer is lower than the Illinois finding. The percentage of adults in the region whose 
primary source of health care coverage is Medicaid is considerably higher than the Illinois finding. The 
percentage of adults in the region whose primary source of health care coverage is a plan they or a 
family member bought on their own is lower than the Illinois finding. A greater percentage of Boone 
County adults than Winnebago County adults have as their primary source of health care coverage a 
plan purchased through an employer. A greater percentage of Winnebago County adults than Boone 
County adults have as their primary source of health care coverage Medicaid. 
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The adults in the region more likely to have a plan purchase through an employer as their primary 
source of health care coverage are: 

• Men 
• Those under 65 years of age 
• Whites 
• Hispanics 
• Those with annual household incomes of $25,000 or more 

The adults in the region more likely to have Medicaid as their primary source of health care coverage 
are: 

• Women 
• Those aged 18-39 
• Blacks or African Americans, Hispanics, and other races 
• Those with annual household income of less than $25,000 

Men, those 40 years of age or more, Whites, and those with annual household incomes of $25,000 or 
more are more likely to have as their primary source of health care coverage a plan they purchased on 
their own.  

Among currently insured adults in the region, 6.0% state that they were without health care coverage at 
some time during the past year, whereas 94.0% indicate they had health care coverage throughout the 
entire past year. The percentage of currently insured adults in the region who were without health care 
coverage at some time during the past year is comparable to the Illinois finding. The percentage of 
currently insured adults residing in Winnebago County who were without health care coverage at some 
time during the past year is higher than the percentage found for currently insured adults residing in 
Boone County 

The percentage of currently insured adults who report being without health care coverage at some time 
during the past year decreases with increasing age and decreases with increasing annual household 
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income. Blacks and Hispanics are more likely to indicate being without health care coverage at some 
time during the past year. No statistically significant difference is found by gender. 

Among currently uninsured adults in the region, the majority (77.8%) state that they have not had 
health care coverage for more than one year, with the plurality (44.4%) indicating that they have never 
had health care coverage; conversely 22.2% have been without health care coverage for one year or 
less. 

The percentage of currently uninsured adults in the region, who state that they have not had health care 
coverage for more than one year is similar to the Illinois finding, however the percentage of currently 
uninsured adult in the region who have never had health insurance coverage is considerably higher than 
the Illinois finding 

Access	and	Utilization	of	Health	Care	Services	
A total of 92.6% of adults in the region report that there is a particular place where they usually go when 
they are sick or need advice about health and 7.2% do not have a particular place they go for primary 
care services. A hospital emergency room is not considered a particular place for obtaining primary care 
services in this instance. 

Of those adults who indicate they have a particular place they go to for primary care services care, most 
(69.8%) state they usually go to a doctor’s office or private clinic. A total of 14.6% say they usually go to 
Crusader Clinic. The adults in the region less likely to have a particular place where they usually go for 
primary care services are: 

• Those under 65 years of age 
• Those with annual household incomes of less than $75,000 
• Hispanics and other races  
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Most (85.1%) adults in the region have one or more people they think of as their personal doctor or 
healthcare provider and 14.9% do not any. 

The adults in the region less likely to have a personal doctor or healthcare providers include: 

• Males 
• Those 18-39 years of age (percentage with a personal doctor or healthcare provider increases as 

age increases) 
• Those with annual household incomes of less than $25,000 (percentage with a personal doctor 

or healthcare provider increases as annual household income increases) 
• Hispanics 
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The most frequent reason other than cost given by adults in the region for why they delayed getting 
need medical care in the past year was they couldn’t get an appointment soon enough 

 

The percentage of adults in the region that state the reason they delayed getting needed medical care is 
that they couldn’t get an appointment soon enough is greater than the Illinois finding. A higher 
percentage of adults in Boone County than adults in Winnebago County indicate the reason they 
delayed getting needed medical care is that they couldn’t get an appointment soon enough. 
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The adults in the region more likely to indicate the reason why they delayed needed medical care in the 
past year was because they could not get an appointment soon enough are women, those 18-39 years 
of age, Blacks, and those with annual household incomes of less than $25,000. Lack of transportation 
was cited as a reason more frequently by Blacks or African Americans. 

A total of 11.3% of adults in the region have not visited a health professional for any type of health care 
service in the past year, 16.7% have visited a health professional once, 19.1% have visited a health 
professional twice, and 52.9% have visited a health professional three or more times. 

As expected, uninsured adults are less likely than insured adults to have a specific place they usually go 
for primary care services, to have a personal doctor or health care provider, to have had a routine 
checkup in the past year, and to have had any type of health care service in the past year. Uninsured 
adults are more likely than insured adults to indicate they delayed getting needed medical care because 
of cost. 
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Chronic Health Conditions 
A total of 18.2% of adults in the region have asthma, chronic obstructive pulmonary disease (COPD), 
emphysema or chronic bronchitis. One-eighth (12.9%) of adults in the region have diabetes and 8.5% 
have pre-diabetes or borderline diabetes. A total of 9.3% of adults report having had a heart attack, 
angina or coronary heart disease, or a stroke. One out of twenty (5.0%) adults have kidney disease. 

Prevalence of Chronic Health Conditions 
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Both the percentages of adults in the region who have asthma, chronic obstructive pulmonary disease 
(COPD), emphysema or chronic bronchitis and the percentages of adults who have had a heart attack, 
angina or coronary heart disease, or a stroke are comparable to the Illinois and national findings. The 
percentage of adults in the region who have diabetes as well as the percentage of adults who have pre-
diabetes or borderline diabetes is higher than the Illinois and national findings. The percentage of adults 
in the region who have kidney disease is similar to the Illinois finding, but higher than the national 
finding. 

The prevalence of asthma, chronic obstructive pulmonary disease (COPD), emphysema or chronic 
bronchitis; heart attack, angina or coronary heart disease, or a stroke; pre-diabetes or borderline 
diabetes; and kidney disease are similar in the two counties. Winnebago County has a higher prevalence 
of diabetes than Boone County. 
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The adults more likely to have each of the chronic health conditions are: 

Asthma, COPD, Emphysema, Chronic Bronchitis 

• Women 
• Those aged 40 or over 
• Whites and Blacks 
• Those with annual household incomes of less than $25,000 
• Diabetes 
• Men 
• Those aged 65 or older 
• Whites 
• Those with annual household incomes of less than $75,000 

Pre-Diabetes or Borderline Diabetes 

• Those aged 40-65 
• Blacks 
• Those with annual household incomes of less than $25,000 and those with annual household 

incomes of $50,000 to less than $75,000 

Heart Attack, Angina or Coronary Heart Disease, Stroke 

• Men 
• Those aged 65 or older 
• Whites 
• Kidney Disease 
• Men 
• Those aged 65 or older 
• Whites  
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Access	to	Dental	Care	
Almost two-thirds (65.5%) of adults in the region have visited a dentist or dental clinic less than 12 
months ago, 13.3% have visited one year but less than two years ago, 12.1% have visited two years but 
less than five years ago, and 9.1% have visited five or more years ago. 

Women are less likely than men to have visited a dentist or dental clinic less than 12 months ago. The 
percentage of adults in the region who have visited a dentist or dental clinic less than 12 months ago 
increases as age increases; and increases as annual household income increases. Blacks, Hispanics, and 
other races are less likely to have visited a dentist or dental clinic less than 12 months ago. 

Have Visited a Dentist or Dental Clinic Less Than 12 Months Ago by Demographics 

 

Slightly more than four-fifths (81.3%) of adults in the region report that there was not a time in the past 
12 months when they need dental care, but could not get it. A total of 18.7% of adults in the region 
state that there was a time in the past 12 months when they needed dental care, but could not get it. 
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The adults in the region more likely to report they needed dental care in the past 12 months, but could 
not get it are: 

• Women (25.3%) 
• Those aged 18-39 (26.1%) 
• Those with annual household incomes of less than $25,000 (36.9%) 
• Blacks or African Americans (27.9%) and Hispanics (43.4%) 

The most frequent reason given by adults in the region why dental care could not be obtained was that 
they did not have dental insurance (46.8%), followed by the dentist refused to take insurance or 
Medicaid (21.6%) and they could not afford the co-pay (17.6%). 

 

A higher percentage of adults in Winnebago County than Boone County indicate the reason why they 
could not obtain dental care is the dentist refused to take insurance or Medicaid or lack of 
transportation. A higher percentage of adults in Boone County state the reason why they could not 
obtain dental care is they could not afford co-pay or they had to wait too long to get an appointment. 
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The adults in the region more likely to indicate the reason why they could not get dental care was they 
did not have dental insurance include: 

• Men 
• Those aged 65 or older 
• Hispanics 
• Those with annual household incomes of less than $25,000  

The adults in the region more likely to indicate the reason why they could not get dental care was the 
dentist refused to take insurance or Medicaid are: 

• Women 
• Those 18-39 years of age 
• Whites, Blacks, and other races 
• Those with annual household incomes of less than $25,000 

The adults in the region more likely to indicate the reason why they could not get dental care was they 
could not afford the co-pay are women, those 40 years of age or over, Whites, and those with 
household incomes of $25,000 to less than $50,000, 

Lack of transportation was cited as a reason more frequently by Blacks. Had to wait too long to get an 
appointment was indicated as a reason more frequently by those with annual household incomes of 
$75,000 or more. 
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Access	to	Medications	
Among all adults in the region, a total of 10.7% report that there was a time in the past year when they 
did not take their medication as prescribed because of cost.  

 

The percentage of adults in the region who have not taken their medication as prescribed because of 
cost in the past year is higher than the Illinois finding. The finding for Winnebago County is higher than 
the finding for Boone County and also higher than the Illinois finding. 
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Women, adults less than 65 years of age, Blacks, and Hispanics are more likely to indicate there was a 
time in the past year when they did not take their medication as prescribed because of cost. Those with 
annual household incomes of less than $25,000 were most likely to indicate there was a time in the past 
year when they did not take their medication as prescribed because of cost with the percentage then 
decreases as annual household income increases. 
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Key	Informant	Surveys	
 

Introduction	
The purpose of key informant surveys is to collect information from a wide range of people—including 
community leaders, professionals, or residents—who have first-hand knowledge about the community. 
These community experts, with their particular knowledge and understanding, can provide insight on 
the nature of problems and give recommendations for solutions.  Obtaining data from persons whose 
professional and/or organizational roles require they have knowledge about healthcare in Winnebago 
and Boone Counties, specific characteristics of the population being studied, as well as potential 
pathways and constraints for community change can be instrumental for planning purposes. 

As a result of the 2014 Healthy Community Study, the Rockford Regional Health Council identified five 
key areas on which they would focus their efforts. The five key focus areas are access to care and health 
equity, behavioral health, chronic disease, maternal/prenatal/early childhood health, and oral health. A 
questionnaire was designed to be administered online which asked key informants to rate their 
awareness of efforts, regional improvement, and additional regional need in these key focus areas. 

Sixty-seven individuals were identified by the Rockford Regional Health Council to receive the survey. 
The individual’s name and email address were provided by the Rockford Regional Health Council. 

The remainder of the Key Informant Interviews section of the Mercyhealth RMH CHNA is taken from the 
Rockford Regional Health Council 2017 Key Informant Survey which was published by the Rockford 
Regional Health Council in 2017. Mercyhealth, as the parent company of RMH, is a sponsor of the 
Rockford Regional Health Council.  

Methodology	
A key informant survey was conducted during the summer of 2017 as part of the Rockford Regional 
Health Council’s 2017 Healthy Community Survey. An online survey was administered to 67 key 
informants. The key informants were asked to assess the Council’s five key focus areas of access to care 
and health equity, behavioral health, chronic disease, maternal/prenatal/early childhood health, and 
oral health on awareness of efforts, regional improvement, and additional regional needs. The full 
description of the methodology and findings can be found in the original document published by 
Rockford Regional Health Council. 

On July 25, 2017, an email was sent to the 67 individuals inviting them to participate in the survey (For a 
copy of the survey see Appendix D. The email described the purpose of the survey, how the results will 
be used, the confidentiality of the responses, and the approximate time to complete the survey. The 
email included a unique link to the survey. 

Reminder emails were sent to non-respondents on August 3, August 8, and August 15. The survey closed 
at midnight on August 15. 

A total of 28 responses were received and 42% response rate was achieved.  
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Findings 

Description of Responding Organizations 

County Served by Organization 
The majority (82%) of responding organizations serve both Winnebago and Boone Counties. A total of 
15% of the responding organizations serve Winnebago County only and 4% serve Boone County only. 

Primary Services Provided by Organization 
A variety of services are provided by the responding organizations. One tenth or more of the 
organizations provide medical (19%), educational/training (19%), human and social (19%), public health 
(14%), or behavioral health (10%) services. Other services provided by the responding organizations 
include: public (7%), employment (4%), youth development (4%), and legal (4%). 

Primary Population Group Served by the Organization 
Most (68%) of the responding organizations serve all residents in the region. A total of 14% of the 
organizations serve only children and 7% of the organizations serve only adults. One-ninth (11%) of the 
organizations serve only low-income individuals or households. 

Aspects of Access to Care and Health Equity That Need Improvement 
If the respondent indicated that the Rockford Regional Health Council should focus its efforts on 
improving access to care and health equity in the region over the next three years they were then asked 
which specific aspects need improvement. They were given the opportunity to list up to three specific 
aspects. 

The aspects of access to care and health equity that the respondents report need improvement are: 

• Location of healthcare services and underserved areas (39%), 
• Mental health services (25%), 
• Health equity among low income individuals/minorities (14%), 
• Health education and literacy (14%), 
• Information about navigating the healthcare system (14%), 
• Information about available healthcare resources (11%), 
• Cultural sensitivity and diversity (11%), 
• Oral health services (7%), 
• Health disparities among minority individuals (7%), 
• Emergency room care (7%), 
• Preventable diseases (7%), 
• Affordability of healthcare services (4%), 
• Healthcare services for seniors (4%), and 
• Other aspects (21%). 

 



 
 

135 
 

Aspects of Behavioral Health that Need Improvement 
If the respondent indicated that the Rockford Regional Health Council should focus its efforts on 
improving behavioral health in the region over the next three years they were then asked which specific 
aspects need improvement. They were given the opportunity to list up to three specific aspects. 

The aspects of behavioral health that the respondents report need improvement are: 

• Access to behavioral health services (75%), 
• Drug abuse (21%), 
• Funding (14%), 
• Community education about the nature of behavioral health (14%), 
• Behavioral health screening (11%), 
• Community education about behavioral health services (7%), 
• Coordination of services (7%), 
• Collaboration of agencies (7%), and 
• Other aspects (7%). 

Aspects of Chronic Disease that Need Improvement 
If the respondent indicated that the Rockford Regional Health Council should focus its efforts on 
improving chronic disease health in the region over the next three years they were then asked which 
specific aspects need improvement. They were given the opportunity to list up to three specific aspects. 

The aspects of chronic disease that the respondents report need improvement are: 

• Diabetes (29%), 
• Cardiovascular disease (29%), 
• Obesity (21%), 
• Chronic disease services (19%), 
• Education (14%), 
• Early detection/screening (11%), 
• Healthy lifestyles (11%), 
• Medications (7%), 
• Prevention (7%), and 
• Social determinants of health (4%). 

Aspects of Maternal/Prenatal/Early Childhood Health that Need Improvement 
If the respondent indicated that the Rockford Regional Health Council should focus its efforts on 
improving maternal/prenatal/early childhood health in the region over the next three years they were 
then asked which specific aspects need improvement. They were given the opportunity to list up to 
three specific aspects. 

The aspects of maternal/prenatal/early childhood health that the respondents report need 
improvement are: 
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• Access to service (25%), 
• Education (14%), 
• Behavioral and social determinants (14%), 
• Teenage pregnancy prevention (11%), 
• Coordination of service delivery (11%), and 
• Other aspects (4%) 

Aspects of Oral Health that Need Improvement 
If the respondent indicated that the Rockford Regional Health Council should focus its efforts on 
improving oral health in the region over the next three years they were then asked which specific 
aspects need improvement. They were given the opportunity to list up to three specific aspects. 

The aspects of oral health that the respondents report need improvement are access to services (43%), 
education (18%), and early screening (11%). 

Other Areas the Need Improvement 
When asked what other health areas need improvement that the Rockford Regional Health Council 
should focus its efforts on over the next three years, the following areas were mentioned: 

• Opiates, 
• Childhood Obesity, 
• Access to Healthy Foods, 
• Health Education, 
• Preventative Care, 
• Community Violence/Gangs, 
• Stress of Poverty on Mental Health, 
• Impact of Trauma, 
• Advocacy for Health Policies/Resources, 
• Engagement with Public School System, and 
• Publicize to Consumers, Governments, Agencies, Etc. Health Needs and Outcomes 
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Prioritization	of	Health-Related	Issues	
 

RMH representatives considered the above findings surrounding health needs in the Rockford Region to 
identify what we consider to be the most significant health needs. 

The significant health needs are as follows: 

1. Improve the general health of individuals living in the primary service area 
2. Improve behavioral health status of community members 
3. Improve the health status of individuals with chronic illnesses and promote healthy lifestyles  
4. Maintain commitment to the women and children of this community as the exclusive provider 

of comprehensive tertiary services (including perinatal, maternal, neonatal, and pediatric 
intensive care services) and ensure excellent outcomes for mothers, infants, and children 

All significant health needs identified above are addressed in the Implementation Plan for this CHNA, 
which details how RMH intends to respond to these needs over the next three years (Appendix A). The 
Implementation Plan in Appendix A was approved by the Mercyhealth Board of Directors in June 2017. 
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Appendix A 
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Appendix B 

Copy of the Community Health Study Survey 
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Appendix C 

Demographics of Respondents for Community Health Collaborative Survey to Rockford 
Community Residents 
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Appendix D 
2017 Health Community Key Informant Questionnaire 
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