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Introduction, Background, and Summary

Introduction - Goals and Approach

The mission of the DuPage Funders’ Collaboration is to enhance community health and human services
through research, planning, evaluation, and leadership.

About the DuPage Funders’ Collaboration Target Population and the Health and Human
Services Sector

The DuPage Funders’ Collaboration (which is the organiza-

tional leadership behind the development of this Commu- Target Population This Community Assessment examines
nity Needs Assessment) was established in 2007 following  needs in the general population, but it has a targeted focus
the release of a publication by the Chicago Community on “special” populations and minority populations. Special
Trust and United Way of Metropolitan Chicago, entitled A populations include individuals with disabilities, economi-
Report on the Chicago Region’s Health and Human Ser- cally disadvantaged people, or people who for some reason
vices Sector. This report highlighted the changes in the such as advanced age require extraordinary support to
region (including DuPage) and challenges being faced by carry out the activities of daily living. Such activities might
the health and human services sector today. Demographic  jnclude going to (and being successful in) school, working,
shifts are rapidly occurring, private and public funding keeping house, living in retirement, etc. This document
streams remain flat or are declining, and board and staff also examines the needs of minority populations because
leadership for non-profits is limited. Recognizing these (as will become clear throughout this Assessment) there
challenges as opportunities to achieve greater impact, a are disparities in outcomes relating to certain health, edu-

local group of private and public funders convened the Du-  cation, and economic factors. Therefore, strategies need to
Page Funders’ Collaboration to examine ways to promote address these disparities.

efficiency in the sector through improved cross-system
planning, evaluation of strategic and programmatic impacts, The Health and Human Services Sector The Health and

enhanced knowledge sharing and dissemination, and an Human Services sector is made up of a large group of inde-

informed resource allocation process. pendently managed providers of services and funders of
services, and, on any given issue, the set of organizations

The goals of the Collaboration are: that are addressing the issue will change and be somewhat
fluid. In spite of this seemingly fragmented structure, it is

1. Toimprove the availability of timely and accurate useful to think of it as a system. The figure above illus-

research, data, and other information for health and human  trates the intersection of four community systems (health-

services planning, fund distribution, and policy develop- care and human services being two) that provide services

ment; to the people of the DuPage area. Although there are other
factors outside of these four systems that affect our target

2. To gain acceptance as a trusted, objective, and inclu-  population (e.g., the economy, the transportation system,

sive collaboration that pl’OVideS information, pUbIlC pOI|Cy the housing market’ etc_)’ we focus on these four because

analysis, research, and evaluation that is useful for advo-

cacy positioning, community cooperation, and resource

mobilization; and

3. Toimprove the efficiency of the health and human -

services sector in DuPage County through collaborative e .\

planning and technical assistance and training on nonprofit i L _ﬂm

management. Emercement - ‘

The role played by the Collaboration in achieving these i

goals includes the activities of: (a) conducting research; (b) ERS IR A Berviers

identifying needs; (c) informing the community about condi- Human Services and

tions, existing resources, gaps in services, best practices, e g

and opportunities; (d) advocating for effective decision- Figure 1

making; and (e) developing pilot demonstration projects.

of their service orientation. As figure 1 demonstrates, there
is a good deal of overlap of the four systems. So, this
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Needs Assessment includes issues and indicators in all
four of these community systems.

Goals of the Needs Assessment

The four primary goals of this Needs Assessment were es-
tablished by the Funders’ Collaboration and are as follows.

1. To develop and maintain a common source of con-
sistent and easily accessible data on health and human
services needs and the resources that are addressing
these needs.

2. To develop and maintain a description of the gaps
and underfunded parts of the health and human services
system.

3. To develop and maintain a presentation package of
this information so that it can be easily understood by deci-
sion makers and the public.

4. To develop a common set of messages (used by
funders as well as provider agencies) about the critical
health and human service needs in the DuPage area.

The Approach Used in Developing the
Needs Assessment

To address all four of the goals above required an approach
that emphasized the following.

1. Limit the number of indicators: We decided to mini-
mize the amount of data presented in order to make the
issues easier to understand. Presenting too many indica-
tors can make it more difficult for the reader to grasp the
essential trends and the points being made. Also, one of
our objectives is to stimulate community conversation and
action to address the issues raised, and it is likely that more
in-depth information will be obtained during that process.

2. Organize the document as small studies of issues:
The format of this Community Assessment is to group a few
indicators around an issue so that this grouping, along with
the brief presentation of strategies and resources, becomes
a small study of the issue. Organizationally, the Commu-
nity Assessment is made up of five “chapters” as described
below.

« Jobs, Income, and Financial Stability — examining the
issues of poverty, self-sufficiency, employment, edu-
cational attainment, stability of people with disabilities,
housing, and teen and single parenting.

* Health and Wellness — examining the issues of ill-

nesses and causes of death, infant mortality, access to
health care, nutrition and obesity, mental iliness, and
substance abuse.

* Child Development, Youth, and Education — examin-
ing the issues of graduation and dropout rates, head
start enrollment, student performance, preparing for
work, and at-risk youth.

« Safety and Security — examining the issues of home-
lessness, hunger and food security, child safety, and
domestic violence.

* Social and Cultural Wellbeing — examining the issue
of residential integration.

Again, during the process of community conversation and
action, it is likely that additional or more refined information
will be developed. Therefore, we conclude the document
with information on how to contact us to comment on this
Assessment.

3. Use available data: All of the data displayed in this
Community Assessment are taken from existing and avail-
able data sources. This allows for updating on a regular
basis. We provide source information for all of the data

so that more specialized readers can dig deeper into the
information, check our facts, or provide alternative interpre-
tations of the data.

4. Present information briefly and graphically: There
is significant emphasis on presenting data in chart form,
and the narrative discussion is relatively brief. The use of
charts helps the reader visualize the trends and relation-
ships in the data that form the major points being made.

5. Include observations: This Community Assessment

is more than just a presentation of data. The observations
in the document summarize the major points raised by the
data with the idea that these points become focal points
for community action. In most cases, these observations
are not unique to DuPage County, and other documents
are cited that come to similar conclusions. Still, community
conversations on issues might follow alternative (or addi-
tional) logical paths than the ones presented in this docu-
ment as actions to address these trends are developed.

6. Continually update and refine: This Community
Needs Assessment is meant to undergo constant updating
and refinement. Although the presentation of these issues
is brief, it is important to remember that the issues they de-
scribe are complex, and we hope that this Assessment will
generate significant community discussion and action on
the issues presented. The data included in this document
will be updated as new information becomes available, and
the presentation of information will be refined in response
to comments from the community. Therefore, we encour-
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age reader comments and suggestions, which should be
sent to psmith@dupagefederation.org.
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Background — External Demographic and Economic Trends

There are five basic external demographic and economic
trends that have a profound impact on the health and hu-
man services system in the DuPage area. These are:

* The rising numbers of low-income persons;

* The aging of the population;

» The growing ethnic and cultural diversity;

» The changing economy; and

» Governmental budget and other funding challenges.

All of these are background trends that affect the health
and human services system, and they need to be present-
ed briefly before assessing the system itself. The first four
of these trends are considered to be external to the system
because we can do little to change these trends. Although
advocacy can have some modest effect on government
budgets, these budgets are also considered to be external,
and private funding is affected by the negative economic
trends. In any event, the health and human services sys-
tem must develop capacities and strategies to cope with all
five trends.

Trend 1: Rising Numbers of Low-Income
Persons

Rapid increases in persons at or near poverty are
straining the health and human services system.

Figure 2 shows the increase in the numbers of persons
below poverty (less than 100% of poverty level) and near
poverty or what we often refer to as the working poor (less
that 200% of poverty level). Although the total population
of DuPage has seen only modest growth since 1990 com-
pared to past decades (about 19%), the number of persons
in poverty has grown by 149%, and the number of working
poor persons has grown by 109%.

Why this Rapid Growth Trend is Important

« The capacity of the health and human services sector is

struggling to keep up with increasing demands. Health
and human service providers in DuPage have tradition-
ally dealt with lower levels of poverty. Parts of this Com-
munity Assessment show that, in some cases, persons

in need in DuPage will have a more difficult time finding
services than in places where needs are perceived to be
higher (for example, see “Stability for People with Dis-
abilities” and “Head Start Enroliment”). Our service “in-
frastructure” needs to catch up. However, the challenges
of limited funding due to governmental budget challenges

(see Trend Five below), and the slow economy will make
this a difficult task.

Percent Increase in Poverty Population

DuPage and lllinois: 1990 to 2008
160%
140%
120%
100%
80%
60%
40%
20%
0%

W DuPage

o lllinois

Total Population Persons Under 200%Persons Under 100%
of Poverty of Poverty

Source: U.S. Census

Figure 2

* Policy makers and the public often view DuPage as
wealthy, so the needs in DuPage are often given lower
priority. In reality, only 13 of the other 101 counties in II-
linois have a total population that exceeds our population
under 200% of poverty, and only one county (Cook) has
a population under 200% of poverty that exceeds that of
DuPage.

Trend Two: Aging of the Population

Senior population growth here is even outpacing the
high growth rate in the State and the Nation, and this
trend will require new resources to meet the needs
of this population.

Advances in medical technology are increasing life spans,
and the baby boom generation is reaching senior citizen
status. These factors are resulting in expanding senior
populations everywhere. Two other factors have intensified
this trend in the DuPage area. One is the in-migration of
families in past decades, and these wage-earners are now
retiring and staying here. The second is the addition of
aging parents who are coming to DuPage along with their
foreign-born children as part of the general changing ethnic
demographics of DuPage (see Trend Three below). Figure
3 shows the trend in population growth by age from 1990 to
2008 and demonstrates the more intense growth occurring
in DuPage. This rapid growth trend in the senior population
is expected to continue at least until 2030.
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Trend Three: Growing Ethnic and Cultural

Percent Increase in Senior Population ; ;
DuPage and lllinois: 1990 t:2008 M
70%
60% Immigration accounted for all of the population
50% growth in DuPage since 2000. A continued strong
40% u Dupage economy depends on these “new neighbors,” and
30% o cultural competency is required to meet their needs.
20%
10% Even before 2000, immigrant and minority populations
0% accounted for a large portion of DuPage’s growth, but it is
O alPop 0-17 Years 18-64 Years65-74 Years 75 and essentially all of it after 2000. This trend is consistent with
old old oid Over other suburban areas in major metropolitan regions, and it
Source: U.S. Census Figure 3 seems to correlate with the growth in jobs (i.e., the eco-
nomic opportunities) in these areas. Figure 5 demonstrates
. . . this trend in DuPage, and note the leveling off or even de-
Why the Trend in Older Population Growth is clining rate of increase after 2007 at the same time as the
Important economy was slowing down. While the economy might be

. . . slowing the trend, the trend toward diversity will continue.
» Meeting health needs of an older population will put

extra demands on our healthcare system. Over 80%
of Americans 65 and over are living with at least one

chronic condition, and the cost of care to persons in this Change in Race/Ethnic Population
age group is three to five times than for those under 65. 1980 - 2008
600%
. . . /\ e T Ot
 Extra economic supports are required for this older 500% Population

200% e \N hite

population. Although poverty rates for the 65 to 74 age m— e White
group are low, the age group with the highest poverty / / Black
rate in DuPage is the 75 and over age group (see figure

4). Note that the DuPage poverty rate in the 75+ age

300%
200% 4
group is closer to that of lllinois than for any other age 100%

e Hispanic/
group. Meeting housing, medical care, and basic needs 0% L‘= Latino (any race)

Percent Change

Asian

all becomes more difficult as our population ages. 1980 1990 2000 2003 2006 2007 2008
Source: U.S. Census .
Figure 5
Poverty Rates by Age . . . ee -
DuPage and llinois: 2008 Why This Growing Diversity is Important
18%
16% » Language and other training will help these new resi-
14% dents fully contribute to the local economy and achieve
12% H DuPage self sufficiency. Figure 6 shows that over 10% of our
10% 2 llinois population does not speak English well.
8%
6% - Non-English Speaking Population as
4% - Percent of Total: 1990-2008
2% | 30%
0% 25% — s Spe 2K
language
Total O0to 17 18to64  65to74 75+ ® 20% other than
Source: U.S. Census Figure 4 g 15% / English at
£ 15%
& / home
i . X . 10% e Speak English
* There will be additional strains on the caregiving popu- 5% / ‘less than
lation. Most caregiving is provided by family members. o very well”
Therefore, as the ratio of older population to younger S g 8 8 8 5
working population continues to increase, the stress on -« & ] & & <& R
the caregivers will also continue to increase. Source: U.S. Census Figure 6
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* Organizations serving our population need to be cultur-
ally competent. About 20% of our population is foreign
born. All organizations, and particularly those serving
vulnerable populations, need to build cultural competen-
cies in order to be fully successful.

« Ethnic and racial minorities are more likely to be poor.
Figure 7 shows that, in all age ranges, the percent of per-

Poverty Rates in DuPage by Age,

Race and Ethnicity: 2006-2008
30%

25%
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20%

15%

10%
I
0%

75+

M Black

Hispanic

Total Otol7 18to64 65to74

Source: U.S. Census Figure 7

sons Black and Hispanic persons below poverty exceeds
that of Whites. Although data show that many immigrants
are well educated (actually, a slightly higher percentage
of foreign born have graduate degrees), the remainder
are less well educated than the native born population.

Trend Four: The Changing Economy
The economy of DuPage has been transforming, from 1980

The economy of DuPage continues to be stronger
than the state and nation, but it has now reached
the status of “mature,” where it is important to em-
phasize sustainability and preparing our changing
workforce for the next generation of jobs.

to the present, from a typically suburban community into an
established economy that is tied to the regional and global
economy. lts rapid growth from the mid-twentieth century
into the 1990s assured a strong employment market and
continued expansion of services to its population and busi-
nesses even when the surrounding economy was strug-

gling.

However, as the rapid growth in DuPage was slowing
down, the trends in the DuPage economy moved closer to
those in the larger economy of which it is a part. The un-
employment information in figure 8 demonstrates this clos-
ing gap in the last three economic downturns. While our
unemployment was only half of the rate of the state and the
region in the economic downturn of the early 1990s, this

gap was smaller in the early 2000s. DuPage fared better
than the state in 2009 (8.6% unemployment rate compared
to the State’s 10.8% rate), but the rate was much closer to
the national figure.

Comparison of Unemployment Rates

in 1992, 2003, and 2009
11%

10%

9%

H DuPage
8%

" mIllinois
7%
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2003

us.

1992

2009

Source: Bureau of Labor Statistics Figure 8

The housing market is another example of how the econo-
my in DuPage is impacted by the downturn in overall mar-
ket to a greater degree than in past years. Figure 9 shows
that the number of residential building permits in 2009 was
only 13% of its recent high in 2005 (data from Choose
DuPage 4th Quarter Economic Indicators report and U.S.
Census). Also, as of late March 2010, there were 3,860
homes in pre-foreclosure in DuPage and there were 2,362
bank-owned properties.

DuPage Residential Building Permits:

2003-2009
4,000

3,500
3,000 A
2,500 A
2,000 A
1,500 -+
1,000 +

500 -

2003

Source: U.S. Census

2004 2005 2006 2007 2008 2009

Figure 9

Still, with all of the negative news in the economy over the
last two years, DuPage remains in a better economic posi-
tion than most other areas. The unemployment rate did not
go as high, housing values did not lose as much, and our
retail sector was a bit stronger than most other areas. A
February 20, 2010 article in the Business Ledger (by Roger
Hopkins, Executive Director of Choose DuPage) states
that the number of small businesses is up in DuPage, and
education employment (mostly private sector) is increasing.
The healthcare field is also growing. The article also notes
that some sectors, particularly the social services sector
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that is being affected by the State’s budget crisis, are lag-
ging. However, manufacturing, logistics, and the construc-
tion industry are starting to pick up.

Why These Economic Trends are Important

*» The key to success for our working age population is
a good job with a good future. A good job takes care of
most issues of meeting basic needs, housing affordabil-
ity, health care, etc. A strong economy provides jobs to
residents at all levels of the economic spectrum.

» More than ever, our workforce must be prepared to fill
jobs that will compete in the global marketplace. The
2007 State of Working DuPage report emphasizes that,
for DuPage to continue to compete in the global market,
our economy needs to generate high value-added busi-
ness. These businesses will create the career-ladder
jobs for our work force, but these jobs will have higher
requirements for employability. Our education and social
services sectors need to make sure that our workforce
(with its changing demographics) is prepared.

Trend 5: Governmental Budget and Other
Funding Challenges

State funding is essential to the viability of the
health and human services sector yet, despite the
unprecedented growth in needs, State funding and
other resources are decreasing in both actual and

real terms.

The demographic and economic trends discussed above
demonstrate why it is important to provide needed sup-
port to a vulnerable population. However, this support has
been weakening. Figure 10 summarizes a 2009 analysis
of State funding and key local funding to the health and
human services sector. Besides showing the decline in
overall funding, it also shows the importance of state-fund-

Private, County, and State Grant Funding
in DuPage: 2003 -2008

70
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50— — — —
40 H — — — — — — State
30 |- — — — — —
20 |- — — — — —
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Figure 10

ed support of these services. Private and County funding
has been providing some additional support, but economic
factors are affecting those resources as well.

The Center for Tax and Budget Accountability (CTBA)
released a report in February 2010 that analyzed lllinois
human services budgeting from 2002 to 2010 (for aging,
children and family services, and human services). This
analysis compared actual appropriations for this period with
what these appropriations should be just to keep up with in-
flation and with population growth (a conservative approach
given the demographic trends discussed above that, in
DuPage, are far outpacing general population growth).
Figure 11 demonstrates the growing shortfall based on this
analysis. By 2010, this shortfall is over $687 million.

lllinois Human Services Funding
Compared to Adjusted Level Funding: 2002-2010

6,500

6,000 /

e Needed
Just to
Keep Up

e ACtU|

ions

5,500

In Mill

5,000

4,500

2002 2003 2004 2005 2006 2007 2008 2009 2010

Figure 11

Another factor, not accounted for in figure 11, is the lag
time between human services expenditures by the provider
agencies and when the State actually pays the bill. In July
2010, the State budget director reported that vouchers
submitted in January 2010 were in the process of be-

ing paid. These long lag times place an additional heavy
financial burden on provider agencies. A recent statewide
United Way survey of agencies found that, for those serv-
ing DuPage County, most (78%) were owed money by the
State and that a substantial portion of this is over three
months past due. Agencies reported having to reduce staff
and borrow funds to assure that operating expenses are
covered.

Regarding private giving, a December 2008 “Briefing on
the Economy and Charitable Giving” by the Center for
Philanthropy at Indiana University reported a 27% decline
in their Philanthropic Giving Index (PGI), which gages
fundraisers’ confidence in the current climate for fundrais-
ing. This is the worst-ever decline in the PGI since it began
in 1998 and much larger than the previous largest decline
of 9% in 2001. Nearly 94% of fundraisers reported that

the economy has had a negative or very negative effect on
fundraising. Still, many funders reported that they intended
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to maintain their giving levels in 2008.

Discussion with local fundraisers and funders suggest

that these national trends are much the same in DuPage.
Fundraisers are finding it difficult to raise funds because of
the economy, and funders are, for at least the current year,
keeping giving levels at near pre-recession levels. How-
ever, maintaining this level of giving will be a challenge if
the economy continues to lag.

Why the Governmental Budget and Other Funding
Challenges are Important

« State funding makes up a large maijority of all the fund-
ing going to human services in DuPage, and local and

the local work force and the local economic climate for
business.

* Entrepreneurial Options: Some non-profits have been
able to develop income streams from programs and
investments that provide some support for the organi-
zation.

« Efficiency Improvement Options: Organizations pro-
viding health and human services are not only enhanc-
ing their own efficiency, but many are also recognizing
the value of looking outside their organization for ef-
ficiencies that can be created by collaborations or even
consolidation with other agencies.

private funding cannot make up for significant State cuts.
It is obvious that the viability of the health and human
services system is tied to the support that is provided
by the State. Further, the State has historically been

All of the above (and more) should be considered as the
health and human services sector explores new resources.
Many non-profits are already developing new resources,
and perhaps the information in this Community Assessment
can be used to assist in these efforts.

responsible for this support and should be held account-
able for that support.

 The health and human services sector must demon-
strate that adequate financial support from the State is
fiscally responsible. It will be important to demonstrate
that an investment in providing efficient and effective
human services now will reduce government expendi-
tures on more costly interventions later on. For example,
mental illness and addictions interventions are known to
reduce criminal behavior, and they are much less costly
than the impacts of crime. Further, social service pro-
grams that improve self sufficiency have been shown to
increase earning power and, consequently, the revenue
(in the form of taxes) that these individuals provide to
government.

« A substantial future challenge will be to find new re-
sources to support the health and human services sector.

The current climate suggests that the health and human
services sector cannot expect significant increases in
support from the State’s budget in the near term. Also,
many economists are predicting a slow recovery in the
economy, which means that charitable giving could be
sluggish for a while. Therefore, new resources should be
cultivated. Although this issue is beyond the scope of
this Assessment, a few options are listed below.

* Local Options: This could be in the form of increased
local government support, based on the rationale that
such support is an investment improving the income
and self-sufficiency of the local population thereby
improving the local economy and enhancing revenue.
Support from local employers is another form of local
support that could be based on the need to improve

DuPage County Community Needs Assessment
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Summary - Conclusions and Recommendations

Conclusions — The Major Trends

To summarize the findings in this Community Assessment,
we have selected four major trends that form a general
description of the health and human services challenges in
DuPage County.

Trend One: Demographic changes (larger numbers of eco-
nomically disadvantaged persons, increased racial and eth-
nic diversity, and more senior citizens) are occurring very
rapidly in DuPage. There has been a major change in the
demographic profile of DuPage County since 1990. Pov-
erty numbers are up by 149%, and there are over 145,000
people living with incomes less than 200% of poverty.
Racial and ethnic diversity has increased (Black popula-
tion up 155%, Asian population up 125%, and Hispanic
population up 217%). In fact, the increase in our immigrant
and minority population has accounted for more than 100%
of the county’s growth since 1990. That means that these
new residents are now major contributors to the economy
of DuPage. The poor national economy appears to have
slowed the rate of demographic change in DuPage (particu-
larly related to international immigration), and it is uncertain
if the pace of change will pick up again in better economic
times. Regardless of future trends, the new residents are
here, and they make up a large part of our population. The
number of senior citizens in DuPage is also increasing rap-
idly, and that trend is discussed separately below.

* Where to search this document for information.
Demographic changes are primarily discussed in the
Introduction, Summary, and Background in the section on
“External Demographic and Economic Trends.” However,
the impacts of the changing demographics are discussed
in most sections throughout the document.

* Why these trends are important. There are two over-
arching reasons why these changes are important. First,
the health and human services sector (in general) has
been unable to keep up with this change. Some parts of
the sector are doing better than others, but all struggle
with capacity, language, and cultural competency issues.
Second, these new residents are now a substantial part
of our population base, so their success is critical to
DuPage County’s long term economic future. It is impor-
tant that all residents of DuPage have the opportunity to
prosper. Therefore, our systems and institutions need

to be skilled at working with individuals with a variety of
backgrounds.

Trend Two: A growing segment of the DuPage population
is not sharing in the general health and prosperity of the

county, and these disparities are often related to racial and
ethnic factors. Even though averages show a relatively

strong economy and a population that is well off, educated,
and healthy, significant disparities affecting minority popula-
tions need to be addressed. This Community Assessment
documents significant disparities in health (particularly
mortality from leading causes of death and infant mortal-
ity), births to teens, single parents, educational attainment,
poverty rates, performance in school and dropout rates,
work readiness, and youth risk factors. Comparisons to
other areas (i.e., benchmarking) show that similar dispari-
ties exist virtually everywhere, and the numbers in DuPage
are sometimes a little better and sometimes worse.

» Where to search this document for information.
Disparities are documented throughout this Community
Assessment. However, the reader should particularly
note: (a) in the Jobs, Income and Financial Stability chap-
ter, the sections on “Poverty and Self Sufficiency” and
“Educational Attainment;” (b) in the Health and Wellness
chapter, the sections on “Impacts of Leading Causes of
Death” and “Infant Mortality;” and (c) in the Child Devel-
opment, Youth, and Education chapter, the sections on
“Elementary School Student Performance,” “High School
Student Performance,” “Preparing for Work (WorkKeys),”
and “At Risk Youth.”

» Why these trends are important. Because of the
large role that immigrants and minorities are playing in
the growth of DuPage (see Trend One), it is important
that these disparities be addressed. A community-wide
effort, taking advantage of the assets that exist in Du-
Page, will be necessary to reduce these disparities.

Trend Three: The DuPage human service sector seems

to be under-funded in many areas and, consequently, is
lagging behind the more urban parts of the region in meet-
ing critical needs. This Community Assessment presents
evidence regarding lags in meeting three types of needs.
We note that low income persons needing early childhood
education (the Head Start program), substance abuse ser-
vices, or developmental disability services are less likely to
these receive services if they reside in DuPage than if they
reside in traditionally high need areas like Chicago or Cook
County. It is likely that there are lags for other types of ser-
vices, but we have evidence for the shortfalls in these three
areas. This situation is likely a result of the high growth in
need in the suburbs. The resources and programs to ad-
dress these needs were allocated a long time ago, before
the growth of need in the suburbs. Now, budget constraints
make it unlikely that any substantial reallocation of these
resources will occur, which means that it will be difficult for
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DuPage to catch up to demand.

» Where to search this document for information.
Information can be found in: (a) the Jobs, Income, and
Financial Stability chapter in the section on “Stability for
Persons with Disabilities;” (b) the Health and Wellness
chapter in the section on “Substance Abuse;” and (c) the
Child Development, Youth, and Education chapter in the
section on “Head Start Enroliment.”

» Why these trends are important. Because the num-
bers of persons with needs for services for people with
disabilities, substance abuse services, and early child-
hood education have been larger in the urban parts of the
region than in the suburbs, it is easy to lose sight of the
fact that the fastest growth is occurring in the suburbs.
If DuPage and other suburban areas are ever to catch
up to this growing demand, the State and other funders
must, first, recognize this growth. Second, suburban
areas will also need to develop new innovative models
for service delivery and develop new resources where
necessary.

Trend Four: The growth of the senior population in DuPage
is already having impacts, but the most substantial impacts

community-wide capacity to meet these growth challeng-
es, so that means starting now and continuing to place a
priority on these efforts for the next several years.

Recommendations — A Call to Action

The DuPage Funders’ Collaboration, through this Com-
munity Assessment, is emphasizing the goal of providing
straight-forward information to the public and policy makers
to raise awareness, not just of health and human services
needs, but also the importance of addressing them. The
Collaboration is also emphasizing the goal of working with
health and human service providers, the community, and
government to improve the efficiency and effectiveness of
the system.

Based on these goals, and the findings of this Community
Assessment, four specific strategies are proposed. These
are all very general strategies, and each of them will re-
quire the development of specific strategic actions. In addi-
tion, all of these strategies will require the involvement and
collaboration of a number of community partners to develop
and implement these specific actions.

Strateqy One: Inform the community and policy-makers

are still to come. The first wave of the baby boom genera-
tion has already reached senior citizen status. Projections
to 2030 show that the rate of growth of the older population
in DuPage will outpace even the high state and national
growth rates. The initial impacts of this growth are softened
somewhat in DuPage because younger seniors here (age
60 to 74) are better off financially than elsewhere, so their
demands are lower. However, this Community Assessment
indicates that older seniors (age 75 and older) are much
more likely to be poor and have higher levels of need than
their younger counterparts. Therefore, as the wave of the
baby boom generation gets older, the demands on caregiv-
ers, the health system, and other services will grow corre-
spondingly greater.

» Where to search this document for information.
Information can be found in: (a) the Introduction, Sum-
mary, and Background in the section on “External Demo-
graphic and Economic Trends;” (b) the Jobs, Income, and
Financial Stability chapter in the section on “Stability for
Persons with Disabilities” (specifically referring to difficul-
ties in living alone); (c) the Health and Wellness chapter
in the section on “Mental lliness;” and (d) the Safety and
Security chapter in the section on “Domestic Violence”
specifically referring to elder abuse).

» Why these trends are important. Meeting the needs
of the senior population is a special part of the health
and human services system. It will take time to build the

about the Community Assessment’s key findings and
recommended strategies. The goal of this set of strate-
gies is to build a level of community understanding that
can translate into community support for developing and
implementing effective programs and strategies to address
critical issues. In order for these programs and strategies
to be successful, it is important to make progress toward:
(a) raising awareness of, and an understanding of, the is-
sues; (b) developing a community-wide understanding of
why we should address the issues, thereby building support
for taking action; and (c) creating confidence that we can
improve outcomes because we have the needed assets
(strong local institutions, collaborative experience in solving
hard problems, etc.).

Strategy Two: Build a cross-sector organizational struc-
ture that emphasizes education from birth to career. In
Trend Two above, we describe “disparities in health and
prosperity” as one of the major themes of this Community
Assessment. In the past, the DuPage community has (for
example) come together, drawing on its assets and spirit
of collaboration, to create Access DuPage and DuPage
Health Coalition to take on the health issues of the un-
derserved and to address health disparities. A successful
community-wide collaborative effort to take on the issue of
achieving educational goals for disadvantaged children and
underachieving youth would, similarly, address prosperity
disparities. Some groundwork has begun, so the emphasis
would be on further organizing, refining, and building on
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these efforts, focusing on three primary goals.

1. To enter kindergarten ready to learn: The first goal
is for each child to enter kindergarten with the basic
cognitive and social skills to be successful. These
skills need to be developed in the critical years of early
childhood.

2. To succeed in elementary school and be ready for
high school: The second goal is to enter high school
ready for the coursework that will build basic career
skills. This means that each child must make adequate
progress from kindergarten through eighth grade and
maintain an attitude that values education.

3. To graduate high school ready for college or career:
The third goal is for each young person to graduate
high school ready for college or for other post-second-
ary education and training that will develop into a ca-
reer. Successfully completing the rigorous coursework
that focuses on readiness is a major part of this goal,
but it also includes continuing to maintain an attitude
that values education as necessary for career success.
In addition, each graduate needs to have developed
adequate “soft skills” to become a good employee (de-
pendability, ability to work with others, etc.).

Reaching these three goals for disadvantaged children and
underachieving youth will require cross-sector collabora-
tion involving government, health care, child development,
social services, education, and business professionals. On
the positive side, all of these sectors are already interested
in this issue. Momentum is building on these issues as
evidenced by national policies in the Department of Educa-
tion (including some possible resources), initiatives started
at the DuPage Workforce Board and the Regional Office of
Education, and the interest of many funding organizations
(see the “Head Start Enroliment” and “Preparing for Work
(WorkKeys)” sections of this Community Assessment for
more about some of these efforts).

Strateqgy Three: Prepare for an older population. Steps
should be taken to prepare for providing care to an older
population that will be much larger in numbers, and lower
in assets, than the current group of seniors (see Trend
Four above). This process can start with an assessment of
the current ability and capacity of the community to meet
senior needs. The lllinois Association of Area Agencies on
Aging has developed a self assessment tool that any local
jurisdiction can use to complete such an assessment (“Ma-
turing of lllinois: Getting Communities on Track for an Aging
Population — Community Assessment Tool”). This tool can
be used by local government to assess its senior friendli-
ness in the areas of health and human services, land use,

housing, transportation, public safety, workforce/economic
development, recreation, lifelong education, civic engage-
ment, and emergency preparedness.

Strategy Four: Find new resources and new methods of
addressing health and human services needs. Trend Three
outlined above suggests that traditional funding resources
will be limited. Therefore, innovation will be the key to suc-
cess in finding new resources. Specific strategies might
include: (a) finding new (non-traditional) partners to support
the health and human services sector that could become
organizational or collaborative partners, and/or they might
become funding partners; (b) cultivating more local govern-
ment support by demonstrating the public value of health
and human services programs to the local community (in
other words, offering a benefit to local government or tak-
ing some of the burden off of local government); and (c)
enhancing grassroots efforts including expanded and more
efficient use of volunteers for a wider variety of functions.
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Poverty and Self Sufficiency

Poverty is growing in DuPage, and it is not evenly distributed. Women are affected more than men, racial and
ethnic minorities are disproportionally impacted, and the growth in child poverty exceeds the growth rate in
other age groups. But, an income above poverty is still far from achieving self-sufficiency, and measures of
what it takes to be self-sufficient show DuPage as the most expensive part of the region to live in.

Why We Measure This

The number of persons living below the poverty line in Du-
Page is an indicator of the changing economic profile of the
county. Persons below, or near, poverty require substantial
supports to meet basic needs.

Observations

1. Figure 1.1 demonstrates the high rate of growth of the
number of persons in DuPage living below the poverty lev-
el. This growth is much faster than the growth of our over-
all population. DuPage’s population grew by 18.9% during
this period, but the poverty population grew by 148.9%. In
lllinois, the poverty population only increased by 15.5%,
and all of this growth took place outside of Chicago. In fact,

Increase in Poverty Population
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Chicago’s poverty population actually decreased by 6.2%
during this eighteen-year period. This type of economic
shift of poverty toward the suburbs is consistent with trends
in other metropolitan areas.

2. Poverty is not equally distributed in DuPage. Figure
1.2 demonstrates that females are more likely to be living in
poverty than males, and this disparity is most pronounced
with Hispanic females. The difference is also significant

in African American females. These gender differences in
poverty are compounded by the overall high poverty rates
for African American and Hispanic residents.

Poverty Rates by Race, Ethnicity, and Sex
2006-2008
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Source: U.S. Census Figure 1.2

3.  The number of children in poverty is growing faster
than the overall growth in poverty in DuPage. The number
of children in poverty grew by 181.1% from 1990 to 2008,
while the overall poverty growth was 148.9% (figure 1.3).

Percent Increase in Poverty by Age Group
1990 to 2008
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Source: U.S. Census Figure 1.3

4. Another way to view income is in terms of what it takes
to be self-sufficient, that is, to meet all basic needs without
assistance. In DuPage, that figure is an hourly wage of
$29.31 as shown in the figure 1.4. Self-sufficiency ac-
counts for housing costs, child care, transportation, medi-
cal costs, food, and so forth for in the area in which it is
calculated. This chart also shows how far the poverty level
is below the self-sufficiency level and how much more dif-
ficult it is to live at the poverty level in DuPage. For added
perspective, the lowest self-sufficiency standard in lllinois is
in Edgar County at $12.78.
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Hourly Self-sufficiency Wage for Single
$30 Parent and Two Young Children: 2009
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Challenges, Strategies, and Resources

Many observers predict that, when the 2009 Census pov-
erty estimates are released in September 2010 (2009 esti-
mates from the American Community Survey), we will see
a sharp increase in the number of persons living below the
poverty level in the United States. A Pew Charitable Trust
article in July 2010, predicted an increase of 5.7 million per-
sons to a total of 45 million persons below poverty. This is
a percentage increase from 13.2% of the population to 15%
in one year. Indicators in DuPage (such as requests for
public assistance, food pantry usage, and demand surges
at Access DuPage) suggest that this sharp increase is also
occurring here.

There are two sets of strategies for addressing poverty
and low incomes. The first set includes short time frame
strategies that deal with the immediate impacts of poverty,
and the second set includes long time frame strategies that
focus on long-term solutions.

1. Short time frame strategies: The top priority for
those living with inadequate income is to meet basic
needs, and the most pressing needs include food,
housing, childcare, health care, and other essentials.
There are many organizations in DuPage that address
immediate needs including: (a) nearly 70 food pantries
supported by the Northern lllinois Food Bank; (b) the
DuPage Homeless Continuum of Care that coordinates
housing and services for the homeless; (c) several
housing organizations working to provide affordable
housing; (d) federal and state childcare subsidies and
childcare resources coordinated by the YWCA; (e)

the DuPage Health Coalition (including Access Du-
Page) that focuses on organizing public and private
resources to provide health care; and (f) several other
organizations providing basic needs, support, and case
management services. All of these organizations are

financially struggling to keep up with the expanding de-
mand. Details about these services can be obtained at
www.dupagecris.org or by calling the DuPage County
Information and Referral line at (630) 407-6500 or (800)
942-9412.

2. Long time frame strategies: Long-term solutions to
poverty require many and varied approaches. For a
particular individual or family, the strategy begins with
the establishment of stability in the household by meet-
ing basic needs of housing, food, basic health care,
etc. (essentially, implementing the short time frame
strategies described above). Certain individuals, like
seniors and many people with disabilities, will not be
entering the workforce or otherwise earning a sufficient
income, and programs need to be available for their
support. For others, barriers to self sufficiency that can
be removed need to be removed. These barriers might
include a disability that can be treated, other health or
nutritional concerns, legal barriers, or technical issues
like access to needed technology. Education, training,
and employment make up a major part of the equation,
and once an income is coming in, financial literacy and
building of assets are critical to long-term success. A
few examples of organizations that provide a range of
services to promote long-term solutions include transi-
tional housing organizations like Bridge Communities,
Catholic Charities’ Daybreak program, and programs of
DuPage PADS; Outreach Community Ministries; Metro-
politan Family Services of DuPage; and the Family Self
Sufficiency program of the DuPage County Community
Services Department.

The DuPage community contains the essential assets and
programs to address conditions of poverty and inadequate
income. However, there is a shortage of capacity to ad-
dress growing needs and an expanding low-income popula-
tion. Finding new resources is critical, but developing effec-
tive strategies will also require innovation and high levels of
collaboration to make the most of the available resources.
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Unemployment Rates

Unemployment rates are lower in DuPage than in lllinois and the nation, but unemployment is affecting Du-
Page more now than in economic downturns in the past. Further, unemployment is significantly higher for
younger persons, minorities, and those with less education.

Why We Measure This

The unemployment rate indicates a level of vulnerability
that can lead to financial instability and household stress.

Observations

1. DuPage unemployment rates are historically below
those of the state and the nation, and that remains true
today. However, the 2009 DuPage rate of 8.6% unemploy-
ment was much closer to the national figure of 9.3% than
in 1992, when the DuPage rate was 5.7% and the national
rate was 7.5%. This is an indicator DuPage’s job growth
has slowed, and we are less insulated from national trends.
(See figure 1.5)
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2. Further, unemployment rates are not the same for all
groups as shown by the national data in figure 1.6. Al-
though DuPage data are not available in all categories,
2008 unemployment by race and ethnicity shows a similar
disparity. Note that unemployment for younger persons is
nearly twice the national figure. Persons with at least some
college are less likely to be unemployed, and persons with
less than a high school education are nearly 50% more
likely to be unemployed.

U.S. Unemployment Rates by Sex, Race,
Ethnicity, Education and Age: March 2010
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Challenges, Strategies, and Resources

From the perspective of the human service system, the
challenge (regardless of the condition of the larger econ-
omy) is to maintain maximum level of employment for vul
nerable persons. The goal is to achieve self sufficiency,
and, in DuPage a self-sufficiency wage for a family consist-
ing of a single parent and two young children is $29.31 per
hour (see the “Poverty and Self Sufficiency” section of this
document for more about living wage). Many jobs

do not pay at this level. In fact, a recent analysis of IDES
data shows that there are virtually no in-demand jobs in
the Chicago metropolitan area that pay a self-sufficiency
wage and require only short on-the-job training. This is
not surprising, and it means that education and/or train-
ing is needed to secure a well-paying job. Two general
approaches to improving the job prospects of low-income
persons are summarized below.

1. Training and job seeker services: The most inclu-
sive of such organizations in DuPage is the workNet
DuPage Career Center. This organization is more
than just a job seekers service. They provide train-
ing, and they work with businesses and employers to
match prospective workers with the requirements of the
workforce, including assistance in training for specific
occupations. In other words, they help businesses
strengthen their workforce while helping job seekers
enhance skills and find a good fit in the job market.
The services of workNet DuPage are available to any-
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one and are not limited to low-income persons. More
about workNet DuPage and their services can be found
at www.worknetdupage.org.

2. Employment services as part of broader case man-
agement services: Many job seekers require more
intensive services to improve their job prospects. Case
management services that work with low-income per-
sons on job issues often also need to address a variety
of other concerns related to employment. These might
include basic education (obtaining a GED or basic
college level courses), enrolling other forms of specific
training, addressing health or mental health issues,
counseling on social or behavioral concerns, or arrang-
ing for child care issues. There are many organizations
in DuPage that provide case management services that
would include employment related services includ-

ing Metropolitan Family Services of DuPage, Catholic
Charities, Outreach Community Ministries, DuPage
County Community Services, DuPage PADS, Bridge
Communities, and others. Also, it should be noted that
most of these organizations use workNet DuPage as
part of the “team” that is working with the individual on
many issues, including employment.
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Educational Attainment

DuPage, lag substantially in educational achievement.

DuPage adults in general have achieved higher levels of education than adults in other parts of the state, and
racial and ethnic minorities are more educated than their counterparts elsewhere. However, Hispanics, even in

Why We Measure This

The educational attainment of the adult population is an in-
dicator of the ability to find employment (see unemployment
rates by educational level) and earn an adequate income.

Observations

1. The DuPage adult population (25 years old and over)
is significantly more educated than the lllinois population
in general. Figure 1.7 shows that 44.6% of DuPage adults
have a Bachelor’s degree or higher, but only 29.5% of llli-
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nois residents have achieved this level of education. Fewer
of DuPage residents terminated their education before
receiving a high school degree (7.9% compared to 14.4%
statewide).

2. African American adults in DuPage are much more
educated than for the rest of lllinois. In DuPage, 37.1%
have a Bachelor’s degree or higher, which is over twice
the rate for Blacks in the rest of lllinois. In fact, the percent
of Black adults in DuPage that continued their education
beyond high school is very similar to Whites (72.2% and
73.8% respectively). The difference is that significantly
fewer finished the Bachelor’s degree. (See figure 1.8)
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3. Figure 1.9 presents a different picture for Hispanic
adults. Although DuPage Hispanics have attained some-
what higher levels of education, these adults are over six
times more likely than Whites to not have a high school
degree, and Whites are almost three times more likely to
have a college degree.

Challenges, Strategies, and Resources

Educational Attainment for Hispanic
Population 25 Years and Older: 2006-2008
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A 2010 Brookings Institute report (“The State of Metro-
politan America,” the Educational Attainment Chapter by
Alan Berube, May 2010) states that the percent of the U.S.
population over 18 with college degrees increased from
24% to 28% from 2000 to 2008. Likewise, in DuPage (with
generally higher numbers with college educations) this
percentage increased from 37.1% to 39.2%. However, this
upward trend is slowing. In fact, the Brookings report noted
that fewer young adults (age 25-34) than middle-aged
adults (age 35-44) had college degrees in 2008 — a finding
that is the reverse of the 2000 numbers. This trend was
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also present in DuPage. However, there were significant
increases in the percent of young adults that are enrolled in
higher education from 2000 to 2008, suggesting that trends
may again change direction. Additionally, the Brookings
document reported that the kind of educational attainment
disparities for racial and ethnic groups, as seen in the three
DuPage-specific charts above, existed in all large metropol-
itan areas of the country although it is important to note that
the Disparities in DuPage are a bit smaller than statewide.
The Brookings report also noted that educational attain-
ment in older suburbs of metropolitan areas tended to be
higher than other parts of the region, which is also the case
in DuPage. Therefore, the trends in educational attainment
in DuPage appear to be consistent with national trends.

Educational attainment is clearly related to success and
earnings potential throughout an individual’s lifetime. Else-
where in this Community Assessment we discuss strategies
for success in school.

1. Early success in school: The first step in attaining an
education is to be ready to learn when starting school.
In the “Head Start Enroliment” section of this Com-
munity Assessment, we outline an initiative in West
Chicago (Educare of Western DuPage), an initiative

of the DuPage Community Foundation (part of their
CommunityWorks initiative), and the work of Positive
Parenting DuPage. All of these efforts are designed to
promote general physical and mental health as well as
the verbal and social skills that will prepare a child for
school. And, it should be noted that these three organi-
zations work collaboratively on these initiatives. Strat-
egies presented by the United Way also emphasize
readiness to learn in early childhood, and they further
promote early school success and preparation for suc-
cess in high school. They are outlined in the section on
“Elementary School Student Performance (the ISATs).”

2. High school success and graduation: The next criti
cal step in education is entering high school with the
educational prerequisites to be successful. The section
“High School Student Performance (the PSAEs)” de-
scribes the importance of this phase of education and
the strategies promoted by the United Way for achiev-
ing success in the critical pre-high school years. In ad-
dition, the section on “Dropout and Graduation Rates”
describes strategies for dropout prevention.

3. Post-secondary education: Educational attainment
after high school is also important, and the section on
“Preparing for Work (WorkKeys)” refers to the DuPage
Workforce Board’s “Pathways to the Workforce” report.
This document recommends several strategies for
improving the readiness of high school students for col-

lege level work or for other post-secondary education
or training that will lead to careers.
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Affordable Housing

Finding and maintaining housing that is affordable is a struggle for many low-income households in DuPage,
and the data suggest that it will be a growing concern due to the growth our lower-income population. Also,
the mortgage crisis seems to disproportionally be affecting lower income and minority homeowners.

Why We Measure This

Living in housing that is affordable is a critical part of eco-
nomic self sufficiency. We are particularly interested in the
impacts on lower income households because, for these
households, spending a high proportion of income on hous-
ing means having less available to spend on other critical
needs.

Observations

1. Figure 1.10 shows affordability trends for households
at lower income ranges. According to HUD standards,
households paying more than 30% of income on housing
costs are considered cost burdened. The chart shows the
percent of households paying over 35%. Note that house-
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holds earning less than $20,000 per year have a difficult
time affording housing everywhere, and DuPage has only
a slightly higher percent paying over 35%. However, the
differences are more significant at a slightly higher level of
income, suggesting that, in DuPage, this somewhat higher
income is still not enough to find housing that is affordable.

2. Figure 1.11 includes transportation costs with housing
costs in a combined index that is calculated by the Center
for neighborhood Technology (see http://htaindex.cnt.org/).
This index uses HUD’s 30% of income standard for hous-
ing but uses a 45% threshold for combined housing and
transportation costs to define cost burden. Although nine
municipalities in DuPage have a housing-only index under
30%, only one has a combined index under 45%.
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3.  One of the most talked-about topics in housing to-
day that of foreclosures. The DuPage foreclosure rate (at
36 per 1,000 owner units) is the lowest of the counties in
the region. Cook is at 61 per 1,000, Kane is 67, Lake is
54, and Will is 51. However, foreclosures are not evenly
distributed in DuPage. Figure 1.12 presents data on
foreclosures by municipality. The foreclosure rates for 22
municipalities in DuPage are represented by the blue line
in this chart, ranging from the lowest rate (19 foreclosures
per 1,000 owner units) to the highest (93 foreclosures per
1,000 owner units). The other lines present information
about the percent of lower income residents in these com-
munities (less than 400% of poverty) and the percent of

Foreclosure Rate Compared to Low Income
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minority population (non-White and/or Hispanic). For most
of these municipalities, there appears to be no noticeable
relationship between foreclosure rates and the percentages
of lower-income and minority residents. However, it does
appear that the municipalities with the highest foreclosure
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rates are also those with the highest in percentages of
lower-income and minority residents.

Challenges, Strategies, and Resources

Making affordable housing available to persons with lower
incomes has long been a challenge in DuPage. The 2010-
2014 DuPage County Consortium Consolidated Plan for
Housing and Community Development (ConPlan) lists five
barriers to affordable housing, which include: (a) market
conditions (basic supply and demand factors pushing

up the cost of housing); (b) local plans as well as zon-

ing and subdivision ordinances (restricting available land
and densities and adding costs for design, infrastructure,
and amenities); (c) building codes (adding to the cost of
construction); (d) fragmented local government structure
(confusion and denial about who should be addressing the
issue of affordable housing); and (e) community resistance
to affordable housing (creating political difficulties for local
leaders when affordable housing issues , or proposals,
arise). The ConPlan is also the primary source of infor-
mation about local strategies, resources, and agencies
that are working to improve the availability of affordable
housing. This document should be consulted for in-depth
information. Below is a summary of short term strategies to
address current needs and strategies to address long term
institutional issues that affect housing costs.

1. Short term strategies — addressing current needs:
Addressing current needs for affordable housing
requires two types of short term strategies. First are
those strategies that focus on meeting the needs of the
individual households. Examples include: (a) rental
assistance provided by the DuPage Housing Author-
ity; (b) lower cost or subsidized rental housing such
as that provided by the Community Housing Associa-
tion of DuPage or by other private developers; and

(c) homeowner assistance including programs of the
DuPage Homeownership Center and DuPage Habitat
for Humanity. A second type of short term strategy is
increase the supply of affordable housing using financ-
ing that will bring down the cost. This financing could
include: (a) Federal sources like HOME Investment
Partnerships funding, Community Development Block
Grants, or Low Income Housing Tax Credits; (b) State
sources like the Low Income Housing Trust Fund or
State Donation Tax Credits; (c) private resources like
bank financing and the Federal Home Loan Bank; and
(d) philanthropic sources such as donated time as well
as materials to Habitat for Humanity.

2. Long term strategies — changing attitudes about
residential development: Meeting needs for affordable

housing over the long run will also require approaches
that address the cost impacts of local planning, zon-
ing, and building codes and will reduce community
resistance to affordable housing. A community-wide
initiative to address these issues began in 2006, lead
by the DuPage Homeownership Center. Known as the
Affordable Housing Symposium, participation in this
initiative includes leaders from government, business,
and the housing development field. It takes a multi-
faceted approach that seeks to change the perceptions
of the public and elected officials regarding affordable
housing; energize employers to get involved in afford-
able housing efforts; and engage government to create
solutions to land use, zoning, building code, and land
cost issues.

As the population of DuPage has become more economi-
cally diverse, there has been an increasing need for lower
cost housing options. Many residents and businesses are
seeing the availability of a wider range of housing options
as necessary to the ongoing economic strength of the
county because it provides options to a diverse labor pool.
Additionally, the growing senior population in DuPage (now
predominantly housed in single family homes) will be seek-
ing other alternatives in the coming years.

DuPage County Community Needs Assessment

20



Jobs, Income, and Financial Stability

Teen and Single Parents

stability.

Teen birth rates are very low in DuPage when compared to the nation, the state, and surrounding counties.
The rate of births to single mothers is also lower in DuPage, but certain groups (most notably, African Ameri-
cans) have disproportionately high rates for single mothers, and this will affect current and future financial

Why We Measure This

While infants born to teen parents (particularly under 15)
are more likely to have health concerns, we are including
these measures in the Financial Stability section because
of the association of these factors with other financial
stability factors like educational attainment and poverty (for
mothers) and risk of child abuse, neglect, and educational
problems for the children.

Observations

1. The teen birth rate in DuPage (at 1.4% of all births in
the county) is substantially below the rate for all of lllinois
and for surrounding counties. National rates are also very
similar to the lllinois rate. The U.S. Census estimated that,
in 2008, only 0.4% of females age 15 to 19 gave birth in the
prior year. This rate for lllinois was 2.9%, and the national
rate was 2.7%. (See figure 1.13)
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Source: IDPH Birth Files Figure 1.13

2. The percent of births to unmarried women is also an
indicator that is negatively associated with financial stabil-
ity. Figure 1.14 shows that DuPage fares relatively well

for most of its population. The percent of births to single
Black women is striking, and the percent in DuPage for this
group is actually higher than the state figure. The percent
of births to single Hispanic women is also high but compa-
rable to the state figure.

Percent of Births to Unmarried Women

by Race and Ethnicity: 2008
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Figure 1.14

3. Figure 1.15 demonstrates the relationship between
single parentage and other factors. The rate of not com-
pleting high school for single mothers is almost three times
that of the general population in DuPage. Single mothers
are also nearly three times more likely to be below 200%
of poverty. Interestingly, single mothers are less likely than
the general population to be foreign born.

Percent of Births to Unmarried Women
by Nativity, Education, and Poverty: 2008
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Challenges, Strategies, and Resources

A 2004 study (Zill, N., & O’Donnell, K. (2004), Child Poverty
Rates by Maternal Risk Factors: An Update. Unpublished
manuscript, WESTAT, Rockville, MD) evaluates the impacts
of the factors of: (a) a mother giving birth as a teen; (b) the
parents being unmarried when the child is born; and (c) the
mother not receiving a high school
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diploma or GED. If one of these factors is present, there

is a 27% likelihood that the child will grow up in poverty. If
two of these factors are present, there is a 42% chance,
and if all three are present, there is a 64% chance. But, if
none are present, there is only a 7% chance of the child
growing up in poverty. There are a number of impacts of
teen and single parenting including higher incidences of
premature births and low birth weights, higher likelihood of
poverty and use of the welfare system, higher incidences
of abuse and neglect, and a greater likelihood that the child
will also parent a child in the teen years. Based on national
figures, and even with the low teen birth rate in DuPage,
the public costs associated with teen births in DuPage
could be estimated at a minimum of $5 million per year.

One agency in DuPage that began in 1985 to specifically
address the issues surrounding teen pregnancy is Teen
Parent Connection. A substantial part of their mission is
to work with teen parents (female and male) to avoid the
negative impacts often associated with teen parenting, but
they also include a prevention emphasis as part of their
mission. The services they offer fall into five categories,
summarized below.

1. Healthy Families DuPage: Teen Parent Connection
(TPC) offers intensive individualized home visit ser-
vices for young parents for the purpose of getting the
young family off to a healthy start. Issues addressed
include stress management, child development, family
health, and discipline. They also help young parents
connect with other needed resources in the community.

2. Group services: In addition to the individualized
services of Healthy Families, TPC conducts groups that
include both established curricula as well as the oppor-
tunity to discuss the individualized needs of the group
members on a variety of topics.

3. Doula: A doula is an experienced woman who
provides emotional support, information and instruc-
tion, and physical comfort measures to the childbearing
teen before, during, and after birth. This program is
offered as a compliment to prenatal classes and other
resources at TPC.

4. Prevention: The prevention component includes
information for students, teachers, and parents that
can be accessed through their website or by contacting
them. Also, a variety of prevention programs are deliv-
ered to middle, junior high, and high school students in
school and community settings.

5. Parents Pantry: This pantry provides needed sup-
plies to teen parents.

For more information about Teen Parent Connection, visit
www.teenparentconnection.org.
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Stability for People with Disabilities

underserved by the State.

Incidences of disabilities in DuPage are lower than national and state figures but similar to other suburbs.
People with disabilities in DuPage are more successful than elsewhere in gaining employment but still not as
successful as those without disabilities. However, our oldest residents (75+) are just as likely to have a dis-
ability and have needs similar to anywhere else. Our population with developmental disabilities appears to be

Why We Measure This

It is important that people with disabilities live as inde-
pendent and productive lives as possible. It is good for
individuals to know they are contributing to the community
and the economy, and their contributions are good for the
community.

Observations

1. Figure 1.16 shows that the incidence rates of disabili-
ties of all types are lower in DuPage when compared to
national and state figures. The term “go-outside-the-home”
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Figure 1.16

disability is any disability that makes it difficult to go out-
side the home to shop or go to the doctor’s office, and an
“‘employment” disability makes it difficult to work at a job or
business. It should be noted (although not shown in this
chart) that other collar counties have disability rates similar
to DuPage.

2. Nationally, persons with disabilities are 24% less likely
to be employed than persons without disabilities, and that
ratio also holds for the State of lllinois (as shown in the
second chart). Also, in December 2009, the unemployment
rate for people with disabilities (meaning unemployed and
actively seeking work) was 13.8%, which was 45% higher
than the 9.5% rate for people without disabilities. Although
people with disabilities in DuPage are also less likely to be
employed, figure 1.17 shows

that the disparity is smaller in DuPage (14% difference
compared to the 24% difference in the national and state
figures).
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3. The independence of the older population is presented
in the third chart. Of note in this chart is that younger se-
niors in DuPage (age 65 to 74) appear to be more indepen-
dent as a group than in other areas, which might be related
to their relative affluence. However, older seniors (75 and
over) seem to have the same levels of difficulty with inde-
pendent living than anywhere else (figure 1.18).
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4. Figure 1.19 displays information on the level of ser-
vices available to people with developmental disabilities.
PUNS stands for Priority for Urgency of Need for Services,
and “Active PUNS” is a list of persons who are actively
seeking services from the State of lllinois. It could be
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considered as an indicator of unmet need (Although, for a
variety of reasons, there are likely to be ten or more people
who need services and not on this list for every one that is
on the list.). The relatively high number of persons on this
list, when compared to another indicator of the level of de-
mand (persons with cognitive difficulties), suggests that Du-
Page is less well served by State resources than elsewhere
in lllinois. This is of heightened concern when considering
that a 2008 study by David Braddock and Richard Hemp
determined that lllinois ranked well below national aver-
ages regarding its support for persons with developmental
disabilities, and it is last of the 50 states in out-of-home
placements in small residential settings (“Services and
Funding for People with Developmental Disabilities in II-
linois: A Multi-State Comparative Analysis,” David Braddock
and Richard Hemp, June 4, 2008).

Challenges, Strategies, and Resources

The information above highlights three different populations
of people with disabilities and the three major challenges
they face.

1. Finding employment: People with disabilities are less
likely to be employed than persons without disabilities
and, when they are employed, they often earn lower
wages. Two resources available to directly address
these challenges are AbilityLinks and Parents Alliance
Employment Project. AbilityLinks is a free nation-wide
website (www.abilitylinks.org) for persons with disabilities
and inclusive employers. This resource was created by
the Marianjoy Rehabilitation Hospital in Wheaton, lllinois.
This website facilitates connections between job seek-

ers with disabilities and employers who are looking for
qualified applicants with disabilities. Parents Alliance
Employment Project (PAEP) is one of the partners at the
workNet DuPage Career Center. They provide individual-
ized employment services for people with disabilities in
the DuPage area, and their goal is to assist these indi-
viduals in finding community based employment. More
information about their services can be obtained at www.
parents-alliance.org. Another valuable national resource
of information is the Job Accommodation Network (http://
askjan.org). This organization provides information to
employers and to job seekers and employees about ac-
commodations for people with disabilities. This informa-
tion includes the requirements of the Americans with
Disabilities Act (ADA) as well as a considerable amount
of advice on implementing specific accommodations.

2. Services for an aging population: The needs of
seniors who have developed disabilities due to age are
quite different than the working population. Data de-
scribed above shows that, as seniors age, they are more
likely to need supports. The Senior Services Division of
the DuPage County Community Services Department
(http://www.co.dupage.il.us/seniorsvcs/) is a central place
to go for support services. Such services include: (a)
assistance in making decisions about long term care; (b)
the Community Care Program that offers affordable help
with the activities of daily living that seniors can no longer
manage on their own; (c) a Family Caregiver Resource
Center that offers access to many supports for individuals
(family members and others) who are caring for a senior;
and (d) home delivered meal assistance. Information
and Assistance available at the Senior Services Division
offers access to these, and many other services.

3. Services for people with developmental disabilities:
PACT, Inc. (http://www.pactinc.net/) particularly focuses
on services to people with developmental disabilities and
to the families of these individuals. PACT provides three
types of services. First, their Life Management Services
division assists families (as well the attorneys, trust of-
ficers, etc. of these families) in developing the structural
assurances of long term care for a family member with
developmental disabilities. Second, the Community
Services program assists persons with disabilities and
their families access services provided by the State. The
PUNS data reported above, showing a shortage of these
services in DuPage, is related to this activity of PACT.
Third, the Child and Family Connections program works
with families who have children under age three who

have developmental delays or disabilities.
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Impact of Leading Causes of Death

An analysis of deaths from leading causes suggests that the DuPage population, on average, is less suscep-
tible to premature death from these leading causes, but there are disparities for racial and ethnic minorities;
and, some of these disparities are greater in DuPage than for the rest of lllinois.

Why We Measure This

We evaluate the impact of leading causes of death with a
measure called Years of Potential Life Lost (YPLL). This
measure tells us about diseases or conditions in the com-
munity that are most likely to result in deaths at earlier
ages. So, it is one measure of the relative health of the
population relating to these diseases and conditions. The
measure YPLL defines any death that occurs before age
65 as premature, and the number of years the death oc-
curs before 65 is the YPLL figure for that particular death.
For example, a death from heart disease at age 55 has a
YPLL of ten. Total YPLL just adds up all of the individual
YPLLs, and in the first two charts, total YPLL is provided
per 100,000 persons.

Observations

1. Figure 2.1 shows that, for most of the leading causes
of death, DuPage fares better than the state and nation in
terms of YPLL. The exceptions are perinatal conditions
and congenital anomalies, both of which are related to
infant mortality.
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2.  Figure 2.2 shows disparities in YPLL when consider-
ing race and ethnicity. The high figure for perinatal YPLL
for African Americans is actually 133% higher than for all
African Americans in lllinois. It's 68% higher for Asians
(API), and 60% higher for Hispanics. Congenital anomalies
for Hispanics in DuPage are also 63% higher than for the
lllinois Hispanic population. Other disparities seen in this
chart are important, but they are similar, or smaller, than
statewide figures.
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3.  Figure 2.3 displays another way to look at disparities.
However, it shows that, for persons with certain diseases or
conditions, African Americans, Asians, and Hispanics are
more likely to die before age 65.

Percent Deaths Under 65 Years in DuPage
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Challenges, Strategies, and Resources

The leading causes of death are described above in terms
of years of potential life lost. In other words, these inci-
dents, conditions, and diseases are viewed for their poten-
tial to cut life short. Infant mortality, though relatively rare
when compared to chronic diseases, has a severe impact
on the amount of life that is lost. It is related to the perina-
tal and congenital conditions in the above charts, and we
discuss infant mortality in a separate section of this Com-
munity Assessment.

The challenges associated with chronic disease in DuPage
are much the same as in other parts of the country, and,
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also like other parts of the country, there are disparities in
the impacts of these leading causes based on race and
ethnicity. The information below comes from the U.S. De-
partment of Health and Human Services’ Office of Minority
Health and focuses on heart disease, stroke, and cancer.

1. African Americans: African Americans are 30% less
likely to be diagnosed with heart disease than Whites,
but are more likely to die from it (30% more likely in
men). African Americans are 1.5 times more likely to
have high blood pressure, and African American wom-
en are 1.7 times more likely to be obese. Adult Blacks
are 70% more likely to have a stroke than Whites, and
Black men are 60% more likely to die from a stroke.
African American stroke survivors are more often dis-
abled than their White counterparts. For cancer, Black
men are 30% more likely than Whites to have new
cases of prostate cancer and are twice as likely to be
diagnosed with stomach cancer. Their 5-year survival
rates are lower for lung and pancreatic cancer, and
they are 2.4 times as likely to die from prostate cancer.
Black women are 10% less likely to be diagnosed with
breast cancer than Whites, but they are 34% more
likely to die from it. Black women are twice as likely to
be diagnosed with stomach cancer and are 2.4 times
more likely to die.

2. Hispanics: In general, Hispanics are relatively less
likely to suffer a stoke, have coronary heart disease, or
to have cancer than the non-Hispanic White population.
They have lower rates of hypertension and high cho-
lesterol than non-Hispanic Whites. Mexican American
women are 30% more likely to be obese, but are less
likely to be smokers. Cancer rates are generally lower
in Hispanics. Hispanic men have 16% less prostate
cancer, and women have 33% less breast cancer.
However, Hispanic men and women are twice as likely
to develop, and die from, liver cancer. Hispanic women
are 2.7 times as likely to have stomach cancer and
twice as likely to have cervical cancer as non-Hispanic
White women. They are also 50% more likely to die
from cervical cancer.

Reducing the negative outcomes of chronic diseases
depends on strategies that will promote a healthy lifestyle
(to help prevent the disease) and will provide for regular
medical care (to increase the likelihood of early detection
and management of the disease). Promoting a healthy
lifestyle is part of the discussion in other sections of this
Community Assessment including “Nutrition and Obesity,”
“Substance Abuse,” and “At Risk Youth.” Providing regular
medical care is the major focus of the section on “Access
to Healthcare.” Of special note is the emphasis on disease
management services in the Community Health Plan of the

DuPage County Health Department’s IPLAN 2015. This
Plan notes that Access DuPage and the DuPage Commu-
nity Clinics have begun disease management protocols and
that these protocols should continue to be developed. The
Community Health Plan establishes a target of increasing
the number of Access DuPage patients who are receiving
disease management services by 5% by the end of 2013.
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Infant Mortality

Infant mortality in DuPage is historically below that of the state and nation although statewide and national
figures are catching up. Birth outcomes for the Black population in DuPage are of particular concern. Inter-
estingly, Hispanics achieve relatively high birth outcomes with lower measured levels of prenatal care .

Why We Measure This

The infant mortality rate is an indicator of the levels of
prenatal and perinatal care for mothers and children. Itis
also an indicator of the health system’s ability to respond to
health problems in infants.

Observations

1. In our analysis of Years of Potential Life Lost (YPLL),
we noted that two types of conditions (perinatal conditions
and congenital anomalies) showed YPLL numbers in Du-
Page that were similar to state and national figures. These
were exceptions to the general trend for other diseases and
conditions where DuPage fared better. Figure 2.4 shows
that the infant mortality rate in DuPage has remained at
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a relatively consistent level since 1991 and that state and
national rates have improved. DuPage, at 4.7 infant deaths
per 1,000 live births in 2007, is still higher than the Healthy
People 2010 target of 4.5.

2. Figure 2.5 displays information about the differing
infant mortality rates when considering race and ethnicity.
While the rate for Hispanics remains similar to the rate for
Whites, the rate for Black DuPage residents in 2006 was
3.5 times that of non-Hispanic Whites. Nationally in 2006,
the infant mortality rate for Black births was 2.4 times that
of non-Hispanic Whites.
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3. Figure 2.6 presents what seems to be a counterintui-
tive picture. We usually think of receiving prenatal care is a
significant determiner of infant health, which will reduce in-
cidents of infant mortality. Figure 2.6 shows that both Black
and Hispanic mothers receive lower levels of care than
Whites as defined by receiving care in the first trimester of
pregnancy and receiving adequate care (“adequate” being
defined by the Kotelchuck Index of Prenatal Care Utiliza-
tion, which measures both how early and how often care is
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received). The counterintuitive fact in the third chart is that
Hispanic mothers appear to receive lower levels of prenatal
care than Black mothers, yet infant mortality among His-
panics is closer to that of Whites.

Challenges, Strategies, and Resources

Infant mortality is related to many environmental, social,
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and behavioral risk factors including poverty, the age and
education of the mother, incidence of risk behaviors (such
as using tobacco, alcohol, and drugs during pregnancy),
nutrition, and the level of prenatal care. Contributing out-
comes (often brought about by these risk factors) include
premature births, low birth weights, or other complications.

The Office of Minority Health in the U.S. Department of
Health and Human Services maintains a considerable
amount of information on disparities. Below is a brief sum-
mary of information about African Americans and Hispan-
ics.

1. African American infant mortality: These national
figures show that African Americans: (a) are nearly as
likely as Whites to receive early prenatal care (although
this disparity is somewhat larger in DuPage); (b) are
2.5 times more likely than Whites to receive prenatal
care late (in the third trimester) or not at all; (c) are only
60% as likely to have smoked during pregnancy as
White mothers; (d) are 3.9 times more likely to die in
infancy due to low birth weight; (e) are 2.8 times more
likely to die in infancy due to maternal complications;
(f) are 1.9 times more likely to die from Sudden Infant
Death Syndrome (SIDS); and (g) are 1.4 times more
likely to die in infancy due to congenital malformations.
Also, when the mothers are over 20 years old with over
13 years of education, the infant mortality rate for Afri-
can Americans is still 2.8 times that of Whites of similar
background.

2. Hispanic American infant mortality: In general, infant
mortality rates for Hispanics are comparable to those
of Whites. This is seems consistent with the DuPage
data. Some basic facts from the Office of Minority
Health for Hispanics are: (a) infant mortality rates for
Hispanics is lower than for Whites when the mothers
are younger (under 25) but higher when the mothers
are older (over 35); (b) SIDS rates for Hispanics are
only about half those of Whites; (c) Hispanic infant
mortality rates related to other issues (low birth weight,
maternal complications, etc.) are similar to Whites; (d)
smoking during pregnancy occurs on 20% as often in
Hispanics as it does in Whites; (e) Hispanics are about
as likely to receive early prenatal care as Whites; and
(f) Hispanics are 2.2 times more likely than Whites to
receive prenatal care late (in the third trimester) or not
at all. For more educated Hispanic mothers (over 13
years of education), infant mortality is similar to Whites.

What we see from the above is that not all of the disparities
in infant mortality can be explained by the measures we
usually associate with infant mortality. However, experts
do agree that the path to a healthy birth and first year of

life starts with a healthy mother and includes good nutri-

tion, regular medical checkups, avoidance of substances
that can harm the child, and knowledgeable parents. Three
organizations that assist potentially at-risk parents on these

issues are as follows.

1. DuPage County Health Department: The Com-
munity Health Services Division of the Health Depart-
ment includes the Family Case Management (FCM)
program and the Women, Infant, and Children (WIC)
program. The FCM program is available to low-income
families during pregnancy and up to one year after
birth. Women are provided with information and guid-
ance on topics that will help assure a healthy birth and
the health of the mother and child before and after
birth. Women are also connected to medical care and
other services as needed during pregnancy and after
birth. The WIC program is a supplemental nutrition
program that is complimentary to FCM. WIC connects
the mother and child with sources of nutritious food and
provides information about nutrition and a healthy diet.
Information on these resources can be found at http://
www.dupagehealth.org/women-children-health.

2. Teen Parent Connection: The services of TPC are
described in the section on “Teen and Single Parents.”
They offer both individualized and group services to
young mothers and fathers. In addition, TPC offers a
Doula program where a trained and experienced wom-
an provides emotional support, information and instruc-
tion, and physical comfort measures to the childbearing
teen before, during, and after birth. More information is
available at www.teenparentconnection.org.

3. Positive Parenting DuPage: PPD is a collabora-

tion of many organizations in DuPage and generally
focuses on the first years of life immediately after

birth. They support all families by providing extensive
information about child development during this critical
period. PPD also operates a 24-hour hotline where
parents can obtain information and get help to deal with
specific stressful situations. Information about PPD is
available at www.positiveparentingdupage.org.
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Access to Healthcare

adjustments in the coming years.

DuPage is doing better than most areas in terms of providing access to care for its general population and by
creating a system to provide healthcare access to vulnerable populations. The newly passed federal health-
care reform will have a significant impact on this local system, so it is important for that system to make

Why We Measure This

Access to regular healthcare is important to achieving
positive health outcomes. Chronic diseases are managed
better, and conditions and diseases are diagnosed and
treated earlier. Local experience in DuPage also indicates
that vulnerable patients with access to health care are less
likely to use expensive hospital emergency services for
their health care, thereby achieving an economic benefit to
the community.

Observations

1. The Healthy People 2010 target for healthcare cover-
age is 100%. Figure 2.7 shows a coverage rate of 92.4%
in DuPage County in 2008, which is very similar to other
collar counties in northeastern lllinois and somewhat higher
than the statewide rate. This chart also displays the per-
cent of residents who have a regular healthcare provider.
This is another indicator that regular healthcare is avail-
able.
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2. Figure 2.8 demonstrates the differences in healthcare
coverage when considering certain demographic charac-
teristics (Note that the data used for this chart is for lllinois.
DuPage-specific data are not available). As expected,
younger persons and lower-income persons are less likely
to have healthcare. The rate for males is lower than for
females. Racial and ethnic minorities also are less often
covered. In particular, the rate for Hispanic persons is only
61%.
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3. Figure 2.9 shows the increases in Medicaid enroliment
since 2000. This is over a six-fold increase during that time
period, but changes in eligibility are part of the reason for
this increase. Nonetheless, it is estimated that, in 2009,
there were over 104,000 DuPage residents enrolled in

the Medicaid program. It is also important to note that the
federal healthcare legislation will be expanding coverage
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Source: lllinois Department of Human Services Figure 2.9

further, so this number will be increasing.

Challenges, Strategies. and Resources

U.S. Census data released in July 2010 estimates that
there are 42,926 persons in DuPage County who are un-
insured and are under 200% of poverty. In addition, IDHS
data show that in 2009 there were an 104,202 DuPage resi-
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dents enrolled in Medicaid. About 11,000 of the uninsured
are participating in the Access DuPage program that pro-
vides access to medical care for the uninsured, and provid-
ing “medical homes” for Medicaid patients is a challenge.

In 2007, a “DuPage County Health Safety Net Plan: 2012”
was completed by a collaboration of many organizations
and community leaders to address these growing needs.
More recently, the DuPage County Health Department
DuPage is currently completing a “2015 Community Health
Plan” for its IPLAN (lllinois Project for the Local Assess-
ment of Needs) process. The Community Health Plan is
based on the earlier Safety Net Plan as well as more recent
community input, and it includes the following three primary
goals for improving access to health care.

1. Build capacity and access to a medical home: By
2013, the goal is to increase Access DuPage capacity
from 11,000 to nearly 17,000 and Medicaid capacity
from 104,000 to 120,000. This would be accomplished
by a variety of actions including: (a) opening an ad-
ditional facility of the DuPage Community Clinic (a
free, volunteer based, clinic); (b) opening additional
Federally Qualified Health Care Centers; (c) expanding
information about the provision of Medicaid services in
DuPage and expanding capacity among private physi-
cians to accept Medicaid; and (d) developing models
to improve efficiency of the current system of providing
care to the uninsured and to Medicaid patients. Ad-
ditional capacity to provide specialty care would also
be developed by: (a) adapting and implementing suc-
cessful models used in other parts of the country; (b)
exploring greater use of telemedicine; (c) increasing
the numbers of available specialty providers, including
mental health providers; (d) working with hospitals on a
system that improves access to hospital services while
assuring equity (i.e., sharing the burden) among the
hospitals; and (e) continuing to grow capacity for oral
health services.

2. Assure access to low-cost prescription medications:
Access DuPage already fills nearly 86,000 prescrip-
tions annually at a very reasonable price ($416 per
member, per year). The goal is to increase this number
by 25% (to over 107,000 prescriptions) by 2014. The
primary strategy is to establish a 340B Pharmacy in
DuPage, which essentially is a bulk distribution phar-
macy that can achieve lower costs through higher
volume and efficient processing. This strategy would
be in addition to the several successful strategies that
Access DuPage is currently using.

3. Improve the health status of the uninsured: Two
basic strategies would be used to achieve this goal.
The first is to measure changes in patient health status

using a well-tested 12-question survey known as the
SF-12 Health Survey. Access DuPage has been using
this survey (asking patients to complete the survey
each year) since its inception. The strategy is to con-
tinue use of this survey while expanding its use to new
uninsured patients and possibly to Medicaid patients as
well. The second basic strategy is to enhance the use
of disease management services. Such services are
particularly effective with chronic diseases like diabetes
or heart disease. They have been shown to improve
health, but they are also effective in managing costs.
Of course, disease management services would be
combined with monitoring of patient improvement over
time.

It should be noted that significant changes in healthcare
resources will result from the implementation of the Patient
Protection and Affordable Care Act. The goals and strate-
gies of the Health Department’s IPLAN are designed to
work with the implementation of this Federal law, which will
take place over the next several years. There is general
acknowledgement that some of the specific impacts of
healthcare reform are difficult to predict. So, it will be
important to monitor these impacts and make adjustments
where necessary.
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Mental lliness

The data indicate that trends regarding the incidence of mental illness in DuPage are similar to the rest of the
country. However, our growth in certain demographics (for example, aging and low-income populations) sug-
gest the need for strategies that will meet the needs of these groups.

Why We Measure This

It is estimated that the cost of untreated mental iliness to
DuPage society in terms of reduced productivity, treatment
for physical illnesses, social supports, and crime is in the
range of $1.0 billion per year. Therefore, despite the dif-
ficulty in measuring the mental health of the community, it
is important to do so.

Observations

1. Data presented in figure 2.10 is from surveys state-
wide and in DuPage County where respondents were
asked how many days in the last month they felt stress,
depression or problems with their emotions. At the level
shown in this chart, the results were similar in DuPage
as for the entire state. When looking at results by age
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group, DuPage residents from 25 to 44 years old reported
significantly more mental health concerns than statewide,
and concerns were somewhat higher for the 45 to 64 age
group. Other survey data suggest income, race, ethnic-
ity, education, and other factors play a role in feelings of
mental health, but they appear to be the same in DuPage
as statewide.

2. Figure 2.11 takes a different view of mental health by
reporting hospitalizations by age group. The most striking
result shown in this chart is the markedly lower rate of hos-
pitalizations in DuPage in the 35 to 64 age groups. This is
particularly interesting in light of the higher reported mental
health concerns in DuPage for this middle-aged group as
mentioned above. Also, the rate of hospitalizations in the
teen years (15 to 19) is somewhat higher in DuPage, and

the rate of hospitalizations in the oldest age group (75 and
over) is substantially higher in DuPage.
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Figure 2.11

3. Figure 2.12 provides some information specific to
children in DuPage. The data presented is for DuPage
residents under 18 years old. Of note is the relatively high
incidence of depression compared to other mental illness-
es.
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Challenges, Strategies, and Resources

Mental illness is a treatable disease. According to the
National Institute for Mental Health, success rates for
treatment of schizophrenia, depression, and panic disor-
der range from 60% to 90%, which are success rates that
exceed those of treatment for heart disease. Nonetheless,
significant barriers to treatment exist because much of the
population still attaches a stigma to these diseases and
does not see them as brain disorders that can be treated.
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The 2015 Community Health Plan of the DuPage County
Health Department’s 2015 IPLAN process identifies mental
illness and substance abuse (as a combined issue) as one
of its four priorities over the next five years. For the mental
illness/substance abuse issue, the target population of the
Health Department’s Community Health Plan is DuPage
County families with children 0 to 18 years old. Also, a
2005 report was developed by the DuPage Federation on
Human Services reform entitled “Mental lliness and Sub-
stance Abuse in Children and Adults of DuPage County.” A
third recent document that addresses the mental health is-
sue is the “DuPage County Health Safety Net Plan: 2012.”
All three of these documents provide additional informa-
tion about mental iliness and substance abuse in DuPage
County.

Areview of these three documents suggests two common
themes, which are the first two discussed below. Based on
information presented in this Assessment, we add a third
general issue focusing on senior mental health needs.

1. The value of a community-wide response with
emphasis on coordination and collaboration: All three
documents note that there are components of the
DuPage mental health delivery system that are strong
and should be considered as assets to build upon.
These include: (a) the Mental Health Division of the
DuPage County Health Department that has developed
a good system of addressing the needs of persons
with the most severe mental illnesses; (b) high qual-
ity services of non-profit mental health providers; (c)
an investment from County government beginning in
2006 that encouraged new initiatives and collaboration
of non-profits addressing mental health needs; and

(d) a generally good climate for collaboration that has
developed out of the DuPage Health Coalition. How-
ever, the documents also note some deficiencies. One
of these is that the overall system of identifying risks of
potential mental iliness in youth, and applying appropri-
ate interventions, needs improving. Further, the deliv-
ery system for mental health services contains gaps, is
somewhat fragmented, and is difficult for consumers to
navigate. Therefore, each of these documents recom-
mends, in one form or another, the development of a
community-wide collaboration to work on these issues,
and that this collaboration needs to include a wide
range of community leaders.

2. A concern about resources: Some of the most signif-
icant assets described above, most notably the Health
Department’s mental health services and the services
of local non-profits, have been built with the finan-

cial support of funding from the State of Illinois. The

impacts of the current recession and the State’s budget
deficit crisis have resulted in significant reductions in
financial support for these services. Therefore, main-
taining current services is a challenge, and develop-
ing new collaborative initiatives could be an additional
challenge.

3. Mental health needs of a growing senior popula-
tion: The issue of senior mental health needs is not
specifically emphasized in any of the three documents
listed above. However, this Assessment presents data
suggesting that a collaborative effort on mental health
should also include the needs of this rapidly expand-
ing group. There should be particular emphasis on
older seniors (age 75 and older). The data above (the
second chart on hospitalizations) suggest increasing
mental health concerns for this group, and other data in
this Assessment have already highlighted the expected
rapid growth in number of older seniors.
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Substance Abuse

It appears that the incidence rate of substance abuse in DuPage is no lower than in other areas. In fact, the
higher incomes in DuPage may actually be related to higher incidence rates. Because of the far-reaching im-
pacts of this disorder, this could be an issue that deserves greater emphasis.

Why We Measure This

Substance abuse is a disorder that has far ranging impacts
on the abuser as well as those around him/her. It will affect
physical health, and it often co-occurs with mental iliness.
Social relationships with family and others are affected,

it can reduce the ability to lead a productive life, and it is
often associated with criminal behavior.

Observations
1. Direct measures of the incidence of substance abuse

disorders in DuPage are not available, but national inci-
dence rates would say that it exists for about 8% of the
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adult population. In DuPage, that is over 50,000 people.
Information in the figure 2.13 comes from surveys done
over the last ten years and suggests that problem drinking
is as prevalent (perhaps more prevalent) in DuPage as it is
elsewhere. This would indicate that DuPage residents are
no less likely to suffer from substance abuse disorders than
anywhere else.

2. Figure 2.14 shows an interesting finding from a 2003
household survey relating to substance abuse in lllinois.
While this study concluded that substance abuse is re-
lated to other vulnerabilities (e.g., persons without health
insurance, persons with mental iliness, Domestic violence
victims, chronic gamblers, etc.), it also found that Whites,
and persons with higher education levels and incomes are
significantly in need of treatment. These are characteristics
of the DuPage population.
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3. Figure 2.15 displays data about smoking. Again, the
percent of DuPage adults who are smokers appears to be
similar to the state rate.
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Figure 2.15

Challenges, Strategies, and Resources

Drug or alcohol dependence is indicated when any three of
the following six situations exist for the individual.

* A tolerance to the substance is developed, thereby re-
quiring larger amounts to achieve the desired effect.

» Withdrawal symptoms occur when not using the sub-
stance.

*» The drug or alcohol is consumed in larger amounts than
intended or over a longer period than intended.

* There is a persistent desire to decrease or there is an
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inability to decrease the amount of the drug or alcohol
consumed.

* A great deal of time is spent attempting to acquire the
drug or alcohol.

» Use continues even though reoccurring physical or
psychological problems result from use of the drug or
alcohol.

Substance abuse can exist separately or in combination
with mental iliness. When these conditions occur together,
treatment is more complex, and best practices recommend
that they be treated together.

A 2005 report was developed by the DuPage Federation on
Human Services reform entitled “Mental lliness and Sub-
stance Abuse in Children and Adults of DuPage County.”
This document should be consulted for additional informa-
tion including references to studies on the subject. The
2015 Community Health Plan of the DuPage County Health
Department’s 2015 IPLAN process identifies substance
abuse (along with mental illness as a combined issue) as
one of its four priorities over the next five years. For the
mental illness/substance abuse issue, the target popula-
tion of the Health Department’'s Community Health Plan is
DuPage County families with children 0 to 18 years old.

The IPLAN Community Health Plan establishes the objec-
tive of reducing the percentage of 6th, 8th, 10th, and 12th
grade DuPage County students who have used alcohol or
marijuana in the past 30 days by 10% and to accomplish
this objective by the end of 2015. To accomplish this objec-
tive, the Health Department will be employing two basic
strategies, both of which require broad community involve-
ment.

1. Delivery of prevention messaging: The content and
delivery methods for this messaging have yet to be
developed. However, the Health Department plans to
seek broad participation in development and delivery,
and they will use both traditional and non-traditional
stakeholders to disseminate the messages. The
messages will be age, sex, and culturally appropriate,
and they will focus on the risks as well as methods to
protect or intervene to reduce risks of both substance
abuse and mental disorders. The messages will be
based on the Substance Abuse and Mental Health Ser-
vices Administration’s (SAMHSA’s) Strategic Preven-
tion Network. The specific objective is to reach 50% of
all residents (both adults and children) in households
with children under 18 by the end of 2014. Thisis a
total of over 213,000 residents.

2. Increase levels of communication and collabora-
tion: Specifically, the Community Health Plan calls for

the development of a Mental Health/Substance Abuse
Services collaborative. The objective is to create a
collaboration of at least 50 community leaders that are
geographically distributed throughout the county. This
organization will create a long-term plan, begin imple-
mentation of the plan within the first year of operation,
and develop methods to determine success and effec-
tiveness of planned strategies.

In addition to the Health Department’'s community plan for
addressing substance abuse as described above (which
focuses on families with children), State-licensed providers
of substance abuse services can be found at http://www.
dhs.state.il.us/oasa/. Information is also available at www.
dupagecris.org or by calling (630) 407-6500.
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Nutrition and Obesity

initiatives to address the issue.

Obesity is a national health concern, and it appears that it is affecting the people of DuPage with nearly the
same frequency as anywhere else. It is more prevalent in minority and low-income populations, which are the
growing populations in DuPage. The Health Department has identified obesity as a priority and has launched

Why We Measure This

Obesity is a major underlying risk factor for a number of
health concerns including hypertension, type 2 diabetes,
coronary heart disease, stroke, and other conditions. It
also has been identified by the U.S. Center for Disease
Control as a national health concern and by the DuPage
County Health Department as one of its top three health
priorities in DuPage.

Observations

1. Figure 2.16 displays the percent of adults nationally,
in lllinois, and locally who are considered overweight or
obese. Definitions are based on Body Mass Index (BMI),
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which is a ratio of height and weight. Obesity rates have
been going up steadily, and since 1995, state and national
rates have exceeded the Healthy People 2010 target of
15% (shown in this graph). Note that DuPage rates are
only slightly lower than state and national figures and very
similar to other local areas.

2. Figure 2.17 shows state-level data on overweight and
obese adults and how these rates differ based on certain
characteristics. Men are more likely to be overweight than
women (a result that is consistent with DuPage data from
the same source showing that men, as a group, get less
exercise and eat fewer servings of fruits and vegetables
than women). Because DuPage’s minority and low income
populations are growing, it is also important to note the
higher rates of obesity in these groups.
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3. Figure 2.18 looks at childhood obesity. Although the
data are at the national level, local indications (discussed
in the DuPage County health Department's Community
Health Status Assessment for the 2015 IPLAN) suggest
that this trend is also playing out in DuPage.
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2007-2008. JAMA 2010;303:242-249. Figure 2.18

Challenges, Strategies, and Resources

The primary risk factors for overweight and obesity are well
known to be physical inactivity and an unhealthy diet. The
Health Department’s Community Health Plan cites the three
contributing factors to physical inactivity as: (a) sedentary
life styles caused by decreases in physical education, fewer
opportunities for physical activity at work, and low levels

of knowledge about the importance of physical activity; (b)
low levels of physically active recreational activity caused
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by too much TV and computer time, parental modeling

that is inactive, and a perceived lack of time for activity;
and (c) limited active transport caused by our automobile
dominated culture, poor walkability in our communities, and
perceived safety concerns associated with walking, biking,
etc. Unhealthy diets result from the contributing factors of:
(a) limited access to healthy options affected by the cost of
healthy options and the over-abundance of unhealthy op-
tions; (b) poor food literacy that is impacted by advertising,
the low priority put on nutrition education, and limited nu-
tritional information provided in restaurants; and (c) social
norms and cultural values that might emphasize such be-
haviors as using infant formula rather than breast-feeding,
positively valuing being overweight or obese, and generally
learning unhealthy patterns from friends and family.

Overweight and obesity is a well-entrenched trend in Du-
Page County, and the trends in DuPage are similar to those
throughout the country. Reversing the trend will be difficult,
but a primary initiative in DuPage County that is address-
ing the issue is known as FORWARD (Fighting Obesity,
Reaching a healthy Weight Among Residents of DuPage).
This initiative began in 2008, and more information about it
can be found at www.forwarddupage.org. The Health De-
partment’'s Community Health Plan recommends a three-
part strategy to achieve its objective, which is to “decrease
the prevalence of overweight and obesity by 10% among
DuPage County residents through policy, system, and envi-
ronmental change.”

1. Improved surveillance: Increasing the use of Body
Mass Index (BMI) tools in the schools (including web-
based BMI surveillance applications) will improve
understanding of the prevalence of overweight and
obesity in DuPage children. These tools will be also be
expanded to include preschoolers, adults, and seniors.

2. Improved understanding of risk factors associated
with the built environment: Use of the Community
Healthy Living Index (CHLI) tool will develop an accu-
rate picture of barriers to, and opportunities for, healthy
living. FORWARD, in partnership with other organiza-
tions and leaders, will analyze the results and offer rec-
ommendations for strategic change. Also, a database
of obesity prevention resources, interventions, policies,
and tools will be developed and made widely available.

3. Identify, implement, and promote specific countywide
changes: Although the specific changes are yet to be
identified, three new centers of expertise will be devel-
oped including: (a) The Center for Community Nutrition;
(b) The Center for Active Living; and (c) The Center for
Innovative Strategies. These Centers, working to-
gether with community leaders, will identify the specific

changes for implementation.
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Graduation and Dropout Rates

strategies that address this disparity.

Graduation rates are high in DuPage, and dropout rates are low. However, like the rest of the region, African
American and Hispanic/Latino youth drop out of school in high numbers. This suggests an opportunity for

Why We Measure This

Education is critical to success and financial stability
throughout a person’s lifetime. Lack of a high school edu-
cation is a substantial disadvantage in the job market and
to long term financial stability.

Observations

1. Figure 3.1 shows that the ratio of dropouts to total
high school enroliment in DuPage is somewhat lower than
for other collar counties, and it is less than half of the same
ratio for the entire state. In general, students in DuPage
are more likely to stay in school.
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2. Figure 3.2 displays dropout information by race and
ethnic groups. Like other parts of the Chicago region, Du-
Page schools struggle to keep minority students in school.
In DuPage, Black or Hispanic students are about three
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times more likely to drop out of school than White students.
In Illinois this ration is almost four times for Black students.

3. Figure 3.3 shows graduation rates for districts in
DuPage are all above the rate for lllinois. It should be
noted that graduation rates will fluctuate from year to year
because it requires comparing the number of graduates
with the freshman class that started four years earlier while
keeping track of all the in-migration and out-migration in
that class during that four-year period.
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Figure 3.3

Challenges, Strategies, and Resources

The challenge of reducing the number of dropouts is a dif-
ficult one. Dropping out of high school not only affects the
students themselves, by reducing lifetime earning potential,
but also reduces the productivity of the larger economy.

So, it affects all of us. The reasons for dropping out can

be many and varied, including: (a) falling behind and being
overwhelmed; (b) being distracted by emotional or be-
havioral issues or by peer, neighborhood, or community
pressures; (c) outside responsibilities including parenting or
family obligations; or (d) not feeling the relevance of what is
being taught in school. A local dropout prevention program
described by the U.S. Department of Education has six
primary components.

1. Data systems: Data systems should identify at-risk
students as early as possible. Data that indicate that a
student may be falling off track could include absences,
grade retention, low achievement, and behavior prob-
lems. The earlier this identification takes place, the
more effective the interventions will be.
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2. Adult advocates: When at-risk students develop
sustained relationships with trained adult advocates,
they are more likely to overcome the obstacles that
would lead to dropping out and, consequently, are less
likely to drop out. It is important that both the adult and
the student are committed to the relationship.

3. Academic supports: These academic supports
would include extra study time, tutoring in specific
subjects where the student is having difficulty, home-
work assistance, targeted interventions to address
gaps in math or literacy, and help with test-taking and
study skills. Programs can be targeted to the individual
needs of the student.

4. Social/behavior programs: Learning skills to interact
with other students, teachers, and others is often a
necessary component of dropout prevention. Address-
ing social or behavioral problems will allow the student
to be more engaged in school, improve communication
skills, and reduce disruptive behavior.

5. Learning environment: Students need to feel a
sense of belonging in the environment of the school.
Creating such an environment often means creat-

ing a more personalized experience for the student.
Approaches might include establishing small school
environments within the school, special team teaching
arrangements, extended school schedules, and extra-
curricular activities.

6. Rigorous/relevant instruction: This instruction pre-
pares the student for education or career beyond high
school and demonstrates the relevance of high school
to the student’s future. Multiple pathways to gradua-
tion are needed, and students should graduate with the
skills to succeed in college without remediation and/or
succeed in the workplace.

These six components not only are valuable for reducing
the number of dropouts, but they are also basic compo-
nents of an academic system that will support all students.
To prevent an at-risk student from dropping out usually
requires deploying most, if not all, of these components

in combination. It is also obvious that support of these
components must come from the community as well as
within the school system, and partnerships with community
resources are necessary.
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Head Start Enroliment

to enhance pre-school programs in the suburbs.

Head Start programs began in urban areas in an effort to avoid achievement gaps for disadvantaged children.
However, the growth of low income and non-English speaking populations in the suburbs suggests the need

Why We Measure This

The Head Start program provides comprehensive child
development services to economically disadvantaged
children and their families with a special focus on getting
pre-school children ready for kindergarten and first grade.
We measure the availability of this resource as an indicator
of the support that potentially at-risk children have in early
childhood.

Observations

1. Figure 3.4 compares the size of the Head Start pro-
gram (enrollment) in parts of the region to one measure of
potentially at-risk children (below poverty and five years

or younger in age). The chart clearly shows that the Head
Start program is significantly larger in Chicago than in any
other part of the region. Only Kane County has a compara-
tively smaller program than DuPage County when viewed
in this way.
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2.  Figure 3.5 takes a different view when defining poten-
tially at-risk children. In this chart, Head Start enroliments
are compared to the number of linguistically isolated house-
holds. The results are somewhat the same as when we
consider children in poverty, but the impact is actually more
pronounced for DuPage. The “Other Language” isolation

is high in DuPage, so the ratio of Head Start enroliments to
linguistically isolated households is lower in DuPage than in
any other part of the region. In other words the size of this
program is very small compared to this indicator of potential
need.
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Challenges, Strategies, and Resources

Measuring Head Start is not the only way to evaluate early
childhood development programs for at-risk youth. How-
ever, the data presented above suggests that there is a
need to expand these programs in the suburban areas of
the Chicago region. This is particularly important when
considering the growing numbers of children below poverty
and the growing numbers of ethnic minorities in DuPage
and other suburban areas (i.e., the groups usually targeted
by early childhood development programs). Because this
target population is growing in the suburbs and is not grow-
ing (and even decreasing) in urban areas like Chicago, new
Head Start resources should focus on suburban areas. Un-
fortunately, new Head Start resources are not available.

A local initiative in DuPage that is designed to fill this gap
is Educare of West DuPage (see www.educareofwestdu-
page.com for more information). Their goal is to estab-
lish an Educare facility in partnership with West Chicago
Elementary District 33 and other community organizations
and philanthropists. It is part of a national Educare model
affiliated with the Bounce Learning Network of the Buffett
Early Childhood Fund. There are several Educare cen-
ters already operating in various parts of the country. The
initiative in West Chicago is described as having four major
components.

1. A place to provide a presence in the community: A
site has been selected at the corner of Forest Avenue
and Pearl Street in West Chicago. A significant part
of the national model is to develop a state-of-the-art
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facility that will be a warm inviting place, located near
the target population, where local residents will feel
welcome and valued.

2. A program to encourage learning: The programs
are full-day and year-round, and they are based on the
best research in early childhood development. They
combine nurturing with learning for children from birth
to five. Programs are designed so that each child will
enter kindergarten with the necessary skills and be-
haviors to ensure success, and programs are not only
provided to the children but also to parents so that they
can give the necessary support for success.

3. A partnership between the public and private sec-
tors: The partnership with the local school district and
with other community organizations and philanthro-
pists helps assure that this is a community-wide effort
to improve the performance and success of children
entering school.

4. A platform for community-wide change: The concept
of Educare also emphasizes community impact includ-
ing policy and systems improvement by acting as a
catalyst or model to be replicated in other parts of the
community. Therefore, one goal of Educare of West
DuPage is that its impacts will go beyond the immedi-
ate participants in the West Chicago program.

In addition to the very specific Educare initiative, other
organizations are emphasizing similar community-wide
goals. The DuPage Community Foundation (DCF) has
been emphasizing early childhood care and education as
part of its CommuntyWorks initiative, and, in fact, is one of
the partners with Educare (www.dcfdn.org). DCF’s em-
phasis is on creating affordable, quality, curriculum-based
education programs for all children starting at birth and

developing measurement tools to evaluate these programs.

An additional value of their work is in developing the larger
networks for community-wide change. DCF is also part-
nering with Positive Parenting DuPage (www.positivepar-
entingdupage.org) and YWCA Child Care Resource and
Referral program.
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Elementary School Student Performance

The students in DuPage elementary schools generally perform above the statewide average on the lllinois
Standards Achievement Test (ISAT). However, the data suggest that low income and minority students do less
well on these tests, and this disparity may need to be addressed.

Why We Measure This

The lllinois Standards Achievement Test (ISAT) covers
reading and mathematics in grades 3 through 8, and it also
measures science and writing at selected grade levels.
The tests are used to measure school performance relating
to statewide standards by measuring the performance of
students in these schools. A student’s performance can be
a good indicator (but not the only one) of academic suc-
cess in school and, by inference, in future life.

Observations

1. Figure 3.6 demonstrates that students in most school
districts in DuPage score well above the State average.
Only three of the 35 districts with elementary students had
scores below the State average, and only one was below
the Adequate Yearly Progress (AYP) threshold. However,
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Figure 3.6

a total of 17 districts did not meet the full AYP standard,
which requires meeting the threshold for all subgroups
(race, ethnicity, disability, etc.), meeting attendance require-
ments, and achieving a minimum percentage of students
tested. Five districts are on the Academic Early Warning
Status (AEWS) list, meaning that they did not achieve ad-
equate progress for two consecutive years.

2. Figure 3.7 compares ISAT composite scores in each
district (points on the blue line) with information about
each district’s race/ethnicity mix (the red line showing the
percent of White, not Hispanic students) and economic mix
(the green line showing the percent of students who are
not low income). This chart seems to indicate that districts

with fewer racial and ethnic minorities and with fewer low
income students tend to do better on the ISATs. This cor-
relation is obviously not a perfect one, but it appears strong
enough to suggest the importance of strategies to address
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these disparities.

Challenges, Strategies, and Resources

The report “Early Warning: Why Reading by the End of
Third Grade Matters,” a Kids Count special report of the
Annie E. Casey Foundation (2010), states that reading
proficiency by the end of third grade can be a make or
break point in a child’s education. Through third grade, we
are learning to read, and after third grade we are reading to
learn. Further, the report states that the costs to our soci-
ety for each individual that does not complete high school is
about $260,000 in lost earnings, taxes, and productivity.

Many studies have shown that success in the early years of
school begins with a healthy birth (not premature, a healthy
birth weight, free of congenital health problems, and without
prenatal exposure to toxic substances). A second factor
includes the experiences of early childhood development
(birth to 5) that should foster the language skills and the
social and behavioral skills that will prepare the child for the
school environment. A third factor is the child’s environ-
ment in grades K-3. The instructional environment of the
school itself needs to be high performing, but, in addition,
the child must not be hampered by chronic absences, and
should be relatively free of other stressors (hunger, hous-
ing insecurity, excessive mobility, etc.). Although DuPage
schools are generally high performing schools, this is only
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a part of the environment that determines a child’s ability to
read proficiently by the end of third grade.

Some of these other factors in early childhood development
are discussed elsewhere in this Community Assessment in
the section on “Head Start Enrollment,” including Educare
of West DuPage, CommunityWorks of the DuPage Com-
munity Foundation, and Positive Parenting DuPage. Be-
low, we describe the United Way’s approach to education.

United Way Worldwide is emphasizing the education
system up to early adulthood including: (a) school readi-
ness (pre-school); (b) reading proficiency by the end of
third grade; (c) middle school transition (readiness for high
school); (d) high school graduation; and (e) work or post-
secondary school by 21. In the Chicago area, the United
Way of Metropolitan Chicago (UWMC) is focusing the two
of these critical periods with emphasis on: (a) ensuing that
children enter school ready to learn and succeed; and (b)
supporting youth to transition successfully into high school.
The overall strategy is to build what UWMC refers to as
“School Ready Communities.” For early childhood devel-
opment and education, these communities would empha-
size the following.

1. Services: The goal is to increase participation in
early childhood programs through strategies like in-
creasing enrollment in high-quality preschool programs,
outreach to families most at-risk through home visiting
or other methods, or other locally developed strategies.

2. Families: The goal is to ensure parental involvement
and support by such strategies as connecting parents
and families with necessary economic opportunities
and supports (to create and maintain family stabil-

ity), programs that increase family reading, and other
methods.

3. Communities: To achieve results, it is necessary
that communities make long term public investments.
Examples of specific strategies that would promote
these investments would include: (a) increasing public
education and awareness around early childhood edu-
cation; (b) increasing standards, training, and support
for professionals in the field of early childhood educa-
tion; and (c) use of volunteers for reading or outreach
programs.

4. Schools: The goal is to smooth the transitions from
early childhood into the school environment. This may
include transition plans from early childhood settings
to kindergarten or strategies that ensure that gains in
early childhood settings are sustained in kindergarten
and the early grades.

UWMC'’s approach, which will be implemented locally by
the United Way of DuPage/West Cook, begins by focusing
its efforts and investments on a limited number of commu-
nities where there is a high level of need and where there
is sufficient community commitment to assure success.
The initial successful collaborations will become models for
other implementation in other communities.
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High School Student Performance

The students in DuPage high schools generally perform above the statewide average on the Prairie State
Achievement Examination (PSAE). However, the data suggest that low income and minority students do less
well on these tests, and this disparity may need to be addressed.

Why We Measure This

The Prairie State Achievement Examination (PSAE)
measures performance of 11th grade students in reading,
mathematics, writing, and science. The tests are based
to a large degree on the ACTs, and they include the ACT
WorkKeys assessments in Reading for Information and
Applied Mathematics. Therefore, they are also testing
workplace readiness. A student’s performance can be an
indicator of academic success in post-secondary schools
and in the workplace.

Observations

1. Figure 3.8 demonstrates that students in most school
districts in DuPage score well above the State average.
Only one of the 13 districts with high schools had a score
that was below the State average, but seven were below
the Adequate Yearly Progress (AYP) threshold. Eight
districts did not meet the full AYP standard, which requires
meeting the threshold for all subgroups (race, ethnicity, dis-
ability, etc.), meeting attendance requirements, and achiev-
ing a minimum percentage of students tested. One district
is on the Academic Early Warning Status (AEWS) list,
meaning that it did not achieve adequate progress for two
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Figure 3.8

consecutive years. Six districts are on the Academic Warn-
ing Status (AWS) list, meaning that they did not achieve
adequate progress for an additional two year (for a total of
four years).

2. Figure 3.9 compares PSAE composite scores in each
district (points on the blue line) with information about each
district’s race/ethnicity mix (the red line showing the per-
cent of White, not Hispanic students) and economic mix
(the green line showing the percent of students who are
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not low income). This figure seems to indicate that districts
with fewer racial and ethnic minorities and with fewer low
income students tend to do better on the PSAEs. This cor-
relation is obviously not a perfect one, but it appears strong
enough to suggest the importance of strategies to address
these disparities.

Challenges, Strategies, and Resources

High school student performance, particularly when consid-
ering achievement gaps based on race, ethnicity, and in-
come, is related to other issues reviewed in this document.
One of these is discussed in the section on “Dropout and
Graduation Rates.” The strategies that address dropout
prevention include: (a) early identification of students that
are struggling using effective data systems; (b) adult advo-
cates to help overcome obstacles; (c) academic supports
to address specific gaps; (d) programs to improve social
and behavioral skills; (e) a learning environment where the
student feels a sense of belonging and is engaged in the
school; and (f) rigorous and relevant instruction in the high
schools. The report, “Pathways to the Workforce in Du-
Page County,” that is described in the “Preparing for Work
(WorkKeys)” section of this Community Assessment also
provides recommendations for high school strategies that
will improve performance.
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A local initiative that is just beginning in DuPage revolves
around the United Way’s focus on education. The United
Way Worldwide is emphasizing the education system from
birth to early adulthood including: (a) school readiness (pre-
school); (b) reading proficiency by the end of third grade;
(c) middle school transition (readiness for high school); (d)
high school graduation; and (e) work or post-secondary
school by 21. In the Chicago area, the United Way of
Metropolitan Chicago (UWMC) is focusing the two of these
critical periods with emphasis on: (a) ensuing that children
enter school ready to learn and succeed; and (b) support-
ing youth to transition successfully into high school. The
overall strategy is to build what UWMC refers to as “School
Ready Communities.” In order for youth to transition suc-
cessfully to high school (and improve performance in high
school), these School Ready Communities would empha-
size the following.

1. Services: A primary goal is to design services in the
community (such as after school enrichment activities;
and health, education, and financial stability programs;
ESL classes: etc.) that have proven links to improving

student performance.

2. Communities: Community involvement could include
private resources such as corporate engagement, or
other forms of engagement, in community schools to in-
crease mentoring, exposure, and experiential learning.
The emphasis is on using private resources to leverage
student performance.

3. Families: The goal is to increase expectations
within the family for student success. Strategies might
include involving families in developing enrichment and
support programs or engaging families and communi-
ties with policy issues related to the child’s education.

4. Schools: The goal is to use data to increase
achievement. This would start by finding promising
practices (best practices) that have demonstrated ef-
fectiveness and then measuring the effectiveness of
these practices in the local environment.

UWMC'’s approach, which will be implemented locally by
the United Way of DuPage/West Cook, begins by focusing
its efforts and investments on a limited number of commu-
nities where there is a high level of need and where there
is sufficient community commitment to assure success.
The initial successful collaborations will become models for
other implementation in other communities. More about
the United Way’s education mission can be found at http://
www.uw-mc.org/mission/education.
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At Risk Youth

There are some signs that youth are at less risk in DuPage than elsewhere when considering criminal behav-
ior, truancy, and substance abuse indicators. However, disparities when considering race and ethnicity seem
no less prevalent in DuPage. This suggests the need for strategies that focus on minority youth.

Why We Measure This

We are measuring three aspects of risk in this section
including juvenile detentions (early contact with the criminal
justice system), truancy (an indicator of placing a low prior-
ity on education), and services to youth by the Division of
Alcohol and Substance Abuse (an indicator of alcohol and
substance abuse). All of these are behaviors that often
lead to lifelong poverty and adjustment problems.

Observations

1. Juvenile detentions in lllinois and the regions are
shown in the first chart. The most noticeable feature of this
chart is that Black youth are many times more likely to be
detained than White youth, and the rate of detentions of
Hispanic youth also significantly exceeds that of Whites.

Juvenile Detentions per 1,000 Youth Age

10 to 16 by Race and Ethnicity: 2007
50

40

30 B White
20 M Black
10 Hispanic

Kane  Lake Will

Source: Juvenile Monitoring Information System and Cook
County Detention Center

Illinois DuPage Cook

Figure 3.10

In lllinois, Black youth are over six times more likely to be
detained than Whites, and Hispanic youth are 24% more
likely to be detained. In DuPage, these ratios are over
eleven times more likely for Black youth and over four
times more likely for Hispanic youth. The chart shows that
these ratios are similar or more striking in other counties
(figure 3.10)

2.  The rate of truancy in DuPage (shown in figure 3.11)
is significantly lower than the statewide figure. This lower
rate of truancy appears to be present in all high school
districts in DuPage. The DuPage district with the highest
rate is only 73% of the statewide figure, and the district with
the lowest rate is only 5% of the statewide figure. Because

truancy is associated with poorer performance and risk of
dropping out of school, it is important to keep these rates
low.
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Figure 3.11

3. Figure 3.12 presents data on youth that are served by
DASA in lllinois and in the region. An important feature of
this chart is the relative lack of consistency from county to
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county in the rate to which services are provided. State-
wide, Black youth are over seven times more likely to be
receiving DASA services than Whites, and Hispanic youth
are over four times more likely. There are disparities in
DuPage but not to the same degree. Also, the total rate of
service provision in DuPage is substantially lower than for
other areas. Because the incidence of substance abuse in
DuPage is similar to statewide figures, this suggests that
services are less available in DuPage.
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Challenges, Strategies, and Resources

The issue of disproportionate representation of minority
youth in the juvenile justice system came to national atten-
tion in the late 1980s — known as Disproportionate Minority
Contact (DMC). lItis a concern that exists in most parts of
the country, and addressing the issue is a requirement of
states (based on legislation passed in 1992 and in 2002).
The Office of Juvenile Justice and Delinquency Prevention
(OJJDP) provides considerable guidance on addressing
DMC. An on-line technical assistance manual is available
at www.ncjrs.gov/html/ojjdp/dmc_ta_manual/index.html.
This manual and other information on the OJJDP website
should be consulted for detailed descriptions of potential
strategies. As is the case with many other strategies out-
lined in this Community Assessment, the approaches focus
on data collection and analysis, establishing collaborative
local partnerships (and working with state coordinators as
well), identifying best practices in prevention and inter-
vention (and drawing on those that will work best locally),
evaluating the effectiveness of selected strategies, and
being linguistically and culturally competent in the delivery
of programs.

Truancy can be an early indicator that a student is at

risk for low academic achievement or for dropping out of
school. The DuPage Regional Office of Education (ROE)
maintains a Truancy Intervention Program that employs
four full time outreach caseworkers. More about this pro-
gram can be found at http://www.dupage.k12.il.us/districts/
services/Truancy.shtml. The truancy outreach caseworkers
provide: (a) consultation with school personnel, students,
parents, and community groups; (b) case management to
determine the reasons for absenteeism and to help with
services to address the issues including alternative educa-
tion programs; (c) programs to monitor and assess student
attendance; (d) coordination with schools and community
leaders; (e) presentations to a variety of community groups
about truancy and what resources are available to address
problems; and (f) maintenance of several publications on
attendance and truancy issues.

In the section on Substance Abuse in this Community
Assessment, we note that the IPLAN Community Health
Plan has placed a priority on reducing substance abuse in
households with children. Specifically, this Plan establishes
the objective of reducing the percentage of 6th, 8th, 10th,
and 12th grade DuPage County students who have used
alcohol or marijuana in the past 30 days by 10% and to
accomplish this objective by the end of 2015. To accom-
plish this objective, the Health Department will be using a
two-part strategy that includes: (a) developing and deliver-

ing enhanced prevention messaging that will be based on
the guidelines of the Substance Abuse and Mental Health
Services Administration’s (SAMHSA's) Strategic Prevention
Network; and (b) creating a group of at least 50 community
leaders that will be known as a Mental Health/Substance
Abuse Services Collaborative that will collectively develop
and implement strategies to reduce substance abuse in
DuPage.
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Preparing for Work (WorkKeys)

On average, DuPage high school students perform above state and national benchmarks on assessments of
work skills, but a large percentage are not ready for college or for the workforce upon leaving high school. Ad-
ditionally, minority and low-income students are disproportionally on a path to low-wage jobs.

Why We Measure This

WorkKeys assessments measure 11th grade students’
proficiency in Applied Mathematics and Reading for Infor-
mation and are included in the Prairie State Achievement
Examination (PSAE). These assessments are specifically
targeted to these two types of skills that are essential in the
workplace. Higher levels of proficiency predict greater suc-
cess in finding and keeping a good job.

Observations
1. Figure 3.13 shows the percent of 11th-graders scor-

ing at level 5 or higher on the math and reading WorkKeys
assessments in each of the thirteen high school districts in
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Figure 3.13

DuPage. The highest WorkKeys level is 7, and the lowest
is “less than 3.” A Level 5 in each area indicates necessary
skills required for 90% of the jobs in the WorkKeys data-
base, and a 3 indicates skills that would be sufficient for
only 35% of the jobs. The chart shows significant variance
in the performance of students in the thirteen districts in
DuPage. As a benchmark, the statewide figure for Level

5 and above in math is 60.4%, and for reading it is 59.3%.
Comparable figures for DuPage schools are 73.0% and
69.2% respectively.

2. The lowest performing districts in the figure 3.13 are
those with higher numbers of minority and low income stu-
dents, and figures 3.14 and 3.15 demonstrate this disparity.
Note that performance of minority and low income students
on both the Applied Mathematics and the Reading for Infor-
mation WorkKeys assessments is significantly below that of

White students.
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Challenges, Strategies, and Resources

Although DuPage students perform above state bench-
marks on WorkKeys assessments, the document “Path-
ways to the Workforce in DuPage County” (Jonathan

Furr, Paula Kurlin, and Elliot Regenstein, prepared for the
DuPage Workforce Board, 2008) reported that a large
percentage of DuPage students are not achieving college,
or work-ready, levels (report available at www.dupagework-
forceboard.com). This report also states that there appear
to be two pathways to the workforce in DuPage. One
prepares the student for higher skilled (and higher paying)
knowledge-based jobs and a second pathway prepares stu-
dents for low wage jobs. Further, a disproportionate share
of those on the path to low wage jobs are minority students.
Improving educational outcomes and work readiness re-
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quires two general approaches.

1. Afocus on high schools: This approach is presented
in the “Pathways” report and includes the four strate-
gies of: (a) aligning high school standards and as-
sessments with the knowledge and skills required for
success after high school; (b) requiring all graduates
to take rigorous courses that are aligned with college
and career-ready standards and that prepare them for
life after high school; (c) streamlining the assessment
system so that the tests students take in high school
also can serve as placement tests for college and for
hiring in the workplace; and (d) holding high schools
accountable for graduating students who are ready for
college or careers and holding post-secondary institu-
tions accountable for students’ success once enrolled.

2. Afocus on early learning and pre-high school: High
school programs can be too late for many disadvan-
taged youth. Many fall too far behind before entering
high school or drop out of school (see the Indicator
Set “Dropout and Graduation Rates” in this section).
The United Way of Metropolitan Chicago promotes:
(a) ensuring that children enter school ready to learn
and succeed (including physical wellbeing and motor
development, socio-emotional development, approach
to learning, language and communication skills, and
cognitive and imagination skills); and (b) supporting
youth to transition successfully into high school (strong
and positive relationships with parents and teachers
that emphasize performance, good early grade per-
formance and attendance, and being “on-track” in 9th
grade and understanding the relevance of high school
success for college and career).

Because learning is also affected by factors outside the
classroom, it is important that the community also em-
phasizes the reduction of other barriers. These other
barriers include: (a) poor health or inadequate nutrition
that will have a negative effect on learning; (b) house-
hold instabilities such as unstable housing, domestic
abuse and unrest, or substance abuse; (c) disabilities;
and (d) family, neighborhood, peer, or cultural pres-
sures that de-emphasize education or create substan-
tial distractions to learning. Neutralizing these barriers
requires a holistic approach that addresses many of the
issues described elsewhere in this Community Assess-
ment.
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Homelessness

DuPage County has a relatively low number of homeless persons, but, as with all homelessness, it is devastat-
ing for those who are affected by it. The DuPage Homeless Continuum of Care is working to reduce homeless-
ness by moving homeless individuals and families into stable housing.

Why We Measure This

Having a place to live is an essential part of stability. This
tabulation the level of homelessness in the community
includes individuals and persons in families who are in
shelters, transitional housing, or are on the street.

Observations

1. Animportant feature of the homeless population,
which is made evident in figure 4.1, is that it fluctuates and
it is hard to measure from year to year. There is no perfect
way to count the homeless in a community. The data in the
first chart comes from a “point in time” count done in Janu-
ary of each of the three years reported. The total count in
2005 was 557, in 2007 it was 766, and in 2009 it was 620.
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2. Figure 4.2 provides data that describes the home-
less by categorizing them into sub-populations. These
sub-populations are not mutually exclusive. In fact, dual
diagnoses like severe mental illness and substance abuse
are common. Again, the chart shows the change in this
mix of individuals over time. The homeless population in
DuPage includes a significant component of chronic home-
less persons, persons with mental illness and substance
dependencies, and domestic violence victims. The veteran
component is relatively smaller, but this is a group that
could grow in the next few years.

3. Figure 4.3 shows the change in beds available for
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homeless persons from 2005 to 2009 in six categories
(emergency shelter for individuals and for families, transi-
tional housing for individuals and for families, and perma-
nent supportive housing for individuals and for families).
The continuum has been emphasizing the development
of permanent housing for homeless persons to create the
stability that these individuals and families need in order
to permanently address their homeless situation and to
achieve the goal of eliminating homelessness. Therefore,
the number of transitional housing beds is going down
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and Families: 2005 to 2009
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while permanent housing is going up. Still, in 2009 the
Continuum estimated a need for an additional 52 beds in-
dividual transitional housing, 138 beds of family transitional
housing, 50 beds of individual permanent housing, and 57
beds of family permanent housing.

Challenges, Strategies, and Resources
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The DuPage Homeless Continuum of Care is a collabora-
tion of several non-profit groups and local government that
is working to reduce homelessness in the county, and its
mission is to develop and support effective strategies to
end homelessness in DuPage County. However, ending
homelessness is such a challenge because there are many
reasons why individuals or families become homeless.
Reasons may include the sudden loss of a job without a
safety net, or long-term unemployment that has depleted
what resources might have been available. A physical or
mental illness, or substance abuse, could create instabil-
ity and barriers to finding stability. Or, domestic violence
could force the difficult decision to leave a dangerous home
knowing that the alternative might be no home at all.

Despite these challenges, the DuPage Homeless Continu-
um of Care is organized to address all of these situations.
Although a more complete description of this collabora-
tion and its work can be found at the Continuum’s website
(www.dupagehomeless.org), the following is a brief outline
of its five-part approach.

1. Homeless prevention: The most effective way to
stop homelessness is to avoid it in the first place. As-
sisting persons at risk of homelessness in maintaining
their housing is accomplished by providing emergency
rental assistance and eviction prevention services
(such as legal help).

2. Outreach and engagement: Outreach to chronically
homeless persons (usually with a mental illness and/
or substance abuse condition) requires fairly intensive
outreach efforts in order to engage them enough to
accept and use services over a long period. For an
episodically homeless person or family, outreach might
simply mean raising awareness of the services that are
available. In either case. The objective is to shorten
homelessness. Another type of outreach is community
outreach, which seeks to build general awareness and
support of efforts to end homelessness.

3. Housing: Itis necessary to generate long-term
housing solutions that increase the supply of afford-
able housing. Strategies include more immediate
housing assistance (such as vouchers) as well as long
range solutions like developing replicable models for
increasing affordable housing supply. The Continuum
has also emphasized the importance of assisting the
homeless in navigating the system so that they can be
re-housed in a timely way.

4. Employment and other income: A critical factor in
finding and remaining in stable housing is to have an

income stream that can support it. Forms of income
may include employment or child support, or it could
mean better access to certain “mainstream benefits”
like Social Security Income (or Social Security Disabil-
ity Income), Temporary Assistance for Needy Families,
Medicaid, Supplemental Nutrition Assistance Program
(Food Stamps), and other programs.

5. Services: Providing and linking to case manage-
ment, mental health, substance use, and health care
services will also shorten homelessness and increase
housing stability.

To successfully implement the five-part approach described
above, the Continuum recommends a foundation of infor-
mation and resources. This foundation includes: (a) data
about needs and the system that can be used to guide de-
cision making; (b) obtaining and cultivating the necessary
funding from federal, state, and local government resources
as well as private philanthropic resources; and (c) planning
and advocacy that promote system-wide improvements that
will prevent homelessness and shorten the length of time
people spend homeless.
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Hunger and Food Security

supplements for vulnerable people will continue.

Upward trends in use of food pantries in the last few years clearly show the effects of the poor economy. It
appears that unemployment and underemployment (key features of the recent recession) are expected to con-
tinue for some time even though parts of the economy may be recovering. Therefore, the high need for food

Why We Measure This

The availability of food for subsistence and nutrition is one
of life’s most basic needs. The measures we are using to
evaluate the need in DuPage County are utilization of food
pantries and use of the Supplemental Nutrition Assistance
Program (SNAP), which had been known as the Food
Stamp program.

Observations

1. Figure 4.4 shows that utilization of food pantries in
DuPage has been rising. In fact, the trend appears to
move upward most rapidly when unemployment was also
on its steepest rise. Between 2005 and 2009, the number
of individuals using food pantries increased by 52%.

Individuals Served in DuPage
County Food Pantries
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Figure 4.4

2. The amount of food distributed at the pantries in-
creased by 72% during this same period (2005 to 2009) as
shown in the second chart. This increase suggests that not
only are more people using the pantries, but they are also
using them for a larger portion of their available food. Fig-
ure 4.5 indicates that the largest increase occurred in 2009,
which was the worst year of the recent recession in terms
of the rise in unemployment.
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Figure 4.5

3. Figure 4.6 provides information about use of the Food
Stamp program and (more recently) the Supplemental Nu-
trition Assistance Program (SNAP). Even though the name
has changed, the program has not, so it is a good indicator
of the long-term upward trend. Food pantry clients are

Households Receiving SNAP
(Food Stamps) in DuPage County
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Source: lllinois Department of Human Services Figure 4.6

encouraged to use SNAP if they are eligible, but a recent
study of all pantries in the Northern lllinois Food Bank
Network suggests that SNAP, by itself, is not enough to
prevent reductions in food intake and disruptions in eating
patterns (food insecurity).

Challenges, Strategies, and Resources

The data clearly show the relationship between the wors-
ening economy and the need for supplemental programs
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to address food insecurities. It is important to note that,
although some indicators suggest that the economy could
be considered in recovery, most economists still expect the
unemployment rate to remain high for a number of years.
Therefore, the most vulnerable will continue to have serious
food insecurities, and the demand for these supplements
will remain high.

The following summary information comes from a recent
report for Hunger in America (James Malbi, Rhoda Co-
hen, Frank Potter, and Zhanyun Zhao, Hunger in America
2010: Local Report Prepared for the Northern lllinois Food
Bank, Mathmatica Policy Research, Inc., January 2010). It
covers all of the Northern lllinois Food Bank (NIFB) area
including approximately 420 NIFB member distributors
(pantries, kitchens, and shelters) in 13 counties in northern
lllinois (generally from Stephenson to Kankakee Counties
but not including Cook). In DuPage, there are 47 NIFB
members and a total estimated number of pantries of 60 to
65.

1. The people served: Nearly half (48%) of household
members served are children under age 18, and 8%
are age 5 or under. 43% of households have at least
one employed adult, 66% have incomes below poverty,
and 5% are homeless. 80% of the client households
are food insecure, and 48% have very low food se-
curity. Food insecurity is defined by the USDA (and
based on a short questionnaire) as having “limited or
uncertain availability of nutritionally adequate and safe
foods or limited or uncertain ability to acquire accept-
able foods in socially acceptable ways.” Very low

food security means that households have had one or
more members experience reductions in food intake or
disruptions in eating patterns due to a lack of adequate
resources for food. Three-fourths of clients (76%) re-
port having to make a choice between buying food and
paying for at least one other essential item including
utilities, rent, medical care, basic transportation, and
gas for the car; and, about half (49%) reported having
to make choices involving at least three of these essen-
tial items. 37% reported that at least one household
member is in poor health.

2. The local providers of food: 73% of pantries, 69% of
kitchens, and 45% of shelters are operated by faith-
based organizations. Most have seen increases in the
number of clients served since 2006 (91% of pantries,
67% of kitchens, and 56% of shelters). Pantries,
kitchens, and shelters get most of their food from food
banks, but other sources include religious organiza-
tions, government, and direct purchases from whole-
salers and retailers. Many also receive food from the
Emergency Food Assistance Program. Volunteers are

very important to the operation of these local programs.
95% of pantries, 86% of kitchens, and 79% of shelters
use volunteers. In fact, 70% of pantries and 49% of
kitchens have no paid staff at all.

The Northern lllinois Food Bank is a major supplier of
food and related commodities in our area and is essential
to the network of local agencies that are addressing food
insecurity. Also essential to this network are: (a) the many
public and private sources of other donations of food and
resources; (b) the volunteers, without whom most of the
front-line agencies (pantries, etc.) could not function; and
(c) the faith community, within which most of the provider
agencies operate.
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Child Safety

DuPage appears to be one of the safest counties in the state for children. Abuse, neglect, sexual abuse, and
crimes against youth measures are all among the lowest in the state. However, any maltreatment of children is
too much, and it has far-reaching impacts on the victims as well as the rest of society.

Why We Measure This

Maltreatment of children has a long lasting impact that will
continue into adulthood and is often passed on to future
generations. It affects child development, ability to learn,
physical health, and socialization. A 2007 national study by
Prevent Child Abuse America conservatively estimated the
annual societal costs of child abuse and neglect associ-
ated with the victim only. This estimate was $103.8 billion.
However, the impacts are not just on the victims them-
selves, but also on families and society.

Observations

1. DuPage County’s rate of child abuse and neglect is
typically ranked the lowest in the state. Figure 4.7 shows
“indicated” cases. This means that DCFS has determined
that there is credible evidence that abuse or neglect has
occurred. Although it is not shown on this chart, DuPage
also has a low rate of 16.1 “reported” cases per 1,000 chil-
dren (“reported” cases will always exceed the “indicated”
figure), but this is higher than the national Healthy People
2010 target of 10.3.
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2.  Figure 4.8 provides data on child sexual abuse.
Again, we are showing “indicated” cases rather than
“reported.” As with child abuse and neglect, DuPage also
typically ranks among the lowest one or two counties in the
state on this measure. The rate appears to be increasing
slightly while the statewide rate is going down.

Indicated Child Sexual Abuse
Cases per 100K Children (0-17)

120

100 = DuPage
80 e=fi= Cook
==fr==Kane
60 X
=== | ake
40
e Will
20 L
=@ |llinois

1999 2000 2001 2002 2004 2005 2006 2007

Source: lllinois Department of Children and Family Services Figure 4.8

3. Figure 4.9 reports on a different type of child safety
issue, and it presents a different picture. It should be noted
that reporting of crimes against youth is not a requirement,
so the data can be somewhat inconsistent. DuPage, along
with other suburban counties, maintains a relatively low
rate.
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Figure 4.9

Challenges, Strategies, and Resources

The impacts of child abuse extend well into adulthood, af-
fecting the individual for the full life span. These impacts
are well documented, and are listed in national study by
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Prevent Child Abuse America that is mentioned above
(Ching Tung-Wang, Ph.D. and John Holton, Ph.D., “Total
Estimated Costs of Child Abuse and Neglect in the United
States,” September 2007). These impacts include: (a) poor
physical health; (b) poor emotional and mental health; (c)
social difficulties; (d) cognitive dysfunction; (e) high-risk or
unhealthy behaviors; and (f) behavioral problems. Costs
are borne not only by the victims and their families but also
by society. The cost estimate cited above ($103.8 billion
nationally — well over $100,000 per documented case)
includes the cost of direct services to respond to the imme-
diate needs of child abuse victims, and it includes indirect
costs of services to address long-term and/or secondary ef-
fects. The estimate is considered conservative because it
does not include intervention or treatment services related
to the abusers or other family members and it does not
include costs associated with high-risk or unhealthy behav-
iors of abuse victims.

There are many causative factors that can be associated
with child abuse, and the issues are complex. This means
that a strategy to prevent child abuse must deal with this
variety of causes. Prevent Child Abuse America recom-
mends an eight-part approach to prevention that includes:

 Support programs for new parents — to prepare them for
the job of parenting;

* Education for parents — to provide support, advice, and
role models (and provided to all families regardless of the
presence of risk factors);

« Early and regular child and family screening and
treatment — to break the cycle of abused children often
becoming abusive parents;

* Child care opportunities — not only for employed parents
but also to provide at-risk parents with stress relief;

* Treatment programs for abused children — to minimize
the long term effects of abuse;

» Life skills training for children and young adults — to pre-
pare them for the parenting role and to help them protect
themselves from abuse;

» Family support services (including 24-hour crisis ho-
tlines and a variety of crisis services) — to help relieve
situational stresses and minimize the negative effects of
isolation; and

* Public information and education — to enhance the
public awareness of the issues and the commitment to
preventing child abuse.

Locally, a central focus of the DuPage community response
to child abuse rests with Positive Parenting DuPage (PPD).
In addition to providing some of the services in the list
above, this organization is a collaboration whose members
include agencies providing a full range of essential ser-
vices. Specifically, the components of PPD’s approach are

the following.

1. Communitywide public education campaign: This
campaign not only includes general public education
provided in libraries, schools, social services organiza-
tions, etc., but also includes specific education materi-
als provided to all parents in hospital settings and to
professionals that may be dealing with families needing
parenting support. Topics covered include child de-
velopment, health, post partum depression, and early
literacy.

2. Information and referral system: This system pro-
vides 24-hour access to information for parents and
professionals. It includes a screening process to iden-
tify risk and to match parents with the most appropriate
services.

3. Community resource coordination: This includes a
searchable community database of resources. Data
also include analyses of gaps in existing services to
provide focus for future development and training.

4. Birth to five collaborative infrastructure: This infra-
structure fosters support, training, and communication
in order to improve the functioning of the system and
capacity building. This component also includes evalu-
ation and quality assurance activities.

More information about Positive Parenting DuPage can be
found on their website, which is at www.positiveparenting-
dupage.org. This website not only provides information
about PPD, but it includes the searchable database of
resources and information that is described above.
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Domestic Violence

be a continuing issue.

The incidence of reported domestic violence is lower in DuPage than in other parts of the state and the region,
but like many areas, we struggle with the legal process of holding abusers accountable. The reporting of elder
abuse is on the rise in DuPage and throughout the state, and, with the expanding senior population, this might

Why We Measure This

Domestic violence is a crime, but it is a special type of
crime that has far reaching impacts on the victim. It can
create a cycle of violence that affects the physical and
mental health of the victim, it creates economic depen-
dency, and it often continues to future generations. We not
only measure the incidence of the crime itself, but we also
measure society’s response to domestic violence in the
community because it is this response that will make the
environment safer for victims and potential victims.

Observations

1. Figure 4.10 shows that the rate of reported domestic
violence incidents (expressed as the number of incidents
per 100,000 persons in the general population) is substan-
tially lower than the state average. It is comparable, al-
though slightly lower, than the rate for other collar counties.
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2. Figure 4.11 was produced from data provided in the
report, “Why Does She Stay: A Profile of Domestic Violence
in DuPage County,” produced by the DuPage Federation
on Human Services. The important point of this chart is the
large proportion of cases that do not reach the stage of a
verdict (about 85% of all the cases in the five years shown).
There are a variety of reasons why most cases are not fully
prosecuted, and these reasons are described in the Fed-
eration’s report.
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3. Figure 4.12 reports on elder abuse. While the inci-
dence of domestic violence in the first two charts fluctuates,
the general trend does not show the steady increase that
the elder abuse chart shows. Note that this trend is the

Reported Elder Abuse Incidents
per 1,000 Persons Age 65 and Over

8.0

6.0 7‘—.&
=== DuPage

4.0

2o W

== |llinois

0.0

2001 2002 2003 2004 2005 2006 2007 2008 2009

Source: lllinois Department on Aging and DuPage County

Figure 4.12
Community Services Department 9

rate of elder abuse reports per 1,000 persons over 65, so
it is not just a result of the increasing population. However,
it may be affected by heightened awareness of the issue.
The three most common types of elder abuse are financial
exploitation, emotional abuse, and neglect.

Challenges, Strategies, and Resources

The issues surrounding domestic violence are often difficult
to understand. For a more in-depth discussion of these
issues and how they play out in DuPage, the reader is en-
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couraged to review the document “Why Does She Stay? A
Profile of Domestic Violence in DuPage County,” which was
prepared in 2008 by the DuPage Federation on Human
Services Reform (available on the Federation’s website at
http://www.dupagefederation.org/Publications/).

1. The numbers: In 2006 (as reported in the 2008 Fed-
eration document), there were 6,845 reported incidenc-
es of domestic violence in DuPage, and 2,572 of these
resulted in arrests. Of these arrests, 372 resulted in
court convictions. There were 1,253 orders of protec-
tion issued by the courts out of the 1,428 requests.
These orders of protection may, or may not, be related
to an incident that resulted in an arrest. There were 6
domestic violence related homicides.

2. How the system deals with domestic violence: If

an arrest is made, the outcome in court can be: (a) an
acquittal or conviction by a judge or jury; (b) a guilty
plea; or (c) several other types of outcomes that result
in the charges being dropped. In fact, the charges are
dropped in 85% of cases, usually because the survivor
is unwilling to testify at trial and the remaining evidence
is not considered sufficient to proceed. Perhaps the
most difficult problem in addressing the accountability
issue in domestic violence is to, first, determine the
reasons why survivors feel better off by not testifying
and, second, addressing those reasons so that sur-
vivors feel they can testify. Another way the system
deals with domestic violence is the Order of Protection
(OP). This legal document orders the abuser to stop
the abusive behavior, and it can include other require-
ments like returning children or property, or paying
child support. OPs are sometimes violated, and they
need to part of a larger protection plan for the survivor.
When OPs are violated, the Cindy Bishoff Act (en-
acted in January 2009) requires a risk assessment and
monitoring the movements of the abuser using a GPS
tracking system.

3. Agencies addressing domestic violence issues:
Agencies working with the survivors of domestic vio-
lence in DuPage include Family Shelter Service (www.
familyshelterservice.org) and the Hamdard Center
(www.hamdardcenter.org). These agencies provide
assistance in navigating the court system, shelter when
necessary, a hotline for immediate advice, counseling
services, and other supports to survivors to help them
through a difficult situation and to help them make
some difficult decisions. Coordination of the many
parts of the system addressing domestic violence (law
enforcement, the court system, prosecution, defense,
victim advocates, etc.) is the responsibility of the Fam-
ily Violence Coordinating Council (FVCC). The FVCC

was established by the 18th Judicial Circuit Court

in DuPage as a forum to “improve the institutional,
professional and community response to family vio-
lence including child abuse, domestic abuse, and elder
abuse; engage in education and prevention; coordinate
intervention and services for victims and perpetrators;
and contribute to the improvement of the legal system
and the administration of justice.” More information
about the FVCC can be found at http://www.co.dupage.
il.us/fveel.

4. Elder abuse: Investigation and interventions to stop
elder abuse are undertaken by the Senior Services
Division in the DuPage County Community Services
Department (www.dupageco.org/seniorsvcs/). The em-
phasis of their work is to resolve the abusive situation.
Interventions may include home health care, nutrition
services, financial or legal assistance, adult day care,
housing assistance, respite for the caregiver, counsel-
ing for the victim and/or abuser, emergency assistance,
and when needed, guardianship proceeding and/or
nursing facility placement.
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Residential Integration

ing that attention should be given to this issue.

DuPage appears to have better integration of people from diverse backgrounds than is found in other parts of
the Chicago region, and this offers opportunities for addressing disparities described in this Community As-
sessment. However, integration in DuPage is not ideal, and separation between groups is increasing, suggest-

Why We Measure This

We use the “dissimilarity index” to measure integration.
This index measures the degree to which people of dif-
ferent backgrounds (races, ethnicities, etc.) live in close
proximity to one another. It is generally believed that more
opportunities to interact provides for better relations be-
tween different groups. The index itself ranges from zero
to one, where zero indicates full integration of the groups.
An index of 0.5 means that 50% of residents would have to
move to achieve full integration. We developed the mea-
sure based on elementary school enrollment because each
school serves a defined, and relatively small, geographic
area. To illustrate, there are 146 elementary schools in
DuPage and 855 in Cook.

Observations

1. Figure 5.1 shows the indexes by county for three dif-

ferent race/ethnicity pairings. The indexes for DuPage are
generally lower than for other counties in the region. How-
ever, and index approaching 0.6 for separation of Hispanic
and White residents is still relatively high. The indexes for
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Cook County elementary schools are very high, with the
Black/White index at 0.85. It is also notable that the Black/
Hispanic index is high at 0.81.

2. Figure 5.2 indicates that the separation between race
and ethnic groups in DuPage has been increasing slowly

during the last decade. Other sections of this Community
Assessment present data about the changing demograph-
ics of DuPage and the rapid increases in ethnic minorities.

This might be contributing to this trend.
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3. Figure 5.3 examines economic integration. Records
are kept regarding the percent of low-income students
in each school (based on eligibility for free and reduced
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lunch). The data suggest that DuPage also has better inte-
gration of people from different economic backgrounds than
is found other parts of the region.

Challenges, Strategies, and Resources

The data displayed above suggests that DuPage has
somewhat higher levels of racial and ethnic integration, as
well as economic integration, in its elementary schools than
other parts of the Chicago region. However, other parts of
this Community Assessment describe the increasing racial
and ethnic diversity in DuPage (see “External Demographic
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and Economic Trends” in the Introduction), and the data
above shows that the level of separation between racial
and ethnic groups is also rising. Although there are no
actions that will directly affect choice in where someone
wishes to live, there are many actions that can help remove
barriers to choice based on race and ethnicity.

In December 2009, the DuPage Community Development
Commission (CDC) completed an “Analysis of Impediments
to Fair Housing in the DuPage County Area.” This docu-
ment is available on the CDC’s website at www.dupageco.
org/cdc/. This analysis cites a number of possible impedi-
ments that are grouped into four categories.

1. Misunderstandings about the nature of fair hous-

ing problems: This section lists four needs to be
addressed, which are: (a) the need to recognize that
discrimination is a problem; (b) the need to enhance
the knowledge of providers (apartment managers, real-
tors, lenders, insurance agents, etc.) about the law by
providing training on specific situations; (c) the need

to educate consumers so that they are more aware
when they are being discriminated against; and (d) the
need for local law enforcement of fair housing laws. All
of these activities are being done to varying degrees

in DuPage by professional associations and/or by the
HOPE Fair Housing Center (www.hopefair.org).

2. Need for better information and communication on
fair housing issues: Three types of information and
communication issues are listed including: (a) confu-
sion about the terms that are used (like “fair housing,”
affordable housing,” and “tenant/landlord disputes)

and confusion about who should take responsibility for
resolving these situations; (b) getting better information
to decision makers so that they can make difficult deci-
sions that may have fair housing implications; and (c)
dealing with any potential conflicts between local code
enforcement activities and fair housing enforcement.
Many fair housing situations involve complicated issues
that require solid information and high levels of commu-
nication to be successfully resolved.

3. High demand for housing and the high cost of hous-
ing: The cost of housing is not directly a fair housing
issue, but the high correlation between lower incomes
and racial and ethnic minorities (as outlined in other
sections of this Community Assessment) means that
higher priced housing will have a disproportionate
impact on the housing choices of minority persons.
Factors contributing to these costs are: (a) the historic
high rate of growth in DuPage, which adds to demand;
(b) the difficulties that first time and lower income home
buyers have in dealing with the home buying market in

DuPage; (c) state and federal assistance programs that
are not well tuned to the cost structure in the suburbs;
and (d) housing costs that are added by local regula-
tions, taxes, and fees.

4. Resistance to affordable housing: Three factors are
cited as contributors to this resistance to affordable
housing. They are: (a) general resistance to change
whereby local residents are often resistant to any type
of significant development (even if it is not affordable
housing but usually heightened when it is); (b) a gener-
al preference for lower densities, which makes it more
difficult to produce housing at affordable process; and
(c) the fact that there are multiple units of local govern-
ment, which confuses the issue of who is responsible
for addressing affordable housing issues (The labor
pool for jobs in one jurisdiction is usually supplied by
housing located others, and the fiscal impacts in these
jurisdictions are quite different.).

The discussion of “Affordable Housing” in the Jobs, Income,
and Financial Stability section of this Community Assess-
ment provides information on initiatives that are addressing

some of the affordable housing issues described above.
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