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INTRODUCTION AND METHODOLOGY 
 

 
Purpose 
 
The “health” of a community extends far beyond the traditional view focused on select health 
measures and availability of medical resources.  Rather, a healthy community encompasses a 
broad range of community characteristics that define the ingredients of a healthy place to live.  
With this vision in mind, the McHenry County Healthy Communities Study had sought to 
understand and address the county‟s most pressing needs, involving partners from diverse  
organizations.  Nineteen (19) partners guided the process in 2010, almost doubling the number 
who were involved four years earlier. 
 
Similar to the 2006 project, the 2010 McHenry County Healthy Community Study aims to 
improve the health of McHenry County residents.  That begins with a thorough understanding of 
the county‟s “health” as measured using four assessments, each from a different perspective 
including residents , populations in need of services, community leaders, and descriptors using 
secondary data sources.  Through the assessments, knowledge is gained about the current 
health status of county residents, demographic trends, social and economic indicators, health 
behaviors, and utilization of health services.  The assessments also attempt to understand the 
perceptions of community strengths and weaknesses as well as answer questions about the 
health and human services delivery system, unmet needs, gaps, and barriers to care. 
 
McHenry County‟s 2010 Healthy Community Study significantly expanded the reach and scope 
of the community needs assessment by drawing in additional partners and incorporating 
additional issues such as environment and employment to provide a more thorough 
understanding of the quality of life experienced by area residents. 
 
Health Systems Research (HSR) of the University of Illinois College of Medicine at Rockford 
was contracted to conduct three components of the needs assessment, specifically the 
household survey, focus groups, and key informants, as well as prepare this summary report.  
The community analysis was completed by the McHenry County Department of Health with 
guidance and oversight provided by Health Systems Research. 
 
Health Systems Research, which specializes in community needs assessments for health and 
human service organizations, has assisted the McHenry County Department of Health and other 
local organizations on numerous projects over the past decade.  HSR also conducted the four 
components of the comprehensive needs assessment carried out for the 2006 McHenry County 
Healthy Community Study. 
 
Steering committee members, their organizations, and other service providers will use this 
document to determine what should be done and implement strategies and actions.  
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Organization  
 
The 2010 McHenry County Healthy Community Study was led and directed by representatives 
from 19 partner organizations who served as steering committee members.  Those 
organizations and their representatives are: 
 
 
Advocate Good Shepherd Hospital 
Julie Mayer 

League of United Latin Amer. Citizens 
Maggie Rivera 

  
Centegra Health System 
Hadley Streng & Rowena Wermes 

McHenry County Mental Health Board 
Barbara Iehl 

  
Crystal Lake Chamber of Commerce 
Maria Ortega 

Pioneer Center 
Kemberly Dailey Johnson 

  
Environmental Defenders 
Suzanne Johnson 

Sherman Hospital 
Tina Link 

  
1st Congregational Church of Crystal Lake 
Kathryn Gooding 

Senior Services Associates Inc. 
Meg LaMonica  

  
Leadership Greater McHenry County 
Marcy Piekos & Dr. Frances Glosson 

United Way of Greater McHenry County 
David Barber 

  
McHenry County College 
Lena Kalemba 

Woodstock Christian Life (Hearthstone) 
Rick Curtis 

  
McHenry County Community Foundation 
John Small 

Woodstock Community Unit School District 200 
Laura Crain 

  
McHenry County Conservation District 
Pete Merkel 

Village of Prairie Grove 
Jeannine Smith 

  
McHenry County Department of Health 
Joseph Gugle & Debra Quackenbush 

 

 
 
The Core Team includes Advocate Good Shepherd Hospital (Julie Mayer), Centegra Health 
System (Hadley Streng & Rowena Wermes), McHenry County Community Foundation (John 
Small), McHenry County Department of Health (Joseph Gugle & Debra Quackenbush), and 
United Way of Greater McHenry County (David Barber). 
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Methodology 
 
The summary report is a composite of findings from the four assessments which are described 
below, along with a description of the priorities, comparison of 2006 and 2010 findings and a 
listing of community assets as mentioned in the assessments.  
 
HOUSEHOLD SURVEY.  Description of community issues and problems based on a random 
sample of McHenry County households.  Surveys were sent to 8,000, one in thirteen 
households, proportional to zip codes within the county.  Survey respondents numbered 1,128, 
a 14.1% return.  Questions in the survey covered: 

 Perceptions of community improvements needed and problems 

 Community characteristics 

 Land use 

 Transportation 

 Employment 

 Financial concerns 

 Perception of health 

 Utilization of health and human services 

 Prevalence of diseases and conditions 

 Mental health issues 

 Family and children situations including abuse. 
 
 
FOCUS GROUPS.  Discussions with small groups of persons who represent target populations 
likely to use or need health and human services.  Discussion topics addressed positive and 
negative aspects of living in McHenry County, needed services, service gaps and barriers, and 
experiences with local agencies. 
 
The eleven focus groups as identified by the Steering Committee reflect similar groups included 
in 2006.  The 2010 focus groups were:  at risk youth, homeless persons, Latino adults, low-
income adults, parents of children/youth with mental illness, persons with a developmental 
disability, persons with mental illness, seniors, unemployed and dislocated workers, veterans, 
and young adults ages 18-24.  Sessions were convened at a variety of sites.  A total of 102 
individuals took part in the focus groups. 
 
KEY INFORMANTS.  Interviews with 34 community leaders, agency directors, and other 
persons considered experts in their field based on professional expertise, knowledge of local 
human services system, or position of influence.  As selected by the steering committee, many 
of the key informants or their predecessors at their organizations had been interviewed for the 
2006 study.  They are listed in the summary of the key informant assessment presented later in 
this report. 
 
Interview questions focused on community assets, challenges, specific target groups in need of 
services, and perception of strengths and weaknesses of health and human services delivery.  
Key informants were interviewed by Leadership Greater McHenry County class members and 
alumni following a session that provided guidance on interviewing techniques and procedures 
given by Health Systems Research staff. 
 
COMMUNITY ANALYSIS .  Description of McHenry County using secondary sources of 
information that drew extensively on the U.S. Census Bureau‟s American Community Survey 
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2005-2009, decennial Censuses and annual estimates; the Illinois Department of Public Health 
for vital statistics and behavioral risk factors; Illinois Department of Employment Security for 
employment data; Illinois State Uniform Crime Reporting Program; and additional sources for 
other health, social, economic, and environmental indicators.  
 
 
Priorities 
 
Using information and analysis from all four assessments, priorities were identified based on 
their prominence as community needs.  As part of the priority selection process, issues were 
weighted based on their magnitude defined by size and severity, significance to the community, 
and whether current activities were adequate and effective in addressing the problem. 
 
The four primary priorities are: 
 
 INFORMATION AND REFERRAL SYSTEM 

 
 ACCESS TO DENTAL CARE FOR LOW-INCOME POPULATION 

 
 ACCESS TO MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES 

 
 OBESITY AND NUTRITION 

 
 
Secondary priorities include: 
 
 Cardiovascular Disease  

 
 Diversity of Population/Lack of Integration 

 
 Environment - Open Space and Groundwater Protection 

 
 Lack of Public Transportation 

 
 
The following section describes these priorities drawing information from each of the four 
assessments to substantiate their selection as the most important issues for community 
attention and action. 
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PRIORITY ISSUES 
 

P R I M A R Y   P R I O R I T I E S 
 
 
INFORMATION AND REFERRAL SYSTEM 
 
Introduction 
 
Awareness of services is the first step in accessing and using them appropriately.  Even when 
enough services are available and accessible, people need to know that those services exist in 
the first place.  Awareness of services occurs on two levels, the consumer and provider.  
Individuals who are unaware of service options may confront a sense of helplessness, not 
knowing what to do or where to turn when needing care.  Lack of awareness among providers 
can mean that patients are not referred to the appropriate resources. 
 
Services must be known and promoted in a comprehensive, easy to access way in order for 
consumers to navigate and, when necessary, enroll in services offered through the local health 
and human services system.  Providers must know about and be able to quickly find a guide of 
services to help their patients receive the most appropriate care. 
 
Household Survey  
 
When asked about availability of information to find services, 17.7% of survey respondents 
rated this characteristic as poor, 15.9% said they did not know, and 10.8% gave no answer, 
essentially an indication that they are not aware of this information either.  Only one-quarter 
(23.3%) of respondents felt that availability of information was good or excellent (3.2%).  Two 
groups, single parents and non-whites, rated availability of information to find services lower 
than all other groups with composite ratings falling below 2.0, the numeric equivalent of fair. 
 
Focus Groups 
 
Lack of awareness of available services emerged as a major barrier in the McHenry County 
health and human services system according to focus groups held in 2010, much as was the 
case in 2006.  Groups commented on the lack of up-to-date information, adding that information 
about available services rarely informed them about eligibility so they would spend too much 
time pursuing services for which they were ineligible.  Current pamphlets were felt to provide 
minimal information.  Group members  experienced what they regard as an inefficient referral 
process of being sent from one person to another in the pursuit of seeking care.  Online 
searches were noted as a resource, but referral specialists available by phone in times of stress 
were proposed as the best way to address this barrier. 
 
Need for a more effective information and referral system was also cited as one of the most 
prominent and frequently cited gaps in the local health and human services delivery system.  
Three-quarters (72.7%) of focus groups specifically emphasized the importance of greater 
public awareness of available services at every stage of the help-seeking process, especially in 
the initial steps.  The focus groups stressed the need for increasing the information and referral 
network in the county.  Focus group members usually learned about services in the midst of 
crisis and stress, indicating that they may have heard of an agency or program but knew nothing 
about available services or eligibility requirements.  They added that services should be better 
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advertised and information should be available through a variety of sources such as brochures, 
websites, and referral lines with an ongoing mechanism to update this information. 
 
Eight of eleven focus groups cited the lack of an accessible, up-to-date, centralized source of 
information about service availability as one of the three top weaknesses of the local delivery 
system.  They commented that maintaining a centralized source of information is even more 
important because McHenry County is divided into many communities. 
 
Among the suggested actions to be undertaken as a result of the 2010 McHenry County Healthy 
Community Study, the number one need is to increase the effectiveness of information and 
referral services in the county.  This requires more community attention and focus.  Though 
adequate services exist, many people are not aware of them which, when coupled with the lack 
of awareness by providers and caregivers, means that sources of assistance may not be 
accessed when they are most needed. 
 
Key Informants 
 
Key informants stated that the lack of awareness about available services is a foremost 
weakness in the health and human services system in McHenry County.  Informants described 
the absence of a centralized database of service providers which county residents can access 
when they need help.  Residents do not know whom to call for different types of help. 
 
As the number one suggestion to improve the efficiency in the health and human services 
system, key informants proposed the development of a centralized information system that links 
McHenry County needs to available services.  Residents must have a simple way to locate 
service providers who may be able to help them.  Two informants mentioned a 211 
information/referral line that they thought would be launched in 2011.  This would greatly 
enhance the linkages between providers and persons in need. 
 
 
ACCESS TO DENTAL CARE FOR LOW-INCOME POPULATION 
 
Introduction 
 
Oral health is integral to overall optimal health.  Dental problems can be a contributing factor to 
many other major health problems.  Lack of access to dental care poses major obstacles to 
achieving good oral health.  Lack of regular and preventive care can mean an increase in dental 
caries and periodontal disease, sometimes producing serious enough tooth emergencies to 
force patients to seek care in the hospital emergency room. 
 
Factors such as lack of insurance, cost of deductibles/co-payments, language, and availability 
of dentists can severely restrict access.  Furthermore, the low-income population, many of 
whom have no dental insurance, cannot afford dental services.  Those who rely on Medicaid 
find very few dentists accept this form of payment, and Medicaid only covers limited services 
such as extractions.  Untreated and unresolved dental problems are common in this population. 
 
Household Survey 
 
More than one in four (27.6%) survey respondents rated the availability of dental services in 
McHenry County as fair or poor, while an additional quarter (22%) said they did not know or 
provided no answer.  Population groups which gave the lowest ratings to dental care availability 
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include single parents, persons receiving some form of financial assistance, and respondents 
with no more than a high school education. 
 
Almost two in three (63.4%) persons who said they needed dental care in the past year but did 
not receive that care cited the lack of dental insurance as the reason, while a quarter (26.7%) 
blamed the unaffordable cost of the deductible or copayment, and one-fifth (21.7%) have no 
regular dentist.  One in nine (11.8%) gave their reason for not getting care as not finding a 
dentist who would accept Public Aid/Medicaid.  
 
Untreated dental problems were experienced by 6.1% of all survey respondent household 
members in 2010, up from 5.6% reported in the 2006 study.  Among persons ages 18 years and 
older, 7% or more persons report untreated dental problems.  This condition was the third most 
common chronic condition among ages 18-29. 
 
Focus Groups 
 
Focus groups stated that access to dental care, especially for persons without dental insurance 
or those covered by Public Aid/Medicaid, is a significant community problem.  Based on the 
remarks of four groups, access to affordable dental care is more difficult than medical care.  The 
issue of affordable dental care emerged in the 2006 study and is repeated in 2010.  According 
to focus group participants, care is too expensive for those without dental insurance so they 
forego routine exams, cleaning, and treatment.  Treatment for those who lack insurance or 
personal resources generally is limited to extractions rather than fillings or crowns. 
 
The lack of affordable dental services was singled out in 2010, though not in 2006, as a major 
gap in the local health and human services system because almost no dental providers provide 
care for the low income, unemployed, seniors, and persons without insurance. 
 
Among suggested initiatives proposed to address community problems, focus groups named 
increasing access to care for Public Aid recipients, uninsured residents, and many seniors as 
one of the most important.  Dental care was regarded as the most challenging access issue. 
 
Key Informants 
 
McHenry County residents with low incomes, especially the working poor, deal with needs 
across a wide spectrum.  Many work in low-wage occupations, sometimes holding down several 
jobs, but their minimal income disqualifies them from accessing needed services.  Finding 
affordable dental care for these individuals and their families can be a daunting task. 
 
Another target population, overlapping with the low income and working poor, are the 
unemployed and underemployed, many of whom are victims of the recent economic downturn in 
the county and nation.  Besides needing a job or better paying job, residents in this group need 
access to affordable dental care. 
 
Community Analysis 
 
Based on the findings of the 2007 Behavioral Risk Factor Survey, about one-quarter (26.5%) of 
McHenry County adults have no health insurance.  One in eight (12.5%) have not seen a dentist 
in the past two years, a level that has remained fairly constant since 2002. 
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ACCESS TO MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES 
 
Introduction 
 
Mental health services are recognized as an essential component of the health care continuum, 
yet receive far fewer resources than many medical ailments.  While many adults and children 
suffer from mental health problems, too often these problems go unrecognized or inadequately 
treated.  Besides access issues, a stigma is still commonly attached to mental illness resulting 
in a reluctance to seek and get help.  Inadequate preventive services, delayed identification of 
problems, and fragmented services are causing undue suffering for many adults, children, and 
their families in our communities.  Laid on top of mental health concerns is the added burden of 
substance abuse for some individuals.  Not only are most communities under resourced when 
dealing with mental health and substance abuse, federal and state funding shortfalls are 
causing deep cuts in many services. 
 
Household Survey 
 
One in ten (9.6%) survey respondents selected mental health care as a needed community 
improvement in 2010, a sharp rise from 2006 at 6.8%.  When examined by subgroups, higher 
proportions of persons receiving financial assistance (20.2%), single parents (14.5%), and 
respondents with some college (13.1%) identified mental health care as a needed improvement. 
 
Asked about issues requiring community attention, alcohol/substance abuse ranked eighth 
highest and mental health services/education ranked tenth out of 26 total issues, as identified by 
16.6% and 12.6% of respondents, respectively.  The groups which more often designated these 
community issues are, for alcohol/substance abuse, persons with some college (22%), single 
parents (18.8%), and married couple households with children at home (18.5%) and for mental 
health services/education, persons receiving some form of financial assistance (23.4%), 
associate degree holders (15.5%), and ages 45-64 (15%). 
 
Rating community characteristics, survey respondents gave a low score of 2.11 on a four-point 
scale (1=poor to 4=excellent) to availability of mental health care services which essentially 
equates to fair.  Among the 19 community characteristics, mental health services placed sixth 
lowest.  The leading reason that kept persons from getting needed mental health care in the 
past year was lack of insurance as cited by 18.6% of those unable to receive care. 
 
Among survey respondents and household members, 3.6% suffer from substance or alcohol 
abuse, with prevalence higher among ages 18-29 at 6.3% and 45-64 at 4.5%.  Affecting 14.4% 
of survey respondents, depression was the most common mental health problem followed by 
anxiety at 12.3%.  Among single parents, prevalence of both conditions is double (29% 
depression, 21.7% anxiety).  Persons receiving financial assistance and having some college/no 
degree also experience higher than average rates of depression and anxiety.  At 16.3%, young 
adults ages 18-29 also report higher anxiety than the population as a whole. 
 
More than one in five (22.5%) survey respondents thought about seeking professional help for a 
personal or emotional problem in the past year, half (50.6%) of whom actually got help.  One in 
eleven (9%) respondents reported ever thinking about or attempting suicide.  At greatest risk for 
suicidal thoughts or attempts were single parents (16.7%), singles living alone (13.6%), persons 
with some college (13.4%), and rural residents (12%). 
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Asked about problems regarding children, 13% of respondents indicate that their household 
contains a child with attention deficit disorder (ADD), with or without hyperactivity (ADHD), 7.8% 
had a child with anxiety or extreme nervousness, 5.8% had a child with aggressive or violent 
behavior, 5.5% bullying, 4% had child experiencing extreme discomfort in social situations, 
3.5% had a child with alcohol or drug use, and 3.2% with eating disorders/self image problems. 
 
Focus Groups 
 
Among the most significant gaps in health and human services in McHenry County, focus 
groups named services for mentally ill individuals.  Decreased mental health funding from the 
state has meant a reduction in services, especially the availability of mental health and recovery 
specialists, peer support programs, and efforts to reduce the stigma of mental health.  Wait 
times of one month to see a mental health professional creates a major gap in care.  Other 
prominent gaps include the lack of dual diagnosis services for persons with both mental illness 
and developmental disabilities, the lack of local inpatient psychiatric beds, and the limited 
amount of mental health assistance offered through the school systems. 
 
A top initiative proposed by focus groups to address the gaps in care delivered through 
McHenry County health and human services is the provision of local inpatient psychiatric and 
rehabilitation facilities to meet the needs of mentally ill and substance abusing individuals.  
Focus groups expressed concerns about transportation to facilities outside the county and less 
involvement of family members in inpatient and intensive outpatient treatment processes when 
services are not close by. 
 
Key Informants 
 
The fourth most frequently named target population needing community attention was mentally 
ill persons and substance abusers.  Key informants stated that McHenry County residents with 
mental health or substance abuse issues need more local inpatient services and crisis care.  
Calls to the area‟s crisis line have grown in number and callers exhibit more acute symptoms, 
perhaps due in part to the economic decline which has taken a toll on the local residents‟ mental 
health. 
 
According to key informants, no inpatient detox unit, no inpatient substance abuse program, no 
adolescent inpatient mental health program, and no crisis respite program exist within the 
county‟s borders.  Those requiring inpatient care must get services outside of McHenry County 
or forego treatment altogether.  Many of the mentally ill or substance abusers in crisis situations 
land in the hospital emergency room or end up in the hands of law enforcement.  Another 
population experiencing extra long waits for mental health and substance abuse treatment are 
jail inmates.  State funding cutbacks have resulted in fewer local outpatient mental health 
resources. 
 
Residents with mental health and substance abuse problems are often reluctant to seek care 
due to the stigma associated with admitting their problem.  Confusing insurance policies also 
hamper access.  Lack of transportation to services is an additional barrier for McHenry County 
residents.  Many who suffer with mental health or substance abuse problems fall into the low-
income/working poor population without a car or other means of reliable transportation to keep 
appointments. 
 
Youth with mental health and substance abuse problems need comprehensive services such as 
day programs and inpatient programs located in McHenry County.  Some teenagers with 
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emotional problems have been failed by the schools and medical community and have nowhere 
to receive help.  No services addressing eating disorders are available for youth in the county.  
Lack of positive role models and negative peer pressure are other barriers to youth accessing 
services. 
 
Community Analysis 
 
Using 2007 Behavioral Risk Factor Survey data, 13.7% of McHenry County adults experienced 
poor mental health extending a week or more of the past month.  The 2007 county level 
surpasses previous years and the state as a whole. 
 
Data reported by the U.S. Census Bureau in the 2005-2007 American Community Survey 
estimates show that 9,929 McHenry County residents ages 5 years and older suffer from a 
mental disability.  Mental disabilities affect 2,474 children in the county, 4.6% of the population 
ages 5-15, and is the leading type of disability in this age group.  Among ages 16-64, mental 
disability occurs in 2.5% of the population (5,119 persons) and 8.3% of the 65+ age group 
(2,336 persons).  To be categorized as having a mental disability, Census respondents or 
household members indicate that they have trouble learning, remembering, or concentrating 
due to a physical, mental, or emotional condition lasting six months or more. 
 
Among reasons for hospitalization of McHenry County residents, psychoses, which 
encompasses a range of psychiatric disorders including major depression and anxiety, is the 
leading non-birth related diagnosis, accounting for 1,737 discharges in 2009.  Fourth highest is 
alcohol/drug abuse or dependence with 628 discharges. 
 
National prevalence estimates applied to the local population suggest that 48,487 McHenry 
County adults suffer from some form of mental disorder, most commonly anxiety affecting 
35,064 or major depression 13,402.  National estimates of substance use suggest that 22,369 
local residents ages 12 years and older have used an illicit drug, 71,984 tobacco, and 61,121 
consumed five or more drinks on one occasion during the past month. 
 
Among the county‟s youth, the 2008 Illinois Youth Survey data showed an increased use of 
“gateway drugs” of cigarettes, alcohol, and marijuana as grade level increases.  Sharp rises 
occur between sixth and eighth grade as well as subsequent grades.  More than half (54%) of 
high school seniors report alcohol consumption and one-quarter (24%) marijuana use in the 
past month. 
 
McHenry County‟s DUI (Driving Under the Influence) arrest rate has consistently exceeded the 
state level over the past decade.  In 2008, a total of 1,259 DUI arrests were made in McHenry 
County, a rate of 520.9 per 100,000 population ages 16 years and older compared to 479.9 
Illinois. 
 
Suicide has claimed the lives of about 27 McHenry County residents per year since 2004.  The 
2007 number reached 31, higher than any other time since 1996, also at 31.  McHenry County‟s 
2007 suicide death rate at 9.9 per 100,000 exceeds Illinois (8.6) but not the U.S. at 11.5.  Rates 
are three times higher among males than females.  Nine in ten (90.3%) of the county‟s 2007 
suicide deaths occurred to persons under the age of 65. 
 
The top three death causes for ages 25-44 (2003-2007 data) involve mental health and 
substance abuse, number one being motor vehicle accidents, an estimated half of which involve 
alcohol, number two accidental poisoning (overdose), and number three suicide. 
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OBESITY AND NUTRITION  
 
Introduction 
 
Body weight and diet are basic determinants of health status.  Good nutrition exerts a major 
influence on children‟s growth and development.  Among adults, a healthy diet and appropriate 
body weight lower the risk of chronic conditions such as hypertension, high cholesterol, and 
diabetes.  In the past decade, obesity has become a top public health problem nationwide 
because of its increasing prevalence and relationship to leading causes of death such as heart 
disease, some cancers, and disability. 
 
In the U.S., obesity is most common among middle-aged persons, black, and Hispanic women.  
The rise in obesity occurring in adolescents and children has alarmed public health officials and 
providers. 
 
Household Survey 
 
In the 2010 survey, 8.8% of respondents said that someone in their household was obese, 
rising from 7.5% reported in 2006.  Among ages 30-64, 11.2% say they are obese, while the 
level is somewhat higher for ages 65+ at 13.6%. 
 
Key Informants 
 
While not identified as a top community problem, several key informants did address the issue 
of obesity.  One commented on the value of good nutrition and healthy habits for low-income 
women who sometimes lack the resources and know-how to prepare nutritious meals and 
exercise enough.  Another key informant brought up teenage obesity which he feels deserves a 
great deal more community attention. 
 
Community Analysis 
 
Based on height and weight measures collected at the time of the 2007 Behavioral Risk Factor 
Survey administration, one-quarter (23.5%) of McHenry County adults 18 years and older are 
obese, a significant rise over the level reported in 2002 at 18.5%.  In 2007, an additional third 
(35.7%) of adults are overweight.  That means six in ten (59.2%) McHenry County adults are 
considered overweight or obese. 
 
Obesity is known to be a leading risk factor for diabetes.  Diabetes accounted for 40 McHenry 
County deaths in 2007, a rate of 12.7 per 100,000 population.  For the two-year period 2006-
2007, 87 deaths were attributed to diabetes or 2.4% of all deaths in the county.  One-third 
(32.5%) of McHenry County deaths due to diabetes in 2007 occurred to persons under the age 
of 65, far higher than the premature mortality rate due to all causes at 24.7%.  Using 2003-2007 
data, diabetes ranks seventh highest among leading death causes for McHenry County‟s white 
population and sixth for Hispanics.  By age group, diabetes places fifth highest among death 
causes for ages 25-44, 45-64, and 65-74.  Using self-reported data from the 2007 Behavioral 
Risk Factor Survey, 5.4% of the county‟s adult population are diabetic. 
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S E C O N D A R Y   P R I O R I T I E S 
 
 

Cardiovascular Disease 
 
Cardiovascular diseases, comprised of heart disease, stroke (cerebrovascular diseases), 
atherosclerosis, and aortic aneurysm/dissection, accounted for almost one-third (31.2%) of all 
McHenry County 2007 deaths.  Using 2006-2007 data, heart disease and stroke represented 
the second and third leading death causes of county residents, respectively.  Besides a major 
killer, cardiovascular diseases are leading causes of disability. 
 
The risk of cardiovascular disease can be significantly affected by modifying lifestyle and 
behaviors, including high blood pressure (hypertension), cholesterol, smoking, obesity, and 
physical activity.  Persons with high blood pressure are three to four times more likely to 
develop heart disease and seven times more likely to have a stroke as persons with normal 
blood pressure.  Improvements in diet and exercise and cessation of smoking have been shown 
to significantly reduce the risk of cardiovascular disease. 
 
Heart disease, the county‟s #2 killer, took 418 McHenry County lives in 2007, a rate of 132.8 per 
100,000.  The 2007 age-adjusted heart disease death rate at 169.1 per 100,000 exceeds the 
1997 rate of 161.3, counter to the decreasing trend experienced at the national and state level.  
Stroke accounted for 110 deaths of local residents in 2007, producing an age-adjusted death 
rate of 45.5 per 100,000, above both the state (43.9) and U.S. (42.2).  When examined by 
gender, McHenry County males exhibit a far higher age-adjusted heart disease death rate at 
217.1 per 100,000 than females (153.0), while stroke rates are almost the same for both 
genders (44.8 males, 43.1 females).  Heart disease and stroke deaths occur more commonly at 
older ages, with stroke the #1 death cause among ages 75 years and older (8.2% of deaths in 
this age group) and heart attack the third highest cause.  For both 65-74 and 45-64 year olds, 
heart attack placed second highest among death causes. 
 
Two major conditions which contribute to cardiovascular disease are high blood pressure and 
high cholesterol.  Based on 2007 Behavioral Risk data, 31.2% of McHenry County adults report 
having high cholesterol, while 28.1% have been diagnosed with high blood pressure.  Using 
national prevalence estimates applied to the local population, 57,888 adults in the county have 
high blood pressure and about half as many at 27,048 have heart disease. 
 
Results of the 2010 household survey indicate that one-fifth (20%) of respondent households 
include someone diagnosed with high blood pressure, up from 16.1% in 2006 and 17.1% have 
high cholesterol, also above the 2006 level at 15%.  In the 2010 survey, 5.9% report the 
presence of heart disease in the household, also exceeding 2006 at 5.3%.  Among seniors ages 
65+, prevalence of these conditions rises to 51.9% for high blood pressure, 41.5% high 
cholesterol, and 21.9% for heart disease.  High blood pressure and high cholesterol top the 
chronic conditions for ages 30-64. 
 
 
Public Transportation 
 
In three assessments, a better public transportation system in McHenry County emerged as a 
prominent need.  Many local residents lack access to a vehicle so they rely on other means to 
seek services, shop, and take care of daily tasks.  Mobility between and within communities 
exerts a major impact on access to care. 
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When asked about potential community improvements (household survey), public transportation 
ranked fifth highest with one-third (32.2%) of respondents.  Among population subgroups, far 
more 75 year olds, single persons living alone, and single parents expressed the need for better 
public transportation, indicated by 42% or more within each group. 
 
When rating 19 community characteristics, the availability of transportation for the elderly and 
disabled ranked second lowest, with four subgroups producing mean scores below “fair” at 1.8 
or lower -  households receiving public assistance, single parents, associate degree holders, 
and persons residing in the southeast quadrant of the county. 
 
Survey respondents were also asked to select their top three choices for spending 
transportation funds.  One third (33.9%) chose the establishment of scheduled bus service 
among major McHenry County communities, with higher percentages at 40% or more, among 
ages 75+ (51.2%), financial assistance households (50%), single parents (44.9%), and non-
whites (41.5%).  For the two additional choices relating to public transportation, 28% wanted to 
establish new train stations and 24.7% felt that expanding the on-call PACE transit, Dial-a-Ride 
should be given priority. 
 
Cited by almost all focus groups, the lack of adequate public transportation was considered a 
critical community problem.  While service provided by Metra has met some transportation 
needs, focus group participants mentioned that the number of stops is limited and too few trains 
are scheduled.  Using PACE is not always practical because calls for service must be made 
ahead of time, the vehicle often comes early and will not wait for customers who are not at the 
designated stop.  Other forms of transportation such as cabs are too costly to use on a regular 
basis.  Certain groups such as seniors, low income, and persons with disabilities are more 
affected than others by the inadequate network of public transit.  Besides representing a major 
community problem, lack of public transportation serves as a major barrier to receiving services 
said focus group members in 2010 as well as four years earlier in 2006. 
 
Much like describing the problem of inadequate public transportation, practically all focus groups 
wanted the community to develop an extensive and affordable public transportation system.  
This, they stated, would enhance access for many groups to needed services and programs.  
Effective public transportation was regarded by focus groups not as a personal convenience but 
essential to the health, well-being, and quality of life of McHenry County residents. 
 
Key informants also discussed the importance of a reliable public transportation system to 
expand the employment and education opportunities for the county‟s low-income population.  
They named the development of an affordable, accessible public transportation system as the 
number one challenge facing the county. 
 
The limited nature of the existing public transport system prevents many residents from getting 
the services they need.  The bus system, they explained, can be expensive, does not offer 
flexible hours, and covers a small geographic area.  Few services are mobile so residents must 
travel to the agency‟s location.  Some seniors who need health care or social services no longer 
drive, while many low-income families do not own a car.  Residents such as these often have 
trouble getting to and keeping appointments even when care is badly needed.  
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In the community analysis, 2005-2009 Census data show that only 2.9% of McHenry County 
workers use public transportation to commute to work, far below the state (5%) and national 
(8.8%) figures.  An estimated 3,181 households lack their own vehicle, more than half of which 
are seniors. 
 
 
Diversity of Population 
 
Much like the nation, McHenry County has become far more diverse over the past few decades.  
Among the challenges associated with the growing diversity is the need to integrate the different 
groups into the community as a whole.  According to the 2010 Census, white, non-Hispanics 
comprised 83.7% of the county‟s population, dropping from 89.6% in 2000.  The county‟s 
second largest population group defined by race/ethnicity are Hispanics who make up 11.4% of 
the 2010 population, up substantially from 7.5% in 2000 and almost four times the 1990 
percentage at 3.3%.  From 2000 to 2010, the Hispanic population in McHenry County added 
15,647 persons. 
 
While accounting for only 1% of the 2010 population, blacks in McHenry County more than 
doubled their share of population (0.5%, 2000).  Asians also saw a doubling of their number in 
the past decade, from 3,734 in 2000 (1.4%) to 7,712 in 2010, accounting for 2.5% of the 
population in the county. 
 
Household survey results indicate that 5.6% of the county‟s adult population feels that 
discrimination based on race deserves more community attention.  Three groups expressed this 
need more than other groups:  non-whites (23.2%), persons with a graduate degree (8.7%), and 
ages 18-44 (8.1%).  Along similar lines, 6.9% of all survey respondents indicated that tolerance 
of differences needs to be improved in the community with larger proportions of 65-74 year olds 
(9.9%), non-whites (9.8%), and graduate degree holders (9.2%) identifying this as a concern. 
 
Focus groups and key informants acknowledged the growing size and influence of the minority 
populations, saying that McHenry County is becoming multicultural.  They expressed concerns 
about the non-white population‟s lack of integration into the service mix and life of the 
community.  Key informants named the Latino/Hispanic population as the number one target 
population needing more community attention.  The language barrier poses major problems in 
accessing services.  While health and human service organizations have added bilingual 
workers, key informants said that many more are needed.  The continued scarcity of providers 
who are fluent in Spanish is a significant weakness in the health and human services delivery 
system, given the large number of Spanish-speaking residents in the county. 
 
Three focus groups expressed concerns about the growing number of immigrants who are not 
integrated into the health and human service system, saying that differences in culture and 
language limit integration.  They also said that persons with different language and customs 
often keep to themselves and rely on each other rather than joining the wider community.  
Through translators and the translation of materials into other languages, the county‟s providers 
have tried to link and integrate the immigrants into the service system, yet more needs to be 
done. 
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In the 2010 study, focus groups emphasized the language barrier in seeking care by the 
Hispanic population.  In both 2006 and 2010, lack of enough bilingual agency staff was cited as 
a major service gap.  Focus groups commended the progress made by state and local agencies 
in hiring additional bilingual staff and translators, yet the lack of bilingual mental health 
professionals remains a huge unmet need. 
 
 
Environment – Open Space and Groundwater Protection 
 
While growth and development in McHenry County slowed somewhat in the last half of the past 
decade, concerns about the impact of rapid population growth surfaced in regard to issues of 
maintaining open space and preserving the quality of groundwater. 
 
Data from the U.S. Environmental Protection Agency presented in the community analysis show 
that 35 community water systems supply the county‟s residential areas and 34 additional 
systems serve the same population but not year round, such as schools.  In addition, 288 
transient non-community water systems exist that do not consistently serve the same people 
such as gas stations, convenience stores, rest stops in McHenry County. 
 
Key informants named the existing open spaces and farmland as a major community asset in 
McHenry County.  They also ranked the protection of the environment as one of the top five 
challenges facing the county.  Their remarks about environmental protection focused on 
preserving the open spaces and water table.  Maintaining the delicate balance between growth 
and the county‟s rural areas is vital once development begins again when the economy 
improves.  Ground water preservation is a particular concern for residents who do not want the 
expansion of development to outpace the available water supply.  Protecting farmland is also a 
foremost concern to many residents. 
 
Key informants realize that numerous local groups are lobbying to protect the area‟s 
environment and applaud their efforts.  They feel that the conservation organizations and park 
districts in the county receive strong support from McHenry County residents. 
 
Similar to 2006, focus groups claim that growth and development is a leading community 
problem in 2010 and believe the air quality in the county has declined in recent years. 
 
In the 2010 household survey, protection of natural resources placed fifth highest of 17 
community improvements needed, cited by one-third (32.6%) of respondents.  Four-fifths 
(80.3%) agree that preserving open space is as important as residential or commercial growth, 
while two-thirds (66.4%) agree that maintaining the present natural areas such as forests, 
prairies, and wetlands is more important than acquiring new ones.  Just over half (56.2%) agree 
that government should require residents to use water conservation practices.  In the same 
survey, respondents could offer open-ended comments.  The volume of comments about the 
importance of maintaining the rural nature of McHenry County placed this issue among the top 
five. 
 



 16 

POSITIVE ASPECTS OF LIVING IN MCHENRY COUNTY 
 
 
The 2010 McHenry County Healthy Community Study encompassed four assessments focusing 
on identifying and understanding community needs.  Despite the focus on needs, two 
assessments specifically asked participants to name attributes regarding life in McHenry 
County.  For focus group members and key informants, the initial question for discussion asked, 
“What do you like about living in McHenry County?” 
 
Blend of Small-Town and Suburban Characteristics 
 
Echoed by a majority of key informants and focus groups, McHenry County offers a small-town 
environment.  The semi-rural atmosphere combined with a suburban-like feel allows local 
residents to enjoy the qualities of small-town living along side amenities associated with 
suburban areas. 
 
Several key informants spoke about the many farms located within the county‟s borders.  Focus 
group members portrayed local residents as friendly and genuine, lending cohesiveness to 
many neighborhoods.  The close proximity to shopping, restaurants, and cultural activities is 
also desirable along with easy access to Chicago. 
 
Public Safety 
 
Focus group members said they generally feel safe in McHenry County.  They appreciate the 
low crime rate.  Many group members compared McHenry County to other communities where 
they have lived and believe the county to be much safer than their previous residences. 
 
Crime data from the Illinois State Police as presented in the Community Analysis substantiate 
the perception of low crime rates relative to other areas.  The county‟s 2008 rate of 1,807.9 
crimes per 100,000 population is about half the state rate of 3,550.7.  Moreover, McHenry 
County‟s number of 2008 crimes at 5,712 represents an eight-year low. 
 
Health and Human Services Availability 
 
Key informants believe that an abundance of social services exist in McHenry County.  The 
social service agencies communicate well with each other and area businesses generally 
support the local agencies.  People in area communities take care of each other and the 
volunteer base is large. 
 
Focus groups also remarked on the number and variety of services for persons in need and 
agreed that access to services is far easier in McHenry County than Chicago and surrounding 
communities. 
 
The hospital systems were singled out as a significant community asset because of the 
numerous services and excellent care they offer.  Focus group members perceive these health 
care systems to be a growing resource over time. 
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Open Spaces and Outdoor Recreation 
 
Open spaces and farmland contribute to the rural quality of many parts of McHenry County, 
offering a peacefulness that does not exist in surrounding counties.  The current balance 
between land conservation and development has resulted in an abundance of outdoor 
recreational opportunities.  The county contains numerous forest preserves, parks, and 
waterways.  Three focus groups commented on the park districts and regard them as important 
contributors to the quality of life in the county.  The Northern Illinois Special Recreation 
Association was recognized for its positive efforts to assist persons with disabilities. 
 
Education 
 
The majority of focus groups named the county‟s good schools as a positive aspect in living in 
McHenry County.  Key informants agreed, saying they were impressed by the quality and 
innovation found in the primary and secondary schools.  Also as a source of pride, focus group 
members spoke about the community college, describing McHenry County College as 
accessible with excellent career tracks, opportunities for advancement, and high quality 
instruction. 
 
Variety of Community and Family-Friendly Activities 
 
Focus groups consider McHenry County to be quite family-oriented and describe their 
communities as good places to raise children.  The variety of community events and activities, 
coupled with the excellent schools, are reasons that families find the county a desirable place to 
live. 
 
Rail Service 
 
Four focus groups named the Metra rail service as a community asset.  Cited as beneficial for 
both work and leisure activities, Metra service allows county residents to travel in and out of 
Chicago easily.  Likewise, several key informants consider Metra transportation into the collar 
counties and Chicago as a most desirable feature of living in McHenry County. 
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COMPARISON OF 2010 AND 2006 HEALTHY COMMUNITY STUDIES 
 
 

In 2006, McHenry County Department of Health along with nine community partners launched a 
comprehensive community health needs assessment comprised of four components: 

 Household Survey of area residents  

 Focus Groups of target populations who use or need services  

 Key Informants who are community leaders, agency directors, or experts in their fields 

 Community Analysis which includes a wide range of data from secondary sources. 
 
Four years later, in 2010, the Healthy Community partners, having grown to 19, again 
conducted a community health needs study, repeating the four assessments.  This section 
compares the findings of the two studies from 2010 and 2006.  The 2010 project was broader in 
scope and encompassed more quality of life measures so that some topics covered in 2010 
were not part of the 2006 study. 
 
Comparisons from the three assessments - household survey, focus groups, and key informants 
-  are described.  Because the information in the community analysis already shows trends over 
time, coupled with the fact that most vital statistic and Census data involve a significant time lag, 
no comparison between the 2010 and 2006 Community Analyses is presented here. 
 
 
Household Survey 
 
Many questions included in the 2006 McHenry County Household Survey were repeated in 
2010.  Two questions about overall community needs and issues were asked.  In one question, 
survey respondents were asked to select the five most needed community improvements from a 
list of 17 topics.  Compared to four years earlier, more respondents in 2010 chose job 
availability, crime prevention, programs for the elderly, and mental health care.  Areas named by 
a lower percentage of respondents (at least a three percentage point drop) in 2010 over 2006 
include traffic flow, public transportation, entertainment/arts, health care, and tolerance of 
differences.  
 

COMMUNITY IMPROVEMENTS NEEDED (arrows indicate direction of change) 

      Response 

2010 
2006 
Pct. 

 

      Response 

2010 
2006 
Pct. 

 

No. Pct. No. Pct. 

Job availability 519 46.8% 29.6% ↑ Entertainment, arts 270 24.3% 28.1% ↓ 

Traffic flow 465 41.9% 60.2% ↓ Affordable housing 259 23.4% --- --- 

Biking/walking paths 412 37.2% --- --- Programs for elderly 245 22.1% 17.8% ↑ 

Roads 366 33.0% --- --- Parks, recreation 231 20.8% 22.4% ↓ 

Protection of natural 
resources 

362 32.6% --- --- 
Schools 208 18.8% 19.7% ↓ 

Health care 204 18.4% 21.5% ↓ 

Public transportation 357 32.2% 37.0% ↓ Youth/teen behavior 158 14.2% 15.9% ↓ 

Businesses, stores 300 27.1% 29.7% ↓ Mental health care 106 9.6% 6.8% ↑ 

Crime prevention 283 25.5% 19.5% ↑ Tolerance of differences 77 6.9% 10.9% ↓ 
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A similar survey question asked respondents to select the most important community issues 
requiring greater community attention.  Two issues surpassed 2006 in terms of volume of 
response:  gangs/delinquency/youth violence and crime prevention.  Most issues saw a decline 
in respondents, most notably (with drops of at least three percentage points) affordable housing, 
services for caregivers, services for single parents, special education for children, special 
recreation programs for physically/mentally challenged adults and children, and bereavement 
counseling.  In the 2006 survey, respondents could select as many issues as relevant, whereas 
2010 respondents were limited to five choices which could explain why more issues saw drops 
in 2010.  High health care costs topped the list of issues requiring community attention in both 
years, though the difference was very small, 49.1% in 2010 and 51.5% in 2006. 

 
COMMUNITY ISSUES NEEDING GREATER ATTENTION (arrows indicate direction of change) 

              Response 

2010 2006 
Perce

nt 

 

Number Percent 

High health care costs 545 49.1% 51.5% ↓ 

Gangs, delinquency, youth violence 413 37.2% 32.3% ↑ 

Crime prevention 346 31.2% 19.9% ↑ 

Affordable housing 284 25.6% 31.8% ↓ 

Services for caregivers 197 17.8% 24.2% ↓ 

Services for single parents 190 17.1% 21.0% ↓ 

Services for two parent working families 189 17.0% 17.4% --- 

Alcohol/substance abuse 184 16.6% 19.4% ↓ 

Domestic violence 159 14.3% 15.3% ↓ 

Mental health services/education 140 12.6% --- --- 

Special education for children 137 12.4% 16.2% ↓ 

Special recreation programs for physically/ 
mentally challenged adults 

125 11.3% 14.9% ↓ 

School dropouts 124 11.2% 12.9% ↓ 

Child abuse 117 10.6% 13.4% ↓ 

Supported employment for handicapped  118 10.6% 12.7% ↓ 

Special recreation programs for physically/ 
mentally challenged children 

113 10.2% 15.0% ↓ 

Literacy  (Illiteracy in 2006) 112 10.1% 11.0% ↓ 

Services for grandparents raising grandchildren 96 8.7% --- --- 

Teen pregnancy 89 8.0% 9.4% ↓ 

Crisis counseling 79 7.1% 8.4% ↓ 

Elder abuse 67 6.0% --- --- 

Discrimination based on race 62 5.6% --- --- 

Bereavement counseling 35 3.2% 8.5% ↓ 

Discrimination based on sexual orientation 29 2.6% --- --- 

Social services for minorities 29 2.6% --- --- 

Sexually transmitted diseases, AIDS 22 2.0% --- --- 

Note:  In the 2010 survey, respondents could select up to five choices, where in 2006 
respondents could select all applicable areas. 
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Another survey question asked respondents to rate community characteristics on a four-point 
scale from 4=excellent to 1=poor.  Of the 19 characteristics included in the 2010 survey, 12 
were repeated from 2006.  Of those twelve, seven received higher scores in 2010, while four 
scored lower, and one remained unchanged.  Characteristics demonstrating the most 
improvement, with gains of 0.09 points or more on the four point scale, are availability of cultural 
activities and arts (+0.14), access to local government decision makers (+0.12), and quality of 
local park district and recreational services (+0.09).  With smaller gains, improved scores also 
occurred for quality of local community or village services, cooperation among local 
governments, availability of services for disabled persons, and availability of transportation for 
the elderly and disabled.  Declines, each no more than 0.09 points, took place for availability of 
preventative health care, availability of social services, availability of activities/services for senior 
citizens, and availability of activities/services for youth/teens. 
 

RATINGS OF COMMUNITY CHARACTERISTICS ATTENTION  
(arrows indicate direction of change) 

          Characteristic 

2010 2006  

Mean 

Quality of your local park district and recreational services 2.75 2.66 ↑ 

Availability of dental care services 2.65 --- --- 

Availability of health care services 2.64 2.64 0 

Availability of college education 2.61 --- --- 

Quality of local community or village services 2.56 2.52 ↑ 

Availability of daycare for children under 5 years of age 2.45 --- --- 

Availability of preventative health care 2.45 2.51 ↓ 

Availability of social services 2.40 2.48 ↓ 

Access to local government decision makers 2.31 2.19 ↑ 

Availability of day/after school/summer care for children 5+ 2.30 --- --- 

Availability of activities/services for senior citizens 2.25 2.27 ↓ 

Availability of cultural activities, arts 2.21 2.07 ↑ 

Availability of information to find services 2.16 --- --- 

Availability of mental health care services 2.11 --- --- 

Availability of activities/services for youth/teens 2.06 2.15 ↓ 

Cooperation among local governments 2.02 1.94 ↑ 

Availability of services for disabled persons 2.01 1.96 ↑ 

Availability of transportation for the elderly and disabled 1.91 1.85 ↑ 

Availability of employment opportunities 1.54 --- --- 

 
Like 2006, transportation questions were part of the 2010 household survey which asked 
respondents to select three priority choices for spending transportation funds.  In both years, far 
more respondents selected improving existing highways over any other choice, although the 
2010 proportion at 61% fell below 2006 at 69.5%.  Three of the remaining potential priorities 
were more often named in 2010:  adding and improving pedestrian paths, sidewalks, and bike 
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paths; establishing new train stations, increasing frequency of service and commuter parking; 
and expanding a subsidized taxi or van voucher program.  The two issues cited by a smaller 
proportion in 2010 than 2006 were building or extending a limited access highway through the 
county and improving car and van pooling to major work destinations. 
 

TRANSPORTATION PRIORITIES (arrows indicate direction of change) 

         Response 

2010 
2006 

Percent 

 

Number Percent 

Improving existing highways by widening and/or upgrading 
intersections. 

676 61.0% 69.5% ↓ 

Adding and improving pedestrian paths, sidewalks and bike paths. 437 39.4% 37.1% ↑ 

Establishing scheduled bus service among major McHenry  
County communities. 

376 33.9% 33.9% 0 

Building or extending a limited access (possibly interstate)  
highway through the county. 

356 32.1% 36.7% ↓ 

Establishing new train stations, increasing frequency of service 
and commuter parking. 

310 28.0% 27.0% ↑ 

Expand on-call PACE transit, Dial-a-Ride 274 24.7% 24.2% --- 

Creating more and improved “park and ride” sites for buses to 
Cook, Kane, Lake sites including Metra. 

217 19.6% 19.7% --- 

Expanding a subsidized taxi, van voucher program. 102 9.2% 6.8% ↑ 

Improving car and van pooling to major work destinations. 67 6.0% 7.8% ↓ 

 
As an important topic in the survey, respondents were asked about access to health care.  In 
2010, a smaller proportion at 5.8% said they did not have a regular doctor or clinic as compared 
to 2006 (7.6%).  For those who have a regular provider, most go to a doctor‟s office or private 
clinic (82.3% 2010, 84.5% 2006), however, substantial changes took place for an immediate 
care center (4.1% 2010 vs. 2% 2006) and Family Health Partnership Clinic (2.8% 2010 vs. 2.3% 
2006). 
 

PERSON OR PLACE TO GO WHEN SICK OR NEED HEALTH ADVICE 
(arrows indicate direction of change) 

          Response 

2010 
2006 

Percent 

 

Number Percent 

No, I do not have a regular doctor or clinic 64 5.8% 7.6% ↓ 

Yes, I usually go to  

A doctor‟s office or private clinic 913 82.3% 84.5% ↓ 

Family Health Partnership Clinic 31 2.8% 2.3% ↑ 

Hospital emergency department 6 0.5% 1.0% ↓ 

Health department 2 0.2% 0.1% ↑ 

Immediate care center 45 4.1% 2.0% ↑ 

VA hospital or clinic 10 0.9% 1.1% ↓ 
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Comparing the 2010 and 2006 surveys also reveals changes in the uninsured population.  Two 
of three (64.8%) respondents said that everyone in the household was covered by health 
insurance in 2010, a significant drop from 84.8% reported in 2006.  Including respondents and 
household members, 3.8% of the 0-17 year olds were uninsured in 2010, lower than 2006 at 
5.8%.  The opposite is true for ages 18-29 with one in four (24.2%) uninsured in 2010, much 
higher than 2006 at 16.9%.  Also higher in 2010 were the uninsured 30-64 year olds (8.8%) 
compared to 7.4% in 2006. 
 

UNINSURED HOUSEHOLD MEMBERS (arrows indicate direction of change) 

      Response 

2010 2006  

Number Percent Percent 

Persons ages 0-17 not covered 24 3.8% 5.8% ↓ 

Persons ages 18-29 not covered 81 24.2% 16.9% ↑ 

Persons ages 30-64 not covered 123 8.8% 7.4% ↑ 

Persons ages 65+ not covered 4 0.9% 0.3% ↑ 

Everyone in household has coverage 719 64.8%
2
 84.8%

1 
↓ 

1
Percent of respondents. 

 

 
A large part of the 2010 and 2006 surveys dealt with the prevalence of diseases and health 
conditions.  Increases, some slight and others large, took place for 15 of 22 conditions, most 
notably high blood pressure and high cholesterol which represent the two most common 
conditions, each accounting for gains exceeding two percentage points.  Chronic sinus shows 
the most dramatic drop, from the number one condition in 2006 at 16.3% to sixth place in 2010 
at 8.7%. 
 

DISEASE OR CONDITION IN THE HOUSEHOLD (arrows indicate direction of change) 

          Disease/Condition 

2010 
2006 

Percent 

 

Number Percent 

High blood pressure, hypertension 568 20.0% 16.1% ↑ 

High cholesterol 487 17.1% 15.0% ↑ 

Arthritis or rheumatism 380 13.4% 12.2% ↑ 

Chronic back pain or disc disorders 375 13.2% 11.4% ↑ 

Obesity 251 8.8%  7.5% ↑ 

Chronic sinus 248 8.7% 16.3% ↓ 

Asthma 248 8.7% 9.0% ↓ 

Digestive or stomach disorders 235 8.3% 6.7% ↑ 

Migraine headaches 217 7.6% 7.0% ↑ 

Cancer 194 6.8% 5.7% ↑ 

Deafness or other hearing problems 175 6.2% 5.7% ↑ 

Dental problems untreated 173 6.1% 5.4% ↑ 

Diabetes 172 6.1% 4.7% ↑ 

Heart disease 167 5.9% 5.3% ↑ 

Skin disorders 149 5.2% 5.8% ↓ 
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DISEASE OR CONDITION IN THE HOUSEHOLD (cont‟d.) 

          Disease/Condition 

2010 
2006 

Percent  Number Percent 

ADD or ADHD 121 4.3% 4.2% ↑ 

Respiratory illness (COPD, chronic 
bronchitis, or emphysema) 

104 3.7% 2.8% ↑ 

Alcohol or substance abuse 101 3.6% 4.0% ↓ 

Blindness, serious vision problems 58 2.0% 2.0% 0 

Developmental/delayed disabilities 45 1.6% --- --- 

Alzheimer‟s disease 42 1.5% 0.6% ↑ 

Stroke 27 1.0% 1.4% ↓ 

Autism spectrum disorder 14 0.5% 0.7% ↓ 

Traumatic brain injury (TBI) 9 0.3% 0.3% 0 

 
Abuse was another topic covered in the survey, with 5.7% of respondents in 2010 saying they 
have experienced some form of abuse in the past year.  While higher than 2006 at 4.9%, the 
2010 categories of abuse encompassed financial exploitation which was not listed in the 
previous survey, so results are not compared. 
 

RESPONDENT ABUSE EXPERIENCE 

  Response 

2010 
2006 

Percent Number Percent 

Total 1,109 100.0% 100.0% 

Yes 63 5.7% 4.9% 

No 969 87.4% 94.1% 

No answer 77 6.9% 1.0% 

 
TYPE OF ABUSE EXPERIENCED 

    Response 

2010 
2006 

Percent
1
 Number Percent

1
 

Emotionally abused (intimidated, coerced, isolated, 
threatened or degraded) 

43 68.3% 95.0% 

Financially exploited 30 47.6% --- 

Physically abused (hit, slapped, kicked or physically hurt) 9 14.3% 17.5% 

Sexually abused (forced to have sexual activity) 1 1.6% 12.5% 
1
Percent of those indicating abuse. 

 
One in nine (11.1%) respondents in 2010 are responsible for assisting another adult, increasing 
from 10.4% in 2006.  Physical disability was the leading reason for care needed by 18-64 year 
old adults in 2010, whereas mental illness was the number one reason in 2006 for this age 
group.  As reported in both 2010 and 2006 surveys, care giving was most often needed for ages 
65+ due to the adult‟s older age. 
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RESPONSIBLE FOR ASSISTING ANOTHER ADULT 

Response 

2010 
2006 

Percent Number Percent 

Yes 123 11.1% 10.4% 

No 904 81.5% 89.0% 

 
REASONS FOR NEEDING HELP1 

   Response 

2010 2006 

18-64 65+ 18-64 65+ 

No. Pct. No. Pct. Pct. Pct. 

Older adult needing help 14 11.4% 72 58.5% 4.8% 63.1% 

Developmentally disabled 9 7.3% 1 0.8% 7.1% 1.2% 

Physically disabled 22 17.9% 10 8.1% 8.3% 9.5% 

Mentally ill 6 4.9% 5 4.1% 11.9% 2.4% 
1
Percent of those helping another adult (N=123 in 2010). 

 
 
Focus Groups 
 
In 2010, eleven focus groups were conducted to learn about the needs, views, and experiences 
of persons in target populations who use or likely need services.  Fourteen focus groups had 
been held in 2006.  The same focus group questions were used in 2010 and 2006.  Fuller 
descriptions of topics presented in this section are covered in the summary of the focus group 
assessment included in a later section of this report. 
 
In focus group discussions, participants were asked what they liked best about living in 
McHenry County.  Four assets were named in both 2010 and 2006: 

 Small-town atmosphere 

 Public safety and low crime 

 Good schools 

 Availability of services for persons in need. 
 
Assets mentioned in 2010, but not in 2006 include: 

 Variety of community events 

 Hospital systems 

 Metra rail service 

 Park districts and Northern Illinois Special Recreation Association 

 Community college. 
 
To learn about community problems, focus groups were asked about their perceptions of the 
negative aspects about living in McHenry County.  The following problems were cited in both 
2010 and 2006:  

 Rapid growth and development 

 Lack of public transportation 

 Lack of decent paying jobs and increasing job losses 

 Need for additional youth activities and programs 
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 Lack of affordable housing 

 Health care access for Public Aid recipients and uninsured persons 

 Access to affordable dental care. 
 
Problems reported in 2010, but not 2006 include: 

 Increased gang activity 

 Home foreclosures with drop in home values and higher taxes 

 Lack of coordination among food banks 

 Growing number of immigrants not integrated into the health & human service system. 
 
Problem reported in 2006 but far less in 2010: 

 Lack of affordable child care.  While 2010 focus groups did not wish to diminish the 
importance of affordable child care, they did suggest that the current economic climate 
and lower employment may have reduced the need for child care. 

 
Focus groups discussed gaps in the McHenry County health and human service system and 
barriers to using services. 
 
Gaps reported in 2010 and 2006: 

 Bilingual agency staff 

 Services for mentally ill individuals. 
 
Gaps reported in 2010 but not in 2006:  

 More effective information and referral system 

 Accessible and affordable medical, dental, vision, and prescription services. 
 
Barriers reported in 2010 and 2006: 

 Lack of awareness of available services 

 Eligibility requirements (too strict, burdensome process) 

 Lack of transportation 

 Too many services in Woodstock only. 
 
Barriers reported in 2010 but not in 2006: 

 Language barriers experienced by increasing number of immigrants 

 Cost of services 

 Decreased state funding. 
 
 
Key Informants 
 
Similar to the 2006 study, key informants were interviewed in 2010 to learn about community 
needs and problems, as well as the delivery of health and human services in McHenry County.  
Key informants are community leaders, agency directors, or other persons regarded as experts 
in their field.  In both 2010 and 2006, the Leadership Greater McHenry County class conducted 
the interviews.  Many of the interview questions were repeated in both studies, however not all. 
The broader scope of the 2010 study necessitated the addition of questions about growth and 
development, education, job development, and environment. 
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Target Populations 
 
Many of the groups named as needing increased community attention were similar between the 
2010 and 2006 interviews, though a few differences did emerge.  Key informants in the 2010 
interviews more often mentioned the unemployed and underemployed as needing community 
attention than did 2006 interviewees, likely as a result of the economic downturn impacting the 
area over the past several years.  On the other hand, 2010 informants were less likely than 
those in 2006 to name children and youth, single parents, and victims of domestic violence as 
needing additional community attention.  New to the list of top groups needing help in 2010 was 
developmentally disabled adults. 
 
Health and Human Service Delivery System 
 
Key informant discussions about McHenry County‟s health and human services delivery system 
were quite similar in both 2010 and 2006 including:  

 Key strength – collaboration  

 Major weakness – lack of awareness of services  

 Scarcity of bilingual employees 

 Limited public transportation 

 The need to develop a centralized information system linking McHenry County resident 
needs with available services 

 
Challenges Facing McHenry County 
 
As compared to 2006, transportation issues in 2010 had less to do with congestion, traffic jams, 
and expanding roads to support growth and more to do with better maintenance of the existing 
infrastructure.  Additionally, fewer concerns about the impact of growth and development on the 
county‟s resources were mentioned in 2010 given the dramatic reduction in growth since the 
2006 interviews.  Informants‟ worries about overcrowding in the schools and rising property 
taxes were less evident in 2010. 
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HOUSEHOLD SURVEY SUMMARY 
 
 

Introduction, Methodology, & Respondent Characteristics 
 
In 2010, the McHenry County Healthy Community Study partners contracted with Health 
Systems Research of the University of Illinois-Rockford to conduct a household survey. 
 
The survey asked residents about community characteristics, needed improvements, availability 
of services, land use, transportation, employment, health care access, and health status. 
 
Survey results are intended to complement three other Healthy Community assessments – 
focus groups, key informants, and community analysis. 
 
Representatives from the Healthy Community partner organizations worked with Health System 
Research staff to develop an eight-page survey questionnaire that covered topics of concern 
and interest regarding community needs. 
 
Where possible, questions from the 2006 survey were replicated so that comparisons could be 
made between the two surveys. 
 
A message at the top of the English-language cover letter, written in Spanish, instructed 
persons who wished assistance or a copy of Spanish version of the survey to call the Latino 
Connection of the Crystal Lake Chamber of Commerce. 
 
A random sample was drawn proportional to the population living in each McHenry County zip 
code. 
 
In early May 2010, surveys were sent to 8,000 randomly selected residential addresses, 
approximately one in thirteen households throughout the county. 
 
The survey packet included a cover letter listing partners that explained the survey‟s purpose 
and urging participation, and a postage-paid return envelope addressed to Health Systems 
Research. 
 
No identifying marks were used on surveys or envelopes to assure respondents that their 
responses would be anonymous. 
 
At the cut-off date of July 12, 2010, 1,128 surveys (14.1%) were returned of which 1,109 were 
usable for a response rate of 13.9%. 
 
Comparing respondent characteristics to the county as described in the U.S. Census Bureau‟s 
2006-2008 American Community Survey confirms that survey respondents are more commonly 
female, white, better educated, and older than McHenry County residents as a whole. 
 
About one in twelve (8.7%) households receives some form of financial assistance for at least 
one person in the home. 
 
In 7.7% of respondents‟ homes, a language besides English is spoken. 
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Community Needs 
 
Respondents were asked to choose five of seventeen listed ways they would like to see their 
community improved to make it a healthier place to live. 
 
Job availability was the #1 improvement chosen at 46.8%, followed by traffic flow (41.9%), 
biking/walking paths (37.2%), roads (33.0%), protection of natural resources (32.6%), and public 
transportation (32.2%). 
 
One-quarter chose as improvements businesses/stores (27.1%), crime prevention (25.5%), 
entertainment/arts (24.3%), affordable housing (23.4%), and programs for the elderly (22.1%). 
 
Fewer would like to see improvements in parks/recreation (20.8%), schools (18.8%), health care 
(18.4%), and youth/teen behavior (14.2%). 
 
Less than 10% of respondents marked mental health care (9.6%) or tolerance of differences 
(6.9%) as needed improvements. 
 
The leading concern for 14 of the 23 demographic groups was job availability. 
 
Concern about traffic flow came in first for respondents with an associate or bachelor‟s degree, 
residents of the Southeast area, males, and respondents married with no children at home. 
 
Both participants age 18-44 and those with a graduate degree ranked biking/walking paths first 
for needed community improvements. 
  
Public transportation stood in the first spot for respondents age 75 and older and those who are 
single living alone. 
 
The proportion naming job availability rose from 29.6% in 2006 up to 46.8% and first place in 
2010. 
 
The level of concern with traffic flow dropped from 60.2% in 2006 down to 41.9% and second 
place in 2010. 
 
Another set of questions instructed respondents to choose up to five of the twenty-six issues 
which they feel need greater attention in the community to improve the health and quality of life. 
 
Leading the list of issues needing greater community attention was high health care costs at 
49.1%, followed by gangs/delinquency/youth violence (37.2%), crime prevention (31.2%), and 
affordable housing (25.6%). 
 
Fewer respondents marked greater attention to services for caregivers (17.8%), services for 
single parents (17.1%), services for two parent working families (17.0%), alcohol/substance 
abuse (16.6%), domestic violence (14.3%), mental health services/education (12.6%), and 
special education for children (12.4%). 
 
Further down on the list of needing greater attention were special recreation programs for 
physically/mentally challenged adults (11.3%), school dropouts (11.2%), child abuse (10.6%), 
supported employment for the handicapped (10.6%), special recreation programs for 
physically/mentally challenged children (10.2%), and literacy (10.1%). 
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Issues receiving less than 10% support for greater attention included services for grandparents 
raising grandchildren (8.7%), teen pregnancy (8.0%), crisis counseling (7.1%), elder abuse 
(6.0%), discrimination based on race (5.6%), bereavement counseling (3.2%), discrimination 
based on sexual orientation (2.6%), social services for minorities (2.6%), and sexually 
transmitted diseases (2.0%). 
 
Single parents were the most concerned of the demographic groups about crisis counseling, 
services for grandparents raising grandchildren, services for single parents, and special 
recreation programs for physically/mentally challenged children. 
 
Non-whites led in selecting domestic violence, discrimination based on race, social services for 
minorities, and teen pregnancy. 
 
Singles living alone are most concerned of all groups about bereavement counseling, crime 
prevention, elder abuse, and special recreation programs for physically/mentally challenged 
adults. 
 
Literacy and school dropouts were issues noted most often by rural residents. 
 
Affordable housing was ranked highest by Crystal Lake residents. 
 
 
Community Characteristics 
 
A list of 19 characteristics of healthy communities was presented to participants who were 
asked to rate each as excellent, good, fair, or poor, or answer with don’t know/does not apply. 
 
Leading the list of topics with the highest mean score was quality of the local park district and 
recreational services at 2.75 (on a scale of 1-4 with 4=Excellent and 1=Poor), followed by 
availability of dental care services (2.65), availability of health care services (2.64), availability of 
college education (2.61), and quality of the local community or village services (2.56). 
 
Community characteristics falling in the good to fair range are availability of daycare for children 
under five (2.45), availability of preventative health care (2.45), availability of social services 
(2.40), access to local government decision makers (2.31), and availability of day/after 
school/summer care for children 5+ (2.30). 
 
Lower mean ratings were seen for availability of activities/services for senior citizens (2.25), 
availability of cultural activities/arts (2.21), availability of information to find services (2.16), 
availability of mental health care services (2.11), availability of activities/services for youth/teens 
(2.06), cooperation among local governments (2.02), and availability of services for disabled 
persons (2.01). 
 
The lowest mean ratings were recorded for availability of transportation for the elderly and 
disabled (1.91) and availability of employment opportunities (1.54). 
 
Participants with a bachelor‟s or graduate degree rated all but two of the characteristics higher 
than respondents without a four-year college degree. 
 
Among types of households, single parents‟ mean ratings were lowest for all topics except 
daycare for children under five and day/after school/summer care for children 5+. 
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For all community characteristics, respondents receiving financial assistance displayed a much 
lower mean rating than their counterparts who have not utilized financial assistance. 
 
Rising appreciably from 2006 to 2010 were quality of local park district and recreational 
services, access to local government decision makers, availability of cultural activities/arts, and 
cooperation among local governments. 
 
Ratings decreased from 2006 to 2010 for availability of social services and availability of 
activities/services for youth/teens. 
 
One-third (38.1%) of participants wrote in detail about the ways that the characteristics they 
rated as fair or poor could be improved to make them excellent or good. 
 
Fifty-seven respondents described needing more jobs in the area, while 53 suggested that the 
community needs a comprehensive list of service providers compiled in a format which can be 
distributed to local residents. 
 
Comments about expanding recreation opportunities by improving their park district or adding 
their area to an existing park district were made by 34 participants, while 32 respondents said 
that the area needs better local public transportation, and 31 described the need for more 
cultural activities in the area. 
 
 
Land Use 
 
Eight in ten (80.3%) respondents agree that preserving open space is as important as 
residential or commercial growth.  The strongest support was seen among single parents 
(87.0%), seniors age 75 and older (86.8%), and respondents receiving financial assistance 
(85.1%). 
 
Two-thirds (66.4%) of participants agree that maintaining our present natural areas such as 
forests, prairies, or wetlands is more important than acquiring new ones.  Most agreeable are 
respondents receiving financial assistance (75.5%), seniors age 65-74 (73.8%), and those with 
a high school degree or less (73.3%). 
 
Over half (56.2%) agree that government should require residents to use water conservation 
practices.  The topic was most popular among Southeast area residents (65.2%), single parents 
(63.8%), and those earning a graduate degree (63.8%). 
 
One-third of respondents voiced agreement that they are pleased with the way that land has 
been developed in McHenry County (35.5%).  Most satisfied are respondents with a bachelor‟s 
degree (42.7%), residents of Crystal Lake (42.1%), and those married with children at home 
(41.0%). 
 
Believing landowners should be allowed to use their land however they want are 33.0% of 
respondents.  The highest support is among participants with a high school degree or less 
(46.2%), respondents receiving financial assistance (42.6%), and residents of rural areas 
(41.7%). 
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Just under one-third (31.1%) are willing to pay higher taxes to preserve wetlands and other 
environmentally sensitive areas.  The highest willingness is among participants with a graduate 
(45.9%) or bachelor‟s (39.7%) degree and residents of Crystal Lake (37.8%). 
 
Agreement increased between 2006 (21.8%) and 2010 (35.5%) for being pleased with the way 
that land has been developed in McHenry County. 
 
Agreement decreased between 2006 (42.0%) and 2010 (31.1%) for being willing to pay higher 
taxes to preserve wetlands and other environmentally sensitive areas. 
 
 
Transportation 
 
Nine ideas for spending McHenry County transportation funds were listed with instructions to 
choose which respondents believe should be the three highest priorities. 
 
Six in ten (61.0%) would like to improve existing highways by widening and/or upgrading 
intersections.  The highest support was seen among males, respondents age 65-74, and those 
married with children. 
 
Adding and improving pedestrian paths, sidewalks, and bike paths gained support from 39.4%.  
The popularity is greater for females than males and increases with more education. 
 
One-third support establishing scheduled bus service among major McHenry County 
communities (33.9%).  Interest increases with age and is high among unmarried and less 
educated survey participants. 
 
Building or extending a limited access (possibly interstate) highway through the county gained 
support from 32.1% of respondents.  Most supportive were males, respondents married with 
children, central area residents, and those age 18-44. 
 
One-quarter chose as priorities establishing new train stations, increasing frequency of service, 
and commuter parking (28.0%) or expanding on-call PACE transit, Dial-a-Ride (24.7%). 
 
One in ten (19.6%) support creating more and improved “park and ride” sites for buses to Cook, 
Kane, and Lake Counties including Metra. 
 
Respondents voiced minimal support for expanding a subsidized taxi, van voucher program 
(9.2%) or improving car and van pooling to major work destinations (6.0%). 
 
Levels of support decreased between 2006 and 2010 for both improving existing highways by 
widening and/or upgrading intersections (69.5% to 61.0%) and for building or extending a 
limited access highway through the county (36.7% to 32.1%). 
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Health Care Availability 
 
Respondents were asked whether there is a particular person or place where they usually go 
when they are sick or need advice about health. 
 
More than nine in ten (91.4%) do have somewhere to go when they are sick or need help, 
though 5.8% do not. 
 
Top groups with no regular doctor include single respondents living alone (12.4%), single 
parents (12.1%), persons receiving financial assistance (11.1%), age 18-44 (9.2%), and 
respondents with only some college education (8.6%). 
 
A doctor‟s office or private clinic is the location of choice for 82.3% of respondents.  Far fewer 
usually go to an immediate care center (4.1%), the Family Health Partnership Clinic (2.8%), VA 
hospital or clinic (0.9%), hospital emergency department (0.5%), or health department (0.2%). 
 
Use of an immediate care center doubled from 2.0% in 2006 to 4.1% in 2010. 
 
More than one in seven participants (14.5%) reported being unable to receive needed medical, 
dental, or mental health care for themselves or a family member in the past year. 
 
Respondents receiving financial assistance are the most likely - at 40.4% - to report being 
unable to access needed care, followed by single parents (27.7%), participants with a high 
school degree or less (23.8%) or some college (21.6%), central residents (20.4%), and non-
whites (20.3%). 
 
Nearly half (45.3%) of survey participants with difficulty accessing medical care cited lack of 
insurance as a reason contributing to their family‟s situation, while fewer marked lack of 
prescription coverage (31.7%), and deductible or co-pay unaffordable (28.0%). 
 
For the topic of dental care, lack of insurance also led among the listed reasons at 63.4%.  An 
unaffordable deductible or co-pay came in second at 26.7% and in third was having no regular 
provider (21.7%). 
 
The main reason that has kept respondents or their family members from accessing mental 
health care was also lack of insurance, but at a lower level - 18.6% - than for medical and dental 
care.  Less than 10% noted an unaffordable deductible or co-pay (9.3%) or no regular provider 
(8.7%). 
 
Nearly one in twelve (8.2%) household members is not covered by any type of health insurance, 
a slight rise since the 7.1% seen in 2006. 
 
The uninsured level among 18-29 year old household members is extremely high at 24.2%.  A 
significant rise in uninsured 18-29 year olds took place since 2006 when the level was 16.9%. 
 
  



 34 

Physical Health Status 
 
Asked to rate their general health as excellent, good, fair, poor, the majority (58.4%) said that 
their health was good.  More than one in five (21.4%) rated their health as excellent, while fewer 
described their health as fair (14.9%) and only a handful (2.2%) said that they are experiencing 
poor health. 
 
The percentage rating their health as excellent decreases with age falling from 34.4% for 18-44 
year olds down to only 7.0% for seniors age 75 and older. 
 
Respondents with a bachelor‟s or graduate degree were more than twice as likely as less 
educated respondents to describe their health as excellent, while females responded more 
positively than males and whites reported a greater percentage of excellent ratings than non-
whites. 
 
Describing their health as poor at the highest level - 5.6% - are respondents who receive 
financial assistance. 
 
The leading disease or condition in the survey population was high blood pressure/hypertension 
which has affected 20.0% of respondents and their household members, followed by high 
cholesterol at 17.1% and arthritis or rheumatism affecting 13.4%. 
 
Others in the top ten include chronic back pain or disc disorders (13.2%), obesity (8.8%), 
chronic sinus (8.7%), asthma (8.7%), digestive or stomach disorders (8.3%), migraine 
headaches (7.6%), and cancer (6.8%). 
 
In the middle of the list were deafness or other hearing problems (6.2%), dental problems 
untreated (6.1%), diabetes (6.1%), heart disease (5.9%), skin disorders (5.2%), ADD or ADHD 
(4.3%), respiratory illness (3.7%), alcohol or substance abuse (3.6%), and blindness/serious 
vision problems (2.0%). 
 
Less than 2% of household members have ever been affected by developmental/delayed 
disabilities (1.6%), Alzheimer‟s disease (1.5%), stroke (1.0%), autism spectrum disorder (0.5%), 
or traumatic brain injury (0.3%). 
 
High blood pressure/hypertension was the top condition at 20.0%, up from 16.1% reported in 
the 2006 survey.  
 
In the youngest age group, age 0-17 years, asthma is the most common (14.1%) followed by 
ADD/ADHD (9.2%), chronic sinus (5.2%), developmental/delayed disabilities (4.0%), and skin 
disorders (3.0%). 
 
Leading among persons 18-29 is ADD/ADHD at 9.9% affected, followed by migraine headaches 
(8.4%), dental problems untreated (7.8%), chronic back pain or disc disorders (7.8%), and 
asthma (7.8%). 
 
Ranking first for middle-aged adults, age 30-64, is high blood pressure/hypertension (21.2%), 
while high cholesterol placed second at 19.3%, followed by chronic back pain or disc disorders 
(16.0%), obesity (11.2%), and arthritis or rheumatism (11.2%). 
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High blood pressure/hypertension also placed first for seniors age 65 and older at 51.9%.  More 
than four in ten seniors have been affected by arthritis or rheumatism (44.5%) or high 
cholesterol (41.5%).  Rounding out the top five for seniors are chronic back pain or disc 
disorders (25.7%) and heart disease (21.1%). 
 
For 15 of the 24 diseases or conditions, the percentage suffering from the ailment increases 
dramatically with age. 
 
 
Mental Health Status 
 
The greatest diagnosed mental health problem for the survey population has been depression, 
affecting 14.4% of respondents, followed closely by anxiety at 12.3%.  Far fewer have been 
diagnosed with panic disorder (2.1%), bipolar disorder (1.4%), obsessive-compulsive disorder 
(0.8%), or phobia (0.1%).  None of the respondents indicated a schizophrenia diagnosis. 
 
Depression levels are highest for the following:  single parent (29.0%), financial assistance 
(23.4%), some college (19.1%), single living alone (18.7%), and female (18.0%). 
 
Anxiety levels are highest for the following:  single parent (21.7%), some college (16.7%), age 
18-44 (16.3%), financial assistance (16.0%), and Crystal Lake (15.5%). 
 
More than one in five (22.5%) respondents said that they had thought about seeking 
professional help for a personal or emotional problem.  Of those who thought about seeking 
help, 50.6% actually sought help for their problem. 
 
In the 2006 survey, a slightly higher percentage (26.9%) said that they had thought about 
seeking help, though a similar percentage at 49.1% said they actually sought help for their 
problem. 
 
Females are much more likely than males to have thoughts of seeking help but much less likely 
than males to obtain needed help.  The situation is similar for respondents receiving financial 
assistance who are also more likely than those not receiving assistance to think about needing 
help but less often accessing professional help. 
 
About one in eleven (9.0%) respondents reported ever thinking about or attempting suicide. 
 
At the greatest risk for suicidal thoughts or attempts are single parents (16.7%), singles living 
alone (13.6%), persons with some college (13.4%), and rural area residents (12.0%). 
 
Of those who said they had thought about or attempted suicide, 82.0% described only thinking 
about it and 9.0% have made an actual suicide attempt. 
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Family Issues 
 
The leading problem with children was attention deficit disorder (13.0%), followed by learning 
disabilities (11.8%), anxiety/nervousness (7.8%), speech/language problems (7.2%), 
aggressive/violent behavior (5.8%), bedwetting (5.5%), and bullying (5.5%). 
 
Affecting fewer children are extreme discomfort in social situations (4.0%), major temper 
tantrums (3.8%), alcohol/drug use (3.5%), serious parent and child conflict (3.5%), and eating 
disorder/self image (3.2%). 
 
A handful of respondents indicated difficulty with their child(ren) in the areas of tobacco use 
(2.0%), serious school-related problems (1.4%), running away from home (1.2%), self mutilation 
(0.9%), and sexual orientation (0.3%). 
 
About one in seventeen (5.7%) has been physically, emotionally, financially, or sexually abused 
by someone in the past year. 
 
Reports of abuse were highest for single parents where nearly one in five (19.4%) have been 
abused by someone.  Other groups disproportionately affected by abuse include financial 
assistance (13.5%), non-whites (9.2%), and some college (9.4%). 
 
More than two-thirds (68.3%) of those who had been abused were emotionally abused, just 
under half (47.6%) were financially exploited, while far fewer had been physically abused 
(14.3%) or sexually abused (1.6%). 
 
One in ten (11.1%) are responsible for another adult who needs assistance daily or regularly 
with activities of daily living. 
 
Two age groups, 45-64 and 75+, are most often finding themselves in a caregiving situation, 
while twice as many residents of rural and central areas are serving as caregivers than 
residents of other areas of the county, and those receiving financial assistance are caregivers to 
another adult at a much higher level than those not receiving assistance. 
 
The number one group needing help is older adults age 65+ (58.5%), followed by physically 
disabled persons age 18-64 (17.9%) and adults age 18-64 (11.4%). 
 
The percentage helping both adults and the physically disabled in the 18-64 age range has 
increased since 2006, though the proportion of area residents aiding mentally ill adults age 18-
64 dropped in half between 2006 and 2010. 
 
Most adults needing help live with the respondent (43.9%), slightly fewer live on their own 
(39.8%), and 11.4% live in a group residence or home.  In 2006, a higher percentage (16.7%) 
lived in a group residence or home and fewer (35.7%) were living with respondents. 
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Employment & Financial Problems 
 
Asked whether their primary work location was inside or outside of McHenry County, similar 
numbers work in McHenry County (31.3%), work outside of McHenry County (30.7%), or do not 
currently work (32.6%). 
 
Nearly half (48.8%) of respondents age 18-44 worked outside McHenry County, while the 
percentage is lower at 38.2% for respondents age 45-64. 
 
Eight in ten participants age 65-74 (79.6%) and age 75+ (85.3%) do not currently work. 
 
More than two-thirds (68.4%) of respondents feel secure in their job. 
 
Believing that they need further education or education to improve or advance in their job are 
31.4% of survey participants. 
 
More than one in six (17.2%) think they need retraining to find a new job. 
 
Nearly half (45.7%) of workers would ride the train to work if the stations were convenient and 
accessible. 
 
Just over one-third (36.2%) would ride a bus to work if stops were convenient and accessible. 
 
Three in ten (31.4%) would ride their bike to work if there was a connecting path to their 
employer and 30.6% believe they are driving too far to their job. 
 
More than one-quarter (27.8%) work at multiple job sites. 
 
Nearly one-quarter (23.9%) of survey households have lacked money for basic needs in the 
past year, while slightly fewer have had someone without a job for 30 days or more (21.6%) or 
someone who experienced an involuntary job loss (20.2%). 
 
One in ten (9.5%) respondents reported that their household needed legal help but could not 
afford it and 6.8% said someone in their household had been a victim of identity theft. 
 
Smaller numbers of household members became divorced, separated, or widowed (4.7%), filed 
bankruptcy (3.2%), or experienced a home foreclosure (2.9%). 
 
In 2006, 12.1% each experienced an involuntary job loss or had no job for 30 days or more, but 
in 2010 these percentages rose to 20.2% and 21.6%, respectively. 
 
Though the numbers are small, bankruptcy filings doubled from 1.6% in 2006 up to 3.2% in 
2010. 
 
Lacking money for basic needs at the highest levels are households with respondents who are 
receiving financial assistance (48.9%), single parents (43.5%), those with a high school degree 
or less (41.2%), non-whites (32.9%), or single living alone (32.0%). 
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Respondents receiving financial assistance also led the percentage in a household affected by 
no job for 30 days or more at 41.5%.  Closer to one-quarter of the following groups had 
someone in their home affected:  non-white (29.3%), age 45-64 (27.2%), central area (26.7%), 
and married with children at home (26.3%). 
 
The proportion experiencing an involuntary job loss was led again by respondents receiving 
financial assistance.  The 40.4% affected was much higher than for the remaining top five which 
include age 45-64 (25.1%), married with children at home (24.5%), central area (24.4%), and 
high school degree or less (23.5%). 
 
 
Open Ended Comments 
 
More than one in five (20.1%) survey participants commented about survey issues or other 
aspects of their experience living in McHenry County. 
 
Comments were dominated by pleas to decrease property taxes (28), followed by the need for 
good paying jobs in McHenry County (19), ways in which McHenry County schools need to be 
improved (17), and needing help but not qualifying for services (13). 
 
Respondents also want to keep the rural character of the county (12) and complained that there 
is too much traffic (11). 
 
Local residents want governments to spend tax dollars wisely (10), while also not wanting any of 
their tax dollars spent to help illegal immigrants (10). 
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FOCUS GROUP SUMMARY 
 
 
Introduction 
 
Focus groups are small groups of individuals formed to discuss a topic of common interest.  In 
this case, the views and experiences of McHenry County residents regarding service needs.  
For this assessment, eleven focus groups were formed from target populations in order to gain 
knowledge of their views and experiences of services in McHenry County.  These focus groups 
afford an opportunity to hear the views of certain groups, especially at-risk individuals, who 
might not otherwise be heard from in other aspects of this study. 
 
 
Methodology 
 
Focus groups were organized for target populations identified by the Study Partners and Health 
Systems Research, with a focus on persons likely to use or be in need of services.  Area 
agencies and organizations helped identify individuals who would be willing to participate in the 
focus groups.  Individuals were contacted directly for participation by a representative of the 
convening organization.  These groups were similar in the 2006 study. 
 
For the 2010 study, eleven focus groups were identified – at risk youth age 16 and older, 
homeless persons, Latino adults, low-income individuals, parents of children and youth with 
mental illness, persons with a developmental disability, persons with mental illness, seniors, 
unemployed and dislocated workers, veterans, and young adults age 18-25.  A total of 102 
individuals took part in the eleven groups. 
 
During the focus groups or interviews, participants were led through a discussion of the 
following questions: 
 ● What do you like about living in McHenry County?  Dislike? 
 ● What types of services are most needed by members of your group?  
 ● What important services are missing? 
 ● Have you used a service or contacted an agency in the last year?  If so, was the 

service easy to use?  Was the staff helpful and respectful?  Did they help you? 
 ● What are the major health and human needs/problems that the community faces 

today? 
 ● Based on your knowledge or experiences, how well do you think the McHenry 

County health and human services delivery system works?  What are the 
strengths?  What are the weaknesses?  What gaps in services (other than 
already discussed) exist?  Do you see any duplication of services? 

 ● What would you say are the major barriers that keep people from using services? 
 ● Is there anything else you would like to tell us? 
 
 
Community Assets  
 
Assets Reported in Both the 2006 and 2010 Studies 
 
Small-Town Atmosphere -- Seven of the eleven 2010 focus groups cited the quiet, semi-rural, 
small-town atmosphere found in the county.  Many group members appreciated the open 
spaces and rolling hills; others mentioned the parks and lakes.  One participant described 
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McHenry County as the “Mayberry of today.”  In both the 2006 and 2010 studies, residents also 
noted they are able to take advantage of services and attractions in Chicago.  People in the 
county were described as “friendly, good, and caring.” 
 
Public Safety and Low Crime – Over half of the 2010 focus groups named public safety as an 
asset in McHenry County, believing that the area enjoys a low crime rate and is generally safe.  
These responses parallel the 2006 study in which six focus groups reported similar perceptions.  
In 2010, many group members compared McHenry County with other communities in which 
they had lived and felt the county was significantly safer than where they had resided 
previously. 
 
Good Schools – The majority of the focus groups in both 2006 and 2010 once expressed 
positive remarks about the schools in the county.  Many participants spoke of their pride in the 
schools‟ quality and innovation.  In 2010, participants in several focus groups qualified their 
perceptions, noting that the schools needed to demonstrate more equal treatment for minorities 
by providing more college-oriented guidance not just vocational alternatives.  Participants also 
said the schools should offer more mental health services. 
 
Services for Persons in Need – In both 2006 and 2010, at least four focus groups commented 
that McHenry County offers an abundance of services for people in need and agreed that 
human services are much easier to access in McHenry County than in Chicago and other 
communities.  As one participant said, “People receive more attention and better service in 
McHenry County.”  In the 2010 study, group members also noted a greater variety of services 
available in the county in comparison to other communities. 
 
Additional Assets Reported in the 2010 Study 
 
Variety of Community Events and Activities – Half of the focus groups cited the variety of 
community events and activities available in the county throughout the year including festivals 
and fairs.  Many events and activities are family-oriented.  The senior group noted the senior fair 
currently going on at McHenry County College as one example of the ongoing activities 
available to them and other citizens.  Participants added, however, that the cost to attend some 
activities are limiting who can participate. 
 
Hospital Systems – Five focus groups cited the hospital systems in the county as significant 
assets, commenting on the numerous services offered by the health systems and the excellent 
care they had received.  They appreciate having these facilities close to where they live, and 
perceive the hospital systems as a growing resource over time.  Group members also hope that 
the hospital systems will add other services. 
 
Metra Rail Service – At least four focus groups mentioned the Metra rail service as a McHenry 
County asset.  Participants spoke very positively about the Metra allowing county residents to 
travel easily in and out of Chicago.  Participants viewing Metra as an asset hoped more stops 
are added in the county and more trains scheduled. 
 
Park Districts and the Northern Illinois Special Recreation Association – Three focus groups 
commented that the park districts are definitely an asset and add significantly to residents‟ 
enjoyment.  The Northern Illinois Special Recreation Association (NISRA), in particular, was 
very helpful for persons with disabilities.  Group members appreciate the natural beauty of the 
parks and the activities provided by the parks and NISRA. 
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Community College – Three focus groups mentioned having an excellent community college as 
a community asset.  Participants noted that the college was accessible, offered excellent career 
tracks and opportunities for advancement, and provided high quality teaching.  Focus group 
participants also commented that many resources are available on campus and many exciting 
and worthwhile activities are held at the college. 
 
 
Community Problems and Issues 
 
Problems and Issues Reported in Both the 2006 and 2010 Studies 
 
Rapid Growth and Development – Over half of the 2010 focus groups are concerned about the 
rapid growth and development in McHenry County, more so than in 2006.  Participants voiced 
this concern even though several focus group members were pleased that a major housing 
development had stalled in the midst of economic slowdown.  Focus groups named congestion, 
noise, and gridlock as problems stemming from rapid growth and development and are worried 
that McHenry County could become overcrowded and resemble the suburban sprawl of 
communities closer to Chicago. 
 
Lack of Public Transportation – Named by almost every focus group, the lack of a good public 
transportation system jeopardizes access to services in McHenry County.  While Metra has met 
some transportation needs, focus groups noted that few stops and trains serve the county.  
PACE is limited, as the service requires residents to call ahead, be at a stop early, and will not 
wait.  Other forms of transportation, such as cabs, are too costly to use on a regular basis.  
Certain groups such as seniors, low income, and persons with disabilities are more adversely 
affected by the poor state of public transportation, which is not merely a convenience, but 
essential for many people to travel to jobs, medical appointments, human service agencies, as 
well as grocery and other stores. 

 
Lack of Decent Paying Jobs With Increasing Job Losses – Focus groups believe that the lack of 
decent paying jobs is more significant in 2010 than 2006 due to job losses occurring for an 
increased number of county residents.  Layoffs are taking place, and jobs are shifting to other 
facilities in the United States or overseas.  The slowdown in construction has reduced the 
number of better paying jobs.  Most available jobs continue to be service sector low-paying 
positions without benefits.  Jobs that do not provide health insurance limit access to health care.  
Better online job search and tracking systems are needed to secure jobs in the current 
environment.  
 
Need for Additional Youth Activities and Programs – Even though the county has more activities 
for youth than previously, focus groups noted the need for an even greater number of activities 
and programs for youth as the slow economy limited the number of jobs available for youth.  
Focus groups also emphasized the affordability of those activities.  More and more activities are 
viewed as too costly for youth to participate. 

 
Lack of Affordable Housing – Comments in 2006 focused on the expense of housing and 
Section 8 housing wait times and voucher availability.  Group members in 2010 concurred, 
adding that while prices may be declining, housing is not necessarily more affordable because 
people have lost jobs and stricter lending requirements are in place for home loans.  Focus 
group participants reported receiving what they consider limited assistance from the McHenry 
County Housing Authority, with long waits in lines and unreturned phone calls. 
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Health Care Access for Public Aid Recipients and Uninsured – Health care access is a 
significant problem for these populations which rely heavily on the Family Health Partnership 
Clinic.  Focus group members say services are very good but the wait for an appointment can 
be over a month.  They also describe continuing problems in obtaining prescriptions and vision 
services.  Persons with Medical Cards say they cannot find medical specialists to accept them 
as patients.  Veterans experience a lack of spousal and family insurance coverage if they are 
laid off or unemployed. 
 
Access to Affordable Dental Care – Access to dental care, especially for persons without dental 
insurance or those receiving Public Aid, was described as a significant problem in both 2006 
and 2010.  Focus group members say without insurance, dental care is too expensive so they 
forego necessary exams, cleaning, and treatment.  Treatment for those without insurance or 
personal resources is mostly extractions rather than fillings and crowns.  At least four of the 
focus groups in 2010 claim that access to affordable dental care is more difficult than access to 
affordable medical care. 
 
Problems and Issues Reported Less Often in 2010 Than 2006 
 
Lack of Affordable Child Care – Finding affordable child care was reported less often in 2010 
than 2006.  Focus groups did not want to intimate that having affordable child care was not 
needed or important, but suggested that fewer people being employed has reduced the need for 
child care in the current economic environment.  Focus groups also expressed concern about 
the decreases in funding for Head Start and Early Head Start. 
 
Additional Problems and Issues Reported in the 2010 Study 
 
Increased Gang Activity – At least four focus groups cited increased gang activity as a 
community problem.  They described the gangs primarily as groups of teenagers who are 
involved in hurtful or damaging activities such as bullying, vandalism, or other negative 
behaviors.  While the county had some gang activity in the past, focus group members firmly 
believe that this kind of activity has increased, even though few specifics were offered during 
the discussion.  This development definitely concerned them. 
 
Home Foreclosures With Drop in Home Values and Higher Taxes – Home foreclosures, the 
drop in home values, and increases in property taxes were identified as an issue by at least four 
focus groups.  Group members shared situations in which they knew of someone who had gone 
through the foreclosure process. 
 
Lack of Coordination Among Food Banks – The 2010 focus groups described the lack of 
coordination among food banks in the county as a problem, even if they did not receive food 
from those organizations.  Groups expressed the view that in slow economic times, pantries and 
food banks needed to be even more efficient in gathering and distributing food.  They said that 
pantries and food banks should find ways to share their lists of clients so that people are not 
receiving more food than they are entitled to.  Focus groups said that some pantries and food 
banks are better organized than others, and by working together all the pantries and food banks 
could become more organized and efficient. 

 
Growing Number of Immigrants Not Integrated Into the Health and Human Service System – At 
least three focus groups discussed the growing number of immigrants in the county are not 
being integrated into the health and human service system.  Differences in culture and language 
account for much of the lack in integration.  They said that persons with a different language 
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and culture often keep to themselves and rely on their own group, thus not integrating 
themselves into the wider community.  Through translating materials into other languages and 
translators, the county has tried to link and integrate immigrants into the service system.  Group 
members said that more progress is needed. 
 
Other Problems and Issues – Certain focus groups offered other problems including the lack of 
services for persons with disabilities over the age of 22, decreasing air quality in the county, lack 
of a Level I emergency room requiring serious cases to be airlifted out of the county, inequities 
in the court system based on income levels, and jail inmates experiencing long waits for mental 
health and substance abuse treatment. 
 
 
Health and Human Service Gaps, Barriers, and Experiences with Agencies 
 
Gaps Reported in Both the 2006 and 2010 Studies 
 
Bilingual Agency Staff – Similar to the 2006 study, at least three focus groups in 2010 
commented on the need for bilingual agency staff based on observations about the growing 
immigrant population in the county.  Progress has been made by state and local agencies in 
hiring more bilingual staff and translators, but the lack of bilingual therapists and mental health 
counselors is an example of a continuing gap. 
 
Services for Mentally Ill Individuals – Focus groups of persons with mental illness and parents of 
children with mental illness, in addition to several other focus groups, named gaps in services to 
mentally ill individuals.  Similar to the 2006 study, services for those over the age of 18 with 
emotional or developmental problems are lacking.  Decreased mental health state funding was 
singled out as leading to fewer services for the mentally ill, especially mental health and 
recovery specialists, peer support programs, and efforts focused on the reduction of stigma.  
The focus groups pointed out that a waiting time of at least a month to see a mental health 
professional creates a significant gap in services.  Other major gaps identified by the groups 
were the lack of dual diagnosis services for persons with mental illness and developmental 
disabilities, the absence of local psychiatric beds for adults, no local inpatient psychiatric 
services for children or adolescents, and the lack of mental health assistance in the educational 
system. 
 
Additional Gaps Reported in the 2010 Study 
 
More Effective Information and Referral System – At least eight of the 11 focus groups 
emphasized the need for greater public awareness of resources at every level of seeking 
services, especially in the initial stages.  These focus groups stressed the need for increasing 
the effectiveness of the information and referral services in the county.  Participants usually 
learned about services in the midst of crisis or stress, indicating that they may have heard of an 
agency or program, but did not know anything about the services available or eligibility 
requirements.  Participants usually added that services need to be publicized and that 
information should be available through a variety of sources, e.g., brochures, information, and 
referral lines with persons available to guide them, and websites, with an ongoing mechanism to 
update this information. 
 
Accessible and Affordable Medical, Dental, Vision, and Prescription Services – While many 
focus groups named the county‟s hospital systems as community assets, at least nine groups 
also noted a major gap in the accessibility and affordability of medical, dental, vision, and 
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prescription services for significant segments of the population, including low income, 
unemployed, and seniors.  Focus groups rated medical care offered at the Family Health 
Partnership Clinic very highly, but remarked on the long waits for those services due to the 
clinic‟s limited funding and resources.  The lack of affordable dental services was singled out as 
a major gap with almost no providers for low income, unemployed, seniors, and those without 
insurance. 
 
Gaps noted by single focus groups include comprehensive local rehabilitation facilities for the 
prevention and treatment of substance abuse; lack of dialysis services; medical testing done for 
veterans at local hospitals rather than Veterans Administration facilities that are far away; 24-
hour immediate care services, not just 24-hour emergency room services; supportive housing 
for persons with developmental disabilities; medical advocates to coordinate care among 
medical specialists; and more efficient disability claim process for veterans. 
 
Experiences with Agencies  
 
Focus groups reported that, in general, staffs of the health and human service agencies in 
McHenry County are experienced, helpful, and effective.  The major difficulties encountered by 
focus group participants involve getting appointments, eligibility, and the amount of paperwork 
needed to qualify for various programs. 
 
Services Reported by Focus Groups as Receiving the Most Extensive Use: 

- Crisis Line (Family Service and Youth Service Bureau) 
- Family Health Partnership Clinic 
- Family Service and Community Mental Health Center of McHenry County 
- Food Pantries (FISH, Community Food Pantry, and others) 
- Hospitals and emergency rooms 
- McHenry County College 
- McHenry County Department of Health (WIC and Immunization Programs) 
- McHenry County Park Districts 
- PACE Bus Service/Dial-a-Ride 
- State of Illinois, Department of Healthcare and Family Services 
- Youth Service Bureau 

 
Overall focus group participants reported positive experiences with agencies and were 
complimentary of programs and services.  Many focus groups contained individuals who either 
are or have been clients of the Department of Healthcare and Family Services (HFS).  As in the 
2006 study, 2010 participants did not report problems with programs at HFS, but many still 
complained about staff rudeness, what they perceived as staff incompetence, or being treated 
disrespectfully.  Several focus groups reported less than satisfactory experiences at the 
McHenry County Housing Authority, especially phone calls not being returned, perhaps due to 
the unavailability of new public housing. 
 
Barriers Reported in Both the 2006 and 2010 Studies 
 
Lack of Awareness of Available Services – Lack of awareness of available services was cited 
not only as a gap, but also as a barrier to obtaining services.  Focus group comments echoed 
earlier responses about the need for a more effective information and referral system.  In 
addition, groups commented on the lack of up-to-date information on eligibility for services, so 
much time is spent exploring and pursuing services for which they were ineligible.  Current 
information pamphlets provide minimal information.  Group members remarked on what they 
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experienced as an inefficient referral process of being sent from one person to another in the 
process of seeking services.  Online searches for services were noted as a resource, but 
referral specialists available by phone to help in times of stress were named as a major way in 
which this barrier could be removed. 
 
Eligibility Requirements – Too-strict or excessive eligibility requirements keep people from 
obtaining human services, plus the eligibility process is burdensome and requires too much 
paperwork.  Lack of medical insurance or a Medical Card is a barrier by significant numbers of 
participants.  For group members with Medical Cards, specialists refusing to accept the Medical 
Card had become a major barrier.  Persons with developmental disabilities commented on the 
eligibility barriers posed by the PUNS (Prioritization of Unmet Needs for Services) tool and 
process currently being used by the Illinois Department of Developmental Disabilities.  Veterans 
noted the complicated disability claims process as an example of eligibility requirements being a 
barrier. 

 
Lack of Transportation – This was also labeled as a gap and barrier to receiving services. 
 
Too Many Services in Woodstock Only – Focus groups in 2010 indicated that the concentration 
of services in Woodstock is still a barrier, but progress has occurred in adding services in 
different areas of the county, such as senior services.  Several focus groups did point out, 
however, that an office for temporary employment does not exist in major communities in the 
county, a new barrier affecting a substantial number of people. 
 
Additional Barriers Reported in the 2010 Study 
 
Language Barriers Experienced by Increasing Number of Immigrants – Focus groups cited the 
lack of bilingual agency staff prevents the expanding number of immigrants from obtaining 
services.  Secondly, many but not all materials are being translated into Spanish and other 
languages.  The English Language Program at the Illinois Migrant Council was mentioned as a 
program that works flexibly with people‟s schedules to increase their skills in English and 
remove barriers to services or employment. 
 
Cost of Services – Even with Medical Cards and sliding fee scales, four focus group members 
reported that they and people they knew were struggling to pay for services and often would go 
without the services since they could not afford them.  They also reported needing to make 
difficult choices between essentials such as food, medicine, and housing.  Residents with 
Medical Cards, uninsured residents, and seniors were described as especially vulnerable, but 
focus group members noted that middle class residents were struggling, too. 
 
Decreased State Funding – At least four focus groups noted decreases in state funding and 
delayed state payments to service providers as increasing the barriers to service as programs 
are cut or eliminated and waiting lists for services and appointments grow longer and longer.  
Decreased state funding also increases barriers to service due to tightened eligibility standards 
necessitated by reduced funding. 
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McHenry County System of Health and Human Services 
 
Strengths as noted by most of the focus groups: 

- Agencies appear to cooperate and work together 
- Agency staff members are doing a good job with the resources available.  Most agency 

staff members are respectful and helpful 
- A good variety of services are available in the county. 
 

Weaknesses as cited by eight or more focus groups: 
- Lack of an easily accessible, up-to-date, centralized source of information about service 

availability 
- Reduced resources and funding, primarily from the state, create delays in receiving 

medical, dental, vision, prescription, mental health, and developmental disability services 
- Lack of an effective public transportation system to improve access to jobs, services, 

activities, and health care. 
 
As a weakness of the system, the focus groups of persons with mental illness and parents of 
children with mental illness also expressed concern about the sustainability of the 
comprehensive mental health system for children established through the Family CARE grant to 
the McHenry County 708 Board. 
 
Duplication of Services 
 

- Food banks in the county do not always coordinate and cross-screen, leading to 
possible duplication in the provision of food. 

- County residents duplicate their information when applying for services at different 
agencies. 

- Several focus groups commented that duplication in the system is not necessarily bad 
given the lack of a public transportation system, especially if services are located in 
different parts of the county.  Duplication might be necessary to adequately serve 
residents. 

 
 
Suggested Actions and Initiatives 
 

- Increase the effectiveness of information and referral services in McHenry County. 
- Develop an extensive and affordable public transportation system. 
- Increase access to affordable medical, dental, vision, and prescription services for Public 

Aid recipients, uninsured residents, and many senior citizens. 
- Develop an increased number of decent paying jobs. 
- Address the lack of affordable housing in the county. 
- Increase coordination among food banks to ensure efficiency and prevent duplication. 
- Provide local inpatient psychiatric and rehabilitation facilities to meet the needs of 

mentally ill and substance abusing individuals. 
- Develop and implement a plan to reduce the language and cultural barriers that prevent 

immigrants in the county from getting health and human services. 
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KEY INFORMANT SUMMARY 
 
 
Introduction 
 
Key informant interviews sought information and perceptions from individuals considered to be 
experts based on their professional experience, knowledge of the local health and human 
services system, or who are in a position of influence within the community. 
 
 
Methodology 
 
Key informants were selected by the Study Partners.  Where possible, key informant individuals 
or the organizations they represent were repeated from the 2006 study.  Key informants and 
their affiliations are listed below.   
 
Pam Althoff 
Illinois State Senator 

Sandy Lewis 
McHenry County Mental Health Board 

David Barber 
United Way of Greater McHenry County 

Carol Louise 
Family Alliance 

Kay Bates 
McHenry County Chamber of Commerce 

Richard Mack 
Metra 

Cort Carlson 
McHenry County Convention & Visitors Bureau 

Carl Martens 
McHenry County Workforce Investment Board 

Julie Biel Claussen 
Corporation for Affordable Homes of 
McHenry County (CAHMCO) 

Patrick McNulty and Andy Andresky 
McHenry County Department of Health 

Michael Eesley 
Centegra Health System 

Mary Miller 
McHenry County College Trustees 

Pedro Enriquez 
Illinois Migrant Council 

Keith Nygren 
McHenry County Sheriff‟s Department 

Jane Farmer 
Turning Point 

Jason Osborn 
McHenry County Department of Transportation 

Dr. Bud Friend-Jones 
Faith Bridge-First Congregational Church of 
Crystal Lake 

Sandy Oslance 
Algonquin/Lake in the Hills Chamber of 
Commerce 

Suzanne Hoban 
Family Health Partnership Clinic 

Maggie Rivera 
League of United Latin American Citizens 
(LULAC) 

Mike Iwanicki 
Veterans Assistance 

John Rung 
Northwest Herald 

Catherine Jones 
McHenry County College-SHAH Center 

Dennis Sandquist 
McHenry County Planning and Development  



 48 

Patrick Kerin 
McHenry County Pride 

Mary Lu Seidel 
Corporation for Affordable Homes of McHenry 
County (CAHMCO) 

Elizabeth Kessler 
McHenry County Conservation District 

Astrid Larsen 
McHenry County Crisis Line 

Cindy Sullivan 
Options and Advocacy 

Brian Shahinian 
Northern Illinois Special Recreation Association 
(NISRA) 

Mike Tryon 
Illinois State Representative 

Joe Small and Jo Williams 
McHenry County Community Foundation 

Dan Volkers 
McHenry County Farm Bureau 

Joe Williams 
Regional Office of Education 

 
Participants in the Leadership Greater McHenry County (LGMC) class conducted the key 
informant interviews in pairs.  One LGMC member served as the interviewer, while the second 
member took notes.  The experience served as an opportunity for class members to learn about 
human services in the county, while providing a valuable service to the Healthy Community 
partnership.  Health Systems Research trained the group in interviewing and reporting 
techniques.  Following an introductory letter, the Leadership group members made 
appointments for interviews which each lasted about an hour.  Interviews were held in 
December 2010 and January 2011. 
 
The partnership also selected questions to guide the discussions with key informants.  Topics of 
discussion were focused on a set of questions which included positive aspects of living in 
McHenry County, target populations in need of services, the health and human services system 
as a whole, and challenges for the future in the county, especially transportation needs and 
growth concerns.  Those questions include: 
 

 What are the major population groups that your organization serves and what 
services do you provide? 

 What would you say are the best aspects of living in McHenry County? 

 Overall, in McHenry County, which population groups would you say are in greatest 
need of increased community attention?  For each population group named: 

 a) What are the major needs of this group? 

 b) What evidence do you see of their needs? 

 c) What are the barriers to services for this group? 

 d) What services are currently provided?  What services need expansion or improvement 

   in the way they are delivered? 

 How well does the McHenry County health and human services delivery system work? 

 a) What are the strengths and weaknesses? 

 b) What gaps in services exist or what barriers keep people from using services already 
 available? 

 c) What examples of duplication exist or ways that efficiency might be improved? 

 d) What would you say are the major barriers that keep people from using services already 
available? 
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 Aside from the topics that you have already discussed, what would you say are the three 
biggest challenges that McHenry County is facing?  Do you have any thoughts about the 
following:  

 a) growth and development in McHenry County? 
 b) transportation needs in McHenry County? 
 c) education system in McHenry County 
 d) job development/retention? 
 e) environmental issues in McHenry County? 

 In closing, is there anything else that you would like to tell us? 
 
Leadership Greater McHenry County participants conducted interviews with key informants in 
these areas:  human relations, advocacy, information and referral (5); business, employment, 
workforce (4); health (4); education (2); government/state representatives (2); housing (2); 
leisure and recreation (2); mental health (2); transportation (2); conservation/land use (2); 
human needs funding (2); media (1); agriculture (1); faith-based organizations (1); law 
enforcement (1); and seniors (1). 
 
 
Best Aspects of McHenry County 
 
Asked about the best aspects of living in McHenry County, key informants offered many 
examples of why they and others enjoy living in the area.  Nearly all informants described 
positive features of McHenry County.  
 
Rural-Suburban Living – A major theme apparent in the interviews was happiness with the 
small-town feel combined with a suburban and rural style of living offered in McHenry County.  
Residents are portrayed as good Midwestern people and generally friendly, contributing to 
cohesive neighborhoods.  Many enjoy the open spaces and scenic landscapes but at the same 
time appreciate the close proximity to shopping, restaurants, and arts and culture.  Easy access 
to Chicago adds to the urban opportunities available.  This combination of rural-suburban living 
in close proximity to an urban area offers a good quality of life according to informants. 
 
Family Friendly – Quality primary and secondary education was also noted by informants as 
one of the best aspects of McHenry County and relates to the characterization of area 
communities as great places to raise a family.  Low crime is another positive characteristic 
described by key informants that contributes to the family-friendliness of the area.  The 
important contribution of McHenry County College to educating area residents was also 
commented on quite positively. 
 
Open Spaces – The county‟s good balance between conservation of land and development has 
resulted in many outdoor recreation opportunities available to residents.  There are numerous 
forest preserves, waterways and open spaces, and the air is clean.  The existence of open 
spaces offers a peacefulness that is hard to find in surrounding counties.  Several informants 
said that McHenry County does well at conserving its natural resources and preserving its 
heritage.  The existence of many farmers‟ markets is also viewed positively. 
 
Health Care – Informants described easy access to quality health care in McHenry County and 
the positive role Centegra plays in the county. 
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Social Services – Informants also described an abundance of quality social service agencies in 
McHenry County.  The social service agencies communicate well with each other and the 
business community generally supports the local agencies.  There is also a sense that people in 
area communities take care of each other when the need arises, and a few informants said that 
the volunteer base is large in McHenry County. 
 
Housing and Rail Service – Some informants described the area‟s housing as affordable 
compared to the collar counties allowing more house for the money in McHenry County.  
Access to Metra for transportation into the collar counties and Chicago was also noted by a few 
informants as a great feature available to McHenry County residents. 
 
 
Groups Needing Increased Community Attention 
 
Key informants were asked which population groups they believe are in greatest need of 
increased community attention and to describe in further detail the major needs of the group, 
evidence of the group‟s needs, barriers to services for the group, available services for the 
group, and services that need expansion or improvement in the way they are delivered. The top 
groups needing community attention, ranked from the neediest are Latinos, seniors, low-
income/working poor, mentally ill/substance abusers, developmentally disabled adults, 
homeless, and unemployed/underemployed. 
 
Latinos – Many informants described a lack of respect for Latino residents and a culture of fear 
in the community directed toward Latino residents regardless of their immigration status.  More 
education for the non-Latino community is needed about the culture, beliefs, and ways of living 
by the Latino population to become better informed and dispel existing myths.  The stigma that 
all Latino residents are undocumented must be removed.  Anti-immigrant sentiment is 
widespread. 
 
Latino residents are not getting basic needs met such as food, affordable housing, education, 
medical care, and transportation.  If employed at all, they are working in low-wage jobs without 
benefits, often seasonally.  Many agencies which help this population are facing funding 
constraints which reduces the capacity of the system. 
 
Language is a tremendous barrier to Latino residents of McHenry County trying to access 
services and meet their family‟s basic needs.  Area social service agencies should have 
bilingual service providers to assist the Spanish-speaking population.  Wait times can be long to 
get an appointment with a bilingual staff member, if one is available at all.  In the area of mental 
health, the language barrier is an especially great concern because understanding the therapist 
is vital to the therapy process.  In an attempt to address the language barrier in schools, many 
have hired teachers who speak European Spanish rather than the type of Spanish understood 
by the 90% of students who are from Mexico or Central America.  This is confusing to the 
children and creates problems understanding what is presented to them.  The lack of English 
proficiency is also a barrier when seeking housing.  Often landlords and potential renters cannot 
communicate with each other. 
 
Due to both English deficiencies and cultural differences, many Latino residents do not access 
available services which could help them.  Those who have a questionable immigration status 
are afraid of accessing services for fear of being deported and have not developed a trusting 
relationship with area service providers.  Latino residents who are citizens also lack knowledge 
of how to access needed services and are hampered by the language and cultural differences.  
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One informant described the robust cultural barrier within the local Latino population to seeking 
diagnosis and treatment of sexually transmitted diseases (STDs). 
 
The employment opportunities for Latino residents of McHenry County could be improved 
greatly by helping them become proficient in English.  This help with English would aid them in 
gaining employment equal with their employment status in their country of origin.  Local Latino 
residents also need access to more educational opportunities to help them qualify for better 
paying jobs.  Programs to help new Latino residents adjust to the area‟s culture would also be of 
benefit when it comes to preparing them for gainful employment. 
 
Seniors – Additional community attention is needed for senior citizens since their numbers in the 
county continue to rise.  Existing service providers focused on seniors do not have adequate 
capacity to serve the growing population because expansion is limited due to lack of available 
funding and providers not being reimbursed by the state for services rendered. 
 
Better communication to the community about available services for seniors is important 
because several key informants said that they often receive phone calls from seniors inquiring 
about needed services. 
 
Health needs are increasing in this group, but potential cuts to Medicare and state budget 
problems threaten their access to affordable health care.  Transportation is a key issue with this 
group as well.  Many seniors have been forced to give up driving, but need transportation to the 
store, doctor‟s appointments, and other errands.  The lack of reliable public transportation in 
McHenry County hinders the ability of seniors to remain living independently in their homes. 
 
Active seniors also need activities to keep them engaged with the community and to ward off 
the loneliness that can occur if living alone and lacking transportation. 
 
More affordable housing and a better tax structure are also needed for the senior population in 
McHenry County.  Seniors on a fixed income have a difficult time affording housing in the county 
and the ever-increasing property taxes. 
 
A lack of sufficient assisted living and nursing home options exist in McHenry County as well, 
though informants believe that with expansion should come closer monitoring of the conditions 
in such facilities. 
 
Low-Income/Working Poor – McHenry County residents whose income is minimal face needs 
across a wide spectrum.  Many negative myths exist in the community concerning poor people 
and the reasons for their misfortunes.  A loss of a job or a medical emergency could throw 
anyone into a dire financial situation when living paycheck to paycheck, but many area residents 
lack compassion. 
 
Many in this group are employed in low-wage occupations, often working more than one job.  
However, this minimal income disqualifies them from accessing services that they may really 
need. 
 
The low-income and working poor in McHenry County have much difficulty finding affordable 
ways to meet their need for housing, health care, dental care, daycare, transportation, and 
education.  Affordable housing is a challenge in McHenry County for the low-income and 
working poor due to the lack of sufficient Section 8 and public housing options and the 
resistance from community members to locating low-income housing in close proximity to them.  
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One informant has seen evidence of single family homes occupied by multiple families in order 
to afford the cost of housing.  Healthy habits in this population can also be lacking, so there is a 
need for affordable services dealing with smoking, teen pregnancy, good nutrition, and keeping 
healthy. 
 
This population needs much better access to public transportation.  Due to their low income, 
many cannot afford to own and maintain a car.  This lack of reliable transportation limits their 
employment and education options given the geography of McHenry County. 
 
Good paying jobs are a huge need of this group.  Several informants described a need for 
creative ways to draw new jobs to McHenry County.  In the past, union construction workers 
could make $25/hour, but now are lucky to be making minimum wage at a non-union job.  The 
downturn in the economy has caused many local residents to transition into this low-
income/working poor group due to unemployment or underemployment.  The lack of good 
paying jobs is having a particularly negative impact on young adults and young families trying to 
establish themselves in the workforce, relegating them to the low-income ranks. 
 
Emergency help for the low-income and working poor who find themselves in desperate 
situations is necessary but due to the downturn in the economy, lack of state funding, and 
decreased charitable giving, service providers cannot effectively meet the need for crisis 
services. 
 
Informants described the need for a better system to be put in place to direct the low-income 
and working poor residents of McHenry County to available services.  Though resources are 
becoming more limited, services to help this population meet basic needs do exist and many 
times area residents of limited means do not know where to turn. 
 
Mentally Ill/Substance Abusers – Residents of McHenry County with mental health problems or 
substance abuse issues are in great need of more inpatient programs and crisis care available 
locally.  Calls to the area crisis line have increased and callers have more acute symptoms.  
The poor economy has taken its toll on local residents‟ mental health. 
 
According to informants, McHenry County has no inpatient detox unit, no inpatient substance 
abuse, no adolescent inpatient mental health, and no crisis respite program.  Those needing 
inpatient care are forced to forego treatment or travel to another county.  Many of the mentally ill 
or substance abusers in crisis end up in the emergency room or involved with law enforcement.  
A decline in outpatient mental health services has also occurred locally as a result of the 
decrease in state funding and charitable giving.  Additionally, few psychiatrists in McHenry 
County accept Medicaid patients. 

 
Residents with mental health and substance abuse problems are often reluctant to access 
services due to the stigma associated with admitting their problem.  Confusing insurance 
policies can also hamper access to services.  Lack of transportation to services is an additional 
barrier for McHenry County residents who need treatment for their problems.  Many who suffer 
with mental health or substance abuse issues fall into the low-income/working poor population 
without a car or other means of reliable transportation to keep appointments. 
 
Youth with mental health and substance abuse problems are also in need of comprehensive 
services such as day programs and inpatient programs located in McHenry County.  There are 
teenage youth who have emotional problems who have been failed by the schools and failed by 
the medical community and have nowhere to receive help.  No services addressing eating 
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disorders are available for youth in the county either.  Lack of positive role models and negative 
peer pressure are other barriers to youth accessing the services they need. 
 
Developmentally Disabled Adults – Developmentally disabled adults in McHenry County need 
housing, jobs, transportation, and affordable services, while their caregivers need emotional 
support.  Informants describe a high number of requests from families seeking services for their 
disabled family member, but many families cannot afford the out-of-pocket costs associated with 
the services. 

 
McHenry County needs more group homes and supportive apartments, especially for adults 
whose parents can no longer take care of them.  Unfortunately, many residents do not want 
group housing in their neighborhoods. 

 
Given the stagnant economy, special needs adults are not being hired by local employers and 
are the first to be let go when job cuts are necessary.  This is unfortunate because these adults 
want to feel productive.  After their education is over, there is nowhere for them to go if they 
cannot secure employment.  This can lead to isolation and loneliness.  Developmentally 
disabled adults need a local program which provides additional instruction on how to get hired in 
such a competitive job market. 

 
Lack of transportation to services, jobs, and other locations in the community is a massive 
barrier for special needs adults.  The timing and coverage area of the public transportation 
system is poor. 

 
One informant described a potential ballot proposal for 2013 which would increase real estate 
taxes to fund services for developmentally disabled McHenry County residents.  The small 
increase in taxes could generate six million dollars per year.  The funding would be most 
welcome because other types of funding, especially money from the state is steadily 
decreasing. 
 
Homeless – There are residents in McHenry County who are homeless and need access to 
affordable housing, transportation, job training, and mental health services.  At certain times of 
the year, not enough beds are available at PADS for the homeless in the community. 
 
Mental health problems and traumatic brain injuries affect many of the homeless.  Even if an 
agency can afford to provide housing for someone, the cost of the ancillary services they need 
can be exorbitant. 
 
A lack of funding exists for supportive services and affordable housing for the homeless which is 
one of the primary barriers to meeting their needs.  The negative myths in the community 
regarding the homeless impact the willingness of neighbors to accept affordable housing in their 
neighborhood.  But in reality, many of the people who use PADS never imagined they would be 
homeless.  A job loss, medical emergency, or mental health problem can quickly destroy 
someone‟s life.  Especially lacking are funds for emergency help when residents are on the 
brink of becoming homeless. 

 
Several informants wondered if the abundance of empty buildings in McHenry County could be 
utilized to help area homeless residents, but they realize that funding is a significant barrier to 
execution. 
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Unemployed/Underemployed – Residents of McHenry County have been hit hard by the 
economic downturn.  Informants provided many examples of companies leaving the area over 
the past few years.  The need to attract small and medium manufacturers to McHenry County 
which provide good paying jobs is vital.  An availability gap exists in McHenry County between 
low-wage service jobs and white-collar jobs.  Many good paying union construction jobs 
disappeared when the housing market collapsed. 
 

Besides needing a job or better paying job, residents in this group need access to affordable 
health and dental care, affordable daycare, and reliable transportation.  Transportation is key 
because the current public transportation system does not accommodate working people and 
limits when and where residents can travel for a job. 
 

Area agencies have seen increased use of food pantries and applications for utility assistance 
recently as a result of households experiencing unemployment or under-employment.  
Residents in this situation need help finding additional services in the community to help their 
family weather the financial crisis.  Information needs to be better circulated in the community as 
to what services are available to help residents looking for a job or looking to better their 
employment situation. 
 

The unemployment rate for Illinois veterans is higher than for the general population, especially 
for the 40-50 year age group.  The Illinois Department of Employment Services offers financial 
assistance and job retraining for this group, but awareness needs to be heightened in McHenry 
County as to the job-related services available to veterans. 

 
Unemployed residents need better access to job retraining in order to reposition themselves in 
the current job environment, though McHenry County College (MCC) was noted as a great 
resource for job retraining.  In addition, to avoid unemployment or under-employment, high 
school graduates not on their way to college need information about technical training, training 
certificates, and apprenticeships available to them. 
 
A barrier to serving the unemployed and under-employed is a lack of funding at the local and 
state level.  Creative solutions to solve the funding gap need to be formulated. 
 
 
McHenry County Health and Human Services Delivery System 
 
Strengths of the System – A spirit of collaboration and cooperation is one of the biggest 
strengths of the health and human services system in McHenry County.  The strong 
communication and collaboration among groups leads to development of new services which fill 
gaps in the system rather than duplicate existing services.  The McHenry County Mental Health 
Board and United Way were credited with encouraging agencies to work together in order to 
avoid duplication and best utilize limited resources.  The McHenry County Department of Health 
was also mentioned as an organization very willing to partner with area agencies and churches 
to address issues in the community. 
 
Employees of McHenry County health and human services providers are an additional strength 
of the system.  They are typically viewed as knowledgeable, dedicated professionals who 
tirelessly advocate for the citizens utilizing their services. 
 
The variety of services available in McHenry County is an additional strength mentioned by 
informants.  The services are provided by a range of groups including not-for-profits, churches, 
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governmental entities, Centegra Health System, and McHenry County College.  The services 
are spread out across McHenry County.  Local businesses and media outlets are said to be 
very supportive of the area‟s health and human services providers.  Groups serving McHenry 
County residents generally have very good reputations in the community.  When contacted in 
emergency situations, area providers generally offer a quick response. 
 
Networking and referrals among McHenry County agencies and organizations are common, 
while competition is minimal as target populations are not often duplicated. 
 
Weaknesses, Gaps, and Barriers to Services – A substantial weakness in the health and human 
services system in McHenry County is a lack of public awareness about services available.  
Informants described the absence of a centralized database of service providers which 
McHenry County residents can access when they need help.  Residents do not know whom to 
call for different types of help. 
 
Sharp declines in federal, state, and local funding, as well as grants and charitable contributions 
have reduced the ability of the McHenry County health and human services system to serve 
area residents.  Due to funding challenges, programs have been eliminated, wait times for 
services have increased, service hours have been reduced, and staff hours have been 
decreased, all of which have had a negative impact on the number of individuals the groups are 
able to serve. 
 
The continued scarcity of bilingual employees in the McHenry County health and human 
services system is a significant weakness given the large proportion of Spanish-speaking 
residents in the county.  The non-English speaking population has many health and social 
service needs and could be served more effectively by the addition of bilingual providers. 
 
The limited nature of McHenry County‟s public transportation system is a barrier to many 
residents getting the services they desperately need.  The bus system can be expensive, does 
not offer flexible hours, and covers a small geographic area.  Few services are mobile so 
residents must travel to the agency‟s location.  Many people seeking services have limited 
income so they do not own a car.  Seniors who need health care or social services also face 
transportation problems because many no longer drive.  They have difficulty keeping 
appointments without access to reliable transportation. 
 
Personal pride and the stigma associated with utilizing services are other barriers to McHenry 
County residents accessing existing services.  The pride factor is a key barrier in the farming 
community.  Residents who are unaccustomed to asking for help are often ashamed to contact 
service providers for fear that others will judge them negatively. 
 
Inability to pay for services is an additional barrier.  With decreasing family incomes, many have 
difficulty affording fees charged by health and human services providers.  A lack of health and 
mental health providers in McHenry County accepting Medicaid adds to the problem. 
 
Duplication in the System – The McHenry County Mental Health Board and United Way offer 
considerable funding to area service agencies.  They do not finance duplicate services and do 
hold the funded agencies accountable for delivering the services they agreed to provide.  When 
the funders recognize an overlap between agencies, they recommend ways for the agencies to 
merge their services to save money.  As a result, only a few instances of duplication were 
mentioned.  Competition among the several gay/lesbian organizations does exist, with varying 
agendas driving each.  Duplication was also described related to the expansion of a federally 
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qualified health center (FQHC) in the town of McHenry which provides the same services to the 
same population as the Family Health Partnership Clinic already in existence.  This is viewed as 
an unwise use of federal dollars to duplicate current services. 
 
While funding challenges facing health and human services providers have negatively affected 
the capacity of the system, on the positive side more collaboration and combining of resources 
among agencies has occurred.  Some partnerships include:  Northern Illinois Food bank and 
local food pantries, McHenry County Conservation District and McHenry County College, PADS 
and Youth Service Bureau (YSB) with Pioneer Center, and Turning Point and Family Alliance 
with Main Stay. 
 
All not-for-profit organizations spend considerable time and energy on fundraising activities 
which provide essential financial support, but the hours spent by staff could be better utilized 
delivering direct services to residents in need. 
 
Suggested Improvements to Efficiency in the System – The development of a centralized 
information system linking McHenry County resident needs with available services is critical to 
improving the efficiency of the health and human services system.  Residents must have a 
simple way to locate service providers who may be able to meet their needs.  Two informants 
mentioned a 211 Information/Referral line launching in 2011 which should aid in improving the 
linkage between providers and those in need of services. 
 
Service providers also need to integrate more modern equipment and technology into their 
delivery of services which could streamline operations.  The use of electronic media for training, 
continuing education, and coordination of care may also achieve additional efficiencies.  Client 
on-line access to services is also a potential approach which could result in a more cost-
effective and accessible delivery system. 
 
As funding continues to decline, the existing emphasis on collaboration between organizations 
will need to be sustained.  Resource sharing will help to keep the system efficient. 
 
 
Challenges Facing McHenry County  
 
More informants talked about the challenges associated with developing an affordable, 
accessible public transportation system in McHenry County than any other topic.  Those 
interviewed were also highly concerned about attracting good paying jobs to the area to aid 
residents who are unemployed or under-employed since the economic downturn.  Access to 
affordable housing is another challenge facing area residents who have seen their incomes 
decrease.  Encouraging economic growth is a challenging proposition for McHenry County 
which has been accustomed to extraordinary economic growth in the past.  Protecting the 
environment, especially open spaces and the water table, rounds out the top five challenges 
mentioned by informants. 
 
 
Growth and Development 
 
Few informants had much to say about growth and development since most growth has come to 
a halt as a result of the economic downturn.  However, when growth returns some would like to 
assure that open spaces are preserved by encouraging downtown growth instead of sprawl 
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which they believe sacrifices valuable farmland.  Maintaining the integrity of the water supply 
was also mentioned as needing particular attention once development begins again. 
 
 
Public Transportation 
 
Many of the most vulnerable McHenry County residents need access to a public transportation 
system which can affordably and reliably get them to their job and needed services.  Opinions 
were varied on the need for expanded roadways.  Some informants described the need for 
easier access to major toll roads or freeways in order to lure businesses to McHenry County, 
while others believe the expansion of roads only fuels the car culture of the area and threatens 
open spaces.  However, consensus is evident for the need to better maintain existing roads and 
fix the numerous bridges in the county in a state of disrepair.  The challenge to maintaining 
existing roads and bridges is the lack of funding and reluctance of municipalities to pay their 
share.  Expansion of rail service was also mentioned as a transportation need. 
 
 
Education 
 
Most comments about McHenry County‟s education system were positive.  The schools are 
viewed as keeping up educationally with the surrounding counties and offering diverse 
programs for different types of students.  At the college level, McHenry County College received 
praise for its programming, though the desire for a 4-year college in McHenry County was also 
noted.  More services for retraining displaced workers would be welcome. 
 
The shift away from vocational training in schools is a problem for some.  The state‟s financial 
crisis and lack of local development generating impact fees have greatly reduced funding for 
schools such that administrators need to use more creative strategies for making the most of 
the dollars available. 
 
Creativity was mentioned once again, but in the realm of job creation.  Creative incentives need 
to be developed to bring new business and industry to McHenry County.  Attracting innovative, 
high-tech companies, green companies, and soft manufacturing companies would lead to more 
good paying jobs, reducing the need for residents to travel great distances to secure 
employment.  However, more semi-skilled jobs are also needed in McHenry County to fill the 
gap between service jobs and white-collar jobs.  The McHenry County Workforce needs to be 
prepared for the upturn in the economy.  This will require additional job training, internship 
programs, and mentoring opportunities for area residents. 
 
 
Environment 
 
McHenry County is seen as having many effective groups lobbying to protect the area‟s 
environment.  Maintaining the delicate balance between growth and the rural environment is 
vital once development begins again as the economy improves.  Ground water preservation is a 
particular concern of residents who do not want expansion to outpace the available water 
supply.  Protecting farmland is also important to many area residents.  The area‟s conservation 
groups and park districts receive strong support from McHenry County residents. 
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COMMUNITY ANALYSIS SUMMARY 
 

 
The Community Analysis presents a comprehensive overview of the health status and factors 
that influence the health of McHenry County by describing population demographics, health 
determinants, and health outcomes using a wide variety of secondary data sources.  The 
analysis includes trends over time and county comparisons to other jurisdictions (state and 
nation). 
 
This analysis draws heavily on the U.S. Census Bureau and in particular, the 2005-2009 
American Community Survey released in December 2010.  The 2005-2009 American 
Community Survey (ACS) is an ongoing mail, phone, and visitation survey of a sampling of U.S. 
households conducted between January 1, 2005 and December 31, 2009.  The ACS presents 
information at various geographic levels on a wide range of topics including age, sex, race, 
family and relationships, income and poverty, health insurance, education, employment, veteran 
status, disabilities, and commuting.  As another frequently used information source, the Illinois 
Department of Public Health (IDPH) releases information about vital statistics, communicable 
diseases, cancer incidence through the Illinois State Cancer Registry, prevalent disease and 
behavioral risk factors for disease through the Illinois Behavioral Risk Factor Survey.  Additional 
mortality data come from the Centers for Disease Control and Prevention‟s online data system, 
Wide-ranging Online Data for Epidemiologic Research (CDC WONDER).  Several other federal, 
state and local sources of information were utilized, such as McHenry County Department of 
Health, the Illinois Youth Survey, Illinois State Police, the U.S. Environmental Protection Agency 
(EPA), Centers for Disease Control and Prevention‟s National Center for Health Statistics 
(NCHS), and the Internal Revenue Service (IRS). 
 
 
Population Size and Characteristics 
 
The population of McHenry County has grown every decade since 1900, starting at 29,759 
people to 308,760 people in 2010.  In the last decade, the population grew by 19%.  The largest 
percent increase in the population occurred from 1950 to 1960. 
 
Thirty-eight percent of the 2000 to 2009 population increase can be attributed to natural 
increase and 58% can be attributed to migration into the county. 
 
71% of movers into McHenry County during 2007 and 2008 came from within Illinois, most 
frequently Cook (28.4%), Lake (15.7%), and Kane Counties (12.6%).  Of movers who left 
McHenry County, 57% moved to another Illinois county, most commonly Cook (18.6%), Lake 
(12.3%), and Kane Counties (10.5%). 
 
As defined by race, 94.8% of the 2009 McHenry County population was white, followed by 2.7% 
Asian, and 1.3% black.  Compared to 2000, all racial groups saw an increase, with the largest 
percent increases being among blacks (+167.3%) and Asians (+132.4%). 
 
In terms of race/ethnicity, 83.9% of the 2009 McHenry County population was non-Hispanic 
whites.  Hispanics comprised the second largest race/ethnic group at 11.3%, followed by non-
Hispanic Asians at 2.7% and non-Hispanic blacks at 1.1%. 
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From 2000 to 2009, all race/ethnic groups grew in McHenry County.  The largest increases 
occurred among non-Hispanic black and non-Hispanic Asian population which grew by 162.2% 
and 132.4%, respectively, while the Hispanic population grew by 84.7%. 
 
Compared to Illinois and the U.S., McHenry County had more non-Hispanic whites in 2009 at 
83.9% (Illinois 76.2%, U.S. 65.1%).  All other race/ethnic groups in McHenry County were 
proportionately smaller than the state and nation. 
 
At 37.9 years, McHenry County„s median age in 2009 exceeded Illinois (37.6 years) and the 
U.S. (36.8 years). 
 
In 2009, one out of four (26.8%) residents in McHenry County was under the age of 18 years, 
while one out of ten (10.8%) was 65 years or older.  Compared to Illinois, McHenry County had 
more of the population under 18 years old, as well as a larger percent of the population 65 years 
old and older. 
 
At 40.2 years, non-Hispanic whites in McHenry County exhibited the highest median age and 
Hispanics the lowest at 27.1 years.  The median age increased for all race/ethnic groups from 
1990 to 2000 and 2000 to 2009. 
 
There were 1.3 males for every female in McHenry County during 2009.  Males outnumber 
females for each five-year age group up to age 59, then females become more numerous. 
 
Among McHenry County Hispanics and non-Hispanic blacks, men outnumber women, however, 
the reverse is true for non-Hispanic whites and Asians. 
 
In McHenry County (2009), Hispanics, blacks and multiracial groups tend to have a younger 
population than whites and Asians. 
 
Almost one quarter (24.8%) of McHenry County residents are of German decent, above Illinois 
and the U.S. at 17.7% and 14.5%, respectively.  Following German, the most common 
ancestries reported in McHenry County for 2005-2009 were Irish (13.3%), Polish (10.3%), Italian 
(8.1%), English (5.8%), and Swedish (3.3%). 
 
In McHenry County, one in 10 residents was born abroad and 5.6% were not U.S. citizens.  For 
2005-2009, McHenry County had a smaller percentage of the population that was not a citizen 
than Illinois (7.5%) and the U.S. (7.1%). 
 
Of the 31,306 McHenry County residents who were born abroad, 44.1% were born in Mexico, 
7.8% in Poland, 5.7% in India, 4.9% in the Philippines, and 4.7% in Germany. 
 
For 2005-2009, 14.4% of McHenry County persons 5 years and older spoke a language other 
than English at home.  Among the most commonly spoken languages were Spanish (8.6%), 
German (0.9%), Polish (1.2%), and Tagalong (0.4%).  An estimated 2,138 persons age 5-17 
and 8,036 ages 18 and older live in linguistically isolated households. 
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Households 
 
McHenry County contains a total of 106,951 households (2005-2009 data).  Three-quarters 
(75.6%) of the households were considered family households, above Illinois and the U.S. each 
around two-thirds.  Among McHenry County households, two-thirds (63.8%) were married 
couples, 8.1% single female householders, and 4% single male householders.  One-third 
(33.3%) of households were married couples with children under 18 years old compared to 
23.4% for Illinois and 22.7% for the U.S. 
 
For 2005-2009, the average household size for McHenry County at 2.91 people exceeds Illinois 
at 2.62 and the U.S. at 2.60.  Similarly, the county‟s average family size was larger at 3.38 
people surpassing Illinois at 2.26 and the U.S. at 3.19. 
 
Unmarried-partner households number 5,406 which constitutes 5% of all households in 
McHenry County, more than half (51.7%) of which were male householders with female 
partners, followed by female householders with male partners at 38.5%.  Less than 10% were 
single sex partner households, 6.5% male householders with male partners, and 3.3% female 
householders with female partners. 
 
In 2005-2009, 5,233 grandparents lived with their own grandchild/grandchildren.  Of those 
grandparents, one-quarter (25.5%) were responsible for their grandchild‟s care, lower than 
Illinois at 39.1% and U.S. at 40.9%. 
 
In 2005-2009, 72.3% of seniors lived in a family household, only 2.8% of seniors lived in group 
quarters, and 23.1% lived alone. 
 
Of the McHenry County population 15 years and older during 2005-2009, 59.3% were currently 
married, 25.9% never married, and 9.2% divorced.  More men were never married at 29.2% 
compared to 22.7% among women, while a slightly higher percent of women were divorced 
(10.3%) than men (8.1%).  Compared to Illinois and the U.S., a higher percent of adults were 
currently married in McHenry County. 
 
Since 1980, the number of marriages among McHenry County residents has decreased from 
1,403 in 1980 to 1,246 in 2009 - a decrease of 11.1%.  Simultaneously, the number of divorces 
and annulments increased from 640 in 1980 to 945 in 2009 - an increase of 48%.  This led to an 
increase in the dissolution ratio from 45.6 divorces per 100 marriages in 1980 to 75.8 in 2009, 
substantially higher than Illinois at 44.6. 
 
For 2005-2009, 82.3% of McHenry County children lived in a married-couple family and 11.8% 
in a female household where no husband was present.  Compared to Illinois and the U.S., more 
children lived in married-couple families and a smaller percentage lived in single parent 
households. 
 
 
Housing 
 
In 2009, McHenry County contained 115,988 housing units, an increase of almost 30% from 
2000, far more than the state. 
 
For 2005-2009, 94.3% (106,951) of McHenry County housing units were occupied, above 
Illinois at 90.7%. 
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Owner-occupied housing units in McHenry County increased slightly from 74,391 (83.2%) in 
2000 to 90,721 (84.8%) in 2005-2009.  While the number of renter-occupied housing units 
increased from 15,079 in 2000 to 16,230 in 2005-2009, the percent decreased slightly.  Renter-
occupied units are far more common in Illinois (30.7%) and the U.S. (33.1%) than McHenry 
County at 15.2%. 
 
Most housing units were 1-unit, detached structures (88,988), increasing in number by 20% 
from 2000 to 2005-2009.  However, as a percent of all structures, 1-unit detached structures 
decreased from 66.7% in 2005-2009 from 79.8% in 2000. 
 
The average household size for owner-occupied units decreased slightly from 3.02 in 2000 to 
2.97 in 2005-2009, while the average household size increased for renter-occupied units from 
2.26 in 2000 to 2.56 in 2005-2009.  For both owner-occupied and renter-occupied units, the 
average household size was higher in McHenry County for 2005-2009 than Illinois and U.S. 
 
In 2005-2009, 89.8% of the population over the age of 1 year lived in the same house as they 
did one year ago, 5.6% moved to another home within McHenry County, 3.2% moved outside of 
McHenry County, but within Illinois, and 1.1% moved to another state.  Compared to Illinois and 
the U.S., McHenry County had a higher percent of the population staying in the same house for 
over a year in 2005-2009. 
 
Accounting for 28,078 units, housing units built in the 1990s constituted one-quarter (24.7%) of 
all housing units in McHenry County in 2005-2009.  Over half (56.7%) have been built since the 
1980s, substantially higher than Illinois (28.7%) and U.S. (39.9%). 
 
In 2005-2009, 63.6% of McHenry County homes were valued between $200,000 and $499,999.  
The median home value was $251,200 compared to $200,400 for Illinois and $185,400 for the 
U.S. 
 
Sales of single family homes and condominiums fell by 52% from 5,756 in 2005 to 2,752 in 
2009.  Similarly, the median home price dropped 39% from $249,000 in 2005 to $151,500 in 
2009 for single family homes and $171,500 in 2005 to $142,000 in 2009 for condominiums  
(-17%). 
 
In 2005-2009, 40.8% of McHenry County owner-occupied households with a mortgage had 
owner costs that were 30% or more of their household income, compared to 38.1% of Illinois 
and 36.7% of U.S. homeowners.  Among owner-occupied households without a mortgage, 
18.3% had home costs at 30% or more of their household income, while 48.4% of renters had 
costs at 30% or more of their income. 
 
McHenry County‟s 2005-2009 median cost as a percentage of household income exceeded 
Illinois and U.S. for owner-occupied households with a mortgage (26.9%), without a mortgage 
(14.7%), and renter-occupied households (31.0%). 
 
Among owner-occupied households in McHenry County for 2005-2009, over half (55.0%) of 
homeowners who spent 30% or more of their income on housing had a household income of 
$50,000 or more, higher than the state at 41.3% and the U.S. at 36.7%. 
 
In 2005-2009, the median gross rent was $989 in McHenry County, substantially higher than 
Illinois and the U.S. at $813 and $817, respectively. 
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Home ownership increases with income, with 96.1% of McHenry County households earning 
$100,000 or more owning a home compared to only 57.1% of those who earned less than 
$20,000.  The median income for home owners was 114% higher than renters. 
 
In 2005-2009, an estimated 3,181 households lack a vehicle available.  Among those 
householders, 57.2% were 65 years and older. 
 
 
Education and Employment 
 
In 2005-2009, 91.1% of McHenry County adults 25 years and older graduated high school (or 
equivalency), which is much higher than Illinois at 85.7% and the U.S. at 84.6%.  Three in 10 
(31.2%) adults 25 years and older received at least their bachelor‟s degree, also above Illinois 
at 29.8% and U.S. 27.5%.  Only 3.7% of local adults 25 years and older had less than a high 
school education, almost half that of Illinois at 6.3% and the U.S. at 6.4%. 
 
During 2005-2009 in McHenry County, Hispanics had the highest percent of their adult 
population (25 years and older) with less than a high school education (36.7%), while Asians the 
lowest percent (4.1%).  Asians report the highest percent of adult population with a bachelor‟s 
degree or higher at 59.1%, while Hispanics the lowest at 11.9%. 
 
For the 2008-2009 school year, all but two McHenry County school districts, Harvard and 
Woodstock, report graduation rates over 90%, compared to Illinois at 87.1%. 
 
Census estimates (2005-2009) indicate that 170,572 McHenry County individuals are in the 
labor force (72.2% of population 16 years and older), lower than 2000 and 1990 at 74.0% and 
73.7%, respectively, but above Illinois (66.7%) and U.S. (65.0%).  Both genders saw workforce 
decreases since 2000, but still higher than Illinois and the U.S. 
 
In 2005-2009, over half (56.4%) of McHenry County parents with children under 6 years old 
were labor force participants, similar to 2000, but lower than Illinois and the U.S. at 63.0% and 
62.3%, respectively.  Seven in ten (70.1%) families with children 6-17 years old had both 
parents in the work force, also similar to Illinois and the U.S. 
 
In 2009, there were 17,345 unemployed McHenry County residents, a rate of 9.7%, similar to 
Illinois and the U.S.  The county‟s unemployment rate grew from a low of 3.8% in 2006 to a high 
of 9.7% in 2009, a trend consistent with the state. 
 
McHenry County‟s 2009 highest unemployment rates were among Native Americans (48.7%) 
and blacks (21.2%), however, 9 in 10 unemployed people were white. 
 
McHenry County‟s largest employers in 2010 were Centegra Health System, Wal-Mart/Sam‟s 
Club, Jewel-Osco, McHenry County Government, and Follett Library Resources Inc.  These top 
five employers employed 10,016 individuals. 
 
For McHenry County residents in 2005-2009, the mean commute time to work was 33.7 
minutes, above Illinois at 28.1 and the U.S. at 25.2 minutes.  Almost 20% of residents commute 
an hour or more to work compared to Illinois at 11.2% of workers and more than double the U.S 
at 8.0%. 
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In McHenry County, 8 in 10 (81.5%) workers drove alone to work in 2005-2009, and only 2.9% 
use public transportation, much lower than Illinois where 8.8% of the workforce use public 
transportation.  One in 20 (5.1%) people worked from home in McHenry County. 
 
Most common occupations (2005-2009) in McHenry County were management or professional 
jobs (35.4%), followed by sales and office jobs (28.4%); manufacturing (17.0%), and 
education/health/social services (16.6%) were the most common industries in which to work. 
Most workers (84.4%) were private wage and salary workers; 8,431 individuals were self-
employed. 
 
In 2009, 22,809 people were employed in the goods producing sector in McHenry County and 
67,467 were in the service providing sector.  Since 2000, the goods producing sector 
employment decreased by 30.1%, while the service providing sector increased by 23.0%. 
 
2000 data show that 65,149 (48.9%) McHenry County residents worked outside of the county, 
most commonly in Cook (23.5%) and Lake Counties (12.6%), whereas 28,534 (29.5%) people 
commuted to McHenry County for work from other counties, mostly from Lake (6.1%), Cook 
(5.4%), and Kane Counties (5.2%), and 5.9% from Wisconsin. 
 
 
Income and Poverty 
 
McHenry County‟s median household income stood at $77,314 in 2005-2009, an increase of 
19.3% from 1999, and compares favorably to Illinois at $55,222 and U.S. at $51,425. 
 
Asians report the highest median household income at $86,125 and Hispanics the lowest, 
$58,910. 
 
McHenry County‟s 2005-2009 median family income was $87,260, substantially higher than 
Illinois and U.S. at $67,660 and $62,363, respectively.  Among families with children, married-
couples report a median family income at $97,797, almost three times that of single female 
parents at $33,504. 
 
The 2008 per capita income for McHenry County was $38,956, increasing every year since 
1985.  The county‟s per capita income fell 3% less below the U.S. at $40,166. 
 
In 2005-2009, 17,334 (5.6%) people and 5,180 (7.3%) children lived in poverty in McHenry 
County, more persons and higher rates than 1999 and 1989, and much lower than Illinois and 
U.S. 
 
Among people 65 years and older, 4.5% lived in poverty in McHenry County during 2005-2009. 
 
4.2% of all McHenry County families in 2005-2009 lived in poverty, whereas 6.3% of families 
with children under 18 years old and 7.6% of families with children under 5 years old were poor. 
 
Among female-headed families without a husband present (2005-2009), 21.2% live in poverty, 
lower than the state and the U.S.  More than half (55.3%) of female-headed families with 
children under 5 years are considered poor, higher than Illinois and the U.S. 
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In McHenry County (2005-2009), 84.6% of families lived at or above 200% of the poverty level, 
substantially higher than Illinois at 71.4% and the U.S. at 68.6%.  Of the county‟s population, 
7.7% lived at or below 125% of the poverty level, half the state at 15.3%. 
 
One in five (20.4%) students in McHenry County schools was eligible for free or reduced lunch 
in 2010, a proportion that has increased over the previous five years.  More than twice as many 
students statewide (51.5%) were eligible for free or reduced lunches as McHenry County 
students in 2010. 
 
In 2009, 25,623 (8.0%) people received Medicaid in McHenry County.  The percent of the 
population receiving Medicaid has increased every year since 1998 in the county. 
 
 
Crime 
 
In 2008, McHenry County‟s crime rate for index offenses was 1,807.9 per 100,000 population, a 
decrease from the previous year for the second consecutive time.  Overall, the crime rate 
decreased from 1999 to 2008. 
 
For 2008, 74% of all arrests for index offenses were due to theft and 14% burglary.  Index 
offenses include murder, criminal sexual assault, robbery, aggravated assault and battery, 
burglary, theft, motor vehicle theft, and arson.  From 1999 to 2008, robberies increased by 87% 
and aggravated assaults by 24%, while arsons decreased by 49%. 
 
McHenry County‟s 2008 crime rate was approximately half that of Illinois (3,550.7). 
 
As the most frequent drug-related offense arrest, drug paraphernalia arrests in 2008 totaled 
539, followed by cannabis with 503 arrests. 
 
From 1999 to 2008, the number of drug-related arrests increased for cannabis, controlled 
substances, hypodermic syringes/needles, and drug paraphernalia.  Hypodermic 
syringe/needles arrests increased more than seven-fold from 1999 to 2008. 
 
Since 2000/2001, elder abuse reports increased from 92 to 160 in 2009/2010, a 74% rise. 
 
During 2009, there were 1,824 children that were reported as being abused at a rate of 21.2 
reports per 1,000 children.  Of those reports, 518 were substantiated at a rate of 6.0 per 1,000 
children.  Rates of reported and substantiated child abuse in McHenry County from 1999 to 
2009 were consistently lower than Illinois rates. 
 
 
Natality (Births) 
 
In 2008, McHenry County mothers delivered 3,816 births, a rate of 12.0 births per 1,000 
population.  This was the lowest number of births since 1994 and lowest birth rate in over 25 
years.  McHenry County had a lower birth rate in 2008 than Illinois and the U.S. 
 
The county‟s fertility rate in 2008 decreased by 13% from 2000 and fell below Illinois and the 
U.S. 
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More than nine in ten births to McHenry County mothers are white (any ethnicity), however, the 
percent has decreased from 99.3% in 1980 to 93.0% in 2008, while the non-white births 
increased from less than 1% to 7% in 2008.  Hispanic (any race) births have risen from 2.7% in 
1980 to 19.7% in 2008, more than six-fold increase. 
 
When combining race and ethnicity, 74% of 2008 births were non-Hispanic white, 20% were 
Hispanic (any race), 4% non-Hispanic Asian, and 2% non-Hispanic black.  
 
In 2008, women aged 30-34 years gave birth to the most children compared to other 5-year age 
groups, however, the highest fertility rates were among 25-29 year olds.  Compared to the U.S., 
McHenry County fertility rates for females 15-19 years and 20-24 years were substantially 
lower, while rates for groups 25 to 39 years old were above the U.S. rate. 
 
Among racial/ethnic groups, the highest fertility rates occur among non-Hispanic blacks aged 
25-29 years old, followed by non-Hispanic Asians aged 30-34 years old. 
 
The 2008 median age (30 years) of mothers in McHenry County was older than Illinois and the 
U.S. by 2 years.  Also in McHenry County, approximately 30% of births were to mothers 30-34 
years old, the largest 5-year age group of mothers in 2008, whereas the largest 5-year age 
group of mothers for Illinois and the U.S. was 25-29 year olds. 
 
Between1980 and 2008, a shift in the age of mothers took place with a 52% increase in the 
percent of mothers‟ age 30-34 years old, coupled with decreases of 48% among 20-24 year old 
mothers and 20% among 25-29 year old mothers. 
 
The number of teen mothers peaked in 2000 with 240 births.  The percent of births to teens has 
remained relatively constant between 5 and 6% from 1990 to 2008.  Prior to 1985, the percent 
was higher.  Teen birth percents in Illinois and U.S. for every year between 1980 and 2008 have 
been about double the percent of McHenry County. 
 
Of the 1,120 births to teen mothers between 2004 and 2008, just under half (48.3%) were born 
to non-Hispanic whites and a similar percent to Hispanics (47.8%). 
 
The number and percent of births to unmarried mothers in McHenry County, Illinois, and the 
U.S. has steadily increased from 1980 to 2008.  The county‟s 2008 percent of births to 
unmarried mothers (26.8%) is almost four-fold the 1980 figure of 5.6%, but remains far below 
Illinois and the U.S. at 40.7% and 40.6%, respectively. 
 
Of the 4,866 unmarried women who gave birth between 2004 and 2008, just over half (51.9%) 
were non-Hispanic white and just under half (43.5%) were Hispanic. 
 
Since 1980, the county‟s number and percent of low birth weight births (<2,500 grams or 5lbs 
8oz) steadily increased from 5.1% in 1980 to 7.8% in 2008 - a 53% increase.  McHenry County 
has reported a lower low birth weight percentage than Illinois and U.S. for every year from 1980 
to 2008. 
 
The number of births to women who received first trimester prenatal care peaked in 2004 at 
4,364, however, the percent of births receiving first trimester prenatal care peaked in 1998 at 
89.6% and declined to 82.5% in 2008.  From 2004 to 2008, a steady decline took place in the 
percent of McHenry County women receiving first trimester prenatal care. 
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Among select communities in 2008, Fox River Grove had the highest percentage of mothers 
who received first trimester prenatal care at 92%, while Harvard had the lowest percent of 
mothers who received first trimester prenatal care at 62%. 
 
According to the Kessner Index, 77.4% of births receive adequate prenatal care, above the 
state level of 74.7%, while a smaller percentage receive inadequate prenatal care.  Based on 
the Kotelchuck Index, 79.9% of births received adequate or “adequate plus” ratings in 2006, 
very similar to Illinois (80.2%). 
 
Measures of adequacy of prenatal care using the Kessner Index varied by race/ethnic groups 
(2004-2008).  Hispanics show the lowest percentage of births receiving adequate prenatal care 
(59.2%) and blacks the highest percent receiving inadequate care (9.1%). 
 
According to the Kotelchuck Index for prenatal care, the percent of births that received 
“adequate plus” care peaked in 2002 at 39.3%, while the percent receiving adequate care 
decreased overall from 1990 to 2006. 
 
The percent of mothers who smoked tobacco during pregnancy has steadily declined since 
1990 from 16.9% to 6.7% - a decrease of 40% and has remained consistently lower than the 
Illinois percent.  Births to mothers who drank alcohol during pregnancy has been under 1% 
since 1995. 
 
In 2008, there were 562 abortions to McHenry County women, a rate of 147.3 per 1,000 live 
births.  The county‟s abortion rate has gradually increased, while the Illinois rate has decreased, 
although the Illinois rate from 1995 to 2008 has been, on average, 96% greater than McHenry 
County‟s rate. 
 
In 2008, 35.4% of all births were by Cesarean section, higher than Illinois at 30.9%. 
 
In 2008, McHenry County had a smaller percentage of mothers without a high school diploma 
(or equivalent) at 12.8% compared to 18.5% for Illinois. 
 
In 2008, 29.2% of McHenry County‟s births were born to new mothers compared to 40% in 
Illinois. 
 
McHenry County‟s infant death rate has generally declined from 1980 to 2007 where rates were 
10.7 deaths per 1,000 live births and 5.1, respectively.  However, the infant death rate increased 
from 2004 to 2007.  Compared to Illinois and the U.S., McHenry County has had a lower infant 
death rate every year from 1980 to 2007. 
 
 
Mortality (Deaths) 
 
McHenry County recorded 1,820 deaths in 2007 - a rate of 5.8 deaths per 1,000 population, 
much lower than Illinois at 7.8 and the U.S. at 8.0. 
 
From 1980 to 2007, the annual number of McHenry County deaths increased, while the death 
rate decreased reflecting an increase in the county‟s population.  The death rate for McHenry 
County has consistently been lower than Illinois and the U.S. since 1980. 
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McHenry County‟s age-adjusted death rate for 2007 was 7.2 deaths per 1,000 population, below 
Illinois and the U.S, both at 7.6. 
 
Compared to the U.S., McHenry County reported lower 2007 death rates for all age groups 
except 5-14 years, 75-84 years, and 85 years and older. 
 
In 2007, people 75 years and older comprised 59% of all deaths in McHenry County, while 65-
75 year olds made up 17% of deaths, followed by 55-64 year olds at 12%. 
 
In 2007, cardiovascular diseases, which include heart disease, cerebrovascular disease 
(stroke), atherosclerosis, and aortic aneurysm/dissection, recorded the highest number of 
deaths with 568, followed by malignant neoplasms (cancer) with 493 deaths. 
 
The top five leading causes of death for 2007 in McHenry County were cancer (156.7 deaths 
per 1,000), heart disease (132.8), accidents (38.1), stroke (35.0), and chronic lower respiratory 
diseases (29.9). 
 
Compared to Illinois and U.S., McHenry County had lower 2007 death rates for cancer, heart 
disease, accidents, stroke, chronic lower respiratory disease (formerly COPD), Alzheimer‟s 
disease, kidney disease, diabetes, influenza and pneumonia, suicide, septicemia, perinatal 
conditions, atherosclerosis, homicide, and HIV infection.  McHenry County death rates for 
chronic liver disease/cirrhosis and congenital malformations were above Illinois, but lower than 
national rates. 
 
In 2007, McHenry County‟s top six death causes based on age-adjusted rates include cancer, 
heart disease, stroke, chronic lower respiratory diseases, accidents, and Alzheimer‟s disease. 
Age-adjusted death rates for all six were higher in 2007 than 1997. 
 
The age-adjusted death rate in 2007 was higher in McHenry County for cancer, stroke, chronic 
lower respiratory diseases (formerly COPD), and Alzheimer‟s disease compared to Illinois. 
Illinois had higher age-adjusted mortality rates for heart disease and accidents. 
 
Comparing 2006-2007 to 1996-1997, a higher percentage of 2006-2007 deaths were due to 
cancer, while a lower percentage of deaths were due to heart disease and stroke. 
 
Males‟ 2005-2007 age-adjusted death rate at 839.9 exceeded women at 646.2.  For leading 
causes of death, Alzheimer‟s disease was the only cause where women had a higher age-
adjusted death rate. 
 
In McHenry County during 2007, 450 (24.7%) deaths were premature (before age 65), below 
Illinois at 26.4%.  Two causes of death claimed more than half prematurely:  suicide (90.3% of 
deaths were under 65 years old) and accidents (67.4%). 
 
Cancer accounted for the most years of potential life lost (YPLL) in 2006 followed by accidents, 
with YPLL values equal to 1,849, and 1,536 respectively. 
 
In 2007, the age-adjusted death rate for non-Hispanic whites was 90% greater than the age-
adjusted death rate for Hispanics. 
 
The five leading causes of death among non-Hispanic whites in McHenry County in 2003-2007 
were lung cancer, stroke, heart attack, chronic lower respiratory diseases (formerly COPD), and 
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Alzheimer‟s disease.  Among Hispanics, the five leading causes of death were motor vehicle 
accidents, perinatal conditions, congenital malformations, heart attack, and lung cancer. 
 
Almost two-thirds of 2005-2007deaths among blacks (66.7%) and Hispanics (60.7%) in 
McHenry County occurred prematurely (before age 65), compared to 24.5% of whites. 
 
Causes of death varied greatly by age group from 2003 to 2007.  For infants, over half (55.6%) 
of the deaths were perinatal conditions, while motor vehicle accidents led among 15 to 44 year 
olds.  For adults 45-74 years old, lung cancer was first, accounting for 12.3% deaths of 45-64 
year olds and 13.4% for 65-74 year olds.  The leading cause of death for adults 75 years old 
and older was stroke (8.2%), followed by Alzheimer‟s disease (5.4%). 
 
During 2003-2007, the site-specific cancer mortality rates among men in McHenry County were 
highest for lung cancer at 63.8 deaths per 100,000 men, followed by prostate cancer (24.8) and 
colorectal cancer (20.8).  Among women in McHenry County, cancer mortality rates were 
highest for lung cancer at 46.2 deaths per 100,000 women, followed by breast cancer (27.0) 
and colorectal cancer (15.3). 
 
At least two births have occurred per death every year in McHenry County since 1980.  For 
2007, the number of births was 2.38 times the number of deaths. 
 
 
Health Status and Behaviors 
 
Three in five (60%) McHenry County adults considered themselves in excellent or very good 
health in 2007, compared to 51% for the state.  Approximately 3% said they were in poor health. 
 
Over half (57%) of adults in McHenry County reported that they had all good mental health days 
during the past month in 2007, below the levels reported in previous studies conducted in 1997, 
2001, and 2004.  Approximately 14% experienced more than a week of poor mental health, up 
from the last three surveys. 
 
The percent of adults in McHenry County experiencing poor physical health days for more than 
a week during the past month (12.1%) was higher than the previous survey (6.9%), while 
approximately two-thirds (66.8%) of adults experience good physical health days all month 
which remained relatively constant over the past three surveys. 
 
The percent of people in McHenry County who perceived their general health as being excellent 
or very good in 2007 exceeded the percent of adults who had good mental health, but lower 
than the percent of adults who had good physical health. 
 
Three out of ten McHenry County adults reported being diagnosed with high cholesterol (31.2%) 
and high blood pressure (28.1%).  One in four (23.8%) has been diagnosed with arthritis, while 
asthma was reported by 15.5% and only 5.4% with diabetes.  McHenry County‟s adult 
prevalence of arthritis, asthma, and high blood pressure surpasses Illinois for 2007, while 
diabetes (types I and II) and high cholesterol were lower. 
 
When applying national estimates to the McHenry County 2008 population, lower back pain, 
chronic joint symptoms, hypertension, arthritis, and migraines or severe headaches topped the 
list of chronic conditions, each of which affected more than 67,000 adults. 
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Three in five (59.2%) adults in McHenry County in 2007 were overweight or obese, slightly 
lower than the state (62.0%). 
 
One in five (20.7%) McHenry County adults were at risk for acute/binge drinking in 2007, slightly 
higher than Illinois (19.9%). 
 
One in five (19.8%) McHenry County adults in 2007 smoked, while one-third (32.9%) of adults 
used to smoke.  Compared to Illinois, McHenry County had proportionately fewer adults who 
have never smoked and more people who have quit smoking. 
 
The percent of McHenry County women 40 years and older that had a mammogram at some 
time during their life at 87.4% was slightly lower than Illinois, 90.8%.  However, more McHenry 
County women had a mammogram within the past year at 69.5% compared to Illinois at 64.0%. 
 
In 2007, 95.0% of McHenry County women reported having a Pap smear at some point in their 
life and 82.8% reported having one within the past year. 
 
In 2007, over half (57.4%) of McHenry County men 40 years and older had a PSA test to screen 
for prostate cancer and almost three-quarters (74.1%) reported having a digital rectal exam to 
screen for colorectal cancers. 
 
In 2007, three in five (60.0%) McHenry County adults 50 years old and older reported having a 
colon/sigmoidoscopy to screen for colon cancers, higher than the state (55.4%). 
 
In 2007, three-quarters (76.9%) of McHenry County adults reported visiting a dentist within the 
last year, compared to 10.6% who saw one within the past 1 to 2 years and 12.5% who saw a 
dentist 2 or more years ago.  Overall, McHenry County adults frequented the dentist more often 
than statewide. 
 
Almost three-quarters (73.5%) of McHenry County adults reported having dental insurance in 
2007, above levels reported in 2004 and 2002. 
 
For the five-year period from 2003-2007, men‟s age-adjusted cancer incidence rate for all sites 
at 522.6 per 100,000 tops the women‟s rate at 430.3.  Cancer incidence rates among men and 
women in McHenry County fall below gender-specific incidence rates for Illinois. 
 
Among men, 2003-2007 cancer incidence was highest for prostate cancer at 156.1 per 100,000 
men, followed by lung cancer at 79.4.  Among females, cancer incidence was highest for 
invasive breast cancer at 120.6 per 100,000 women, followed by lung cancer at 60.6. 
 
Among men, liver and pancreatic cancer incidence rates were significantly lower in McHenry 
County compared to Illinois, while testicular cancer was significantly higher.  Among women, the 
bladder cancer incidence rate was significantly higher in McHenry County than Illinois, while the 
in situ breast cancer incidence rate was significantly lower. 
 
During 2003-2007, cancer incidence was significantly higher among men for oral cavity and 
pharynx, esophagus, stomach, lung and bronchus, skin melanoma, bladder, kidney, and non-
Hodgkin‟s lymphomas compared to females. 
 
In 2009, the most commonly reported communicable disease was chronic or resolved hepatitis 
C, varicella (chickenpox), pertussis (whooping cough), and salmonellosis. 



 70 

Sexually transmitted disease (STD) rates for McHenry County were much lower than Illinois. 
 
In McHenry County, the rate of reported chlamydia cases generally increased from 1990 to 
2008, although 2008 saw a 12% decrease from the previous year.  The rate of reported 
gonorrhea cases in 2008 decreased from the previous year - going from 17.7 cases per 100,000 
population to 9.6. 
 
Two fewer cases of AIDS and HIV (non-AIDS) were reported in 2009 from the previous year 
and there were 82 people living with AIDS in McHenry County in 2009. 
 
Overall, there was an increase in the number of children tested for lead and a decrease in the 
percent of high blood lead levels detected in McHenry County from 1995 to 2008.  In 2008, the 

blood lead level that required further investigation was decreased from 15 g/dL to10 g/dL.  In 
2008, the percent of children with elevated blood lead levels was <1% regardless of which cutoff 
value was used. 
 
In 2002, only 42% of two year olds received their basic series of immunizations in McHenry 
County, much lower than the state percentage (excluding Chicago) at 57.8%.  For every year 
from 1994 to 2002, the percent of two year olds with the basic series of immunizations was 
lower in McHenry County compared to Illinois (excluding Chicago). 
 
For the 3-year period of 2005-2007, approximately 10% of McHenry County children 5 years 
and younger had at least one disability, lower than the U.S. rate.  Of the population 5-15 years 
old, 5.3% had at least one disability, most commonly a mental disability (4.6%).  Among adults 
16-64 years old, 7.3% had at least one disability, with physical disabilities the most common 
followed by an employment disability.  Of the population 65 years and older, one-third have a 
disability, most often a physical disability. 
 
When applying national estimates to the 2009 McHenry County population, 48,487 adults in 
McHenry County suffered from at least one mental disorder.  Simple phobias, major depressive 
episodes, unipolar major depressive disorder, agoraphobia, and severe cognitive impairments 
top the list, each affecting over 6,500 adults in the county. 
 
When applying national estimates to the 2009 McHenry County population, 22,369 residents 12 
years and older have used an illicit substance in the past month.  Marijuana, pain relievers 
(used nonmedically), tranquilizers, cocaine (including crack), and stimulants (including 
methamphetamine) topped the list of most commonly used illicit drugs. 
 
Prevalence of illicit drug use is highest among 18 to 25 year olds, where approximately one in 
five (21.2%) used any illicit drug in the past month and 8.3% used any illicit drug other than 
marijuana in the past month. 
 
When applying national estimates to the 2009 McHenry County population, an estimated 71,984 
residents 12 years old and older smoked tobacco during the past month.  Of those who smoked, 
cigarettes (84% of tobacco users) were the most commonly smoked, followed by cigars (18.9% 
of tobacco users).  The highest prevalence of tobacco users was among 18 to 25 year olds 
where two in five (41.6%) used tobacco in the past month. 
 
When applying national estimates to the McHenry County 2009 population, an estimated 
135,432 residents 12 years and older drank alcohol during the past month.  Among alcohol 
users, 45.1% are considered binge alcohol users and 12.9% heavy drinkers. 
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When applying national estimates to the 2009 population of McHenry County, 14,366 males 
aged 12 and older used illicit drugs in the past month compared to 8,735 women.  Among 
racial/ethnic groups, 20,153 of non-Hispanic whites used an illicit drug in the past month, 
followed by 2,024 Hispanics and 287 non-Hispanic blacks. 
 
In 2008, over half (54%) of high school seniors in McHenry County drank alcohol and one in five 
smoked cigarettes and used marijuana.  This can be compared to 6th graders where only 2% 
smoked cigarettes, 7% drank alcohol, and 2% used marijuana.  All of these rates for high school 
seniors decreased from the previous survey done in 2006. 
 
For 2008, 9% of high school seniors used over-the-counter performance enhancing drugs and 
uppers, such as Ritalin, and 8% reported using cocaine (including crack), psychedelics, such as 
LSD, other prescription narcotics, such as OxyContin and Ketamine in the past year.  McHenry 
County rates exceed Illinois. 
 
During 2008, 8% of McHenry County 8 th graders reported using inhalants during the past 
month, higher than any other grade and higher than the Illinois rate for 8 th graders. 
 
During 2008, 18% of 8 th graders and 14% of 12 th graders reported carrying a weapon. 
 
Among McHenry County 12 th graders in 2008, 11% reported selling illegal drugs, 16% reported 
being drunk or high at school, 20% reported drinking and driving, and 21% drove while high. 
 
In 2008, Driving under the Influence (DUI) arrests number 1,259 in McHenry County - a rate of 
520.9 arrests per 100,000 people 16 years and older, topping the Illinois rate at 479.9.  Since 
1998, the DUI arrest rate has declined, but remains higher than Illinois. 
 
 
Health Resources and Utilization 
 
Nine in ten (92.4%) McHenry County adults had some kind of health care coverage in 2007, 
more than Illinois at 85%.  Fewer reported having a usual health care provider, at 84.8%.  About 
8% of adults avoided going to the doctor because of cost, slightly higher than reported in 2004 
and 2001, but lower than the state at 12.8%. 
 
In 2007, 28,455 people 65 years and older and 4,211 disabled people in McHenry County were 
enrolled in Medicare Part A, Medicare Part B, or both. 
 
Compared to the U.S., McHenry County residents in 2009 were hospitalized at a slightly lower 
rate of 1,157.0 per 10,000 population compared to 1,168.7 for the U.S.  The discharge rate 
among women was 39.7% higher than among men in McHenry County. 
 
The highest rate of hospitalization by age of McHenry County residents occurred among those 
75 years and older at 5,008.4 discharges per 10,000 population in 2009, 8.6% higher than 
Illinois at 4,611.5. 
 
The leading reasons for hospitalization in 2009 (excluding birth-related reasons) were 
psychoses, joint replacement/reattachment of a lower extremity, digestive disorders, 
alcohol/drug abuse and dependence, and chest pain. 
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Of the leading twenty-five reasons for hospitalization in 2009, psychoses resulted in the most 
number of patient days with 14,271, while rehabilitation without complication or comorbid 
conditions resulted in the longest average stay at 12.7 days. 
 
Of the 2009 leading reasons for hospitalization, major joint replacement/reattachment of a lower 
extremity (hip/knee replacement) accounted for the highest total charges at $47,537,478, while 
percutaneous cardiovascular procedure with drug-eluting stent resulted in the highest average 
cost per discharge at $55,535. 
 
The top five leading reasons for hospitalization among McHenry County residents in 2009 were 
normal newborn, vaginal delivery, psychoses, major joint replacement/reattachment of a lower 
extremity, and digestive disorders.  The number of discharges for each of these decreased by 
2% or more from 2008 to 2009.  Discharges increased for alcohol/drug abuse and dependence 
(+1.1%), rehabilitation (+5.0%), nutritional/metabolic disorders (+4.8%), percutaneous 
cardiovascular procedure with drug-eluting stent (7+.7%), and heart failure/shock with and 
without complications (+9.3%). 
 
Excluding birth-related reasons, the discharge rate for McHenry County was higher than Illinois 
for the following reasons:  joint replacement/reattachment of a lower extremity, percutaneous 
cardiovascular procedure with drug-eluting stent, circulatory disorders (excluding heart attack), 
and medical back problems.  Illinois had a higher discharge rate than McHenry County for 
psychoses, digestive disorders, alcohol/drug abuse and dependence, chest pain, and 
rehabilitation. 
 
Among women, the top five reasons for hospitalization (excluding birth-related) included 
psychoses, joint replacement/ reattachment of a lower extremity, digestive disorders, uterine 
and adnexa procedures for a nonmalignancy (hysterectomy), and nutritional and metabolic 
disorders, each with over 280 discharges in 2009. 
 
Among men, the top five reasons for hospitalization, also at more than 280 discharges, were 
psychoses, joint replacement/reattachment of a lower extremity, alcohol/drug abuse or 
dependence, digestive disorders, and percutaneous cardiovascular procedure with drug-eluting 
stent. 
 
Besides birth-related diagnoses, McHenry County infants and toddlers (0-4 years) were most 
often hospitalized for bronchitis and asthma, nutritional and metabolic disorders, and simple 
pneumonia and pleurisy during 2009.  Among McHenry County children 5 to 17 years old in 
2009, leading reasons for hospitalization included psychoses, appendectomy, vaginal delivery, 
digestive disorders, and depression. 
 
Among McHenry County adults aged 18-44 during 2009, the top five non-birth related reasons 
for hospitalization included psychoses, alcohol/drug abuse or dependence, digestive disorders, 
uterine and adnexa procedures for a nonmalignancy, and poisoning/toxic effects of drugs. 
Adults aged 45-64 were most likely hospitalized for joint replacement/reattachment of a lower 
extremity, psychoses, digestive disorders, alcohol/drug abuse or dependence, and chest pain. 
 
For McHenry County residents 65-74 years old, the top five hospitalization reasons included 
joint replacement/reattachment of a lower extremity, digestive disorders, rehabilitation, 
percutaneous cardiovascular procedure with drug-eluting stent, and circulatory disorders 
(excluding heart attack) in 2009.  Among residents 75 years and older, leading causes were 
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joint replacement/reattachment of a lower extremity, heart failure and shock, rehabilitation, 
digestive disorders, and nutritional and metabolic disorders. 
 
Four hospitals are located in McHenry County - Centegra Hospital-McHenry (formerly Northern 
Illinois Medical Center), Centegra Hospital-Woodstock (formerly Memorial Medical Center), 
Centegra Specialty Hospital-Woodstock, and Mercy Harvard Memorial Hospital during 2009. 
Among the four hospitals, there were 20,766 admissions and 95,509 patient days for an 
average stay of 4.6 days.  Of the four hospitals, Centegra Hospital-McHenry had the most 
admissions at 11,225 and Mercy Harvard Memorial Hospital had the fewest with 751.  The 
average stay was longest at Mercy Harvard Memorial Hospital at 15.7 days. 
 
In 2009, among the four hospitals in McHenry County, Centegra Hospital-McHenry reported the 
most outpatient visits (292,107), emergency room patients (29,130), inpatient (2,130) and 
outpatient surgeries (5,676).  Centegra Hospital-McHenry also performed the most CT scans 
(28,126), MRI scans (7,026), ultrasounds (18,026), and mammograms (23,710), and was the 
only hospital in the county to offer PET scans.  Of the four hospitals, Centegra Hospital-
Woodstock delivered the most babies with 1,105 births. 
 
In McHenry County, the eleven registered long-term care facilities (LTCF) reported 861 
residents at the end of 2009.  During 2009, there were a total of 2,875 admissions to LTCF and 
2,859 discharges.  Of the eleven LTCF, Alden-Terrace of McHenry Rehab had the most 
residents at the end of 2009 with 190. 
 
In 2009, the most common primary diagnosis among LTCF residents in McHenry County was 
circulatory system disorders, accounting for 22.8% followed by mental illness at 13.5%. 
 
Most (84.9%) LTCF residents reside in nursing homes compared to intermediate care facilities 
for individuals with developmental disabilities (ICF/DD) or sheltered care.  Among nursing home 
residents, 77.6% are 75 years or older, 72.6% are women, 99.0% are white, and 98.4% are 
non-Hispanic.  Almost all residents of ICF/DD pay with Medicaid (89.9%), while 90.0% of those 
in sheltered care pay with private funds. 
 
As of December 2010 in McHenry County, there were seven licensed assisted living and shared 
housing facilities, which totaled 506 units and 120 Alzheimer‟s disease units. 
 
According to the American Medical Association (2008), 348 physicians are based in McHenry 
County.  Of those, 12.6% were family medicine/general practice, 36.8% medical specialties, and 
21.3% surgical specialties.  More population is served per physician in McHenry County for all 
patient care and each physician category than the U.S.  McHenry County‟s population per 
physician (914.1) was more than double the U.S. (410.9). 
 
Another American Medical Association source shows a total of 476 physicians practicing in 
McHenry County in 2010.  Of those, 19.5% specialized in internal medicine, 15.8% in family 
medicine/general practice, and 9.5% in pediatrics. 
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Environment 
 
Between 1999 and 2009, McHenry County‟s warmest month was July with an average high of 

81.6°F, while the coolest month was January with an average low of 13.5 F.  June was the 
wettest month with 4.88 inches of precipitation and January the driest with 1.32 inches. 
December had the highest monthly average snowfall with 12.21 inches followed closely by 
January with 11.77 inches of snow and ice. 
 
The Environmental Protection Agency (EPA) regulates 56 facilities in McHenry County that 
produce and release air pollutants, 10 facilities reported toxic releases, 123 reported hazardous 
waste activities, and 2 waste sites are part of an existing Superfund site. 
 
35 community water systems serve homes and 34 water systems serve the same population 
but not year round, such as schools; 288 water systems serve different people, such as retail 
stores and restaurants. 
 
In 2009, 125,868 pounds of toxic chemicals were released in McHenry County, with 48.7% 
released into the air and 13.2% released on-site to land.  The total weight of toxic agents 
released has decreased since 2004. 
 
In 2008, 83.9% of days had good air quality and 16.1% had moderate air quality in McHenry 
County.  On average from 1998 to 2008, 85.1% of days per year were of good air quality, 13.3% 
of moderate air quality, and 1.6% of days were unhealthy for sensitive groups such as those 
with lung disease, older adults, and children. 
 
Based on 1998 to 2008 data, the main air pollutant was ozone (O3) on 80.1% of days and 

particulate matter <2.5 m (PM2.5) on the remaining 19.9% of days on average.  The percent of 
days when ozone was the main pollutant generally decreased from 1998 to 2008 and the 
percent of days where PM2.5 was the main pollutant increased. 
 
Every year from 1990 to 2002, the most common point source emission released in McHenry 
County was volatile organic compounds (VOCs), accounting for 609 tons in 2002. 
 
Of the 1,154 homes that have been tested for radon from 2003 to 2006, 345 (29.9%) had levels 
of 4pCi/L or more (U.S. EPA‟s action level for radon in the home).  Among zip codes with more 
than 5 homes tested, the 60081 zip code (includes village of Spring Grove) reported the highest 
percent of homes (52.9%) with high levels of radon.  Zip codes 60013 (includes City of Cary) 
and 60014 (includes part of City of Crystal Lake) had the most mitigation systems with 39 and 
26, respectively, during 2005-2006. 
 


