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Public Health Services in Our Community 

¶ Prevent epidemics and the spread of disease 

¶ Protect against environmental hazards 

¶ Prevent injuries 

¶ Promote and encourage healthy behaviors 

¶ Respond to disasters and assist communities in recovery 

¶ Assure the quality and accessibility of health services 
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Dear Community Residents: 
 
This is an unprecedented period of change and potential opportunity for improving overall community health levels by way of major transfor-
mation in health system incentives and delivery system modifications. This is driven not just by the passage and implementation of the Affordable 
Care Act (ACA) but also by the need to create more integrated approaches to prevention, primary care and overall health improvement.  
 
Public health plays a necessary role in preventing, detecting and controlling infectious disease problems, and improving outcomes in at-risk  
pregnant and parenting moms. While progress has been made, these problems remain far too prevalent and continue to influence the quality 
and length of life. Further, the predominance of the ongoing epidemic of chronic diseases underlies 70% of premature mortality and almost  
three-quarters of overall healthcare costs. Progress requires greater attention to policies, programs and systems by which both clinical and  
community based interventions can be more seamlessly integrated.  
 
Over the course of 2013, WCHD continued to pursue recognition and support of the need to grow a community-wide ñCulture of Healthò. This is 
being done through a combination of approaches focused on evidence based practices, adapting funding to the highest priorities, focus on  
continuous quality improvement of services and partnerships, and ongoing workforce development.  
 
The following highlights for 2013 offer an overview of how this approach continues to serve local community health needs. 
 
¶ Comprehensive update of the communityôs homicide / suicide data and contributing factors covering a timeframe from 1968-2010. This  
epidemiological perspective demonstrates that the most recent five year period represents one of the lowest homicide rates in the past 40 
years along with other informative findings for intervention planning. 
 

¶ Developed a new Strategic Plan for WCHD (updating 2007 Plan) defining for the near future where the Department is headed, what it plans 
to achieve, and strategies and measures by which progress will be evaluated. The plan covers 2014 to 2019.  
 

¶ To better understand changing customer needs the Department completed a comprehensive customer satisfaction survey, which is carried 
out every two to three years. Findings reflect high levels of client and community support for both the quality and service mix offered by 
WCHD while identifying opportunities for improvement.  

 
¶ The Departmentôs Health Equity initiative and its Black Male Health Community Action Team was recognized by a special reception hosted 
by IDPH. The Team received the 2013 IDPH Directorôs Award for unprecedented commitment statewide to serving not only the whole  
community but providing special emphasis to those carrying the most disproportionate disease burden in the community, which are African  
Americans, particularly men.  

 
                                                                                                                                                              Continued on next pageéé 
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¶ With the 2014 implementation of the Affordable Care Act, WCHD worked with ten community partner organizations to successfully apply for 
an In-Person Counselor Grant. WCHD was one of 44 agencies statewide funded, receiving one of the largest awards. The funding supports 
outreach, community education and one-on-one enrollment assistance for new healthcare coverage options. Over 40,000 Winnebago County 
residents are uninsured and expected to need some assistance in the enrollment process. 
 

¶ Through a well-functioning community reporting system, the Department became aware of and immediately took action to halt an ongoing 
cluster of Pseudomonas aeruginosa (bacteria), infections associated with ear piercings. Special recognition for prompt action and follow up 
goes to astute reporting community health care providers, WCHD communicable disease and environmental health public facilities section 
staff, and IDPH partners for their laboratory support. Some of these infections were serious, needing hospitalization and surgical  
intervention, but through WCHD actions no further infections have developed. 
 

¶ In 2008, WCHD pioneered an assessment of then draft National Accreditation Standards for local health departments receiving an  
exceptional score. Now that National Accreditation Standards are fully in place under the auspices of the Public Health Accreditation Board 
(PHAB), WCHD initiated preliminary work to formally commence the National Accreditation process.  

 
In 2012, WCHDôs Board of Health adopted a new Quality Improvement Plan. The Plan strives to move the performance measuring process be-
yond program indicator monitoring to regularly assess results of related sets of services and delivery systems to achieve desirable process and 
health outcome improvements. The foundation for this is WCHD Balanced Scorecard for 2012-2013. The table following this letter summarizes 
progress in addressing identified goals. It establishes that seven out of the fifteen measures were either met or partially met. Some of the more 
interesting findings relate to birth outcome findings on our own WIC and Family Case Management caseload, which serves approximately one 
half of the pregnant moms and newborns in the community each year, actually doing better than the birth outcomes community wide. These  
findings indicate the strong value for these vital services particularly with WCHDôs focus on improving birth outcomes across the entire  
community.  
 
This is the last annual report that I will have the privilege of being connected with, but please know how much I have always valued the support 
of the community for the important services provided by WCHD and for the exceptional public health workforce and strong partnerships that have 
been developed to better serve the preventive health needs of Winnebago County.  
 
Respectfully, 

 
 
 
 

J. Maichle Bacon 
Public Health Administrator                                       Balanced Scorecard Next Page 
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GOAL CURRENT STATUS 
Reduce Preterm Births 
Community-wide outcome should be Ò 9.3% of total births (baseline 10.36%, 2009) 

À 
X Not met,                11.6% (2012) of births were preterm, 
                                    community-wide outcome 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

WIC / FCM Caseload outcome should be Ò 10.1% (baseline 11.2%, 2009) X Met,                      9.5% (2013) births were preterm 
Improve Coordination of MCH Services Across Providers 
Assess system service gaps and develop plan to address deficiencies 

À 
X Partially met,       Community inventory complete, plan 
                                    under development 

Pregnant women in adequate prenatal care 
Community outcome Ò 72.8% should have adequate prenatal care (baseline 66.2%, 2006) 

À 
X Not met,               65.6% (2009) had adequate prenatal 
                                    care 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

WIC / FCM Clients: Outcome Ò 77.9% should have adequate prenatal care 
(baselineÓ72.08%, 2009) 

X Met,                      78.8% (2013) had adequate prenatal 
                                    care 

Reduce Vaccine Preventable Diseases 
WCHD WIC/FCM Clients should be Ó 80% should meet 3:2:2 vaccination schedule by 12 
months of age (baseline 71.3%, 2012) 

À 
X Not met,               65.7% of 12 months olds, met 3:2:2 
                                    vaccination schedule (Quarter 2, 2014) 

Reduce the impact of STIôs in Pregnant Women 
WCHD STI clients receiving counseling/education Ó80% (baseline: Ó75%, 2011) 

À 
X Met,                       84% counseled in 2013 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

WCHD STI clients participating in partner services, education/treatment 25% (baseline: 25%, 
2011) 

X Met,                       32% (2013) of partners participated in 
                                    treatment 

Reduce smoking rates of adults in Winnebago County 
Community Ó21.6%, 2012 (baseline 23.75% 2009-2012) 

À 
X Not met,               25% Adult smoking, margin of error 21% 
                                    to 29%, 2012 County Health Rankings 

Increase percentage of pregnant women who quit smoking during pregnancy 
WCHD WIC / FCM Clients Ó 75% (baseline 57.4%, 2013) 

À 
À 
X Not met,               51.1% of pregnant women quit smoking, 
                                    in Quarter 2, 2014 

Reduce the percentage of pregnant women (WIC/FCM) who smoke to: 
Ò 27.9% (baseline: Quarter 1, 2012, 31%) 

À 
X Not met,               29% of pregnant women (WIC/FCM) 
                                    smoke, in Quarter 2, 2014 

Reduce unhealthy home environments of WCHD clients 
WCHD client homes screened for CO2 (Carbon Dioxide): 85% above IDPH guidelines 
(baseline 77%, 2014) 

À 
X Not met,               69% of homes had one or more reading 
                                    above standards 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
WCHD client homes screened for CO (Carbon Monoxide) 96% should be below IDPH guide-
lines (baseline 100%, 2014) 

À 
X    Met,                      100% of homes 

Refine performance management system to increase staff / agency performance and 
organizational capacity 
WCHD staff (baseline 100%) 
-Completed development of Strategic Plan (with measurable goals and objectives). 
-See staff should complete public health competency assessment 

À 
X Met,                       Completed a 2014-2019 WCHD 
                                    Strategic Plan with priorities goals and 
                                    measurable objectives. All staff 
                                    completed public health competency 
                                    assessment. 

Refine financial management system to assure best practices 
WCHD: 6 months of cash on hand, 2013 (baseline: 4 months of cash on hand) 

À 
X Not met,               As of December 31, 2013 WCHD had 3 
                                    months cash on hand. 
  

WCHD Balanced Scorecard (2012-2013) 
Community Strategic End: Optimize health at all life stages, especially those at greater risk of health disparities. 
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