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MISSION-VISION-VALUES

Greene County Health Department’s mission is to assure access to resources with
a focus on prevention, health education, home health, and resource support to
tirelessly serve Greene County, IL residents.

The Department shall carry out its mission through the:

Advocacy for Mental Health
Emergency Preparedness
Environmental Health Protection
Home Health Access & Care
Health Education

Personal Health Services

Substance Use Prevention

0O N O U s~ W E

Recreation & Physical Activity Improvements

e Vision: Community Improvement- Community Health- Quality- Presence

e Values: Passion- Integrity- Collaboration-Innovation

CONTACT US

We have two locations serving our community and all those in need!

310 Fifth Street Carrollton, IL

205 S Morse Street Roodhouse, IL

Phone: (217) 942-6961

Email: greene@greenecountyhd.org

Web: greenecountyhd.org

Facebook: Greene County HD

We are open to serve from 8-4

Monday- Friday
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In 2025, our team continued to build on strong community relationships and expand the role of public health as a connector
across systems. Our work remained focused on meeting people where they are, addressing real needs, and strengthening
partnerships that improve outcomes across Greene County.

A significant area of growth this year was in substance use prevention and recovery support. Through the Recovery Corps
program and our peer navigation efforts, we supported over 718 client interactions by accessing services, setting goals, and
maintaining recovery. Our team expanded outreach, strengthened trust with participants, and increased access to naloxone
within the community. We were also awarded funding to implement an Overdose Fatality Review Team, which will allow us to
take a more data-driven and collaborative approach to preventing overdose deaths moving forward.

We continued to advance community health worker and peer support models, recognizing the value of lived experience and
relationship-based care. Our staff has built meaningful connections within the community and with partner organizations,
positioning the health department as a trusted resource for navigation and support. This work has naturally aligned with the
expansion of referral systems and care coordination.

The implementation of the Integrated Referral and Intake System (IRIS) remained a priority. This system strengthens our
ability to connect individuals and families to the right services at the right time while improving communication across
agencies. As we continue to build this network, we are seeing increased collaboration and shared ownership among partners.

Our early childhood collaboration efforts also progressed, supported by Birth to Five Illinois funding. This work focuses on
improving access to services for families and young children while strengthening coordination between providers. These
efforts align with our broader commitment to addressing social determinants of health, including housing, transportation,
food access, and economic stability through the Healthy Greene initiative.

In the area of communicable disease and prevention, we maintained consistent outreach and education efforts, including
mosquito surveillance and West Nile virus prevention, as well as ongoing vaccination promotion. These efforts remain
essential to protecting the health of our community.

We also supported emergency preparedness and planning, including participation in the county Hazard Mitigation Plan. This
ensures Greene County is positioned to respond effectively to emergencies and remain eligible for future funding
opportunities.

Finally, our work continues to have an impact beyond the local level. Through leadership roles and statewide collaboration,
we are contributing to broader public health planning efforts and ensuring rural perspectives are represented.

Overall, 2025 reflects continued progress toward a more connected, responsive, and community-driven public health
system. Our team remains committed to building sustainable programs, strengthening partnerships, and improving the
health and well-being of all residents in Greene County.



COMMUNITY HEALTH

ey The role of Community Health is a core element of prevention.
B/ Defined as the non-clinical approaches for improving health,
preventing disease, and reducing health disparities through
environmental, economic, social, and medical determinants of
health, the division is key to helping us carry out our mission to
ensure equitable access to resources in our community. The division
carries out this work through health education, community
engagement, outreach, mental health and substance use recovery

support services, case management, and public health research.

Community Partner Outreach/Engagement

Overdose Surveillance/Response

Recovery Support Services- including Peer-based supports
Community Health Education/Consultations
Recovery-Oriented System of Care (ROSC)
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Resource Navigation/Linkage

Looking for opportunities to connect -Community Health takes action!

ENVIRONMENTAL HEALTH

Health protection is an essential component of public health that
usually goes unseen until an issue occurs. We conduct routine
inspections, address complaints, conduct educational events, and
assist with the openings of establishments. Programs and services
include, but are not limited to:

Food Sanitation

Private Water and Sewage
Tanning

Body Art

Nuisance Complaints
Vector Control

o O O O O O O

Smoking Complaints

Check-in with Liz Stemm regarding any needs related to code
enforcement.




HOME HEALTH

. Home Health provides part-time or intermittent nursing services as
ordered by the patient’s physician for homebound patients due to
disease or disability. The professional nurse can provide skilled
. nursing care for homebound patients. Coordinated discharge
¥ planning with the Doctors/hospitals/extended care facilities is a
valuable tool to ensure a continuum of care and to help eliminate the
. need for re-hospitalization of the citizens of Greene County. The
. Department continues to serve those individuals needing skilled
“home health care services and has expanded coverage to Scott
County.

Skilled Home Nursing
Home Health Aide Program
Therapies
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Area Agency on Aging—In-Home Respite, Information Access

Want to know if you or a family member qualifies for services? Check-in
with Beth Tepen. Not only is she a great nurse, but she knows so many
services or supports that can help someone stay safely in their home.

PERSONAL HEALTH SERVICES

We maintain nursing staff to assist Greene County’s communities in
prevention, education and assurance of resources to support
personal health. Personal Health Services provide assistance to
families with challenges related to communicable disease, maternal
and child health, and nutrition. We also provide a host of services
for acute and chronically ill residents through both education and
e, preventative measures.

: Services offered through the Personal Health Division of the Greene
County Health Department include:

Breastfeeding Peer Counselor Program

Family Case Management

Communicable Disease, Family Planning, & STI
Immunizations & TB

Lead Poisoning Prevention

Maternal and Child Health- WIC

Hearing & Vision Screening

This team is growing-

Experts in each program!



Revenue

Service
Fees/Don/Other,
13%

TB, 0% Home Health, 27%
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State Grants, 22%

Federal Grants, 25%

m Home Health m Tax Levy

m Federal Grants m State Grants

= TB m Service Fees/Don/Other
Home Care Fees 470,581 27%
Tax Lecy Proceeds 236,927 13%
Federal Grants 435,827 25%
State Grants 382,441 22%
Service fees/Don/Other 231,345 13%
T8 6,000 0%

Fiscal Dream
Team- Behind
the Numbers
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Mental Health / Substance Use Recovery

Clients - Active 718
Clients- New 62
Clients - Discharged 12
Recovery Support Services Appointments 710
Recovery Support Services Transportation 594
Alcohol- Substance of Concern 77
Methamphetamine- Substance of Concern 345
Opioid- Substance of Concern 118
Mental Health Disorder 520
Naloxone- Kits Distributed 627
Naloxone Training 65
Number of Participants 90
Outreach Consultations Specific to Mental Health /Recovery 90
Number of Presentations 13
Number of Participants 63
Response Team (Field Visits) 36
Resource Navigation of Clients 575
Support groups Meetings 79
Sheriff Department Visits 105
Telehealth Utilization 71
MAR Service Support 32
Crisis Service Support 14
Number of People Connected to Treatment Centers 26
Number of People Connected to Housing 18

Number of People Connected to Resource Goal 109



Overdose Reports Received
Overdose Investigations Conducted
Overdose Alerts
Drug Tests Conducted
Consultations (Phone calls, emails, etc.)
Outreach / Engagement
Community Partner Meetings
Newsletter Reach
Events
Number of Participants
Presentations In-Services, Workshops, Conferences
Number of Participants
Outreach Materials (Disseminated Posters, flyers, etc. )
Press Releases, PSAs, Social Media Posts
Social Media Reach
Health /Wellness Consultations Topics
Colorectal
Food, Water, Sewage Referral/Outreach
Family Planning, Referral / Outreach
Flu / RSV / COVID Referrals/ Outreach
Heart Health
Home Health Referral / Outreach
Immunization Referrals / Outreach

Nutrition

1086

90

4105

47

2809

20

321

4186

696

151814

507

42

36

125

61

207

152

87



Community Health 2025

STl / HIV referrals / Outreach
WIC Referrals / Outreach
Consulations (Phone calls, emails, etc.)
Tobacco / Electronic Cigarettes
Presentations
Number of Participants
Social Media Posts
Events
Number of Participants
Miscellaneous

Attended In-services, Workshops, Conferences

30

21

521

131

15

309

236

13

1406




Current Patients Caseload 487
Nurse Visits (All Visits Includes vital signs, BP, & Pulse OX) 1426
Foley 25
High Risk Needs 183
v 29
Lab Draw 160
Wound 142
Nurse Supervisor Visit 974
CNA Visits 640
Admissions 191
Medicare 117
Medicaid 3
Medicare Advantage 51
Aetna 4
BlueCross Blueshield 5
Health Alliance 3
Healthlink 2
Humana 2
UHC 0
Other Insurance 5
Discharges 172
Recerts 40

Transfer to Hospital 52



Respite Visit

Access & Assistance (I & A)

Patients Referrals to Home Health

Patients "Stolen" By Other Agencies

Patients Declined Due to Insurance

Patients Declined Due to Other

No Charge Visit

Referral to Provider

Referral to Praire Council on Aging

Referral to Meals on Wheels

Referal to Wound Center

Referral to Private Homemaker

Referral to Community Health

Referral to Senior Solutions

Referral Other

Consultations

Contracted Therapy Visits

Occupational Therapy Visits

Occupational Therapy Assistant Visits

Physical Therapy Visits

Physical Therapy Assistant Visits

Speech Therapy Visits

46

30

191

10

11

34

48

13

33

11

48

18

990

206

92

294

639

53



Home Health 2025

Flu Vaccine 33
Prevnar Pneumococcal 20 3
Covid Vaccines 5
Outreach
Blood Pressure Checks (Outside of Normal Visits) 17
Colorectal Test Kits Read 11
CPR Training Presentations 7
Participants/Audience 73
Fit Tests Complete 75
Outreach Conducted to Provider, Hospital or Clinic 2085
Participants/Audience 1293
Community Events/Health Fairs 1
Attended In-services, Workshops, Meetings, Conferences 247

Other Consultations




Public Health 2025

Tuberculosis Program

TB Risk Assessment 0
Tuberculin (TB) Skin Tests Given 64
TB Skin Test Read 62

Immunization Program

Immunization Clinics Offered 204
Immunization Patients Seen 548
DTaP- Diphtheria/Tetanus/acellularPertussis 10
DTAP, HIB, IPV 82
DTaP, IPV 37
DTAP, IPV, Hep B, HIB 66
Flu Vaccine 199
Hepatitis A 72
Hepatitis B 31
Prevnar Pneumococcal 20 4
Prevnar Pneumococcal 15 179
HIB-Haemophilus Influenza 2
HPV 33
IPV-Inactivated Polio Vaccine 7
MeningitisACY & W-135 102
Meningitis B 7
MMR-Measles/Mumps/Rubella 51
RSV-Adult 1
RSV-Infant/Child 6

Rotavirus 87



Shingles Vaccine 10
Tdap 55
Varicella/Varivax 28
Varicella/MMR 42
Covid Vaccines 49
Consultations 656

Communicable Disease Investigations

Campylobacter 4
Chlamydia 12
Cluster lliness 1
Gonorrhea 1
Haemophilus Influenzae, Meningitis/Invasive 1
Hepatitis A 1
Hepatitis B 7
Hepatitis C 8
Lyme Disease 1
Rabies, potential human exposure 3
Salmonellosis 9
Streptococcal Infections, Group A, Invasive 1
Syphilis - EARLY 2
Consultations TB/ Immunizations 32

Lead Program

0-4 mcg/dL: 15

5-9 mceo/dL: 1



Number of Elevated Capillary Test Investigated

Developmental Screens Completed

Lead Home Visits Made

Blood Lead Level Risk Assessments

Blood Lead Level Screens - Medicaid

Blood Lead Level Screens - Private

Blood Lead Level Screens - Pregnant Females

Number of New Case Management Cases

Number of Case Management Cases Closed

Case Managing

Genetics

Genetic Red Flags Screening Tools Completed

Genetic Family History Diagram Completed

Genetic Referrals

Family Planning Health Clinics

Established Client Exams

STD Testing- Walk in

STD Exams - NP Clinic

STD Testing - Jail

Patients Treated

Other STD Labs

Well Woman Office Visits

Clinical Breast Exams

10

71

14

112

198

10

15



Pregnancy Tests

Birth Control Distributed

Condoms Distributed

Consultations Test/ Family Planning

HIV Program

Individuals Tested Confidentially

Condoms Distributed

Regional Outreach Sites Visited

Jail Visit

New Intake

Monthly Visit

Consultations

Referrals to Community Health

WIC/FCM/Healthworks

New WIC Clients (Mother, Infant and/or Child)

Terminated WIC Clients

Monthly WIC Visits (Include Nutrition Education Visit)

Active WIC Clients

FCM New Clients

FCM Active Clients

FCM Monthly Visits

FCM Terminated Clients

HealthWorks Administrative Case Review

HealthWorks New Cases

58

383

43

Previous YTD

1221

Previous YTD

24

11

YTD

119

137

659

1744

47

319

110

25

45

18



HealthWorks Current Active Program Caseload Count

Consultations

Vision & Hearing Program

Day Cares/Schools Reached

Vision Screens Performed

Vision Re-screens

Vision Referrals

Hearing Screens Performed

Hearing Re-screens

Hearing Referrals

Consultations

Miscellaneous

Presenting In-services, Workshops, Meetings, Conferences

Participants/Audience

Community Events/Health Fairs

Press Releases, PSAs, social media posts

Attended In-services, Workshops, Meetings, Conferences

Developmental Screens Completed

Off Site Clinics Held

Off Site Clinic Clients/Participants

Blood Pressure Checks

Hemoglobin

Toe Clinic Appointments

DNA

279

565

15

314

42

46

354

18

14

87

146

351

12

67

92

198

52

22



We look forward to the

growth in the years to come!
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