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In 2013, multiple stakeholders asked United Way of Mclean  
County (UWMC) to lead an assessment to look at needs 
and resources in the health and human service system in 
McLean County, Illinois. The last county-wide assessment 
was published in 2000. The social issues and 
demographics in McLean County have changed 
substantially since then, calling for a current gauge of the 

needs and impact of social programs. To accomplish the 2014 Community Assessment, UWMC 
collaborated with the Applied Social Research Unit (ASRU) of Illinois State University, students, 
and community members. 
 To help complete assessment activities, the 2014 Community Assessment utilized 
students from Illinois State University’s Stevenson Center for Community and Economic 
Development and the University of Illinois, Community Preservation Clinic. An Advisory Council, 
comprising more than 22 community stakeholders, was created to oversee and direct the 
methodology and implementation of the project. Thirteen of those stakeholders contributed 
funds to the project’s completion. 
 The research generated from the 2014 Community Assessment will help focus efforts 
across the county to address common issues and support health and human service planning 
over the next five years. Agencies, organizations, businesses, and government entities can use 
assessment data for strategic planning and reporting requirements. Compiled research will 
support development of the Consolidated Housing and Community Development Plans 
qualifying Bloomington and Normal for Federal Department of Housing and Urban Development 
(HUD) grant funding in 2015. 
 The U.S. Department of Health and Human Services Healthy People 2010 report 
defined a healthy community “as one that continuously creates and improves both its physical 
and social environments, helping people to support one another in aspects of daily life and to 
develop to their fullest potential.” To create this environment, residents must have adequate 
access to services, information, and resources. In a healthy community, services are 
coordinated and planned to make the best possible use of resources and meet the widest range 
of needs. Residents are community assets who bring diverse talents and viewpoints to work for 
the collective good. Several factors strongly shape and influence our lives. Caregiving, quality 
education, adequate housing, meaningful employment, access to job training, efficient 
transportation, clean and safe environments, and access to health education and services are 
determinants of our and the community’s overall wellbeing. 

With these factors in mind, 2014 Community Assessment research was developed to 
broadly include health care and traditional social services provided in McLean County. 
Additional services offered to the entire population are encompassed within the research but are 
not as closely examined. However, to provide a comprehensive picture of resources and needs 
in the county, providers from a large spectrum of services contributed to the findings. The 2014 
Community Assessment includes the entire population and geographical area of McLean 
County and considers both rural and urban needs and resources. 

  

WHAT IS 2014 

COMMUNITY 

ASSESSMENT? 
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The 2014 Community Assessment used a mixed research 
approach that incorporated both quantitative and qualitative 
methods to build a picture of McLean County’s resources and 
needs for health and human services. Research activities 
included: 

• Review of public data provided by government agencies, local reports, directories and 
planning documents. 

• A randomized survey of 16,000 McLean County households, yielding 1,606 responses. 

• 12 focus groups representing a wide range of issues, client populations and service 
providers associated with health and human services in Mclean County. 

• 29 key informant interviews of McLean County leaders and service providers 
representing a range of perspectives, interests and expertise. 

In all, 1,962 McLean County residents participated directly in the 2014 Community Assessment. 

Specific information about these activities can be found in the Methodology section of the full 

report, which is available on the UWMC website at http://www.uwaymc.org/2014-community-

assessment/. 

Household survey 
 

A seven-page survey was mailed to 16,000 McLean County adult residents (18 years of 
age and older). Reminder postcards were mailed to all survey recipients and follow-up 
telephone calls were made to selected rural residents who had not yet returned a survey 
through mail. The survey asked questions on the following health and human service topics: 
health (physical, mental, oral), access to healthcare and prescription medication, services for 
seniors and people with disabilities, youth issues, civic engagement, employment, transportation 
usage, economic status, housing, health and human services accessed and satisfaction with 
those services, and general perceptions of local issues and needs. The survey also inquired 
about basic demographic characteristics (e.g., age, race, ethnicity, educational attainment, 
language spoken, household size and income). The survey concluded with two open-ended 
questions asking respondents what they like most about McLean County and what they are 
most concerned about in McLean County. A copy of the household survey instrument can be 
found in Appendix B.  

 
Key informant interviews 
 

UWMC and students from Illinois State University Stevenson Center conducted a total of 
20 key informant interviews and collected nine key informant responses from SurveyMonkey, an 
online survey tool. For the 2014 Community Assessment, a key informant was defined as a 
formal or informal leader in McLean County or at a local agency/organization, or as an expert in 
the topic area or population of interest. Key informants were asked the following questions: 

 
1. What are your responsibilities for health and human services in the County?  
2. Please describe the population with which you most often work in McLean County. What 

are their biggest challenges?   
3. What are the strengths of McLean County's health and human service delivery system?  

Why? 
4. What are the weaknesses of McLean County's health and human service delivery 

system?  Why? 

RESEARCH 

ACTIVITIES 

http://www.uwaymc.org/2014-community-assessment/
http://www.uwaymc.org/2014-community-assessment/
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5. What changes have you observed in provision of health and human services in McLean 
County? 

6. Can you identify gaps in health and human service provision in McLean County? 
7. Can you identify duplications in health and human service provision in McLean County? 
8. Can you identify barriers to access and/or utilization of health and human services in 

McLean County? 
9. Can you identify under-used or un-recognized resources for health and human service 

provision in McLean County? 
10. How can health and human service delivery in McLean County be improved? 
11. What haven’t I asked today that I should have asked? What additional comments would 

you like to make? 
 

Due to limited staff capacity, 26 additional key informants were invited to respond to the 
same questions through a SurveyMonkey survey. Nine individuals responded to the online, 
open-ended survey.  
 
Focus groups 
 

The 2014 Community Assessment utilized focus groups, facilitated small group 
discussions, to add richness and depth to the household survey and secondary data collected. 
UWMC collaborated with the Illinois State University Stevenson Center and University of Illinois 
College of Law to conduct 12 focus groups consisting of 92 service providers and consumers. 
The focus groups covered these areas: 

 

• Health 

• Seniors 

• Homeless 

• Caregivers of People with a Disability 

• Youth Advocates 

• Non-English Speaking 

• Rural Neighborhood 

• West-Bloomington Neighborhood 

• East-Bloomington Neighborhood 

• Normal Neighborhood 

• Financial concerns (2 groups)  
 
Secondary Data  
 

Secondary data collection began in September, 2013 and includes over 60 different 
sources including local, state, and federal government to academic journals and newspapers. 
The most frequently cited source is the U.S. Census Bureau. Secondary data was collected for 
each section of the 2014 Community Assessment prior to integrating survey, key informant, and 
focus group data. This allowed UWMC staff to compare 2014 Community Assessment data with 
existing data. In addition, the 2014 Community Assessment also frequently integrates 
information from PATH’s online database, the McLean County Health Department, and the 
McLean County Regional Planning Commission.  
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A total of 1,962 McLean County residents participated in the 2014 
Community Assessment. The following tables show a snapshot of 
major themes that emerged from all four data sources: household 

survey, focus groups, key informants, and secondary data. These themes are highlighted in the 
Executive Summary because they were mentioned frequently, came up through multiple data 
sources, were statistically significant or alarming, and/or simply reflected a response to a 
specific question.  
 

The 2014 Community Assessment aimed to gather information on the following: 
 

• Community challenges/issues 

• Strengths in the health and human service system 

• Weaknesses in the health and human service system 

• Gaps in services 

• Duplications of services 

• Under-used or unrecognized resources/services 

• Recommendations/Opportunities for improvement 
 

The data below are organized by challenges and strengths, as expressed by the 
participants. Challenges consist of community issues, weaknesses in the health and human 
service system, gaps in services, and duplicate services. Strengths include strengths in the 
health and human service system, under-used services, and opportunities for improvement. The 
data are not displayed in any particular order. For example, challenges at the top of the list are 
not more important than those at the bottom of the list. 

 
Figure 1.1 Income and Poverty 

Challenges Strengths 

Unawareness of poverty  Most pleased with Volunteer Income Tax 
Assistance (VITA) services  

Difficult to get off of public aid Lower percentage of people under 18 in 
poverty than state and nation 

Applying for and maintaining public aid is 
cumbersome 

New, collaborative efforts  

 Median income higher than state and 
nation 

 
 
 
 
 
 
 
 

 

FINDINGS 
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Figure 1.2 Housing and Homelessness 

Challenges Strengths 

Expensive rental housing Many services for people experiencing 
homelessness 

Limited subsidized housing Caring community members 

Long waits for vouchers 2/3rds of McLean County residents are 
homeowners  

Shelters at capacity 
 

Requests for emergency funds exceeds 
funds available 

 

 
Figure 1.3 Employment 

Challenges Strengths 

Access to good paying jobs for low-
skilled workers 

Many high-paying jobs exist in the 
community 

Need for skill training Health care support and health 
practitioner occupations are fastest 
growing fields  

Many barriers to full-time work (health 
issues, caregiver, transportation) 

Unemployment rate lowering since 2010 

Discriminatory hiring processes  

 
Figure 1.4 Health and Health Care 

Challenges Strengths 

Poverty is a risk factor for health Health services for people with low- 
income 

Rural residents have difficulty accessing  
health care (transportation)  

Increased attention to mental health  

Availability of psychiatrists (particularly 
for children) 

Community health assessments and 
health improvement plans  

Funding and coordination for mental 
health services 

 

Access to preventative oral health 
services 

 

Overweight and obesity 
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Figure 1.5 Child and Youth Development and Education 

Challenges Strengths 

Additional career development and 
training opportunities 

Strong educational system 

More affordable, afterschool youth 
program options 

Existing afterschool programming  

Graduation rates dropping  Many youth volunteering and giving back 
to community 

Parental engagement 

 

 
Figure 1.6 Seniors, Caregivers, and People with Disabilities 

Challenges Strengths 

Respite care for caregivers Many helpful, supportive organizations  

Unawareness of available services 
(individual and provider) 

High satisfaction with K-12 schools, 
supportive services, and senior social 
groups 

Isolation Fewer than 3% of survey respondents 
who needed services, did not receive 
those services 

More permanent, supportive housing 

 

Stigma as a barrier to employment  

 

 
Figure 1.7 Transportation  

Challenges Strengths 

Transportation outside of McLean 
County 

Cooperation between transportation 
service providers  

Transportation for people <60 with no 
medical need 

Connect Transit ridership grew 21% 
between 2009 and 2013 

Inconvenient bus times  Planning for alternate transportation  

Need for expanded bus routes 

 

Car breakdowns are major barrier for 
getting to work  
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Figure 1.8 Criminal Justice  

Challenges Strengths 

Cycle of incarceration for people with 
mental illness 

Consideration of expansion of housing 
for people with mental illness  

Perception of high crime & drug use Crime rate dropping  

Hispanic population racism Problem solving courts 

Ex-offender reintegration into society 
(e.g., finding housing and employment) 

 

 
Figure 1.9 Common Themes 

Challenges Strengths 

Collaboration & cooperation among 
health and human service providers 

Many health and human services  

Awareness of available services  Dedicated individuals in health and 
human service system 

Poverty as a risk factor 

 

Transportation 
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In 2013, multiple stakeholders asked United Way of 
McLean County (UWMC) to lead a county-wide 
assessment to look at needs and resources in the health 

and human service system. The last county-wide assessment was published in 2000. The social 
issues and demographics in McLean County have changed substantially since then, calling for a 
current gauge of the needs and impact of social programs. To accomplish the 2014 Community 
Assessment, UWMC collaborated with the Applied Social Research Unit (ASRU) of Illinois State 
University, students, and community members. 
 To help complete assessment activities, 2014 Community Assessment utilized students 
from Illinois State University’s Stevenson Center for Community and Economic Development 
and the University of Illinois, Community Preservation Clinic. An Advisory Council, comprising 
more than 22 community stakeholders, was created to direct the project’s methodology and 
implementation of the project. Thirteen of those stakeholders contributed funds to the project’s 
completion. 
 The research generated from 2014 Community Assessment will help focus efforts 
across the county to address common issues and support health and human service planning 
over the next five years. Agencies, organizations, businesses, and government entities can use 
assessment data for strategic planning and reporting requirements. Compiled research will 
support development of the Consolidated Housing and Community Development Plans 
qualifying Bloomington and Normal for Federal Department of Housing and Urban Development 
(HUD) grant funding in 2015. 
 The U.S. Department of Health and Human Services Healthy People 2010 report 
defined a healthy community “as one that continuously creates and improves both its physical 
and social environments, helping people to support one another in aspects of daily life and to 
develop to their fullest potential.” To create this environment, residents must have adequate 
access to services, information, and resources. In a healthy community, services are 
coordinated and planned to make the best possible use of resources and meet the widest range 
of needs. Residents are community assets who bring diverse talents and viewpoints to work for 
the collective good. Several factors strongly shape and influence our lives. Caregiving, quality 
education, adequate housing, meaningful employment, access to job training, efficient 
transportation, clean and safe environments, and access to health education and services are 
determinants of our and the community’s overall wellbeing. 

With these factors in mind, 2014 Community Assessment research was developed to 
broadly include health care and traditional social services provided in McLean County. 
Additional services offered to the entire population are encompassed within the research but are 
not as closely examined. However, to provide a comprehensive picture of resources and needs 
in the county, providers from a large spectrum of services contributed to the findings. The 2014 
Community Assessment includes the entire population and geographical area of McLean 
County and considers both rural and urban needs and resources. 
 
 

The 2014 Community Assessment used a mixed research 
approach including both quantitative and qualitative methods to 
build a picture of McLean County’s resources and needs for 

health and human services. The 2014 Community Assessment protocols were reviewed and 
approved through Illinois State University’s Institutional Review Board and the University of 
Illinois Internal Review Board. This approval process ensures the 2014 Community Assessment 
was conducted on ethical values and principles. Research activities included: 

 
 

ACTIVITIES 

BACKGROUND 
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• Review of public data provided by government agencies, local reports, directories and 
planning documents; 

• A randomized survey of 16,000 McLean County households, yielding 1,606  responses; 

• 12 focus groups representing a wide range of issues, client populations and service 
providers associated with health and human services in Mclean County; and, 

• 29 key informant interviews with McLean County leaders and service providers 
representing a range of perspectives, interest and expertise. 
 
In all, at least 1,962 McLean County residents participated directly in the 2014 

Community Assessment. Specific information about these activities can be found in the 
Methodology section of this report, which is available on the UWMC website at 
http://www.uwaymc.org/2014-community-assessment/. 
 
  

http://www.uwaymc.org/2014-community-assessment/
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McLean County was organized in April of 1831 with a 
population of approximately 2,400.1 Today, it has a 
population of more than 172,000.2 By land area, it is the 

largest county in Illinois (762,240 acres). It is located near the geographic center of the State on 
some of the most agriculturally productive land in the world. The City of Bloomington, the 
County Seat of McLean County, is approximately 125 miles southwest of Chicago, 155 miles 
northeast of St. Louis, and 64 miles northeast of Springfield. Bloomington is adjacent to the 
Town of Normal, the second largest municipality in McLean County. Commonly referred to as 
the “Twin Cities,” Bloomington-Normal had an estimated combined population of roughly 
131,500 in 2012 with the remaining County population residing in many other cities, towns, and 
rural areas.3 Bloomington-Normal is connected to the rest of the country via Interstates 39, 55, 
and 74, US Route 51, State Route 9, Amtrak, and the Central Illinois Regional Airport. Its major 
employment sectors include: insurance and financial services, education, agriculture, 
government, and manufacturing.  
 
McLean County population on the rise 
 
 As the population increases, there will be increased demand on all services in the 
McLean County. Water, education, health care, transportation, employment, housing, criminal 
justice and disposal services will be affected, among other services. Public and social service 
providers must develop plans to accommodate growth. McLean County’s population continues 
to exceed predictions for growth. During the years 1990 to 2012, the population rose 33 percent; 
from 129,180 to 172,281. In 2012, approximately 89,000 residents were female (52%) and 
83,000 were male (48%).4 The McLean County Regional Planning Commission predicts the 
County population will rise an additional 36 percent over the next 21 years, reaching 234,280 by 
2035.5 

Figure 4.1 lists the municipalities that make up McLean County, their population counts, 
and their population change from 1990 to 2012. A majority of McLean County’s population 
growth over the last two decades occurred within Bloomington-Normal. With 131,570 residents 
in 2012, the Twin Cities accounted for 76 percent of the McLean County’s population.6 
Consistent with long-term trends, growth in Bloomington and Normal continued to be strong, 
increasing at 50 percent and 35 percent respectively between 1990 and 2012. However, this 
growth did not occur evenly. Similar to trends throughout the country, population levels 
remained the same or declined in central urban areas, while suburban growth was high. The 
McLean County Regional Planning Commission predicts the population of Bloomington-Normal 
will be 184,350 by 2035.7 
 Growth has also been strong in the municipalities surrounding Bloomington-Normal (see 
Figure 4.1). Many residents in these communities commute to work in Bloomington-Normal. 
Between 1990 and 2012, the populations of Hudson, Heyworth, and Downs increased by 84 
percent, 77 percent, and 62 percent respectively. Meanwhile, rural communities located further 
from the Twin Cities experienced a decline in population over the same period. Of these, Anchor 
experienced the largest decline, a 17 percent drop in population. Both Towanda and Cooksville 
experienced a 12 percent drop in population (see Figure 4.1). 
 
 
 
 
 
 
 

DESCRIPTION 
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Figure 4.1 Population counts, percent of total population, and changes by 
municipality in McLean County, 1990 to 2012 

  Total Population 
Change, 1990 to 

2012 

Community 1990 2000 2010 2012 Count Percent 

Hudson  1006 1510 1838 1848 842 84% 

Heyworth  1629 2431 2841 2880 1251 77% 

Downs 620 776 1005 1005 385 62% 

Bloomington  51889 64808 76610 77733 25844 50% 

Normal  40023 45386 52497 53837 13814 35% 

McLean County  129180 150433 169572 172281 43101 33% 

Carlock  418 456 552 555 137 33% 

LeRoy  2777 3332 3560 3585 808 29% 

Colfax  854 989 1061 1062 208 24% 

Danvers 981 1183 1154 1155 174 18% 

Lexington 1810 1912 2060 2069 259 14% 

Gridley  1304 1411 1432 1454 150 12% 

Chenoa  1732 1845 1785 1788 56 3% 

McLean  819 808 830 829 10 1% 

Areas outside listed 
cities and towns 

20029 20294 19404 19534 -495 -2% 

Arrowsmith 313 298 294 296 -17 -5% 

Stanford  648 670 596 594 -54 -8% 

Saybrook  767 764 693 692 -75 -10% 

Towanda  543 493 480 478 -65 -12% 

Bellflower  405 408 357 358 -47 -12% 

Cooksville  211 213 182 186 -25 -12% 

Ellsworth 224 271 195 196 -28 -13% 

Anchor  178 175 146 147 -31 -17% 

Source: Applied Social Research Unit at Illinois State University. March, 2000, Assessment 2000: 
Health & Human Services in McLean County: Bloomington, Illinois, published by United Way of 
McLean County, Accessed as pdf;  U.S. Census Bureau. (n.d.)  American FactFinder – Community 
Facts: McLean County, IL. Retrieved September 20, 2013 from 
http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml  

 

Figure 4.2 Estimated 2012 population counts and percent of total for  
McLean County 

Community Estimated 

Percent of 
McLean County 

estimated 
population 

Cumulative 
percent of 

McLean County 

Bloomington  77733 45.12% 45.12% 

Normal  53837 31.25% 76.37% 

Areas outside these 
listed cities and towns 

19534 11.34% 87.71% 

LeRoy  3585 2.08% 89.79% 
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AGE 

Heyworth  2880 1.67% 91.46% 

Lexington 2069 1.20% 92.66% 

Hudson  1848 1.07% 93.73% 

Chenoa  1788 1.04% 94.77% 

Gridley  1454 0.84% 95.61% 

Danvers 1155 0.67% 96.28% 

Colfax  1062 0.62% 96.90% 

Downs 1005 0.58% 97.48% 

McLean  829 0.48% 97.96% 

Saybrook  692 0.40% 98.36% 

Stanford  594 0.34% 98.70% 

Carlock  555 0.32% 99.02% 

Towanda  478 0.28% 99.30% 

Bellflower  358 0.21% 99.51% 

Arrowsmith 296 0.17% 99.68% 

Ellsworth 196 0.11% 99.79% 

Cooksville  186 0.11% 99.90% 

Anchor  147 0.09% 100% 

Total McLean County 172281 1   

Source: U.S. Census Bureau. (2012). American FactFinder – Community Facts:      McLean 
County, IL. Retrieved September 20, 2013, from 
http://factfinder2.census.gov/faces/nav/jsf/pages/community_facts.xhtml 

 
Migration flows 
 

The U.S. Census Bureau publishes data on migration patterns through an online 
mapping tool called Census Flows Mapper. The tool shows net, outbound, and inbound 
migration for McLean County based on 2006-2010 census data. During 2006-2010, 3,010 
people moved to McLean County from a different state; 11,495 moved to McLean County from 
another county in Illinois; and 848 people moved to the County from abroad. Also, there was a 
large outbound migration: 4,732 people moved to a different state and 5,760 people moved to 
another county in Illinois. Inbound and outbound migration in McLean County netted 4,861 new 
County residents. Cook County represents the largest net migration to McLean County from 
another Illinois County equaling 1,733 people (999 females and 734 males). This group 
consisted of 1,411 people whose race is White alone, 358 people of Hispanic or Latino origin, 
and 108 people whose race is Black or African American alone. A majority of former Cook 
County residents (64% or 1,117 people) were ages 18 to 19, and another fifth (23% or 393 
people), were ages 20 to 24. The next largest age group was 40 to 44 year olds, who 
represented 7.2 percent of the net migration from Cook County.8 

 
 

An economically healthy community includes enough working-age people to 
support the retired and non-working age population. As age characteristics 
change in McLean County, demands for services change. 

 
A high percentage of young adults 
  

Figure 4.3 shows that McLean County has a higher percentage of 18 to 24 year-olds and 
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a slightly lower percentage of people age 65 and over compared to the rest of the state and 
nation. In 2012, 18 percent of McLean County residents were between 18 and 24 years of age, 
compared to 9.7 percent of Illinois residents, and 10 percent of the United States overall. The 
large young adult population is due to the higher education institutions in Bloomington-Normal 
(Illinois State University, Illinois Wesleyan University, Heartland Community College and Lincoln 
College). Illinois State University is the largest higher education institution in McLean County 
with an undergraduate enrollment of 18,257 in fall 2013.9 Illinois Wesleyan University’s 
undergraduate enrollment was 2,013 that same semester.10 Although they represent a 
consistently high percentage of the population, the 18 to 24 year old population is largely 
transient. Many come to Bloomington-Normal to attain a degree and then leave. Still, this group 
is an asset in the county for the volunteer service, energy, and economy they bring. 

 
Figure 4.3 Age distribution of McLean County, 2012 

 
Sources: U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 
2012 American Community Survey 1-Year Estimates: United States, Illinois, and McLean 
County, IL. Retrieved January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_NP01&prodType=narrative_profile 

 
Median age is increasing 
 
 Despite the high percentage of people ages 18 to 24, the county as a whole is getting 
older. The median age increased from 30.5 years in 2000 to 32.7 years in 2012. As a 
percentage of the total population, individuals between the ages of 25 and 64 increased slightly 
from 48.2 percent in 2000 to 49.1 percent in 2012, from 72,520 to 84,653 people.11 Median age 
will likely continue to increase, given the anticipated rise in the 65 and older population. As 
people of the Baby Boomer generation have begun entering retirement, demand on health and 
senior services has increased and is expected to continue in the future.12 The number of 
individuals in McLean County age 65 and older rose from 14,621 in 2000 to 18,676 in 2012. In 
2012, there were 40,524 residents between the ages of 45 and 64, accounting for 23.5 percent 
of the county population.13 Thus, a significant portion of the population is expected to reach 
retirement age over the next twenty years (see Figure 4.4). 
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Figure 4.4 McLean County population by age in 2000, 2012, and 2030 (projected) 

 
Sources: Age data gathered from three sources: U.S. Census Bureau. (2012). ACS DEMOGRAPHIC AND 
HOUSING ESTIMATES, 2012 American Community Survey 1-Year Estimates: McLean County, Illinois. 
Retrieved January 21, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_DP05&prod
Type=table ; U.S. Census Bureau. (2000). Profile of General Demographic Characteristics: McLean County, 
Illinois 2000, Census 2000 Summary File 1 (SF 1) 100-Percent Data. Retrieved January 21, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=DEC_00_SF1_DP1&prodT
ype=table ; State of Illinois Data Portal. (n.d.). DCEO County Population Projections. Springfield, IL:  Author. 
Retrieved from https://data.illinois.gov/Economics/DCEO-County-Population-Projections/h3bx-hbbh 

 

 The projections to 2030 for McLean County’s population by age are from the Illinois 
Department of Commerce and Economic Opportunity, and are based on data from the 2000 
Census. Perhaps most notable about the 2030 projection is the increase in the 65 and over 
population. In 2012, nearly 11 percent of the population was 65 and over, and is projected to 
increase to 18 percent of the population by 2030 (see Figure 4.5).  
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RACE & 

ETHNICITY 

Figure 4.5 Age distribution of McLean County in 2012 and 2030 
(projected) 

 
Sources: U.S. Census Bureau. (2012). ACS DEMOGRAPHIC AND HOUSING 
ESTIMATES, 2012 American Community Survey 1-Year Estimates: McLean County, 
Illinois. Retrieved January 21, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_DP05&prodType=table ; State of Illinois Data Portal. (n.d.). DCEO County 
Population Projections. Springfield, IL. Retrieved from 
https://data.illinois.gov/Economics/DCEO-County-Population-Projections/h3bx-hbbh 

 
 

Black, Asian, and Hispanic and Latino populations 
increasing 
 
Though mostly White (84.5%), the population has become 
increasingly diverse and has broadened the range of skills, 

perspectives, experiences, and cultures in McLean County. (See Figure 4.6.) In 2012, most of 
the county’s residents (94%) were native residents of the United States and the majority of 
these (72%) were born in Illinois. Of the 6 percent of foreign-born McLean County residents in 
2012, 25 percent were naturalized U.S. citizens, and 76 percent entered the U.S. before 2010.14  

The Black population is the second largest racial group in McLean County, and 
increased from six percent of the total population (or 9,025 people) in 2000 to 7.7 percent (or 
13,229 people) in 2012 (see Figure 4.6). According to the Economic Development Council, the 
Black population is projected to grow to 14,040 people by 2017.15 U.S. Census data show this 
population resides largely in Bloomington’s downtown, near west side, far west side (I-55), and 
near south side (Evergreen Memorial Cemetery area), as well as in Normal’s north side (I-55).16  

The Asian population is also growing, from 2.1 percent (or 3,159 people) in 2000 to 4.5 
percent (or 7,827 people) in 2012. U.S. Census data indicates that the Asian population is more 
heavily concentrated in Bloomington’s south and east side, and in Normal’s north side.17 Among 
Asians in McLean County, the largest growth has occurred among Asian Indians. This group 
grew from 1,290 persons in 2000 to 4,974 in 2012 (or from .9 to 2.9 percent of the county’s 
population).18 
 The population of people of Hispanic or Latino ethnicity grew at a similar rate to the 
Asian population, increasing from 2.5 percent in 2000 to 4.6 percent in 2012. This population is 
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concentrated in six general areas in Bloomington-Normal. In Bloomington, these are the near 
south side (South Hill), far south side (I-74), near west side (Downtown), far west side (I-55), 
and the east side (Veterans Parkway). In Normal, the largest concentration of Latinos is on the 
far north side (I-55). These areas are classified as low- and moderate-income by the U.S. 
Census.19 
 

Figure 4.6 Racial and ethnic makeup of McLean County’s population, 2000, 
2010, and 2012 

Year 2000 2010 2012 

  Percent Number Percent Number Percent Number 

Asian 2.10% 3,159 4.30% 7,292 4.50% 7,827 

Black 6.20% 9,025 7.30% 12,738 7.70% 13,229 

Hispanic or 
Latino 

2.50% 3,760 4.40% 7,461 4.60% 7,946 

White 89.20% 133,885 84.30% 142,949 84.50% 145,652 

Total 
Population 

100% 150,433 100.30% 169,572 101.30% 172,281 

Sources: Data for years 2000 & 2010 from: McLean County Health Department and Community 
Health Advisory Committee. (2012). The McLean County Community Health Plan (2012-2017). 
Bloomington, IL: Author. Retrieved from 
http://health.mcleancountyil.gov/DocumentCenter/View/600 ; Data  for 2012 from: U.S. Census 
Bureau. (2012). ACS DEMOGRAPHIC AND HOUSING ESTIMATES, 2012 American Community 
Survey 1-Year Estimates: McLean County, Illinois. Retrieved January 21, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_
DP05&prodType=table 
 

Languages spoken in the household 
 
 In McLean County in 2012, eight percent of people aged five or older spoke a language 
other than English at home. Of this group, 37 percent spoke Spanish and 63 percent spoke 
some other language. Over one-third of these residents (34% or 4,686 people) reported they did 
not speak English “very well.”20 Language spoken and cultural differences can present 
challenges for providing and accessing goods and services. While 2014 Community 
Assessment findings suggest organizations are becoming more “culturally competent,” their 
need for translators and/or staff training requires resources. Non-English speakers may find it 
difficult or even ineffective to navigate systems and services that do not offer sufficient 
information in their native language.   
 

 
Research indicates that educational attainment correlates 
positively with an individual’s overall health and earning 
potential.21 In McLean County, high school graduates and 
those with an Associate’s degree or higher composed 75 
percent of the population aged 25 years and older in 2012. 

However, 4.7 percent of the McLean County population aged 25 years and older had less than 
a high school diploma. As discussed in the Income and Poverty and Child & Youth Development 
& Education sections, a variety of health and socioeconomic factors affect whether or not an 
individual completes high school. Not completing high school can negatively impact health and 
socioeconomic status later in life. In 2012, the total school enrollment in McLean County was 
nearly 59,000. Enrollment comprises 6,900 nursery school and kindergarten students, 25,000 
elementary or high school students, and 27,000 college or graduate school students.22 
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High educational attainment 
 

As Figure 4.7 shows, nearly one in three people in McLean County have a Bachelor’s 
degree which is well above state and national levels. The county also boasts a much lower 
dropout rate at five percent compared to state and national levels, which were 12 and 14 
percent respectively in 2012. County Health Rankings show a four-year high school graduation 
rate of 85 percent in McLean County in 2014 compared to 84 percent in Illinois overall.23 
McLean County’s high educational attainment may explain, to some extent, it’s above average 
median family and household income levels. Income, poverty, and employment are all affected 
by educational attainment, and are discussed further in the Income and Poverty section.24    

 
Figure 4.7 Educational attainment of McLean County’s 25 and older population in 
2012 

 
Source: U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 2012 American 
Community Survey 1-Year Estimates: United States, Illinois, and McLean County, IL. Retrieved January 23, 
2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_NP01&prodT
ype=narrative_profile 

 
 

Definition of family and household 
  
Household and family characteristics such as location, 
income level and size influence one’s access to health 
and human services. The U.S. Census defines a family as 

“a group of two people or more (one of whom is the householder) related by birth, marriage, or 
adoption and residing together; all such people (including related subfamily members) are 
considered as members of one family.”25 A household, meanwhile, “consists of all the people 
who occupy a housing unit. A house, an apartment or other group of rooms, or a single room, is 
regarded as a housing unit when it is occupied or intended for occupancy as separate living 
quarters; that is, when the occupants do not live with any other persons in the structure and 
there is direct access from the outside or through a common hall.”26 
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Household and family characteristics 
 
 In 2012, McLean County residents lived in 66,000 households, with an average of 2.5 
people per household. Figure 4.8 shows the types of households in McLean County. Families 
made up 63 percent of households; 6 percent of which were female householder families with 
children under 18 years and no husband present. People living alone account for the majority of 
nonfamily households in the county. Non-family households also consist of people living 
together, none of whom are related to the householder. Nearly 30 percent of McLean County 
households include at least one person under 18 years of age; 20 percent include someone age 
65 or older.27 
 

Figure 4.8 Types of households in McLean County in 2012 

 
Source: U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 
2012 American Community Survey 1-Year Estimates: McLean County, IL. Retrieved 
January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_NP01&prodType=narrative_profile 

 

 According to the U.S. Census Bureau, the number of total households in McLean County 
increased from 56,746 in 2000 to 65,104 in 2010. During that timeframe, the number of 
householders living alone increased from 15,668 to 18,309. Among householders living alone, 
people age 65 years and over increased from 4,615 in 2000 to 5,287 in 2010. The overall 
number of households with individuals 65 years and over increased from 10,204 in 2000 to 
12,254 in 2010.28 During that time, the number of female householders with no husband present 
and own children under 18 years in McLean County also increased from 3,324 to 4,011.29 
Nearly 51 percent of males and 47 percent of females over the age of 15 in McLean County are 
currently married (see Figure 4.9). Almost 10 percent of females and 9 percent of males are 
divorced. 
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Figure 4.9 Marital status in McLean County, 2012 
Population 15 years 

and over 
Males Females 

Now married, except 
separated 

50.6% 47.0% 

Never married 38.1% 35.3% 

Divorced 9.0% 9.9% 

Widowed 1.8% 6.7% 

Separated .6% 1.1% 

Source: U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 
2012 American Community Survey 1-Year Estimates: McLean County, IL. Retrieved 
January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_NP01&prodType=narrative_profile 

 
Income 
  

McLean County households and families have median incomes well above state and 
national levels. Figure 4.10 shows the income levels for McLean County, Illinois, and U.S. 
families and households in 2012. Median family income tends to be higher than median 
household income. Income is discussed in greater depth in the Income and Poverty section. 
 

Figure 4.10 Median family & household income, 2012 

 
Median Family Income 

Median Household 
Income 

McLean County $79,445 $62,117 

Illinois $68,705 $55,137 

United States $62,527 $51,371 

Source: U.S. Census Bureau. (2012). Selected Economic Characteristics: United States, 
Illinois, and McLean County, IL, 2012 American Community Survey 1-Year Estimates. 
Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_DP03&prodType=table 
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The 2014 Community Assessment used a mixed research 
approach that incorporated both quantitative and qualitative 
methods to build a picture of McLean County’s resources and 
needs for health and human services. 2014 Community 
Assessment protocols were reviewed and approved through 

Illinois State University’s Institutional Review Board and the University of Illinois Internal Review 
Board. This approval process ensures the 2014 Community Assessment was conducted on 
ethical values and principles. Research activities included: 

• Review of public data provided by government agencies, local reports, directories, and 
planning documents. 

• A randomized survey of 16,000 McLean County households, yielding 1,606 responses. 

• 12 focus groups representing a wide range of issues, client populations, and service 
providers associated with health and human services in Mclean County. 

• 29 key informant interviews of McLean County leaders and service providers 
representing a range of perspectives, interests, and expertise. 

In all, 1,962 McLean County residents participated directly in the 2014 Community 
Assessment. Instruments and protocols can be found in the Appendices. 

 
 

Over 22 community partners representing a variety of sectors 
(health and human services, education, business, financial, 
government, and nonprofit) convened to provide guidance on the 
development, methodology, report, and dissemination of the 2014 
Community Assessment.  

Assessment content was derived from an Advisory Council meeting in January 2013. 
The Council determined which data points would assist their agency, business, or municipality 
in future planning and programming. This list was broken down between data points that already 
existed from an outside source and those that did not exist. The Council then determined the 
best method for gathering data that did not yet exist. 
 
 

A seven-page survey was mailed to 16,000 McLean County 
adult residents (18 years of age and older) in August 2013. 
Reminder postcards were mailed to all survey recipients and 
follow-up telephone calls were made to some rural residents 
who had not yet returned a survey through mail. The survey 

asked questions on the following health and human service topics: health (e.g., physical, 
mental, oral); access to healthcare and prescription medication; services for seniors and people 
with disabilities; youth issues; civic engagement; employment; transportation usage; economic 
status; housing; health and human services accessed and satisfaction with those services; and 
general perceptions of local issues and needs. The survey also inquired about basic 
demographic characteristics (e.g., age, race, ethnicity, educational attainment, language 
spoken, household size, and income). The survey concluded with two open-ended questions 
asking respondents “What do you like most about McLean County?” and “What are you most 
concerned about in McLean County?” The survey tool can be found in Appendix B. 
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Survey development and sampling 
 

Survey development began with the January 2013 Advisory Council meeting. United 
Way of McLean County (UWMC) staff and consultants developed several survey drafts and 
sought feedback from the Methodology Subgroup. The University of Illinois Center for 
Prevention Research and Development formatted the final survey and scanned returned 
surveys to create a database of results. 

Employing Survey Sampling, Inc., (SSI) the 2014 Community Assessment survey used a 
stratified sampling strategy to improve representativeness of the sample. McLean County has 
42 Census tracts. Seven of these tracts (17113000104, 17113000400, 17113000501, 
17113001303, 17113001500, 17113001600, 17113001700) were selected for oversampling. 
These seven tracts qualify for the Low Income Housing Tax Credit (LIHTC) or had a Median 
Household Income of less than $35,000 in year, and do not hold or are not directly adjacent to a 
college or university. The only oversampled tract that did not fit this criterion was 17113001700; 
the Median Family Income for this tract is $35,481. Each of these tracts is in Bloomington or 
Normal. 

From a total universe of 55,187 households in McLean County, 16,000 households 
(29%) were randomly selected to take part in the survey. One-fourth of the households 
(n=4,000) in the sample were from low-income census tracts; the remaining 75 percent of 
households were from all other census tracts in Bloomington, Normal, and outlying 
communities. Households in low-income census tracts were selected at 2.3 x the frequency of 
the remaining tracts in McLean County resulting in the oversampling of these low-income tracts. 
Figures 5.1 to 5.3 show the Universe of McLean County households from which the survey 
sample of 16,000 residents was drawn. 
 

Figure 5.1 McLean County households sampled for the 2014 Community 
Assessment survey  

Total Records Pulled 
Number of McLean County 

Households 
% of Household 

Universe Sampled 

16000 55,187 29% 

 
Figure 5.2 Survey sample of McLean County households from low-income 
census tracts 

Area 
Number of 

records 
taken 

% of 
records 
taken 

Universe of 
households 

% of 
universe 
sampled 

TOTAL RECORDS                                   4000 100% 7013 57% 

61701 BLOOMINGTON  1552  38.8% 2721 

61761 NORMAL  2448   61.2% 4292 
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Figure 5.3 Survey sample of McLean County households from non-low-income 
census tracts 

Area 
Number of 

records 
taken 

% of records 
taken 

Universe of 
households 

% of 
universe 
sampled 

TOTAL RECORDS 12000 100% 48,174 24.9% 

61701 BLOOMINGTON 2714 22.6% 

61702 BLOOMINGTON 105 0.9% 

61704 BLOOMINGTON 2671 22.3% 

61705 BLOOMINGTON 920 7.7% 

61720 ANCHOR 21 0.2% 

61722 ARROWSMITH 44 0.4% 

61724 BELLFLOWER 33 0.3% 

61725 CARLOCK 60 0.5% 

61726 CHENOA 184 1.5% 

61728 COLFAX 109 0.9% 

61730 COOKSVILLE 34 0.3% 

61731 CROPSEY 13 0.1% 

61732 DANVERS 170 1.4% 

61736 DOWNS 133 1.1% 

61737 ELLSWORTH 43 0.4% 

61738 EL PASO 3 0.0% 

61744 GRIDLEY 158 1.3% 

61745 HEYWORTH 299 2.5% 

61748 HUDSON 229 1.9% 

61752 LE ROY 337 2.8% 

61753 LEXINGTON 212 1.8% 

61754 MC LEAN 94 0.8% 

61761 NORMAL 3116 26.0% 

61770 SAYBROOK 74 0.6% 

61772 SHIRLEY 30 0.3% 

61774 STANFORD 76 0.6% 

61776 TOWANDA 111 0.9% 

61842 FARMER CITY 7 0.1% 

 
Response rate and representativeness  
 

UWMC mailed 16,000 survey packets and received 1,606 surveys for a response rate of 
10 percent. Each survey packet included a cover letter, instructions for completing a survey, the 
survey instrument, and a stamped, self-addressed envelope. Every mailed survey was written in 
English but each cover letter included directions to obtain a mailed or online Spanish version. All 
respondents had the option of completing the survey online. Instructions and the survey’s web 
address were in the cover letter. Overall, valid surveys included 1,434 responses by mail and 
213 responses online. 

To determine representativeness, demographics of survey respondents were compared 
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to demographics of McLean County’s population provided by the U.S. Census. The following 
graphs portray respondents’ demographics. A proportionally greater number of survey 
respondents were female, had more education, and were more affluent compared to census 
estimates of the county as a whole.  

Eighty-four percent of 2014 Community Assessment survey respondents live in four zip 
codes—61761, 61701, 61704, and 61705—and the remaining 16 percent are in communities 
outside Bloomington-Normal (see Figure 5.4). More McLean County residents live in a 
community outside of Bloomington-Normal (23.6%) than 2014 Community Assessment survey 
respondents (see Figure 4.2 in the McLean County Profile).  
 

Figure 5.4 2014 Community Assessment survey respondents by zip 
code 

 
 

The largest group of 2014 Community Assessment survey respondents (17.1%) had a 
total household income between $50,000-74,999. As determined by Survey Sampling, Inc., 
respondents’ median household income was $50,000-74,999, consistent with the county as a 
whole (see Figure 5.5). SSI predicted household income using “multiple regression analysis of 
both individual household data and census data at the block group level. The individual 
household data includes information such as automobile ownership, length of residency, 
housing value, and other proprietary statistics; the census data are based on more than 200 
variables related to income from the U.S. Census.”30  
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Figure 5.5 Total household income in 2012 of 2014 Community Assessment 
survey respondents 

 
U.S. Census Bureau. (2012). Selected Economic Characteristics: McLean County, IL, 2012 
American Community Survey 1-Year Estimates. Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_DP
03&prodType=table 

 
Survey respondents were often highly educated (see Figure 5.6). Thirty-three percent 

had a Bachelor’s degree and 24 percent had obtained a graduate or professional degree, 
roughly twice the rate of McLean County as a whole. Survey respondents were also 
disproportionately female in comparison to the county population, accounting for almost 60 
percent of returned surveys (see Figure 5.7). 
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Figure 5.6 Education level of 2014 Community Assessment survey 
respondents 

 
U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 2012 American 
Community Survey 1-Year Estimates: McLean County, IL. Retrieved January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1Y
R_NP01&prodType=narrative_profile 

 
Figure 5.7 Gender of 2014 Community Assessment survey 
respondents 

 
U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 2012 
American Community Survey 1-Year Estimates: McLean County, IL. Retrieved January 23, 
2014, from http://factfinder2.census.gov/faces/tableservices/ 
jsf/pages/productview.xhtml?pid=ACS_12_1YR_NP01&prodType=narrative_profile 

 
The largest group of survey respondents was aged 51-60 years (22.8%) (see Figure 

5.8). While the differing age categories of census and survey data do not allow for direct 
comparison, it is clear the survey data is skewed towards an older population. Nearly 43 percent 
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of respondents were 61 years of age or older. In contrast, only 10.8 percent of McLean County 
residents were 65 years of age or older in 2012.31  
 

Figure 5.8 Age of 2014 Community Assessment survey respondents 

 
 

The vast majority of 2014 Community Assessment survey respondents were White 
(92.6%) (see Figure 5.9). Black or African Americans made up 4.2 percent of respondents, and 
Asians composed 1.1 percent. Blacks, Asians, and Hispanics were underrepresented in the 
2014 Community Assessment survey data compared to census-reported population counts. In 
2012, 84.5 percent of McLean County residents were White, 7.7 percent were Black, and 4.5 
percent were Asian. Hispanics and Latinos, 4.6 percent of the county population in 2012, 
composed 2.1 percent of 2014 Community Assessment survey respondents32 (see Figure 5.10). 

 
Figure 5.9 Race of 2014 Community Assessment survey respondents 
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Figure 5.10 Ethnicity of 2014 Community Assessment survey 
respondents 

 
 

Over 96 percent of 2014 Community Assessment survey respondents speak English in 
the home, compared to 92 percent of the county as a whole (see Figure 5.12). Spanish or 
Spanish Creole was the second most common language with 1.2 percent of respondents 
speaking it at home. Census data shows 2.96 percent of McLean County residents speak 
Spanish at home.33 
 

Figure 5.11 Languages spoken at home by 2014 Community 
Assessment survey respondents 

 
 
Figure 5.12 shows that nearly one-third of respondents represent a one-person 

household. Another 40 percent, the largest portion of respondents, had two people living in their 
households (which was also the median response). One- and two-person households were 
slightly over-represented in the 2014 Community Assessment survey data compared to census 
data, while three-, four-, and five-person households were under-represented. 
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Figure 5.12 Number of people in 2014 Community Assessment 
survey respondents’ households 

 
Source: U.S. Census Bureau. (2012). TENURE BY HOUSEHOLD SIZE, Universe: 
Occupied Housing units, 2012 American Community Survey 1-Year Estimates: McLean 
County, IL. Retrieved February 6, 2014 from http://factfinder2.census.gov/faces/ 
tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_B25009&prodType=table 

 

Almost half of the survey respondents have lived in McLean County for over 31years. 
Only 1.1% of respondents have lived in McLean County less than a year.     

 
Figure 5.13 2014 Community Assessment survey respondents’ 
length of tenure in McLean County 
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Almost 90 percent of respondents have internet access in the home.   
 
Figure 5.14 2014 Community Assessment survey respondents’ 
home internet access 

 
 
University of Illinois Community Preservation Clinic survey 
 

The University of Illinois, College of Law Community Preservation Clinic also conducted 
a survey of Percentage of Income Payment Plan (PIPP) applicants (n=235) at Mid Central 
Community Action to gather information on personal finance management strategies. Within the 
PIPP survey, about 15 percent of respondents had no high school degree; 46 percent had a 
high school diploma or GED. Over a quarter (28%) had some college and 8 percent had a 
college degree or professional training. This survey instrument can be found in Appendix K.  

 
 

The 2014 Community Assessment utilized focus 
groups—facilitated small group discussions—to add 
breadth and depth to the public/secondary data and the 

household survey responses. UWMC collaborated with Illinois State University’s Stevenson 
Center and the University of Illinois, Community Preservation Clinic to conduct 12 focus groups 
consisting of 92 service providers and consumers. 
 
Focus group development 
 

 The 2014 Community Assessment Advisory Council identified topic areas and target 
populations to be explored through focus groups. Focus group participants were recruited 
mainly through their involvement with an organization, agency, or church. A community contact 
at each entity was identified and approached to help recruit participants for a specific focus 
group. Contacts suggested location, time of day, day of week, and other aspects (e.g., 
childcare) for each focus group. Other recruitment efforts included posting flyers and 
announcing through local media (e.g., the Pantagraph) and list-serves. A sample flyer can be 
found in Appendix H. Focus groups were held at venues throughout McLean County that were 
convenient for most participants. Each focus group lasted about 90 minutes and food was 
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provided. Each focus group is listed below with the number of participants noted in parentheses.  
 

• Health (10) 

• Seniors (12) 

• Homeless (4) 

• Caregivers of People with a Disability (11) 

• Youth Advocates (6) 

• Non-English Speaking Persons (9) 

• Rural Neighborhood (5) 

• West-Bloomington Neighborhood (17) 

• East-Bloomington Neighborhood (3) 

• Normal Neighborhood (3) 

• Financial Concerns (12 in 2 groups)  
 
Focus group administration 
 

Focus group discussions were facilitated by trained UWMC, University of Illinois College 
of Law, and Illinois State University Stevenson Center staff and students using pre-developed 
guides. See Appendix G for a sample guide. A note taker was designated for each group. The 
Non-English Speaking Persons focus group was conducted entirely in Spanish by a community 
volunteer who is connected with the Hispanic population.  

Focus groups consisted of an overview of the 2014 Community Assessment project, 
general focus group rules, introductions among participants, discussion of predefined questions, 
and wrap-up/final remarks. At the beginning of each focus group, participants signed an 
informed consent form. In doing so, they declared they understood the purpose of the 2014 
Community Assessment and were comfortable with information discussed in the focus group 
being included in the final report without their names or any other identifying characteristics. 
Participants were invited to write comments on a notecard if they felt uncomfortable sharing in 
the group setting or did not have enough time to share. The questions were tailored to the 
specific topic area or target population and designed to elicit the following information: 

 

• Community challenges/issues 

• Strengths in the health and human service system 

• Weaknesses in the health and human service system 

• Gaps in services 

• Duplications of services 

• Under-used or unrecognized resources/services 

• Recommendations/opportunities for improvement 
 

The focus groups conducted through Illinois State’s Stevenson Center sought to answer, 
“What factors have the strongest impact upon communal and individual well-being in different 
neighborhoods in McLean County?” More details on the neighborhood focus groups’ 
methodology can be found in Appendix J.  
 
 
 
 
 
 



5. Methodology and Survey Respondent Demographics 

 

2014 Community Assessment 
 

39 

UWMC staff members and students from Illinois 
State’s Stevenson Center conducted a total of 20 key 
informant interviews in person and collected 9 key 
informant responses from SurveyMonkey, an online 
survey tool. For the 2014 Community Assessment, a 

key informant was defined as a formal or informal leader in McLean County or at a local 
agency/organization, or as an expert in the topic area or population of interest. 
 
Key Informant interview development 
 

The 2014 Community Assessment Advisory Council developed a list of topics and 
populations to explore through key informant interviews. The Methodology Subgroup, UWMC 
staff, and the ASRU consultant developed a list of 11 interview questions similar to those used 
in focus groups. Council members were asked to recommend at least three key individuals to 
interview. These recommendations were not shared with the Council as a whole to maintain 
potential informants’ confidentiality. Key informants represented local non-profit and social 
service agencies, churches, government, neighborhoods, educational entities, and health care.  

Key informants were briefed on the 2014 Community Assessment project, assured their 
names and any other identifying information would be left out of the final report, and asked to 
sign an informed consent form. Interviews lasted between 45 minutes and 1 hour. Key 
informants were asked the following questions: 
 

1. What are your responsibilities for health and human services in the County?  
2. Please describe the population with which you most often work in McLean County. What 

are their biggest challenges?   
3. What are the strengths of McLean County's health and human service delivery system?  

Why? 
4. What are the weaknesses of McLean County's health and human service delivery 

system?  Why? 
5. What changes have you observed in provision of health and human services in McLean 

County? 
6. Can you identify gaps in health and human service provision in McLean County? 
7. Can you identify duplications in health and human service provision in McLean County? 
8. Can you identify barriers to access and/or utilization of health and human services in 

McLean County? 
9. Can you identify under-used or un-recognized resources for health and human service 

provision in McLean County? 
10. How can health and human service delivery in McLean County be improved? 
11. What haven’t I asked today that I should have asked? What additional comments would 

you like to make? 
 

In addition to the 20 people interviewed in person, 26 additional key informants were 
invited to respond to the same questions through a SurveyMonkey survey. Nine individuals 
responded to this online, open-ended survey. 

 
Focus group and key informant interview analysis 
 

Focus group and key informant interview data were either transcribed on a laptop 
computer during the session, or handwritten and then transcribed to a Word document at a later 
time. Focus group and key informant interview data were analyzed together as they both 

KEY INFORMANT 

INTERVIEWS 
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explored similar aspects of the health and human service system in McLean County. UWMC 
staff independently reviewed all data to create an initial coding list of major emergent themes 
and categories. Then, two UWMC staff independently coded the key informant interview and 
focus group data to establish inter-coder reliability. Once coded, the major themes were 
summarized within each category. The major themes and codes include the following: 
 
Themes 

• Community challenge/issue 

• Strengths in the system 

• Weaknesses in the system 

• Gaps in the system 

• Duplications 

• Under-used or unrecognized resources/services 

• Recommendations for improvement 
 
Categories 

• Education 

• Youth 

• Physical health 

• Mental health 

• Housing 

• Homelessness 

• Economic/Income concerns 

• Employment 

• Transportation 

• Rural 

• Criminal justice system 

• City/government 

• Seniors 

• People with disabilities 

• Non-English speaking persons 

• Infrastructure 

• Caregivers 

• Community overall 
 

 
Secondary data collection began in September 2013 and 
includes over 60 different sources including the local, state, and 
federal government, academic journals, organizational studies, 
and newspapers. Secondary data was collected for each 
section of the 2014 Community Assessment prior to integrating 

survey, key informant, and focus group data. This allowed UWMC staff to compare 2014 
Community Assessment data with existing data.  

The most frequently cited source is the U.S. Census Bureau. The Census Bureau’s 
American Factfinder search tool facilitated data collection greatly. In addition, the 2014 
Community Assessment also frequently integrates information from PATH’s online database, 
the McLean County Health Department, and the McLean County Regional Planning 
Commission. PATH, the Health Department, the Bloomington Housing Authority, the Stevenson 

SECONDARY 

DATA 
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Center for Community and Economic Development, and Connect Transit also provided 
additional data upon request. These organizations, data gathered through the HUD Integrated 
Disbursement and Information System, focus groups, and key informants helped identify 
housing needs and housing market characteristics. These organizations also assisted in 
identifying other organizations that could supply data to meet HUD Consolidated Plan reporting 
requirements. 
 

 
The 2014 Community Assessment has limitations. The 
recruitment methods for focus group participants and key 
informants were not random; therefore, data from those sources 

may not be representative of McLean County as a whole. As stated earlier, participants were 
recruited mainly through their involvement with local organizations, some of which are funded by 
the United Way of McLean County. Some participants may have spoken more frequently about 
the organization in which they were involved. Some focus groups had low participation which 
may limit the data’s representativeness. While one focus group was conducted with caregivers 
and another with seniors, a focus group was not conducted specifically with people with 
disabilities. Therefore, most references to people with disabilities are drawn from a caregiver of 
a person with a disability or a key informant. 
 
                                                           
30 SSI. (n.a.). Targeted Income Sample. Retrieved March 25, 2014 from http://www.surveysampling.com/. Accessed 
as pdf. 
31 U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 2012 American Community Survey 
1-Year Estimates: McLean County, IL. Retrieved January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_NP01&prodType=n
arrative_profile 
32 U.S. Census Bureau. (2012). ACS DEMOGRAPHIC AND HOUSING ESTIMATES, 2012 American Community 
Survey 1-Year Estimates: McLean County, Illinois. Retrieved January 21, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_DP05&prodType=ta
ble 
33 U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 2012 American Community Survey 
1-Year Estimates: McLean County, IL. Retrieved January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_NP01&prodType=n
arrative_profile 
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This section provides an overview of the types of 
services available in McLean County and the 
experiences and perceived needs of its 
residents.  It outlines the location and types of 
services in the county, broadly discusses themes 

related to the provision of services, and looks at 2014 Community Assessment data on 
perceived needs for additional services, programs, and facilities in McLean County. 2014 
Community Assessment survey respondents indicated a need for additional financial services, 
youth centers, homeless facilities, and childcare centers. Respondents rated street and 
sidewalk improvements as the additional public service most needed. Respondents also said 
additional programming is most needed for abused and neglected children, violence prevention, 
and mental health. 
 
Number and scope of services 

 
“Health and human services” is defined as the spectrum of organizations and agencies 

addressing issues related to social, emotional, physical, and environmental well-being. A short 
list of needs addressed in the health and human service system includes spiritual, 
transportation, food, shelter, psychological, educational, safety and security, employment, 
developmental, and recreational needs.  
 McLean County has an abundance of health and human services. PATH Crisis Center, a 
social service agency in downtown Bloomington, maintains a directory of health and human 
services for McLean, Livingston, and DeWitt Counties. As of October 2013, their database 
included 585 health and human service organizations serving McLean County that are 
“charitable social service agencies and governmental services.” This includes nonprofits, for-
profits offering services unavailable from nonprofit agencies, and organizations funded or 
contracted by the government to provide social services. The PATH database consists of many 
types of organizations, from churches, schools, and townships, to community health clinics, 
senior living facilities, and grocery stores. A sample includes the following organizations: 

 

• Amtrak 

• Alzheimer’s Association – Greater Illinois Chapter 

• Bloomington Bible Church 

• Bloomington Normal Treatment Center 

• Chestnut Health Systems 

• City of Refuge Food Pantry 

• Ecology Action Center 

• Heartland Head Start 

• Home Sweet Home Ministries 

• Labor Ready 

• McLean County Health Department 

• McLean County Public Defender 

• Normal Public Library 

• Seniors Program 

• Tri-Valley High School 

• YMCA of Bloomington-Normal 
 
A majority (53%) of the agencies serving McLean County are located in Bloomington. 

HEALTH & HUMAN 

SERVICE PROFILE  
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Nearly one-third (30%) are located in Normal. The remaining 17 percent are located outside the 
Twin Cities. These percentages were calculated with data supplied by PATH and listed in Figure 
6.1.1. Within Bloomington, about two-thirds of the health and human service agencies are 
located in or near downtown.34 

 
Figure 6.1.1 Number of health and human service agencies in McLean 
County communities listed by PAT H 

Municipality/Township Number of Agencies 

Allin 1 

Anchor 1 

Arrowsmith 2 

Bellflower 3 

Bloomington 310 

Carlock 5 

Chenoa 6 

Colfax 8 

Cooksville 1 

Covell 1 

Cropsey 1 

Danvers 5 

Downs 8 

Ellsworth 1 

Funks Grove 1 

Gridley 6 

Heyworth 8 

Hudson 6 

Le Roy 12 

Lexington 8 

Martin 1 

McLean 4 

Money Creek 1 

Normal 175 

Old Town 1 

Saybrook 2 

Stanford 3 

Towanda 3 

West Township 1 

Total 585 
Source: Agency list provided by PATH 

 
Despite this abundance, 8.2 percent (or 125 out of 1,520) of 2014 Community 

Assessment survey respondents talked about a need for services in response to the question, 
“What are you most concerned about in McLean County?”  

 
 



6. Findings 

6.1 HEALTH & HUMAN SERVICE PROFILE 
 

2014 Community Assessment 
 

44 

Public services themes 
 
 Comments about crime, safety, and drugs were the most prevalent among responses to 
the question “What are you most concerned about in McLean County?” Twenty one percent (or 
313 out of 1,520 people) expressed these concerns. Infrastructure/city planning was the second 
most common concern; 14 percent of responses (or 208 out of 1,520) were in this category: 
 
 “Water supply, lack of state funds for infrastructure maintenance”     
 

“Too much farmland is being destroyed for new homes and schools. More attention is needed in 
Bloomington's West side”   

 
“THE ROADS.  Please fix our roads.  College Avenue is in really bad shape and seems to be 
getting worse.  PLEASE FIX OUR ROADS!!!!!!!” 
 

Concerns about taxes, the use of tax dollars, and funding were the third most common 
concern; 13.6 percent of responses were in this category:35 
  

“The cost of living and taxes keep going up. People on fixed incomes are finding it difficult to live 
here. Many of our friends are moving out of Illinois.” 

 
 “the high real estate prices and taxes will price young people out of living here” 
 
 “The government spending too much money for frivolice things. Property taxes going up!” 
  
 “That taxes might increase. Particularly real estate taxes.”                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

  
Hispanic and Latino community 
 
 With the growing Hispanic and Latino population in McLean County (from 3,760 people 
in 2000 to 7,946 in 2012), key informants in the health and human service system noted a 
growing need to have bilingual Spanish speakers on staff: 
 

“The Hispanic population is in need of attention.  There’s a lack of services to those who speak 
Spanish. There’s always a waiting list of Spanish-speakers. They are often served by CHCC. 
There once was a bilingual therapist at Chestnut.”  
 
“We tried getting someone on staff. You can’t just have someone there waiting to interpret, so it 
never really works to have somebody just there to interpret. I’ve got a handful of staff who speak 
Spanish, but I don’t always have enough people.” 
 
“There is a lack of translators in the doctors’ offices.” 

   

In addition to language barrier challenges, participants in the 2014 Community 
Assessment Spanish-speaking focus group said they have experienced racism in McLean 
County: 

 
 “Clerks will say ‘hi’ to other people but not to us.”   
 

“There are other immigrants in town but the police focus mostly on Hispanics. There is racism 
against Hispanics.” 
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“Other examples occur at the doctors’ office with the receptionist. When we call to make an 
appointment they claim they don’t understand us…they always do not treat us well.” 

 
Non-English speaking population 
 
 A key informant for non-English speakers noted the need for services to help ease the 
transition for non-English speaking immigrants into the community: 
 

“A lot of services are there, but maybe we need to find a way to bring it together so people can be 
aware of where to go, somewhere for people to get started when they come to our community. If 
it already exists, people don’t know about it.”  

 

 This key informant also noted employment, finance, and challenges accessing health 
insurance for non-English speakers, but said that efforts are being made by service providers to 
meet the needs of non-English speakers: 
 

“This population needs guidance for more sophisticated pursuits. For the most part, they are able 
to have their basic needs met, but they need help with the next step up: preparing for retirement 
(how to invest in their future), credit counseling (to not sign up for every credit card that comes in 
the mail), and home ownership.”   

 
“Most of the people coming here don’t have an employer that has insurance coverage for their 
employees because they are getting hourly jobs.”   
 
“There has been an increasing effort in social services to try to service people from different 
cultural backgrounds. There are options to speak either English or Spanish at the hospital and 
they all have translation services available. They are really trying to meet people where they are.” 

 
Community engagement and volunteerism 
 

By far the most common form of group participation among 2014 Community 
Assessment survey respondents is in faith-based or religious organizations; 54.8 percent 
reported participating in one. Participation in common interest groups such as gardening or 
book clubs was the second most frequently reported kind of organized group activity. 
Additionally, more than one in five survey respondents said they participate in community 
service. 
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Figure 6.1.2 2014 Community Assessment survey respondents’ 
participation in organized group activities 

 
 

The majority of 2014 Community Assessment survey respondents volunteered at least 
once in the past year (66.9%). Some volunteered frequently: 7.9 percent volunteered 31 to 50 
times, and 8.1 percent volunteered more than 50 times. One-third of respondents did not 
volunteer (33.1%). 
 

Figure 6.1.3 Number of times 2014 Community Assessment survey 
respondents volunteered in the last year 

 
 

McLean County financial, employment, and education service needs 
 
 A majority of 2014 Community Assessment survey respondents perceived a need for 
additional financial, employment, and education services. With the exception of services for 
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prospective home buyers (35.8%), at least 60 percent of respondents indicated a need for 
services in all categories: those seeking affordable childcare (69.2%); the unemployed/job 
seekers (68.3%); people seeking affordable housing (65.3%) or financial coaching (63.3%); 
those wanting more education or training (62.2%); and those in debt (60.2%). 
 

Figure 6.1.4 2014 Community Assessment survey respondents’ perceived  
need for additional financial services in McLean County 
 

 
 
Facilities needs in cities and towns 
 

Among 2014 Community Assessment survey respondents, additional youth centers 
were seen as the most needed additional facility in their city or town, with a mean (average) of 
3.66 on a scale of 1 to 5 (1 being “not needed”, 3 being “neutral”, and 5 being “very much 
needed”). This was closely followed by the need indicated for additional homeless facilities with 
a mean of 3.55. Additional parks and recreational facilities were rated as least needed with a 
mean of 2.86 (see Figure 6.1.5). Respondents were also given the option of selecting “Don’t 
Know.” One in four respondents said they don’t know if additional childcare centers/licensed 
daycare providers are needed in their city or town. 2014 Community Assessment survey 
respondents from Bloomington rated the need for additional homeless facilities at 3.75, higher 
than McLean County respondents overall. 
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Figure 6.1.5 2014 Community Assessment survey respondents’ mean 
need for additional facilities in their city or town 

 
 
Public improvements in cities and towns 
 

On a scale of 1 to 5 (1 being “not needed”, 3 being “neutral”, and 5 being “very much 
needed”), 2014 Community Assessment survey respondents felt that street improvements and 
sidewalk repairs were the most needed public infrastructure upgrades in their city or town, with 
means of 4.36 and 4.02 respectively. Less than one in ten respondents responded “Don’t Know” 
to additional sidewalks and additional street improvements. Nearly one in four said they did not 
know if there was a need in their city or town for additional flood drainage improvements or 
additional assistance to make homes accessible for people with disabilities (see Figure 6.1.6). 
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Figure 6.1.6 2014 Community Assessment survey respondents’ mean need 
for additional public improvements and assistance in their city or town 

 
 
Additional service needs in cities and towns 
 

2014 Community Assessment survey respondents rated the need for different kinds of 
additional services in their city or town on a scale of 1 to 5 (1 being “not needed”, 3 being 
“neutral”, and 5 being “very much needed”). Respondents indicated the greatest need was for 
more services for abused and neglected children with a mean of 3.84. Mental health services, 
with a mean of 3.77, was the second highest rated need followed by violence prevention at 
3.70, and employment training at 3.66. Despite the attention paid to crime, drugs, and safety 
issues in response to the question, “What are you most concerned about in McLean County?” 
respondents tended to be more neutral toward crime awareness/prevention services (mean of 
3.56) (see Figure 6.1.7). Generally, more respondents selected “Don’t Know” to service needs, 
ranging between 24 and 44 percent of respondents. The smallest percentage of respondents 
(24%) said they did not know if there was a need for additional health services in their city or 
town. Respondents most frequently said they did not know if there was a need for more AIDs 
patient programs (44%).  
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Figure 6.1.7 2014 Community Assessment survey respondents’ mean need for 
additional services in their city or town 

 
 
McLean County service needs for specific populations  
 

2014 Community Assessment survey respondents were asked to indicate whether or not 
there was a need for additional services for specific populations in McLean County. 
Respondents most frequently said there was a need for additional services for people with 
mental illness (46.8%), people experiencing homelessness (44.4%), and people experiencing 
hunger (44.4%). The lowest percentages of respondents perceived there was a need for 
additional senior services (34%) or services for people with developmental or intellectual 
disabilities (35.8%). 
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Figure 6.1.8 2014 Community Assessment survey respondents’ perceived need for 
additional services for specific populations 

 
 
 

                                                           
34 PATH. (2012). PATH-O-GRAM & More: Inclusion/Exclusion Policy. Retrieved January 23, 2014 from 
http://www.pathcrisis.org/community-resources/path-o-gram-more/ 
34 On the PATH agency list, 204 out of the 310 agencies in Bloomington have a 61701 zip code. 
35 206/1520 = .1355 
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This section includes information on family and household income, 
loans, poverty, the Supplemental Nutrition Assistance Program, 
and financial services. In the last decade, McLean County’s 
economy has been heavily affected by national trends such as the 
Great Recession. Median household and family incomes have 

been steadily increasing, but the poverty rate has so too. When reflecting on the economy, 
survey respondents were ambivalent. Many felt McLean County is economically stable and 
recession proof, while others expressed concern that much of the poverty in the community 
goes unseen. At nearly 15 percent, the poverty rate in McLean County is the highest it has been 
in at least 10 years. 2014 Community Assessment respondents said public buses are the 
financial service they use most frequently. Voluntary Income Tax Assistance (VITA) and 
Women, Infant and Children (WIC) services received the highest satisfaction ratings. Additional 
data on income and poverty is included in the Employment, Housing and Homelessness, and 
Criminal Justice sections.  
 
Family and household income 
 
 Family income “includes the income of the householder and all other individuals 15 
years old and over related to the householder.”36 Householders are defined by the U.S. Census 

Bureau as “the person, or one of the people, in whose name the home is owned, being bought, 
or rented.”37 Household income “includes the income of the householder and all other 

individuals 15 years old and over in the household, whether they are related to the householder 
or not.”38 

 Bloomington-Normal is wealthy among Central Illinois communities. According to the 
Bloomington-Normal Economic Development Council, median family income in Bloomington-
Normal was $86,800 in fiscal year 2013. In comparison, median family income was $55,900 in 
Decatur and $67,200 in Springfield during that same period.39 However, the county’s relative 

wealth is unequally distributed. There are many who find it difficult to afford housing and basic 
needs. Over 25 percent of 2014 Community Assessment survey respondents said they do not 
feel like their household earns enough to cover monthly expenses (see Figure 6.2.1). 
 

Figure 6.2.1 2014 Community Assessment survey respondents: Do 
you feel your household earns enough to cover monthly expenses? 
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Median income divides the income distribution into two halves, half the population 
making above the median and half the population making below. Figure 6.2.2 shows the median 
family and household incomes for McLean County, Illinois, and the United States in fiscal year 
2012. Among these, McLean County has the highest median incomes. 

 
Figure 6.2.2 Median family & household income, 2012 

 Median Family Income Median Household Income 

McLean County $79,445 $62,117 

Illinois $68,705 $55,137 

United States $62,527 $51,371 

Source: U.S. Census Bureau. (2012). Selected Economic Characteristics: United States, 
Illinois, McLean County, IL, 2012 American Community Survey 1-Year Estimates. 
Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_DP03&prodType=table 

 

 Figure 6.2.3 shows the distribution of families by income categories in 2012 inflation-
adjusted dollars. Ten percent of families in Mclean County make less than $25,000; 85 percent 
of families make $35,000 or more. Thirty-seven percent of families make between $50,000 and 
$99,999 and 20 percent make between $100,000 and $149,999.40   

 
Figure 6.2.3 Percent of families by income categories, 2012 

 
Source: U.S. Census Bureau. (2012). Selected Economic Characteristics: United States, 
Illinois, McLean County, IL, 2012 American Community Survey 1-Year Estimates. Retrieved 
January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1Y
R_DP03&prodType=table 
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 Figure 6.2.4 shows the distribution of McLean County households by income in 2012 
inflation-adjusted dollars. Overall, household income is more evenly distributed across 
categories than family income. Seventy percent of households make $35,000 or more. A greater 
percentage of households (22%) than families (10%) make less than $25,000 per year. Both 30 
percent of households and families earn between $35,000 and $74,999. Generally, however, 
families have higher incomes than households. A greater percentage of families (39%) than 
households (29%) earn between $75,000 and $149,999, and a greater percentage of families 
(16%) than households (11%) make more than $150,000.41  

  
Figure 6.2.4 Percent of total households by income categories, 2012 

 
Source: U.S. Census Bureau. (2012). Selected Economic Characteristics: United States, Illinois,  
McLean County, IL, 2012 American Community Survey 1-Year Estimates. Retrieved January 24, 
2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR
_DP03&prodType=table 

  
 Median household income in McLean County consistently hovered above national levels 
between 2001 and 2012 (see Figure 6.2.5) and roughly kept pace with inflation, rising from 
$49,227 in 2001 to $62,129 in 2012. According to the Bureau of Labor Statistic’s Consumer 
Price Index (CPI) Inflation Calculator, $49,227 in 2001 had the same buying power as 
$63,818.32 did in 2012.42 
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Figure 6.2.5 Median household income in dollars 

 
Source: U.S. Census Bureau. (2013). Small Area Income and Poverty Estimates: United 
States, Illinois, McLean County, IL. Retrieved January 24, 2014, from 
http://www.census.gov/did/www/saipe/data/interactive/#view=StateAndCounty&utilBtn=&y
LB=0&stLB=14&cLB=57&dLB=0&gLB=0&usSts_cbSelected=false&usTot_cbSelected=tru
e&stateTot_cbSelected=true&pLB=4&multiYearSelected=false&multiYearAlertFlag=false&
prStateFlag=false&invalidSDYearsFlag=false  

 

Money management 
 

The University of Illinois, Community Preservation Clinic hosted two financial focus 
groups in Bloomington-Normal and conducted a survey to gather information on personal 
financial management strategies. Overall, participants felt that the economic environment and 
their circumstances made it harder to remain financially stable. This feeling was also expressed 
in the survey. Participants in the focus groups generally felt they were in a more difficult position 
financially than their parents were at their age. Respondents also expressed having higher 
expectations for their children.  

Debt was also a primary concern. Financial focus group participants expressed concern 
that some community members were assuming too much for student loans and other major 
investments. Failing to plan for unexpected financial burdens was another major financial issue. 
Some participants felt they had mistakenly made impulsive purchases when they had cash, 
rather than saving for unexpected costs, or paying off debt. Finally, many participants said they 
never had financial management training, and learned about managing money by making 
mistakes and watching others. Participants identified parents as the best financial teachers, and 
parents in the focus group said they felt responsible for teaching financial responsibility to their 
children. 
 
Loans 
 

For 2014 Community Assessment survey respondents, the most-applied-for types of 
loans in the last twelve months were car loans (33.8%), mortgage loans (28.7%), and loans 
from family and friends (12.9%) (see Figure 6.2.6). Nearly eight percent of loan applicants 
sought title and payday loans. In both financial focus groups, one Bloomington-Normal lender 
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was said to routinely offer to renew small loans, creating a dependency cycle. A 2014 
Community Assessment key informant said that payday loans had been damaging to the mental 
health of people the informant worked with: 

 
“Payday loans should be illegal. We had two moms become suicidal from the ramifications of 
payday loans.”  
 

According to survey respondents, car loans and loans from friends and family have the 
highest rate of approvals. Student loans and title loans have the largest percentage of denials 
(see Figure 6.2.7). 
 

Figure 6.2.6 Types of loans 2014 Community Assessment survey 
respondents have applied for in the past year  

 
 

Figure 6.2.7 2014 Community Assessment survey respondents’ loan 
application approval status 

 

3.5%

5.4%

28.1%

33.5%

7.0%

8.5%

14.1%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Title loan (n=22)

Payday loan (n=34)

Mortgage loan (n=178)

Car loan (n=212)

Student loan (n=44)

Commercial loan (n=54)

Friend or family loan (n=89)

n=633

85.7%

89.7%

90.5%

97.8%

66.7%

90.5%

93.0%

14.3%

10.3%

9.5%

2.2%

33.3%

9.5%

7.0%

0% 20% 40% 60% 80% 100%

Title loan (n=14)

Payday loan (n=29)

Mortgage (n=158)

Car Loan (n=186)

Student loan (n=51)

Commercial loan (n=42)

Loan from friend or family
(n=71)

Not
Approved

Approved



6. Findings 

6.2 INCOME & POVERTY 
 

2014 Community Assessment 
 

57 

Poverty in McLean County 
 

All McLean County residents rely on people, goods, and services to meet everyday 
needs for education, employment, transportation, health and wellbeing, food, etc. The county is 
fortunate to have many programs, businesses, and organizations to serve these basic needs. 
Despite the county’s wealth, some residents with lower incomes experience poverty and its 
negative effects to a greater extent than others. The proportion of McLean County’s population 
living at poverty levels has increased since 2001 as this section shows.43      

Poverty adversely affects wellbeing in a variety of ways. In children, poverty has been 
associated with diminished physical health, poorer nutritional outcomes, and emotional and 
behavioral problems.44 In adults, poverty has been found to increase one’s likelihood of 

experiencing a mental illness, most commonly depression, anxiety disorder, or post-traumatic 
stress disorder. These illnesses subsequently make getting out of poverty more difficult.45 When 

there are higher rates of poverty, individuals, families, and the community suffers.  
According to the 2013 Federal Poverty Guidelines, a single person is living in poverty if 

they make less than $11,490 a year. A family of four is considered to be living in poverty if they 
make less than $23,550 per year.46  As shown in Figure 6.2.8, the U.S. Census Bureau reports 

that among people of all ages in McLean County, 14.8 percent (23,938) had an income below 
the poverty level in 2012. Among those under the age of 18 in McLean County, 14.3 percent 
(5,374 people) were living in poverty in 2012.47 

 One in three people in Illinois lives in poverty or is on the brink of poverty, according to 
the Social Impact Research Center. Statewide, the rate of poor or near poor has increased from 
25 percent in 2000 to 33 percent in 2011.48 The U.S. Census Bureau’s Small Area Income and 

Poverty Estimates show the number of McLean County residents living in poverty has more 
than doubled from 11,492 to 23,938 between 2001 and 2012. Approximately one in seven 
McLean County residents is living in poverty today.49 Figure 6.2.8 shows the percentage of 

individuals living in poverty in McLean County, Illinois, and the United States between 2001 and 
2012. In 2001, McLean County’s poverty rate was two to four percent lower than the state and 
national poverty rates respectively. By 2012, McLean County’s poverty rate (14.8%) had risen 
slightly above the state’s (14.7%), despite the county’s higher median household and family 
income. 
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Figure 6.2.8 Percentage of population in poverty, all ages, for the 
U.S., Illinois, and Central Illinois Counties  

 
Source: U.S. Census Bureau. (2013). Small Area Income and Poverty Estimates: McLean 
County, Illinois, United States, Peoria County, Sangamon County, Champaign County, 
Macon County, Kankakee County. Retrieved April 17, 2014, from 
http://www.census.gov/did/www/saipe/data/interactive/#view=StateAndCounty&utilBtn=&y
LB=0&stLB=14&cLB=46&dLB=0&gLB=0&usSts_cbSelected=false&usTot_cbSelected=tru
e&stateTot_cbSelected=true&pLB=1&multiYearSelected=false&multiYearAlertFlag=false&
prStateFlag=false&invalidSDYearsFlag=false     

  
In the University of Illinois, Community Preservation Clinic survey, 63 percent of 

respondents said they or a member of their household had to go without car repairs or 
maintenance in the last two years, and 14 percent had to go without utilities. Additionally, 41 
percent said they had to go without homeowners, auto, or life insurance. 
 Figure 6.2.9 shows the percentage of the population under age 18 in poverty has been 
increasing in the United States, Illinois, and Central Illinois Counties in the last decade. The 
increase in McLean County has not been as large as the increase in nearby counties, such as 
Macon. The population under age 18 and in poverty in McLean County increased from 9.5 
percent in 2002 to 14.3 percent in 2012. Still, the percentage of people under age 18 in poverty 
in McLean County is lower than in other Central Illinois Counties, in Illinois, and the U.S. overall. 
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Figure 6.2.9 Percentage of population under age 18 in poverty for 
the US, Illinois, and Central Illinois Counties  

 
Source: U.S. Census Bureau. (2013). Small Area Income and Poverty Estimates: McLean 
County, Illinois, United States, Peoria County, Sangamon County, Champaign County, 
Macon County, Kankakee County. Retrieved April 17, 2014, from 
http://www.census.gov/did/www/saipe/data/interactive/#view=StateAndCounty&utilBtn=&y
LB=0&stLB=14&cLB=46&dLB=0&gLB=0&usSts_cbSelected=false&usTot_cbSelected=tru
e&stateTot_cbSelected=true&pLB=1&multiYearSelected=false&multiYearAlertFlag=false&
prStateFlag=false&invalidSDYearsFlag=false 

  
 Although one in seven McLean County residents live in poverty, some key informants 
and focus group participants recognized a general lack of awareness of the challenges faced by 
low-income families and individuals: 

 
“Because of State Farm, Country Companies, and the two universities, we’re blessed with a high 
population of individuals who are doing okay. Because of those individuals doing okay, I’m not so 
sure that they necessarily see that silent minority of individuals who are really not doing okay. It’s 
kind of an underground need in this community, and there are certain aspects where people step 
up to fill that need, but it often goes unrecognized by the vast majority of people in the 
community, this economic disparity gap.” 
 
“Middle class has no clue what is happening to the people around them.” 
 
“We need more cultural understanding in our community on both sides. There are people making 
plans in our community that don’t know anyone living in poverty.”  

 

When responding to the question, “What are you most concerned about in McLean 
County?” some survey respondents expressed similar opinions: 

 
“lots of rich people who don't know or care about those with inadequate incomes.” 
 
“Many people in this area are ignorant as to how many mentally ill and disadvantaged persons 
there are in the community. Sometimes I feel that they turn a blind eye.” 
 
“The growing gap between rich and poor citizens in our county. Needs of our schools to address 
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impact of poverty.”         

 
Demographics of poverty  
 

Figure 6.2.10 shows the percentage of those in poverty in McLean County by race and 
ethnicity. The Black population was far more likely to be experiencing poverty than any other 
race in 2012. Out of a total estimated population of 12,475, approximately 5,410 Black residents 
(43.4 percent of the Black population) had an income below the poverty level. The Hispanic 
population experienced the second highest rate of poverty at 22.8 percent. An estimated 1,743 
of 7,642 Hispanic individuals in McLean County were in poverty in 2012. The White population 
had the third highest rate of poverty in 2012. About 19,885 of 138,263 White residents were in 
poverty (14.4%).50 

 
Figure 6.2.10 Poverty by race/ethnicity in 2012 (Black, White, 
Hispanic), and 2010-2012 (Asian, Other)

 
Sources.  White, Black, and Hispanic poverty rates are from: U.S. Census Bureau. (2012). 
Poverty Status in the Past 12 Months: McLean County, IL, 2012 American Community 
Survey 1-Year Estimates. Retrieved January 23, 2014, from http://factfinder2.census.gov/ 
faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_S1701&prodType=ta
ble.  
U.S. Census Bureau. (2010-2012). Poverty Status in the Past 12 Months by Age (Some 
Other Race Alone): McLean County, IL, Universe: Some other race alone population for 
whom poverty status is determined 2010-2012, American Community Survey 3-Year 
Estimates. Retrieved January 23, 2014, from http://factfinder2.census.gov/faces/ 
tableservices/jsf/pages/productview.xhtml?pid=ACS_12_3YR_C17020F&prodType=table.  
U.S. Census Bureau. (2010-2012). Poverty Status in the Past 12 Months by Age (Asian 
Alone): McLean County, IL, Universe: Asian alone population for whom poverty status is 
determined 2010-2012, American Community Survey 3-Year Estimates. Retrieved 
January 23, 2014, from http://factfinder2.census.gov/faces/tableservices/jsf/pages/ 
productview.xhtml?pid=ACS_12_3YR_C17001D&prodType=table  

 
Poverty rates also vary by gender, age, and family types in McLean County. In 2012, a 

higher percentage of females (54%) were in poverty than males (46%) compared to the gender 
makeup of the county (52% female, 48% male).51 Figure 6.2.11 shows that a substantial number 

of those in poverty are between 18 and 24 years old. This may be due in part to the large 
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college student population in Bloomington-Normal. More women (669) 65 years and over were 
in poverty than men (431) in 2012. In addition, more women (2,074) age 25 to 34 years were in 
poverty than men (685) of the same age group. Family types in McLean County suffer from 
varying levels of poverty as well. Female householder families (with no husband present) 
composed a larger percentage of families in poverty in 2012 at 27 percent compared to 8 
percent of all families (see Figure 6.2.12).52  

 
Figure 6.2.11 Number of males and females by age living below poverty 
level in McLean County, 2012 

 
Source: U.S. Census Bureau. (2012). Poverty Status in the past 12 months by sex by age, 
Universe: Population for whom poverty status is determined, 2012 American Community Survey 
1-Year Estimates: McLean County, IL. Retrieved January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR
_B17001&prodType=table  
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Figure 6.2.12 McLean County poverty rates by family types, 2012  

 
Source: U.S. Census Bureau. (2012). Population and Housing Narrative Profile: 2012, 
2012 American Community Survey 1-Year Estimates: McLean County, IL. Retrieved 
January 23, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_NP01&prodType=narrative_profile 

 

Poverty by educational level 
 
 Low-educational attainment increases one’s likelihood of being in poverty in McLean 
County. The U.S. Census Bureau’s 2012 American Community Survey data show for the 
population 25 years and over, 42.4 percent of those in poverty did not have a high school 
diploma, while only 3.2 percent of those in poverty had a Bachelor’s degree or higher53 (see 

Figure 6.2.13). The data also show that women are more likely to be in poverty than men.54 

Female householder families with no husband present comprise more than one fourth of 
families in poverty in McLean County.55 The female poverty rate also is consistently higher than 

the male poverty rate across levels of educational attainment in McLean County (see Figure 
6.2.14). Notably, the poverty rate is much higher for non-high school graduates in McLean 
County than at the state and national levels. With nearly one in three people in McLean County 
holding a Bachelor’s Degree, non-high school graduates likely have a harder time securing 
employment that covers expenses. This may point to a need for more GED equivalency and 
job-training programs targeting non-high school graduates. 
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Figure 6.2.13 Percentage of population 25 years and over in poverty by 
educational level, 2012 

 
Source: U.S. Census Bureau. (2012). Educational Attainment: United States, Illinois, McLean 
County, 2012 American Community Survey 1-Year Estimates. Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR
_S1501&prodType=table  

 
Figure 6.2.14 Poverty rate for the population 25 years and over by 
gender and educational attainment in McLean County, 2012 

 Male Female 

Less than high school 

graduate 
38.5% 46.3% 

High school graduate 

(includes equivalency) 
10.4% 11.5% 

Some college or associate’s 

degree 
5.4% 11.9% 

Bachelor’s degree or higher 2.5% 3.8% 

Source: U.S. Census Bureau. (2012). Educational Attainment: McLean County, IL, 2012 
American Community Survey 1-Year Estimates. Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1Y
R_S1501&prodType=table   

 

Supplemental Nutrition Assistance Program  
 

The Supplemental Nutrition Assistance Program (SNAP) helps low-income people afford 
enough food to support basic health. In Illinois, SNAP benefits are received through the 
electronic Illinois Link card. The card functions like a debit card, and is accepted at many 
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grocery stores in McLean County and the Downtown Bloomington Farmer’s Market.56 The 

criteria determining eligibility for SNAP benefits include income and expenses, and the number 
of persons who live and eat together in a household. Applications for SNAP benefits in Illinois 
are processed through the Department of Human Services. For households without disabled or 
elderly persons, the maximum income limit is set at 130 percent of the federal poverty line. 
Figure 6.2.15 comes from the Department of Human Services and shows the maximum 
allowable monthly income by household size to qualify for SNAP. A one-person household has 
to make less than $1,245 per month to qualify. Households that include elderly (age 60 or over) 
or disabled persons have a higher maximum allowable income, set at 200 percent of the federal 
poverty line.57 

 
Figure 6.2.15 Maximum monthly income allowable for SNAP by size 
of households without disabled or elderly persons (age 60 or over) 

Household Size 1 2 3 4 5 

Gross Monthly Income Limit 
(130% federal poverty line) 

$1,245 $1,681 $2,116 $2,522 $2,987 

Source: Illinois Department of Human Services. (October, 2013). Supplemental Nutrition 
Assistance Program. Retrieved March 27, 2014, from 
http://www.dhs.state.il.us/page.aspx?item=30357 

 
The Food Research and Action Center (FRAC) published a county-by-county study on 

SNAP participation in America in January 2010. The number of participants in the SNAP 
program was compared to the number of low-income persons (those under 125% of the federal 
poverty line) in each county to determine the percentage of the eligible population utilizing 
SNAP. Some Illinois counties, such as Kankakee and Peoria, were found to have participation 
rates around 80 percent for those eligible. McLean County’s participation rate was 57 percent.58  

Using this methodology, the McLean County SNAP participation rate between 2008 and 
2011 was calculated (see Figures 6.2.16 and 6.2.17). There was an increase in the number of 
McLean County residents receiving SNAP benefits during this time period. There were 16,888 
SNAP recipients in McLean County in 2011, the latest year for which published SNAP data is 
available. The Illinois Department of Human Services indicates that figure was up to 20,071 in 
November, 2013.59 While the number of SNAP recipients and the number of people under 125 

percent of the federal poverty line in McLean County both increased between 2008 and 2011, 
the participation rate in the program fluctuated between 55 and 65 percent (see Figure 6.2.17). 
According to the Social Impact Research Center, 86.4 percent of families receiving SNAP 
benefits in McLean County between 2007 and 2011 had one or more workers in the family.60 
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Figure 6.2.16 Number of SNAP recipients compared to persons 
under 125 percent of federal poverty line in McLean County, 2008-
2011 

 
Sources: U.S. Census Bureau. (2008, 2009, 2010, 2011). Poverty Status in the Past 12 
Months: McLean County, IL, American Community Survey 1-Year Estimates. Retrieved 
March 27, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12
_1YR_S1701&prodType=table ; United States Department of Agriculture: Economic 
Research Service. (2008, 2009, 2010, 2011). Supplemental Nutrition Assistance Program 
Data System: 2008, 2009, 2010, 2011 total SNAP participants, McLean, IL. Retrieved 
March 27, 2014, from 
http://www.ers.usda.gov/data-products/supplemental-nutrition-assistance-program-
%28snap%29-data-system/go-to-the-map.aspx#.UzRZJ5xjXkL  

 
Figure 6.2.17 Percentage of McLean County population under 125% 
FPL receiving SNAP benefits 

 2008 2009 2010 2011 2012 

Population under 125% 
FPL 

22,802 28,693 25,204 30,019 29,935 

SNAP recipients 12,605 14,404 16,229 16,888 NA 

Percentage of SNAP 
recipients of population 
under 125% FPL 

55.3% 50.2% 64.4% 56.3% NA 

Sources: U.S. Census Bureau. (2008, 2009, 2010, 2011). Poverty Status in the Past 12 
Months: McLean County, IL, American Community Survey 1-Year Estimates. Retrieved 
March 27, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1
YR_S1701&prodType=table ; United States Department of Agriculture: Economic Research 
Service. (2008, 2009, 2010, 2011). Supplemental Nutrition Assistance Program Data System: 
2008, 2009, 2010, 2011 total SNAP participants, McLean, IL. Retrieved March 27, 2014 from 
http://www.ers.usda.gov/data-products/supplemental-nutrition-assistance-program-
%28snap%29-data-system/go-to-the-map.aspx#.UzRZJ5xjXkL  
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Concerns about public aid 
 

Some key informants and participants in the focus group on homelessness expressed 
concern about low-income individuals being able to get off federal aid programs and remain 
financially stable: 
 

“If I do work somewhere I can’t make over $65, cause if I make over that they’re going to take my 
check. If I’m living in a place that’s for the disabled and I start working I get kicked out of housing. 
I called the social security office and she said, ‘yeah, you can work but if you make over $65 
we’re going to take dollar for dollar out of your check.’” 

 
 “There are a lot of federal programs that are hard to get off of.”     

 
“Benefits are decreasing disproportionately to income. If you get a small raise, you don’t qualify 
for benefits anymore.”  
 
“Those who work and have an emergency need (assistance with paying rent, etc) are unable to 
get because they ‘make too much money’.”         

 

Some key informants and focus groups participants felt the process of applying for and 
maintaining public benefits is too cumbersome: 
 

“People spend way too much time applying and reapplying for benefits–they are just sitting and 
waiting.”    

 
Financial and related services 
 

Among 2014 Community Assessment survey respondents who said they or someone in 
their household had utilized financial or related services in the last 12 months (n=616), public 
buses (27%) and food pantries (20%) were the most often used services (see Figure 6.2.18). 
 

Figure 6.2.18 2014 Community Assessment survey respondents’ use 
of financial and related services 
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Figure 6.2.19 shows the mean satisfaction level of survey respondents who answered 
“yes” to having used one of the financial services in the graph above. Recipients of Volunteer 
Income Tax Assistance (VITA) services indicated being most satisfied with a mean of 4.19 on a 
5-point scale. Women, Infants, and Children (WIC) services and financial counseling/coaching 
were rated highly with a mean score of 3.81 and 3.75 respectively. Overall, the recipients of 
foreclosure assistance and employment services were least satisfied with mean satisfaction 
levels of 2.31 and 2.46 respectively. 
 

Figure 6.2.19 2014 Community Assessment survey respondent mean satisfaction 
level with financial and related services 

 
 

Recently, United Way of McLean County partnered with Mid Central Community Action, 
Heartland Community College, and the University of Illinois College of Law to offer a free 
program called “Next Step” to help people get out of debt and plan their financial future. The 
program links participants with financial coaches who help them improve their credit scores, find 
ways to better stretch their dollars, and reach financial goals. Next Step also helps participants 
find work or enroll in school by giving them access to college navigators at Heartland 
Community College to advise them. Services are provided at Mid Central Community Action in 
Bloomington and at Heartland Community College in Normal.61  
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This section describes housing conditions and market 
and affordability trends in recent years in McLean 
County. It also discusses services for people 
experiencing homelessness and this population’s 
perspectives. The county has experienced a boom in 

housing supply in the last two decades. At the same time, housing has become less affordable, 
especially for renters. Much of the housing development has consisted of suburban 
neighborhoods built on the outskirts of Bloomington-Normal. Meanwhile, the demand for public 
housing and shelter beds for the homeless population continues to exceed supply. Wait-lists at 
agencies for housing and the existence of “tent cities” are challenges McLean County faces.   
 
Housing supply boom and favorable homeownership rate 
 
 According to the U.S. Census Bureau, “in 2012, McLean County, Illinois had a total of 
70,000 housing units, 7 percent of which were vacant. Of the total housing units, 67 percent 
were in single-unit structures, 30 percent were in multi-unit structures, and 4 percent were 
mobile homes. Thirty-five percent of the housing units were built since 1990.”62 This represents 
an explosion in housing supply in the last 24 years that is slightly above the rate of population 
growth (33%) since 1990. 

Homeownership has been shown to have positive effects on individuals, families, and 
communities through promoting neighborhood stability, greater civic involvement, and more 
satisfaction with housing. In addition, homeowners typically have much higher rates of net 
wealth than renters.63 While 66 percent of occupied housing units in McLean County were 
owner-occupied in 2012, and 34 percent were renter-occupied, the rates of owner-occupied 
versus rental-occupied housing are changing throughout different areas of the County and the 
Twin Cities.64 Compared to U.S. Census statistics on McLean County, a higher percentage of 
2014 Community Assessment survey respondents said they own (82.1%) their homes, and a 
lower percentage reported renting (16.4%) (see Figure 6.3.1). 

The 2009 McLean County Regional Comprehensive Plan (MCRCP) says there are 
decreasing rates of owner-occupied housing in many of Bloomington-Normal’s older 
neighborhoods, and in the urban area, while rates of owner-occupied housing around the 
perimeter of the Twin Cities are increasing due to significant growth in subdivisions. Both 
Bloomington and Normal have taken measures to encourage residential development in the 
urban core areas. The MCRCP notes that a decrease in owner-occupied housing “in some older 
neighborhoods is correlated with the increase in rental housing and may contribute to the 
weakening of those neighborhoods.” This decrease may also have the affect of reducing 
“revenues for school districts serving those areas.“65 Participants in the Normal, West 
Bloomington, and East Bloomington 2014 Community Assessment focus groups expressed 
safety concerns about the rental units in their neighborhoods. Meanwhile, participants in the 
2014 Community Assessment focus group in Lexington expressed a desire more rental units. 
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Figure 6.3.1 Percentage of 2014 Community Assessment survey 
respondents who own homes 

 
 
Density 
 
 The MCRCP states that housing is most dense near Downtown Bloomington and, least 
dense in newer subdivisions such as Hawthorne Hills. As density decreases, potential costs 
increase due to site development needs, increased infrastructure, and greater land and material 
needs. The loss of productive farmland and an increase in “distance and travel times from home 
to work, shopping, and other activities” are other potential impacts of decreased density.66 The 
MCRCP states, between 1990 and 2005, the increase in the incorporated area of Bloomington-
Normal outpaced population growth by roughly 10 percent. Some 2014 Community Assessment 
survey respondents recognized the loss of farmland to development when asked “What are you 
most concerned about in McLean County?”  

 
“Urban sprawl - farm lands disappearing!” 
 
“Too much farmland is being destroyed for new homes and schools. More attention is needed in 
Bloomington's West side.” 
 
“too many sub-divisions too much building” 

 
Rental housing more expensive, less affordable  
 

 Fair Market Rent (FMR) is defined as “the 40th percentile of gross rents for typical, non-
substandard rental units occupied by recent movers in a local housing market.”67 That is, 40 
percent of rental prices are less than the FMR point in a given housing market (and 60 percent 
are greater). FMR includes both the cost of rent and utilities. All public housing is excluded in 
the calculation of FMR. Many housing subsidy programs designed to assist low-income renters, 
such as the Section 8 housing and voucher programs, were developed considering FMR. They 
provide subsidies to low-income renters paying for rent above the FMR line.68  

Fair Market Rent for a two-bedroom apartment in McLean County was valued at $735 in 
2012. The Social Impact Research Center reports that this rent was approximately $129 above 
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a monthly rent that would have been affordable at the renter mean hourly wage of $11.66 in 
McLean County.69 FMR has since risen to $865. Figure 6.3.2 shows what HUD determined 
FMR to be in McLean County and other Central Illinois counties for fiscal year 2014. 
 

Figure 6.3.2 Fair Market Rent for McLean County and Central Illinois 
counties, fiscal year 2014 

 Efficiency 
   One -
Bedroom 

Two -
Bedroom 

Three -
Bedroom 

Four -
Bedroom 

McLean  $606  $657  $865  $1,217  $1,471  

Peoria $431 $565 $725 $937 $1,125 

Sangamon $472 $584 $743 $972 $1,024 

Champaign $565 $708 $862 $1,111 $1,496 

Macon $411 $525 $684 $952 $1,044 

Kankakee $452 $574 $758 $1,067 $1,287 

Source: U.S. Department of Housing and Urban Development. (2013, April 30). FY 2014 
Fair Market Rent Documentation System. Retrieved March 7, 2014, from 
http://www.huduser.org/portal/datasets/fmr/fmrs/FY2014_code/2014summary.odn?INPUT
name=METRO28100M28100*Kankakee+County%2B1709199999&data=2014&year=201
4&fmrtype=Final&incpath=%24incpath%24&selection_type=county&path=%24path%24&s
tname=Illinois 

 
With only two exceptions, McLean County has the highest fair market rental prices 

compared to other Central Illinois counties with cities of comparable size. Nowhere in Central 
Illinois are the rental prices higher for an efficiency, two-bedroom, or three-bedroom housing 
unit. For one-bedroom and four-bedroom housing units, McLean County rental prices are 
second only to Champaign County.  

An individual working 40 hours per week making the mean renter hourly wage of $11.66 
in McLean County earns $1,865.60 per month before taxes. If that person is living in an 
efficiency apartment paying the fair market rent of $606 per month, 32.5 percent of their income 
is already spent on housing before taxes. 

The Department of Housing and Urban Development (HUD) defines affordable housing 
as housing that costs no more than 30 percent of a household’s net income.  For 2012, the US 
Census Bureau states, “The median monthly housing costs for mortgaged owners was $1,328, 
nonmortgaged owners $513, and renters $770. Twenty percent of owners with mortgages, 15 
percent of owners without mortgages, and 48 percent of renters in McLean County, Illinois spent 
30 percent or more of household income on housing.”70 Nearly half of renters (48.4%) were 
paying more than 30 percent of their income on rent in 2012 (see Figure 6.3.3) compared to 
34.3 percent of renters in 1999.71 This is a 14 percent increase in 13 years. Additionally, the 
Social Impact Research Center reports that 25.7 percent of households in McLean County were 
severely burdened by their rent between 2008 and 2012, meaning at least half of household 
income was spent on housing.72  
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Figure 6.3.3 Percentage of McLean County occupants spending 30 
percent or more on housing, 2012 

 
Source: U.S. Census Bureau. (2012). Population and Housing Narrative Profile: McLean 
County, IL, 2012, 2012 American Community Survey 1-Year Estimates. Retrieved January 
24, 2014, from http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview. 
xhtml?pid=ACS_12_1YR_NP01&prodType=narrative_profile  

 
As shown in Figure 6.3.4, between 1999 and 2012, the percentage of renters paying 35 

percent or more of their household income on housing in McLean County rose 16.2 percent, 
from 27.5 to 43.7.  
 

Figure 6.3.4 Portion of household income spent on housing among 
renter-occupied units in McLean County, 1999 and 2012 

 
Sources: U.S. Census Bureau. (2000). Profile of Selected Housing Characteristics: 
McLean County, IL, 2000, Census 2000 Summary File 3 (SF-3) – Sample Data. Retrieved 
January 24, 2014 from http://factfinder2.census.gov/faces/tableservices/jsf/pages/ 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Owners with
mortgage

Owners without
mortgage

Renters

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Less than
15

percent

15 to 19
percent

20 to 24
percent

25 to 29
percent

30 to 34
percent

35
percent
or more

1999

2012



6. Findings 

6.3 HOUSING & HOMELESSNESS 
 

2014 Community Assessment 
 

74 

productview.xhtml?pid=DEC_00_SF3_DP4&prodType=table  
U.S. Census Bureau. (2012). Selected Housing Characteristics: McLean County, IL, 2012 
American Community Survey 1-Year Estimates. Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_DP04&prodType=table   

 
Key informants were aware of the decrease in the availability of affordable housing in 

McLean County, and described some of the challenges this creates: 
 
“In the general rental market (not subsidized), it is hard to find places, especially for families with 
a lot of children. If something happens to disrupt income, they are booted out of their apartment 
very quickly. If we can keep people from becoming homeless, we save time, money, and prevent 
other subsequent issues from occurring.”   
 
“Housing is so expensive here; rental as well as owner-occupant. There’s very little affordable 
housing. There is section 8. But there are people who don’t qualify for that but still need housing 
and can’t afford to rent an apartment for $600 a month. To me, that has been a growing problem. 
The cost of housing in this community is very high.  In downstate Illinois, we have the most 
expensive housing by far. These newly constructed apartments are $1,000 a month. Even the 
lower-end stuff is expensive. I’ve got a son . . . he makes minimum wage. He was sharing an 
apartment with 3 other guys because that was all he could afford.” 
 
“We need to get government to have businesses build subsidized housing complexes for the low-
income. The only things being built right now are fancy, upscale residences. If individual landlords 
are renting out property, they should consider renting to low-income, but many are afraid of taking 
on issues that are associated with poverty.”  
   

As 82.1 percent of 2014 Community Assessment survey respondents were home-
owners, the largest percentage (27.6%) reported spending nothing on housing each month. The 
median monthly housing cost was $600-899; that is half of the population pays above and half 
pays below this housing cost category. 
 

Figure 6.3.5 Money spent on housing each month by 2014 Community 
Assessment survey respondents 
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Figure 6.3.6 shows what renters in McLean County are paying according to the U.S. 
Census Bureau. One third of renters pay between $500 and $749 per month on rent; the 
majority of renters pay more. Median rent in McLean County is $770.73 

 
Figure 6.3.6 Percentage of occupied rental housing units by monthly 
rent, 2012 

 
Source: U.S. Census Bureau. (2012). Selected Housing Characteristics: McLean County, 
IL, 2012 American Community Survey 1-Year Estimates. Retrieved January 24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/ 
productview.xhtml?pid=ACS_12_1YR_DP04&prodType=table   

 

Median family income 
 
 HUD develops Estimated Area Median Income standards that determine eligibility for a 
number of federal housing programs.  Affordable housing, defined as costing 30 percent of net 
income or less, should be available to families falling in the “low-income” range. This includes all 
families “earning less than 80 percent of the community’s Area Median Income.”74 Under HUD 
standards, a McLean County family of four making $63,900 or less in fiscal year (FY) 2014 
would qualify as low-income. Families considered “low-income,” especially those making 30 
percent of median income, face financial barriers to owning a home. For families that are unable 
to afford buying a home, having access to quality, affordable rental housing is critical. 
 As seen in Figure 6.3.7, HUD estimated median income for a family of four in 
Bloomington-Normal at $81,700 for FY 2014.75 Figure 6.3.8 shows that median family income 
has been consistently on the rise in Bloomington-Normal since 2007. As a general rule, HUD 
considers a home priced at 2.9 times a family’s annual income as affordable.76 The average 
price of a home sold in Bloomington-Normal in 2013 was slightly below $172,000.77 Thus, a 
family making the median income in Bloomington-Normal could afford a home priced up to 
$236,930.  
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Figure 6.3.7 FY 2014 HUD-estimated area median income for a 
family of four and low-income ranges in Central Illinois 
Metropolitan Statistical Areas (MSAs) 

 
 
 
 

Source: U.S. Department of Housing and Urban Development. (n.d.). FY 2014 Income 
Limits Documentation System. Retrieved January 24, 2014, from 
http://www.huduser.org/portal/datasets/il/il2014/2014summary.odn based on table 6.3 
on page 79 in the MCRP 2009. 

 
Figure 6.3.8 Median family income for the Bloomington-Normal MSA, 
fiscal years 2007-2014 

 
Source: U.S. Department of Housing and Urban Development. (2013, December 18). Data 
Sets: Income Limits. Retrieved January 24, 2014, from 
http://www.huduser.org/portal/datasets/il.html   

 
Average home price and sales 
 
 The average price of a home sold in Bloomington-Normal in 2012 was $171,991 (see 
Figure 6.3.9). That is down from a high of $177,194 in 2008, and well above the 2002 level, 
when the average price was $144,641.  
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Figure 6.3.9 Bloomington-Normal average home price, 2002-2012 

 
Source: Bloomington-Normal Economic Development Council. (2013). Demographic 
Profile: Bloomington-Normal Home Sales. Normal, IL: Bloomington-Normal Economic 
Development Council. Retrieved January 24, 2014 from http://www.bnbiz.org/Data-
Center/Demographic-Profile.aspx  

 
The number of home sales in Bloomington-Normal is rebounding from a two-year lull in 

2010 and 2011 (see Figure 6.3.10). Sales of single family homes, condominiums, and zero lot 
line residences increased 14.4 percent in Bloomington-Normal in 2013, according to the 
Association of Realtors. “Association President Chuck Montgomery . . . doubts the planned 
drawdown of several thousand insurance industry workers in town over several years will much 
affect home sales,” a January 2014 WGLT article reports.78 Montgomery anticipated less new 
residential construction in 2014. The average price of a home in 2013 was relatively unchanged 
from the year prior, up only one percent. About 2,500 homes were sold in Bloomington-Normal 
in 2012, up from 2,048 in 2011.79 As seen in Figure 6.3.10, annual home sales tended to drop 
as the average price of a home increased between 2004 and 2008. 

 
Figure 6.3.10 Bloomington-Normal annual home sales, 2002-2012 
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Source: Bloomington-Normal Economic Development Council. (2013). Demographic 
Profile: Bloomington-Normal Home Sales. Normal, IL: Bloomington-Normal Economic 
Development Council. Retrieved January 24, 2014 from http://www.bnbiz.org/Data-
Center/Demographic-Profile.aspx  

 
Home foreclosures 
 
 Following the burst of the housing market bubble in 2008, many people found 
themselves locked into mortgages they could not afford. McLean County foreclosure filings 
peaked at nearly 600 in 2010, but have since dropped to slightly under 500 in 2012. That figure 
is still above the pre-recession level in 2004, when filings were under 350.80 Faculty and 
students at Illinois Wesleyan University studied foreclosure patterns in Bloomington-Normal 
between 2006 and 2013, and found that the highest density of foreclosures occurred in West 
Bloomington during this period.81  
 
Public housing demand and trends 
 
 The Bloomington Housing Authority (BHA) indicates the demand for subsidized housing 
in McLean County outpaces its supply. Subsidized housing offered through the Housing 
Authority consists of a system of rent vouchers and public housing. “As of 2014, the Housing 
Authority administers 685 vouchers for dwelling units under the Section 8 program,” a BHA 
official said. Section 8 housing units are privately owned units inspected by the Housing 
Authority to ensure that they meet basic standards. Individuals and families participating in the 
Section 8 program select their own privately owned unit. BHA’s waiting list for Section 8 
vouchers “closed on October 1, 2010, at which time there were 890 households on the list. 
Currently, (as of 1/13/14) there are 412 households on the list,” the official said.  

In addition to administering the Section 8 program, BHA also owns “628 units of public 
housing at 10 different developments.” There is also a waiting list to get into housing owned by 
BHA. “Currently (as of 1/13/14) there are 91 households on the waiting list for public housing . . . 
As of 1/13/14, there are 33 single-person households (out of 91 total households) on the waiting 
list for public housing. Among those 33 single-person household applicants, 14 indicate a 
disability (which may or may not affect their housing needs),” the BHA official said. 

 
Figure 6.3.11 Section 8 vouchers by type in McLean County 

 

Sec. 8 Voucher Type/Program 

Number of 

Vouchers 

Housing Authority of the City of Bloomington 
430 

Single Room Occupancy (SRO) 
10 

Shelter Plus Care (SPC) 
5 

Veteran’s Affairs Supportive Housing (VASH) 
10 

McLean County Housing Authority 
230 

TOTAL 
685 

      Source: Bloomington Housing Authority, January 15, 2014 
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The Bloomington Housing Authority provided information on the waiting period for 
getting into public housing and identified trends in Section 8 and public housing: 
 

“The waiting period for a family depends on three factors: (1) turnover of existing tenants, which is 
somewhat unpredictable; (2) the size of the unit being sought—currently the waiting list for two-
bedroom units is by far the longest; and (3) the applicant family’s “preference points,” which are 
used to rank applicants in accordance with properly established local policies. It should also be 
noted that an applicant household requiring a unit with specific characteristics (e.g. a two-
bedroom unit with no stairs) have to wait much longer than a family without special requirements.” 
 

The Housing Authority identified additional issues: 
 
“Wood Hill Towers is now more than 40 years old. As these senior apartments get older, more 
and more new senior housing is added to the Bloomington-Normal market, and these newer units 
tend to be larger with more amenities. This increased market competition makes the aging 
facilities at Wood Hill Towers comparatively less attractive, which creates a challenge for the 
Housing Authority to maintain acceptably high occupancy rates at the Towers.” 
 
“Declining federal funding and short-term fiscal crises (e.g. the 2013 budget sequester) make it 
very challenging for the Housing Authority to continue operating in a fiscally prudent and 
sustainable manner.” 
 
“The aging stock of housing units in the Housing Authority’s portfolio makes maintenance and 
renovation a challenge.” 
 
“Due in part to the continuing economic slump and the scarcity of affordable housing in other 
parts of the Midwest (the Chicago area in particular), the proportion of out-of-town applicants for 
public housing in Bloomington seems to be continuing to rise.”  
 
“The economic recovery has been especially slow to reach low-wage workers, making self-
sufficiency goals for public housing residents particularly difficult to achieve.” 
 
“While the number of extremely low-income families in the community has grown, there has not 
been a proportional increase in housing units affordable for these households.”  
 
“Portability of Section 8 vouchers presents an administrative challenge for this program.” 
 
“There is a shortage of landlords willing to participate in the Section 8 program.” 

 

The Development Director at BHA concluded that demand for public housing will 
increase as rental housing becomes less affordable: 

 
“Clearly, the demand for public housing exceeds the supply as demonstrated by the waiting list. 
Furthermore, the waiting list only represents a portion of the demand for public housing. The 
waiting list also serves as a deterrent to eligible households to apply for public housing. As the 
percentage of rental housing considered affordable to households continues to decrease as a 
share of the total housing stock, this demand will only increase in the future.” 
 

People experiencing homelessness 
 
 Although Bloomington-Normal is relatively affluent compared to other Central Illinois 
cities (see Figure 6.3.7), there are also populations in great need. PATH reported there were 
approximately 250 people experiencing homelessness in McLean County in October 2013. 
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Approximately 1,577 persons received assistance related to homelessness in McLean County in 
the last year. This includes emergency shelter, relocation, receiving identification, and other 
types of assistance. A variety of people request assistance; many are families, of a racial/ethnic 
minority, and younger in age. Those who are single tend to be over the age of 30, according to 
PATH.   

Demographic data on homelessness in McLean County is combined with data from 11 
other Illinois Counties included in the Central Illinois Continuum of Care including Logan, 
Mason, Menard, Piatt, DeWitt, Vermillion, Iroquois, Ford, Kankakee, and Livingston. Individuals 
who are sheltered more than once are subject to being counted each time they seek shelter. 
Thus, the numbers may be inflated by those who are sheltered multiple times. Of the 1,082 
individuals who were sheltered in Continuum of Care Counties in 2012, 50.5 percent were 
White, 43.3 percent were Black, 5.3 percent were multiple races, and less than 1 percent were 
another race.82  

In addition, PATH conducts counts of the number of people experiencing homelessness 
in McLean County. In 2013, approximately 202 persons and 294 households were sheltered 
from homelessness in McLean County, and 12 persons and 7 households were experiencing 
homelessness unsheltered (see Figure 6.3.12). Sheltered homelessness refers to persons or 
households living in a domestic violence or emergency shelter, or in transitional or permanent 
supportive housing. Unsheltered homelessness refers to persons or households residing in a 
location not intended for human habitation; for example, in a tent, abandoned building, car, 
parking garage, or on the street.83 

One indicator of how many people are at risk of becoming homeless is the demand for 
Emergency Care Funds. These funds, provided by United Way of McLean County, are 
distributed by PATH to those with financial difficulties that may soon cause them to be 
homeless. Approximately $8,000 is available per month, and requests for funding consistently 
exceed the funds available. From July through November 2013, PATH distributed approximately 
$40,000 in Emergency Care Funds and denied $91,000 in requests.  
 

Figure 6.3.12 Homelessness in McLean County, 2013 

 
          Source: L. Kimbrough, PATH, personal communication, April 18, 2014. 
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Homeless shelters and services 
 

Three agencies in McLean County provide emergency shelter with a combined total of 
130 beds; this figure is down from the 173 beds reported to be available in 2000.84 These 
agencies include Neville House, the Salvation Army Safe Harbor Shelter, and Home Sweet 
Home Ministries, all located in downtown Bloomington. In addition, about 20 organizations, 
consisting mostly of churches and emergency shelters, provide food and meals to the homeless 
population.    

The Salvation Army Safe Harbor Shelter and Social Service Center in downtown 
Bloomington provides emergency shelter beds, food and basic necessities to single homeless 
adults. Individuals aged 18 years or older are allowed to stay for up to 8 weeks, with the 
possibility of extension based on progress. Those seeking admission must have a clearance 
card from the Bloomington Police Department or receive approval from a case manager. Case 
managers work with shelter residents to guide them toward appropriate resources that will help 
them achieve independence. Approximately 400 volunteers are involved in the meal program by 
providing and preparing food for shelter residents.85 In addition, the shelter offers job 
development services, case management, mental health counseling, life skills, laundry and 
shower facilities, a warming shelter during winter, and breakfast and lunch. 
 Home Sweet Home Ministries offers emergency shelter, food, clothing, case 
management, and ministry to individuals and families experiencing homelessness. To be 
admitted to the shelter, individuals must schedule an interview with a case manager to ensure 
eligibility, have a valid state photo ID or driver’s license, receive a clearance card from the 
Bloomington Police Department, and complete Home Sweet Home Ministries’ paperwork. 
Individuals who remain at the shelter beyond a few weeks are required to work part- or full-time, 
participate in the shelter’s Work Service Program, take college or GED courses, or attend 
courses taught at the shelter on a variety of topics including job readiness, anger management, 
interview skills, and addiction recovery.86 According to Home Sweet Home Ministries’ 2013 
Annual Report, the agency served an average of 84 residents per night in 2012. Home Sweet 
Home also operates a kitchen that served 131,981 meals in 2012, and regularly serves more 
than 100,000 meals annually.87 

The Children’s Home and Aide Society provides a Crisis Nursery where children can 
spend the night. Mid-Central Community Action, Salvation Army, and Chestnut Health Systems 
offer transitional housing to homeless individuals and families. The Community Health Care 
Clinic also offers services to those without insurance, including those experiencing 
homelessness. 

Key informants and focus group participants acknowledged the presence of several 
programs, the coordination of agencies helping the homeless, the generosity of the community, 
and the good condition of the shelters: 
 

“They do quite a bit here compared to other places. There are more programs. Even the shelters 
are nice. Before I got my social security I was out of work for a couple years and I was in 
homeless facilities in different states and they don’t do as much as they do here.” 

 
“I have had to use PATH, like when I got my place, they assisted me with my first and last 
month’s rent. I have used Recycling 4 Families, they furnished my place. One time I had to go to 
(a local church) when I needed help with paying a bill. I went there and the pastor really didn’t ask 
me too many questions. I showed him the bill that it was delinquent. He didn’t pry into my life as 
to why I couldn’t pay it. I thought that was nice. And he had never met me before.”   

 
“Agencies are working well together to help individuals and families.”  
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 The Salvation Army and Home Sweet Home Ministries shelters were at capacity in 
January, 2014. A Pantagraph article said that during the blizzard the first week of 2014, the 
Salvation Army’s Safe Harbor Shelter dormitories housed “18 women and 40 men.”88 
Additionally, “about 30 people slept on cots in the warming center.”89 During the storm, Home 
Sweet Home Ministries’ shelter “was full with about 95 residents and 10 to 15 people on a 
waiting list.”90  
 Key informants and focus group participants said there are sometimes delays getting 
people experiencing homelessness into the shelters because of waiting lists and the number of 
people being served: 
 

“In the rural areas, if a family is in need of housing, they move to Bloomington. Home Sweet 
Home and Safe Harbor are two shelters in town but they are full with a wait-list. When someone 
comes to Bloomington from a rural area, there may not be a bed available for them.” 

 
“I think they try their best. I haven’t really talked to anybody much yet [since I’ve been at Salvation 
Army]. I have an appointment with a case manager tomorrow. I think they take a little too much 
time to get to you. I know they’re trying and they have a lot of people to deal with so I’m not 
complaining about it.” 

 
“I think sometimes it takes too long. Sometimes you have to wait 60 days. Well what do you do 
until then? It’s too cold to be sleeping outside.”    

 

Tent cities have formed in Bloomington in the last few years. A May 2012 Pantagraph 
article reported on one camp that was located “in the woods of the old railroad yard at 1000 
Perry St.”91 The site was on private property with some of the group of “about 10 homeless 
people” moving there after being pushed off of city-owned property earlier that year. Several 
social service agencies reached out to this group offering help. A key informant expressed 
concern that there is not enough awareness of this issue or focus on its underlying causes in 
the larger community:  

 
“We need to be raising awareness to the community about the housing needs and the current 
status of our community. A lot of people don’t even know about the tent cities. There are four of 
them.”   

 

Population challenges and recommendations 
 

As with rental housing, key informants and focus group participants identified expensive 
housing as a problem in McLean County for people experiencing homelessness. One individual 
said, “Hotels here are more expensive—you can get a room in Florida for $159-169 a week. A 
lot of places here want $300 a week.” U.S. Census Bureau data indicate that seven percent of 
the 70,000 housing units in McLean County, roughly 4,900 units, are vacant.92 Participants in 
the homelessness focus group recommended converting some of these empty units into more 
affordable housing. One person commented, “I see a lot of vacant houses and stuff like that. If 
they could just renovate them and make them rooming houses, something that a single person 
can afford on what they got.”    
 One focus group participant who was staying at the Safe Harbor Shelter said that 
substance use was a problem there: 
 

“The Shelter is clean. They say they don’t let people in when they’ve been drinking, but they do, 
and they shouldn’t. A lot of people come in and run their mouth when they’re drinking and it just 
causes problems.  It just makes it worse when they’re drinking, so they shouldn’t be allowed to.”  
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 Some participants said that apathy of some people experiencing homelessness or the 
people serving them make it difficult to help those persons. One participant said: 
 

“I think you’re doing a fine job for the ones that want to be handled, but there are a lot who don’t 
want to get help. If you don’t want to get out and look for them, you don’t really care if you get a 
solution or not.” 
 

Other participants said there is unawareness among people experiencing homelessness 
of the range and type of services available to them. One individual said: 

  
“If you’re in the shelter you get the resources faster because they want to get you out of the 
shelter. If you’re not in the shelter but still need assistance, where do you find them?”   

 

Participants also emphasized the importance of social workers and community agencies 
keeping in touch with people who have received services, suggesting, “Keep an ongoing 
relationship with people. Call them once a month and check in.” Finally, participants suggested 
tailoring workforce and training programs to individuals’ interests and skills:  
 

“A lot of people in shelters are skilled. They’re not being asked what they’re good at. They’re only 
being asked, ‘What can I do for you?’”    
 
“There are a lot of people in jail who are actually smart. And if you can find out what they’re good 
at, you can help them develop that. I worked at Home Sweet Home and that helped me fill in 
gaps in my resume.”  

 
“There needs to be more opportunities to get training.” 
 

Barriers to employment for the homeless population are also discussed in the 
Employment section.  
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EMPLOYMENT 
This section discusses how people in McLean County 
are employed, the unemployment rate, the gender 
earnings gap, and some of the concerns 2014 

Community Assessment key informants, focus group participants, and survey respondents 
shared related to employment. Almost one-fourth of the working population in McLean County is 
employed in the education, health care, and social assistance sector. Health practitioners and 
health care support occupations are the fastest growing job fields in the country.93 One in five 
employed persons in McLean County work in finance, insurance, real estate, or rental and 
leasing. The unemployment rate remains higher than normal, hovering around seven or eight 
percent (see Figure 6.4.5), and men earn 29 percent more than women on average (see Figure 
6.4.6).94 Finally, 2014 Community Assessment key informants, survey respondents, and focus 
group participants expressed a desire for more local businesses and access to good paying 
jobs. 
 Gainful employment is pivotal to ensuring quality of life. A significant number of factors 
affect one’s ability to find such employment, including educational level, criminal history, 
economic conditions, and local and regional characteristics. Roughly two thirds (66% or 
approximately 90,648 people) of those 16 years and older in McLean County were employed in 
2012; 30 percent were not in the labor force.95 Figure 6.4.1 shows how the 90,648 people in the 
labor force were employed in 2012. 
 

Figure 6.4.1 Employment in McLean County, 2012 

Class of worker in 
2012 

Number Percent 

Private wage and salary 
workers 74,387 81.9 

Federal, state, or local 
government workers 12,795 14.1 

Self-employed workers 
in own not incorporated 
business 

3,466 3.8 

Source: U.S. Census Bureau. (2012). Population and housing narrative profile: McLean 
County, IL, 2012, 2012 American community survey 1-Year estimates. Retrieved January 
24, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_NP01&prodType=narrative_profile 
 

Nearly 60 percent of 2014 Community Assessment survey respondents work for pay. Of 
those respondents working less than 40 hours a week (n=280), 29 percent said they want to 
work full-time (see Figures 6.4.2 and 6.4.3). Barriers to full-time employment are discussed later 
in this section. 
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Figure 6.4.2 Percentage of 2014 Community Assessment survey 
respondents who work for pay 

 
 

Figure 6.4.3 Community Assessment survey respondents who 
work less than 40 hours, but want to work full-time 

 
 
Employment by industry 
 
 Bloomington-Normal was ranked 26th in the Nation and 1st in Illinois as the “Best Small 
Place for Business and Careers” by Forbes magazine in 2013.96 The 2014 Community 
Assessment team gathered employment data from the U.S. Bureau of Labor Statistics (BLS) 
Current Employment Statistics program, which “surveys about 144,000 businesses and 
government agencies, representing approximately 544,000 individual worksites, in order to 
provide detailed industry data on employment, hours, and earnings of workers on nonfarm 
payrolls for all 50 states.”97 BLS breaks down employment into industry “Supersectors.” The 
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2014 Community Assessment gathered data on the following “Supersectors” in Illinois and the 
Bloomington-Normal MSA, which includes McLean County:  
 

• Mining, Logging and Construction 

• Manufacturing 

• Wholesale Trade 

• Retail Trade 

• Transportation and Utilities 

• Information 

• Financial Activities 

• Professional and Business Services 

• Education and Health Services 

• Leisure and Hospitality 

• Other Services 

• Government   

This data does not include “proprietors, self-employed, unpaid family or volunteer 
workers, farm workers,” or “domestic workers.”98 Figure 6.4.4 shows the largest industry in 
McLean County is Professional and Business Services, accounting for nearly one in five jobs 
(19.51%). According to BLS, this industry includes Professional, Scientific, and Technical 
Services, Management of Companies and Enterprises, and Administrative and Support, Waste 
Management, and Remediation Services. Professional, Scientific, and Technical Services 
include activities such as “legal advice and representation; accounting, bookkeeping, and 
payroll services; architectural, engineering, and specialized design services; computer services; 
consulting services; research services; advertising services; photographic services; translation 
and interpretation services; veterinary services; and other professional, scientific, and technical 
services.”99 Management of Companies and Enterprises “comprises (1) establishments that 
hold the securities of (or other equity interests in) companies and enterprises for the purpose of 
owning a controlling interest or influencing management decisions or (2) establishments (except 
government establishments) that administer, oversee, and manage establishments of the 
company or enterprise and that normally undertake the strategic or organizational planning and 
decision making role of the company or enterprise. Establishments that administer, oversee, 
and manage may hold the securities of the company or enterprise.”100 Administrative and 
Support, Waste Management, and Remediation Services includes activities such as “office 
administration, hiring and placing of personnel, document preparation and similar clerical 
services, solicitation, collection, security and surveillance services, cleaning, and waste disposal 
services.”101 

Government is the 2nd largest employment industry in McLean County, representing 16 
percent of total non-farm jobs (see Figure 6.4.4). This industry Supersector includes local, state, 
and national government workers. Financial Activities is the 3rd largest industry Supersector, 
accounting for 14 percent of total non-farm jobs (see Figure 6.4.4). McLean County’s economy 
is more heavily dependent on this industry than Illinois overall. This Supersector includes the 
Finance and Insurance, Real Estate, and Rental and Leasing industries. Bloomington-Normal is 
the headquarters of State Farm and COUNTRY Financial which are among the area’s largest 
employers. State Farm is McLean County’s single largest employer, accounting for 14,935 full-
time equivalent jobs in 2013. COUNTRY Financial employs about 1,955.102 

In November 2013 State Farm announced it will likely move some claims jobs out of 
Bloomington. The company did not specify how many jobs or when, but did confirm that it 
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intends to maintain a significant presence in Bloomington. State Farm began planning new 
operational hubs in Phoenix, Dallas, and Atlanta metropolitan areas in 2013.103 The company 
plans to grow its Richardson, Texas and Atlanta area hubs from 5,000 to 8,000 employees.104 
State Farm has responded to concerns about the new hubs and potential job loss stating: 
 

“Hub facilities will be staffed with new hires as well as with a relocation of some existing 
employees from facilities across the United States. State Farm's corporate headquarters and 
large employee presence will remain in Bloomington. The company's employee level in 
Bloomington has and will continue to fluctuate around 15,000. All of State Farm Bloomington 

facilities remain fully utilized"105  

Although a major change in the number of State Farm jobs in Bloomington is not 
expected, some 2014 Community Assessment respondents perceive an economic vulnerability 
due to a reliance on State Farm. When asked, “What are you most concerned about in McLean 
County?” some responded: 

 
“What would happen if State Farm had a major cutback? We rely very much on one Employer.” 
 
“That economy is tied to State Farm” 
 
“State Farm moving people out” 
 
“State Farm leaving & jobs & economic impacts for small business owners (then to everyone in 
the community)” 
 
“The possibility of State Farm shipping jobs out of state. Continued cuts in social services.” 

 

 This perspective may partially explain the ambivalence toward the economy that 
emerged in 2014 Community Assessment survey responses to the question “What are you most 
concerned about in McLean County?” Seven percent of (or 109 of 1520) respondents listed 
economy/financial concerns. Yet, 9 percent (or 139 of 1540) said the economy was what they 
like most about McLean County.  
 The 4th largest Supersector in McLean County is Leisure and Hospitality at 12 percent, 
followed by Education and Health services at 11 percent (see Figure 6.4.4). With two 
universities, two major hospitals, and numerous nursing and day care facilities, Bloomington-
Normal has a wealth of education and health service organizations. According to BLS, the 
fastest growing occupations in the U.S. between 2012 and 2022 are healthcare support 
occupations, and health practitioners and technical occupations.106 
 

 
 
 
 
 
 
 
 
 
 
 

Figure 6.4.4 Percentage of total non-farm jobs by industry Supersectors, 
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2013 

 
Data from: U.S. Bureau of Labor Statistics. (2014). SAE Databases: Employment, Hours, and Earnings 
– State and Metro Area, Illinois, and McLean County. Retrieved May 2, 2014 from 
http://www.bls.gov/sae/  

 
Unemployment higher than in recent years   

 
Unemployment in Bloomington-Normal is hovering above long-term average levels. 

Figure 6.4.5 shows the local unemployment rate was 4 percent in 2007. By August 2013, it had 
risen to 7.1 percent. Still, the County is recovering from the Great Recession, which spanned 
from December, 2007 to June, 2009, better than a majority of Illinois counties.107 It was ranked 
84 out of Illinois’ 102 counties for unemployment by the Illinois Department of Employment 
Security in August 2013. Alexander County ranked first with an unemployment rate of 12.5 
percent.108  

A high unemployment rate and sluggish economy typically results in an increased 
demand for social services. At a time when the poverty and unemployment rates in Illinois are at 
historic highs, the state has responded by slashing social service spending. Between fiscal 
years 2002 and 2012, after adjusting for inflation and population change, human services 
appropriations were cut by $1.64 billion in Illinois.109 Fortunately, however, the annual 
unemployment rate appears to be slowly falling from its peak in 2010 on the local, state, and 
national levels. The February 2014 unemployment rate for the Bloomington-Normal Metropolitan 
Statistical Area was eight percent (not seasonally adjusted).110 

 
 

Figure 6.4.5 Annual unemployment rate: United States, Illinois, and 
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Central Illinois Counties, 2003 to 2012 

 
Data from two sources: U.S. Department of Labor: Bureau of Labor Statistics. (2013, 
March 1). Local Area Unemployment Statistics, Unemployment Rates for States. 
Retrieved January 24, 2014 from http://www.bls.gov/lau/lastrk12.htm  
U.S. Department of Labor: Bureau of Labor Statistics. (n.d). Local Area Unemployment 
Statistics Map. Retrieved April 17, 2014 from http://data.bls.gov/map/MapToolServlet  

  
Gender earnings gap  
 

U.S. Census data revealed stark inequality in median earnings between genders in 
McLean County across levels of educational attainment. The largest earnings gap is between 
men and women with Bachelor’s degrees: men made $24,114 more on average than women in 
2012. For the entire McLean County population 25 years and over with earnings, men made an 
average of 37 percent more than women in 2012.111  
 The gender median earnings gap also exists for the State of Illinois and the United 
States. In Illinois, the largest earnings gap is for those holding graduate or professional degrees. 
Men in this category made $26,396 more on average than women in 2012. For the entire 
population 25 years and over with earnings, men made an average of 29 percent more than 
women in 2012.112 Like Illinois, the largest gap in the United States is also in the category of 
those holding graduate or professional degrees with men making $27,115 more on average 
than women in 2012. For the entire U.S. population 25 years and over with earnings, men made 
an average of 28 percent more than women in 2012.113 
 Figure 6.4.6 shows the earnings difference calculated by UWMC staff from analysis of 
U.S. Census data. Each bar represents how much higher the median earnings were for men 
than women in 2012 by education in McLean County, Illinois, and the nation. McLean County 
has the highest earnings inequality in four out of the six education categories including the 
population 25 years and over with earnings. In contrast to the state and nation, however, 
McLean County has much lower earnings inequality between men and women holding graduate 
or professional degrees.  
 
 
 
Figure 6.4.6 Gender median earnings gap by educational attainment and geographic 
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area, 2012 (in 2012 inflation-adjusted dollars) 

 
Data from: U.S. Census Bureau. (2012). Educational Attainment: United States, Illinois, and McLean County, 2012 
American Community Survey 1-Year Estimates. Retrieved January 24, 2014 from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_12_1YR_S1501&prodType=
table 

 

 Put another way, Figure 6.4.7 shows the median earnings by gender for full-time, year-
round workers in McLean County, Illinois, and the United States. In 2012, the largest median 
earnings gap existed in McLean County. Median earnings for full-time, year-round workers in 
McLean County were $53,340 for men and $38,619 for women; this is a 28 percent difference. 
 

Figure 6.4.7 Median earnings by gender for full-time, year-round 
workers: McLean County, Illinois, United States, 2012 

 
Data from three sources: U.S. Census Bureau. (2012). Population and housing narrative 
profile 2012: United States, Illinois, and McLean County,  2012 American Community 
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Survey 1-Year Estimates. Retrieved April 17, 2014 from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_NP01&prodType=narrative_profile 

 
Barriers to full-time employment 
 

In the Health and Health Care section, it is shown that self-reported general health is 
correlated with mean income. 2014 Community Assessment survey respondents with higher 
income levels typically reported better health. Figure 6.4.8 shows that health issues present the 
most frequent barrier to securing full-time employment for those that want it. These two findings 
could be related, such that those with poor health are unable to find full-time work, earn a higher 
income, and access resources that would improve their general health. 

In addition to health issues (43.3%), 2014 Community Assessment survey respondents 
specified other barriers to full-time employment including being a caregiver (28.2%), needing 
more skills or education (17.7%), and transportation issues (10.6%).  

 
Figure 6.4.8 2014 Community Assessment survey respondents’ 
barriers to full-time employment 

 
 

Skill training and unemployment services 
 
 Overall, 2014 Community Assessment survey respondents rated employment training as 
the fourth highest additional programming need in McLean County with a mean of 3.66 (on a 
scale of 1 to 5, 1 being not needed and 5 being very much needed). As mentioned in the 
Income and Poverty section, 68.3 percent of 2014 Community Assessment survey respondents 
felt there is a need for additional services for the unemployed/job seekers in McLean County. 
Key informants and focus group participants also frequently cited skills training and 
development as needs:   
 

“There are gaps in addressing income. Minimum wage is . . . not enough to support a family and 
cover rent. There needs to be more skill development for low-income individuals.” 

 
“There’s a lack of soft skills training, like relating to an employer, showing up on time, getting 
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along with coworkers.” 
 
“Access to professional jobs [is a problem for non-English speakers]. [They are] not able to get 
jobs that provide growth opportunities. They tend to get the jobs that most people don’t like to do. 
A lot travel for work because they can’t find jobs in Bloomington-Normal.” 

 
Participants in the Spanish-speakers focus group identified the need for different kinds of 

affordable skills courses for parents with children in primary or secondary school: 
 
“There should also be more options to study (for adults) with childcare: computer classes, English 
classes, driving classes to get your license.” 

 

Transportation 
 
 In addition to 30 survey respondents, key informants and focus group participants also 
identified transportation as a barrier to employment, especially for rural populations and people 
without a driver’s license: 
 

“A person wants to work but can’t because of transport – this could also be for a lack of drivers 
license.” 

 
“Transportation in rural areas is a challenge. It’s hard for people to find public transportation into 
the cities where there are jobs.” 
 

Participants in the Spanish-speakers focus group said obtaining a driver’s license can be 
a challenge and make it difficult to find and keep employment. This issue was also identified as 
the top concern for the Latino community in the Hispanic and Latino Community Study: Needs 
and Assets.114  

 

Access to good paying jobs and job satisfaction  
 
 In addition to accessing employment, gaining employment that pays well was a concern 
for 2014 Community Assessment participants. In the Income and Poverty section, it was noted 
that one in four survey respondents felt their household did not earn enough to cover monthly 
expenses. Lack of good paying jobs surfaced as a concern among many focus group 
participants and key informants, some of whom felt that it is especially difficult for non-English 
speakers and low-skilled workers to find jobs that pay a decent wage:   
 

“There’s a lack of good-paying jobs for low-skilled workers. There was a time you could find nice 
jobs with good benefits for low-skilled laborers in manufacturing and on street-crews for 
municipalities. Those jobs are hard to find now.” 

 
“A lot of these companies are just paying minimum wage now and no benefits because they can 
get away with it. People may have to accept a lower standard of living because the income 
potential is not there.” 

 
“[There is a] lack of blue collar jobs with wages sufficient to support a family.” 
 
“Language is a barrier to getting professional jobs. The employers are going to hire someone 

without a language barrier before they hire someone who has difficulties speaking the language.”  
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 Participants in the University of Illinois, College of Law survey and focus groups 
identified stable hours, high pay, short commute, and a teamwork atmosphere as the most 
desirable job traits. Participants who had young children said they wanted employment outside 
the house that paid enough to cover childcare and also allowed them enough time to be at 
home with their family. Participants said the financial environment and lack of education were 
their greatest barriers to satisfactory employment. Most felt that investing in their education 
would help them secure such employment. 
 
Desire for more local businesses 
 
 Participants in the Lexington, Normal, West Bloomington, and East Bloomington 2014 
Community Assessment focus groups expressed a desire for more local businesses in or near 
their neighborhoods. Participants in the Lexington focus group said the Great Recession caused 
many Main Street businesses to close, and that much potential economic activity is being lost 
because many residents work and shop outside the local community. West Bloomington focus 
group participants wanted to see a grocery store, and a greater variety of businesses located in 
or near their neighborhood: 
 

“I would like to see more variety of businesses in our town. Not necessarily chains but I don't 
want to cross Veteran's Parkway to get what I need.” 
 
“I would like to see more businesses in the inner city area. I’m a contractor and I build homes. I 
hate going to work knowing I have to clear out east side cornfields and build new houses, and I 
can’t do it in West Bloomington.” 
 

The absence of local businesses in the Normal neighborhood was seen as a contributor 
to the low sense of community in that neighborhood.   
 
Discriminatory hiring practices as a barrier to employment 
 

Key informants and focus group participants were concerned that there is discrimination 
in the kind and quality of employment available to people with disabilities (mental and physical), 
people experiencing homelessness, and people with a criminal record: 
 

“We have a population of people whose IQ is borderline developmentally disabled, and most lack 
skills to obtain sustainable employment. They can only get part-time employment with no 
benefits.” 

 
“People with criminal records [particularly those with a drug charge, like marijuana] are 
discriminated against and have a very difficult time going into hiring fields like health, accounting, 
marketing . It used to be that if you have a felony and move to another state, you could probably 
get the job. But now employers do background checks instantly . . . This is going to become more 
of a problem because people who have received felonies for possession of small amounts of 
marijuana are stamped with a felony and it is very hard for them to turn around their life. There 
has to be a point where you can let them rejoin society. There need to be more routes to expunge 
records. This is the most difficult population to serve.”   

 
“There’s the stereotype that because you’re homeless you’re not dependable. You know a lot of 
bad things happen to good people. Just because we’re homeless don’t mean we’re bad people. 
That stereotype makes getting employment very hard.” 
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“It also makes it hard to get a job when you don’t have an address. And if you put the shelter 
address they don’t want to hire you.” 
 

Employment difficulties for people with disabilities are discussed further in the Seniors, 
Caregivers, and People with Disabilities section.  
 
People retiring earlier 
 
 A key informant for the senior population said that many people are choosing to retire 
earlier. While this could open up more positions for younger people, it will also likely put more 
stress on the social service system if the individuals who are retiring are not financially prepared 
to do so: 
 

“The baby boom generation is retiring fairly young. State Farm pushes you out at 62. At 55 they 
start talking to you about retirement and what you’re thinking, but at 62 they start pushing you out. 
I’ve seen a lot of people here who retired at 55 to 60.”  
 

Apathy of some who are unemployed 
 
 One key informant noted the difficulty in reaching those who don’t seem to want to seek 
help to get into the workforce: 
  

“30 percent of those who are unemployed are gung-ho and ready to get back into the workforce, 
and the other 70 percent are apathetic or hardheaded and don’t want help. These people need to 
be pushed to take advantage of the services.”  
 

Misleading degree and training programs 
 
 For those who are utilizing education or training services, key informants expressed 
concern that many people are being lured into degree or training programs that do not result in 
the kind of employment opportunities they are expecting:  
 

“There’s a lot of deception from short certificate trainings and colleges about career paths. . . . 
Online colleges advertise on veteran websites for vets to use their GI money to go back to school. 
These advertisements tell the vets that they take an online class for six months and make $70k a 
year, but it’s not true and there is no one there guiding them. They are not receiving career 
specialist help, readiness training, and career research help.”   

 
“There are a lot of people who come out of ISU with a 4-year degree and they’re flipping 
hamburgers and working retail or landscaping making $8.50 an hour.” 

 
“People are training for areas that don’t produce jobs and colleges need to tell people that these 
areas are not going to get them a job. . . . Computer jobs are not appropriate for older people with 
little experience with computers. They will not be able to compete with the eighteen-year-old that 
has spent his whole life on a computer.” 
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Existing programs helpful, but greater awareness, collaboration needed 
 

Focus group participants and key informants acknowledged the presence of several 
workforce agencies that help people search and prepare for jobs, and recommended that the 
community hold more educational fairs, add more job training programs, and explore additional 
avenues for creating jobs: 

 
“The National Career Readiness Certificate is on its way to becoming recognized in the state of 
Illinois. This will show employers how ready you are to become a good employee.” 
 
“There are a number of agencies who offer job search and resume help.” 
 
“I think the question would be are we being as efficient as we can? I think, how can the education 
system engage the business community to increase their involvement in education, be it 
providing advice on how to better prepare students for today’s work environment, what resources 
can they bring to the table to assist our schools in better preparing those students. How can we 
better engage them in that type of partnership? We have some opportunities with McLean County 
COMPACT –an education, business, government partnership to better align education and 
business interests.” 
 
“People are trying to get the word out about programs but people (potential clients) are still not 
getting the message.” 

 
“If you came up with more programs, you would just be duplicative. What we have now is 
working, we just need more people to be aware of and use the services.” 
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HEALTH & 

HEALTH CARE 

This section discusses general health and priority health 
issues in McLean County, available health services, 
access and usage, health insurance and the Affordable 
Care Act, physical health and obesity, mental health and 
mental health services, alcohol and substance abuse, 

oral health, children’s oral health, and eye care. Secondary data analysis shows that obesity, 
mental illness, and poor oral health are among the most significant health threats in McLean 
County. At one in three people, McLean County’s obesity rate is higher than the Illinois average. 
However, obesity received scarce attention from 2014 Community Assessment survey 
respondents, key informants, or focus group respondents. In contrast, mental health was widely 
discussed. One in ten 2014 Community Assessment respondents reported experiencing eight or 
more days in the last thirty when their mental health was not good. Nearly one in four 2014 
Community Assessment survey respondents who said they needed but did not receive mental 
health services cited cost as their largest obstacle to obtaining help. Finally, oral care was also a 
common topic of discussion. More than 60 percent of 2014 Community Assessment survey 
respondents who did not use dental services in the last 12 months said cost was an obstacle to 
obtaining these services. 
 
General health 
 
 A community’s health is promoted through the mental, physical, and spiritual health of its 
residents. The County Health Rankings and Roadmap, a collaborative project between the 
Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute, 
ranks the health of almost every county in the United States. It considers individual measures of 
health such as adult obesity, excessive drinking, and physical inactivity, as well as social and 
economic factors such as high school graduation, child poverty, and violent crime. For overall 
health outcomes, which include quality of life and length of life measures, McLean County was 
ranked 31 out of the 102 counties in Illinois in 2014, down from a ranking of 18 two years prior.  
For health factors, which include clinical care, health behaviors, physical environment, and 
social and economic factors, McLean County ranked fifth in 2014, unchanged from 2012.115 

County Health Rankings for 2014 show approximately 13 percent of McLean County residents 
consider themselves to be in poor or fair health.116  

Nearly 16 percent of 2014 Community Assessment survey respondents said their health 
was “Fair” or “Poor.” More than two-thirds rated their health as “Good” or “Very Good” (70.8%), 
and more than one-tenth rated their health as “excellent” (12.7%) (see Figure 6.5.1). 2014 
Community Assessment survey data is formatted similarly to data collected by the Illinois 
Behavioral Risk Factor Surveillance System (IBRFSS) allowing for comparisons. Illinois BRFSS 
data for 2009 show 13.8 percent more McLean County adults reporting “excellent/very good” 
health than 2014 Community Assessment respondents; 11.9 percent fewer people reported 
“good/fair” health in the 2009 BRFSS than in the 2014 Community Assessment.117  
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Figure 6.5.1 2014 Community Assessment survey respondents’ self-
reported health status

 
 

2014 Community Assessment survey respondents’ self-reported health status is related 
to their income. Overall, those with higher income levels reported better health (see Figure 
6.5.2). The average 2012 income of the 204 respondents who reported “Excellent” health is 
$109,626. The average estimated income of the 203 respondents who reported “Fair” health 
was $47,723. In the University of Illinois College of Law survey, respondents said that in the last 
two years they or a member of their household had to go without the following: medical attention 
(30%); mental health care (20%); dental care (66%); prescriptions or medication (35%); and 
health insurance (35%).  
 

Figure 6.5.2 2014 Community Assessment survey respondents’ self-
reported health status by average income 
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Community Health Assessments, Plans, and Priorities 
 
 OSF Saint Joseph Medical Center released a Community Health Needs Assessment 
(CHNA) in 2013 which analyzed the overall well-being of McLean County residents and 
identified health issues. The CHNA compiled public data and a survey of McLean County 
residents (n=774) about health behaviors, access to health care, and quality of life issues. The 
CHNA predicts the incidence of chronic diseases such as diabetes, asthma, heart disease, and 
obesity will increase in the future. It identifies aging and living in poverty as two demographic 
issues that greatly impact health and wellbeing. The CHNA says obesity, dental, and mental 
health are among the most critical issues facing the community.118 

 The McLean County Health Department (MCHD) completed its fourth, five-year 
Community Health Plan (CHP) in 2012. The CHP identifies the “County’s top three health 
problem priorities, the risk factors that contribute to them, and the effective intervention 
strategies that will be used to reduce their negative impact on the health status of the 
community.”119 Obesity, mental health, and oral health are the top three health problem priorities 

identified in the 2012 CHP.120 In addition to identifying needs, the CHP is intended to “improve 

the health of McLean County residents by developing partnerships to implement CHP 
strategies, encourage health awareness, and promote healthy lifestyle choices which can 
reduce the risk of death and disability and improve health.”121 

 2014 Community Assessment health focus group participants identified what they 
consider to be the most important issues related to the health care delivery system in McLean 
County. Many of the comments made by 2014 Community Assessment key informants and 
survey respondents also fall within at least one of these eight identified issue areas: 
 

• Access to care  

• Wellness education   

• Coordination between service providers   

• Access to medication   

• Better access and coordination around mental health   

• Language barriers   

• Transportation   

• Health care in jail   
  

2014 Community Assessment health focus group participants were then asked to 
identify the most important health issues in McLean County. In no particular order, these were:  
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• Domestic violence 

• Mental health 

• Dental care 

• Access to care 

• Addiction 

• Wellness education 

• Coordination between service 
providers 

• Obesity 

• Access to medication 

• Sexual assault and violence 

• Diabetes 

• Infant mortality 

• Heart disease 

• Physical mobility issues (getting 
around in the home) 

 

• Child abuse and neglect 

• Better access and coordination 
around mental health 

• Language barriers 

• Cancer 

• Elder abuse 

• Infant mental health 

• Hoarding 

• Transportation 

• Health care in jail 

• Vision care 

• Violence 

• Housing 

• Homelessness 

• Poverty 
 

 

 Participants grouped this set of issues into eight major categories, with subgroups in 
three of them. These were:  
 

• Mental Health 
o Infants and Children 
o Hoarding 
o Addiction 
o Depression 

• Violence 
o Domestic 
o Elder 
o Child 
o Sexual 

• Chronic Disease 
o Cancer 
o Diabetes 
o Heart Disease 
o Obesity 

• Dental Care 

• Vision Care 

• Mobility 

• Infant Mortality 

• Education about Wellness 
  

Participants ranked these eight major categories in order of the most important, second 
most important, and third most important. Mental health was ranked the most important issue. 
Violence and chronic diseases were ranked the second and third most important issues 
respectively. In prioritizing mental health and chronic disease in the top three categories, the 
2014 Community Assessment health focus group results are consistent with priorities in the 
CHP and CHNA. While dental care was included among the top eight most important issues in 
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the focus group, violence was seen as a more significant health threat. Mental health and oral 
health are discussed further below.  

 
Health care services, access, and usage 
 

The county has an array of health services including two hospitals, OSF St. Joseph 
Medical Center and Advocate BroMenn, and the McLean County Health Department. A search 
of McLean County’s “general medical care” services in PATH’s online database returned 
Chestnut Health Systems, Chestnut Family Health Center, Immanuel Health Center, and the 
Community Health Care Clinic.122 Chestnut Health Systems offers adult and adolescent 

addiction and mental health services. The Chestnut Family Health Center provides screenings, 
physicals, primary care, preventive care, and additional medical services to Medicaid recipients 
in Bloomington-Normal. The Immanuel Health Center offers primary medical care, spiritual care, 
social and behavioral health, and counseling services to the area population.   

The Community Health Care Clinic is geared toward serving the uninsured population in 
McLean County. “The Clinic serves as the primary care provider for about 3,000 people. Most of 
them work. All have been without health insurance, weren’t eligible for Medicaid and have 
chronic diseases–such as diabetes, high blood pressure and cardiovascular disease–that 
require treatment.123” According to the Clinic’s homepage, more than 200 volunteers, including 

150 physicians, donate their time and knowledge to the clinic.124  

The McLean County Health Department is an additional service provider. The Health 
Department operates a Dental Clinic for those meeting financial requirements,125 and provides 

immunizations to children ages 0 to 18 who are uninsured, underinsured, or have Illinois Public 
Aid, AllKids, or Medicaid insurance coverage.126 This year, the Health Department began 

accepting private insurance for immunizations for both adults and children.127 

 Additional agencies listed in the PATH database focus on disease prevention and health 
education, such as the YMCA, the Center for Healthy Lifestyles, and Advocate BroMenn 
Community Wellness Services. The YMCA has exercise equipment in its downtown facility, and 
offers a swim program, youth sports and family programs, and day camps. The Center for 
Healthy Lifestyles is run through OSF. St. Joseph Medical Center and offers customized 
preventive health programs on a variety of topics including obesity, heart disease, stress 
management, nutrition and fitness. Finally, Advocate BroMenn’s Community Wellness Services 
offers a variety of health-oriented classes including Pilates, Yoga, First Aid, and Zumba Gold, 
according to PATH’s database.128 

Almost 90 percent of 2014 Community Assessment survey respondents report having a 
regular doctor and nearly 80 percent report visiting the doctor for preventive care at least once a 
year (see Figure 6.5.3). Just less than four percent “never” go to the doctor for preventive 
services (see Figure 6.5.4). These percentages are slightly higher than the 2009 IBRFSS data 
where 86.3 percent of McLean County adults said they had a “usual person as health care 
provider” and 73.1 percent indicated they had had a routine checkup in the last year.129 
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Figure 6.5.3 2014 Community Assessment survey respondent 
response to “Do you have a regular doctor?” 

 
 

Figure 6.5.4 Frequency of preventive care for 2014 Community 
Assessment survey respondents 

 
  

 Access to health care is affected by many factors including mobility, whether or not one 
is insured, income, place of residence, health status, and the number of providers in the area. 
2014 Community Assessment key informants and focus group participants said having a low-
income is a barrier to health care and wellness:  
 

“People with low-incomes, their basic priorities are getting by day-to-day. They have to choose 
between, ‘Am I going to see a doctor or am I going to eat today?’” 
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“Having adequate, healthy foods is a huge issue for people in poverty.” 
 

“Dental services for low-income – seniors can’t get preventative oral care; they can only get 
emergency care, like teeth extraction. Dental care is so important for your overall health.” 

  
Figure 6.5.5 lists the location of health care facilities in the County. Although primary 

care practices are in some communities outside Bloomington-Normal, all specialized and 
hospital care in McLean County is located in Bloomington-Normal, which makes specialized 
care less accessible for rural residents. Through their Medivan program, YWCA McLean County 
offers “door-to-door transportation to and from appointments, hospital stays, nursing homes, 
and your home” for McLean County residents who are unable to access public transportation 
because of physical or mental reasons, or rural residence.130 However, several 2014 Community 

Assessment key informants and focus group participants said being a rural resident was a 
barrier to accessing health services: 
 

“Rural areas don’t have anything. Rural health care is an issue.  They’re not getting access to 
education.” 

 
“There is no access to health and human services in the rural areas. There aren’t any hospitals, 
clinics, or even a Doctor. There might be a doctor in LeRoy. If you can afford it, you can travel to 
Bloomington-Normal for services.” 
 
“There are some areas (of McLean County) that don’t have health providers in the geographic 
area. You’ve got to go to Bloomington-Normal, which isn’t necessarily easy for people in rural 
areas. Especially for people who have to depend on public transportation in these areas, that is a 
big barrier.” 

 
Figure 6.5.5 Location and types of health care facilities in McLean 
County 

Healthcare Facility Type of Facility Location 

Advocate BroMenn 
Medical Center 

Medical Center/Hospital Normal 

OSF Saint Joseph Medical 
Center 

Medical Center/Hospital Bloomington 

Chestnut Family Health C 
enter 

Community Clinic Bloomington 

Community Health Care 
Clinic 

Community Clinic Normal 

John M. Scott Health 
Resources Center 

Community Clinic Bloomington 

Immanuel Health Center Community Clinic Bloomington 

McLean County Center for 
Human Services 

Community Clinic Bloomington 

Community Cancer Center Community Clinic Normal 

McLean County Public 
Health Department 

Public Clinic Bloomington 

Source: Advocate BroMenn Medical Center. (2013). Community Health Needs Assessment 
2011 – 2013. Retrieved January 28, 2014 from 
http://www.advocatehealth.com/documents/CHNA/BroMennCHNA12-30-13.pdf  
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Many key informants and focus group participants specifically identified the lack of 
psychiatrists and child psychiatrists in McLean County: 
 
 “We lack virtually any mental health services for kids.”  
 

“There is inability to access certain services in McLean County. We have a hard time attracting 
psychiatrists.” 

 
“There are glaring deficiencies. We don’t have enough psychiatrists. Don’t have enough child 
psychiatrists or crisis intervention services. We don’t have a continuum of services. We feel the 
agencies aren’t aware of what services are being provided.” 

 
“No psychiatrists in McLean County serve children under 12 who are uninsured or on Medicaid.” 
 
“There are no psychiatrists that serve uninsured.” 
 

About three-quarters of 2014 Community Assessment survey respondents reported 
using dental (77.4%) and vision (72.0%) services in the last 12 months. Most respondents did 
not use mental health services (72.1%) or the emergency department (78.7%) (see Figure 
6.5.6). 

 
Figure 6.5.6 2014 Community Assessment survey respondents’ 
usage of medical services in past year 

 
 

The 2014 Community Assessment also shows gaps in access to eye care in McLean 
County; 512 survey respondents (28%) said they did not receive eye care in the last year. 
These 512 respondents indicated what prevented them from accessing eye care in the last year 
including: “No need for eye care” (41%); “Cost” (40%); “Other” obstacles (13%); “Lack of time” 
(11%); and “Insurance will not pay for service” (10%). 
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Health insurance and the Affordable Care Act 
 
 The variety of services available makes no difference if one is financially unable to use 
them. One 2014 Community Assessment survey respondent described their experience losing 
insurance: 

 
“There are a lot of people with no job to get insurance. Therefor can't afford insurance and don't 
have money to pay doctor bills. I am a survivor from cancer. When I lost my job, I lost my 
insurance therefor I have not had a mammogram or pap in about 5 years.”  

 
Nearly 15 percent of 2014 Community Assessment survey respondents said they did not 

fill a prescription because of its cost in the last year. The McLean County Health Department 
estimates that 17,126 individuals in the County (10.1% of the overall population) do not have 
health insurance.131 The Community Health Needs Assessment says that “socioeconomically 

disadvantaged groups” who are typically at higher risk for illness and disease have lower rates 
of insurance coverage. “Thus, a vicious cycle results where individuals who are at the highest 
risk for diseases are unable to receive screening, thus perpetuating a cycle of disease. This is 
compounded by unhealthy lifestyles.”132 

 Almost six percent of 2014 Community Assessment survey respondents indicated they 
do not have any kind of health insurance (see Figure 6.5.7). Of the 1,453 respondents with 
insurance, nearly half (46.8%) said they have employer-based health insurance, and 15.7 
percent said they were publicly insured. Data from the CHNA survey indicated that “those living 
in poverty are disproportionately more reliant on Medicaid” or have no insurance.133   

 
Figure 6.5.7 Types of health insurance among 2014 Community 
Assessment survey respondents who said they were insured 

 
 
 Most 2014 Community Assessment survey respondents have both health (93.6%) and 
prescription (90.3%) insurance coverage. Smaller percentages of respondents have dental 
(60%) and vision (62%) insurance coverage (See Figure 6.5.8). Results from the CHNA survey 
indicate that medical, dental, and mental health care is limited for those living in poverty:  
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“24% of people living in poverty in McLean County consider the Emergency Department their 
primary source of health care. Furthermore, 44% of people in poverty were unable to obtain 
medical care when they needed it in the past year. . . With regard to prescription drugs, 46% of 
individuals living in poverty in McLean County were unable to fill a prescription in the past year 
because they lacked health care coverage. With regard to dental care, 44% of individuals living in 
poverty in McLean County need dental care and were unable to obtain it last year and 25% of 
individuals living in poverty in McLean County needed counseling and were unable to obtain it in 
the last year. ‘Affordability’ was cited as the leading impediment to various types of health care.”  

134 

 

Figure 6.5.8 Percentage of 2014 Community Assessment 
respondents with health-related insurance coverage 

 
 
 The federal Affordable Care Act law, which mandates that individuals sign up for health 
insurance or face a financial penalty, went into effect at the beginning of 2014. The law 
mandates that insurance cover ten essential health benefits including: “ambulatory patient 
services; emergency services; hospitalization; maternity and newborn care; mental health and 
substance use disorder services, including behavioral health treatment; prescription drugs; 
rehabilitative and habilitative services and devices; laboratory services; preventive and wellness 
services and chronic disease management; and pediatric services, including oral and vision 
care.”135 

Among numerous other outcomes, the law is anticipated to reduce the number of 
McLean County residents without health insurance. Many people have enrolled at home through 
the Affordable Care Act Website, making it difficult to estimate how many in McLean County 
have signed up. A Pantagraph article reports that as of February 2014, counselors at the 
McLean County Health Department had helped more than 300 people navigate the enrollment 
process. Of these, 93 percent enrolled for insurance coverage and 60 percent qualified for the 
State’s expanded Medicaid program. Among the 40 percent who were ineligible for Medicaid, 
slightly more than half enrolled for insurance through the marketplace. Chestnut Family Health 
Center assisted more than 150 people with the enrollment process, 70 of whom enrolled in 
Medicaid, as of February 11, 2014. LIFE Center for Independent Living helped 443 individuals 
enroll for coverage by early February with 36 enrolled through Medicaid.136 Under the new law, 

Medicaid coverage expanded on January 1, 2014 to cover anyone at or below 138 percent of 
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the federal poverty line.137 

 
Physical health, overweight, and obesity  
 

Nearly 54 percent of 2014 Community Assessment survey respondents reported no 
physically unhealthy days in the last 30 days, and 13 percent reported eight or more physically 
unhealthy days in the last month (see Figure 6.5.9). These percentages are comparable to 2009 
IBRFSS results: 55.7 percent of McLean County adults reported no physically unhealthy days; 
32.8 percent reported one to seven days in the past 30 when physical health was not good; and 
11.5 percent reported eight to 30 days.138   

 
Figure 6.5.9 Number of days in the last month physical health was 
not good for 2014 Community Assessment survey respondents 

 
 
 A person’s weight can be affected by a variety of factors such as behavior, environment, 
and genetics.139 The definition of overweight is different for adults and children. For adults, 

overweight is defined by the Centers for Disease Control and Prevention (CDC) as having a 
body mass index (BMI) at 25 or greater. For children, the CDC plots BMI-for-age growth charts. 
Overweight is defined as having a weight that falls within the 85th to 95th percentile of the BMI-
for-age chart.140 In 2008, 39.5 percent of adults and 11.1 percent of youth in McLean County 

were overweight.141 While that may seem high, consider that 62.2 percent of adults and 15.5 

percent of adolescents in Illinois were overweight in 2010.142  

 Obesity puts people at risk for a variety of chronic diseases, including heart disease, 
which was the leading cause of death in McLean County from the years 2000 to 2008.143 Like 

the definition of overweight, the definition of obesity also varies for adults and children. For 
adults, the CDC defines obesity as having a body mass index (BMI) greater than 30. BMI is 
calculated by weight and height, and is generally considered to be a reliable indicator of body 
fat.144 For children, obesity is defined as having a BMI at or above the 95th percentile 

corresponding to the BMI-for-age chart. The CDC has online BMI calculators for children and 
adults.  
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epidemic of obesity and chronic disease across the United States. Two-thirds of U.S. adults and 
nearly one-third of children and teens are currently obese or overweight, putting them at 
increased risk for more than 20 major diseases,” according to the Community Health Plan 
(CHP).145 Nationally, the CDC reports that 35.7 percent of American adults were obese in 2009 

and 2010. For children, the rate was 16.9 percent during that same period. In Illinois, 28.2 
percent of adults and 14.6 percent of children were obese in 2010. The CHNA finds that obesity 
is a serious concern in McLean County. This is corroborated by the CHP, which notes that 22 
percent of adults and 5.1 percent of youth in McLean County were obese in 2008. The 
percentage of obese adults in McLean County rose to 32 percent by 2014.146 

 Obesity is associated with a variety of health concerns, and increases the costs of health 
care. “Obese individuals are at increased risk of diabetes mellitus, cardiovascular disease, 
hypertension, and certain cancers.”147 Together, overweight and obesity represent the second 

leading cause of death in the country. The McLean County Health Department reports “nearly 
seven out of 10 U.S. adults are overweight and three out of 10 are obese. Each year, an 
estimated 300,000 U.S. adults die of causes related to obesity.”148 In addition, obesity is 

contributing to rising medical costs. “The estimated annual medical cost of obesity in the U.S. 
was $147 billion in 2008 U.S. dollars; the medial costs for people who are obese were $1,429 
higher than those of normal weight,” according to the CDC.149 Figure 6.5.10 shows McLean 

County has a higher rate of obesity than the State of Illinois. 
 

Figure 6.5.10 Percentage of obese adult residents, 2014 

 
Source: County Health Rankings & Roadmaps. (2014). County Snapshot: McLean 
County, IL. Retrieved March 27, 2014 from 
http://www.countyhealthrankings.org/app/illinois/2014/rankings/mclean/county/outcomes/o
verall/snapshot  

 
The consequences of obesity become particularly alarming when considering obesity in 

children. “Doctors know that the processes that lead to a heart attack or stroke often take 
decades to progress to overt disease. It now appears, however, that these processes may be 
starting earlier than once thought and that becoming obese in childhood, adolescence, and 
young adulthood may accelerate them. The current generation of children may thus suffer the 
adverse effects of cardiovascular disease at a younger age than did previous generations.” 150  
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 While one in three McLean County adults is obese, only two survey respondents 
discussed obesity in response to the question, “What are you most concerned about in McLean 
County?” This may point to a lack of awareness about the prevalence of obesity in McLean 
County and its human health and financial costs.  
  
Mental health 
 
 Mental health is intimately tied to overall wellbeing. A larger percentage of 2014 
Community Assessment respondents reported no mentally unhealthy days (64%) in the past 30 
compared to no physically unhealthy days (53.9%). However, more than one in five survey 
respondents experienced at least one day in the past 30 when their mental health was not good. 
Using U.S. Census data on the estimated population of McLean County in 2012, this equals 
36,696 people.151 Ten percent of respondents reported having eight or more days in the past 30 

when their mental health was not good. These figures compare closely with 2009 IBRFSS 
results for McLean County: 66.9 percent of adults reported no mentally unhealthy days in the 
past 30; 22.6 percent reported one to seven days; and 10.5 percent reported eight to 30 days.152 

 
Figure 6.5.11 Number of days in the last month mental health was 
not good for 2014 Community Assessment survey respondents 

 
 

An estimated one in four Americans over the age of 18 will suffer from a diagnosable 
mental disorder in any given year.153 Despite the high estimated number of those suffering, less 

than half of those with a diagnosable mental illness pursue treatment.154 Stigmatization 

surrounding mental illness is one often-cited reason for the failure to seek treatment. As 
explained in World Psychiatry:  

 
“Many people with serious mental illness are challenged doubly. On one hand, they 
struggle with the symptoms and disabilities that result from the disease. On the other, 
they are challenged by the stereotypes and prejudice that result from misconceptions 
about mental illness.  As a result of both, people with mental illness are robbed of the 
opportunities that define a quality life: good jobs, safe housing, satisfactory health care, 

and affiliation with a diverse group of people.”155 
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One key informant described it this way: 
 
“There is still a stigma associated with mental illness and a notion of ‘not in my back yard.’ There 
is a tendency to blame the person with the mental illness or turn a blind eye.”   

 
 In addition to this social barrier, the uninsured have even fewer choices when it comes to 
accessing treatment. If left untreated, serious mental illnesses can lead to devastating 
consequences, such as suicide. The suicide rate in McLean County is 10.6 per 100,000.156 

PATH answers phone calls from individuals contemplating suicide on their Crisis hotline. Figure 
6.5.12 shows the number of suicide calls to PATH increased greatly between 2008 and 2013.  
 

Figure 6.5.12 Number of suicide calls received by PATH, 2008-2013 

 
Source: Retrieved from PATH upon request 

 
For the 236 2014 Community Assessment survey respondents who reported needing 

but not receiving mental health services in the last year, almost one in four respondents 
identified cost as the largest obstacle to obtaining mental health services (see Figure 6.5.13). In 
the University of Illinois, College of Law survey conducted with PIPP applicants, one in five 
respondents said they or a member of their household had to go without mental health care in 
the last two years. 
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Figure 6.5.13 Obstacles to obtaining mental health services for 2014 
Community Assessment survey respondents who indicated they 
needed but did not receive services 

 
  

Nearly half of 2014 Community Assessment survey respondents selected “Other” and 
were asked to state what the “Other” obstacle was. A majority of them indicated they did not 
actually need mental health services. There were, however, a variety of additional obstacles 
identified including:  
 

“need a psychiatrist”  
 
“don’t trust counselors/psychiatrists”  
 
“providers not aligned with needs”  
 
“time”  
 
“busy”  
 
“it doesn’t fix work stress”  
 
“lack of transportation”  
 
“reluctant to deal with it”  
 
“stopped due to cost, insurance does not pay”  
 
“VA system a mess”   
 
“can’t miss work without FMLA coverage.”   

 
Attesting to the stigma surrounding mental health issues, two respondents said:  
 
“Not crazy!”  
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“I’m just upset (stressed out) from losing my job. Not crazy.”  

  
There is an increasing awareness and concern for mental health in McLean County. In 

response to the question, “What are you most concerned about in McLean County?” 3.2 percent 
of 2014 Community Assessment survey respondents discussed health issues and many 
referred specifically to mental health: 
 

“Conservative biases, lack of mental health care options (especially for children)” 
 

“State of Illinois budget problems pushing more & more responsibility onto local government eg. 
mental health services” 
 
“lack of services for the mentally ill” 

 
“treatment and supported housing for persons with mental illness” 

 
“lack of mental health services, dental services & transportation for those at or below poverty 
level with no insurance or on Medicaid.” 
 
“Huge need for mental health services!” 
 
“Lack of mental health services and the overall public opinion that services are readily available to 
those in need.  Many people in this area are ignorant as to how many mentally ill & 
disadvantaged persons there are in the community. Sometimes I feel that they turn a blind eye.” 

 
“Cuts to government programs means people who need help cannot always get it. Especially 
mental health” 

 
Mental health services, declining funding, and other concerns 
  
 The health and human service system must be prepared to provide an adequate level of 
care to residents in need of mental health services. According to PATH’s database, the nearest 
psychiatric hospital is the MacFarland Mental Health Center in Springfield, Illinois. McLean 
County has no residential treatment facilities, no psychiatric day treatment, and no inpatient 
mental health facilities. Many people suffering a mental health crisis enter the emergency room 
for treatment. According to Advocate BroMenn Medical Center’s 2013 Community Health Needs 
Assessment, mental health was the number one reason for emergency room visits in 2010, 
numbering 1,453 cases.  
 PATH’s online database returned one agency for community mental health agencies, the 
McLean County Center for Human Services, Inc. This facility, located in downtown Bloomington, 
provides mental health treatment to those with “the greatest need and fewest resources.”157 The 

Center maintains a focus on community-based mental health treatment, providing services at its 
downtown office and in the community. The Center offers adult and youth counseling, mental 
illness recovery services, and medical services for those in need of psychiatric care. In addition, 
a crisis team is on call 24 hours a day, every day of the year, intervening in crisis situations. A 
goal of the crisis team program is to determine the appropriate services in each situation and 
help avoid unnecessary hospitalization. A December 2013 Pantagraph article notes that the 
mobile crisis team consists of one staff member on nights and weekends. “With an annual 
budget of $777,000 for crisis services, including $373,000 from county mental health tax funds 
and $403,000 in other grants, CHS has four crisis staff available during the day.”158  
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 At the end of March, staff from the Center for Human Services told a County Board 
advisory panel studying mental health needs that it can sometimes take “multiple hours” for staff 
to respond to the volume of crisis calls coming into the Center. Crisis calls increased 15 percent 
in 2013 over the year prior, according to a March Pantagraph article. The article notes that 
approximately “25 people are on a waiting list to see a psychiatrist” at CHS.159  

 A search of “general psychiatry” returned one agency, Professional Associates of Illinois. 
This agency includes two practicing psychiatrists and charges fixed fees. Psychiatric and 
counseling services are offered to children, adults, teenagers, and families.160 

 A search for “children’s/adolescent residential treatment facilities” returned The Baby 
Fold. This agency, located in Normal, serves children ages 3 through 13 “with severe behavioral 
disorders, psychiatric disorders, learning disabilities, and victims of trauma.”161 

 A search of “general counseling services” returned 13 agencies in McLean County 
including Chestnut Health Systems, Agape Counseling, Center for Youth and Family Solutions, 
Advocate Medical Group Behavioral Health, Children’s Home + Aid, Collaborative Solutions 
Institute, Eastland Psychological Services, Heart Matters Counseling, Professional Associates 
of Illinois, and Lutheran Child and Family Services. 

There have been fewer resources coming from the state for mental health services and 
the state-run acute psychiatric care beds for McLean County residents have been eliminated. 
This has been tied to the increased occurrence of those suffering serious mental health issues 
being picked up by law enforcement, and accessing medications through the criminal justice 
system, rather than more appropriate channels.162 The increase in inmates diagnosed with 

mental illness sparked a recent proposal to construct a mental health unit at the McLean County 
Jail. Key informants discussed mental health services funding cuts and the perceived gaps in 
mental health care: 
 
 “Unfortunately, the funds needed to expand community (mental health) care . . . don’t exist.”  
  

“Over the last 7 years, because of problems with the state’s economy, and as funding has been 
cut from behavioral health and in other areas, there has been an expansion in need, particularly, 
for the working poor, uninsured and under-insured.”  
 
“You cannot cut funding on a community level, as well as cut number of psychiatric beds that are 
available, and expect there to not be a cascading effect.”   

 
“Access [to mental health services] has been limited to individuals in severe crisis. This leaves 
behind those who are experiencing moderate mental illness, which can later turn into severe 
mental illness.  Funding for psychiatric care to the uninsured and underinsured has been cut 
dramatically.” 

 
“There are gaps in services for mental health needs of seniors. (Area agency) sometimes has to 
stop serving people because they have dementia or Alzheimer’s or other mental health needs.” 

 
Some key informants made suggestions for services and funding: 
 
“There’s need for permanent supportive housing. There are people who won’t do well on their 
own forever. Permanent supportive housing helps people with mental illness or other disabilities.” 

 
“A tax levy at 5 cents on every $100 was approved to fund mental health services through the 
Health Department, however; only 3.3 cents are actually being collected from tax payers. We 
could collect 1.7 more cents! This would equal roughly $700,000 more dollars for mental health 
services.” 
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“There needs to be greater funding for all of the mental health services” 

 
 There were 23 calls to the CHS Crisis Team from the McLean County Jail in 2013. 
These calls are made when counselors working for the county are not available. Overall, calls 
from new clients experiencing a mental health crisis increased from 1,571 in 2012 to 2,604 
during the first six months of 2013.163 

 The Community Health Plan (CHP) notes a lack of attention but growing concern for 
mental health issues locally. Overall, services for mental health have eroded and access to 
services that are available is unequal. “The reality is that many persons with mental health 
conditions have limited access to essential health and social care and are more likely to 
experience disability and premature death.”164 

  
Alcohol/substance abuse 
 
 According to the 2009 IBRFSS, nearly one-fifth of McLean County adults are at risk for 
acute/binge drinking.165 Although local-level data is scarce, the CHP indicates that substance 

use and abuse often affects those with mental illness. Specifically, “of all people diagnosed as 
mentally ill, 29 percent abuse either alcohol or drugs.” 166 The CHP notes that funding for 

substance abuse treatment programs has declined in recent years, causing the detoxification 
program at Chestnut Health Systems to be eliminated. In addition to funding and service cuts, 
key informants identified another problem agencies working in substance abuse and mental 
health often face: 
 

“State-funded services are siloed. State funding restricts agencies to using funding for a specific 
population and/or specific service. The primary diagnosis has to align with the funding.  Example: 
State funding may restrict a program to only using funding to treat individuals whose primary 
conditions is a form of mental illness. The program, therefore, would not be able to treat someone 
with a developmental disability as their primary condition with comorbid or underlying mental 
health issues.  Providers struggle with how to meet all needs of a client and fight over whose job 
it is to treat the individual and what needs to be treated first.  Example: Someone may struggle 
with substance abuse and suffer from a mental illness. One agency may receive funding to treat 
mental illness, not substance abuse and another agency may receive funding to treat substance 
abuse, not mental illness. One says they can’t treat the mental illness until the individual is sober 
and can be reliable to follow therapy. The other says they can’t treat a substance abuse problem 
without addressing the underlying mental health issue first.  Enough people fall in these gaps to 
warrant the need for services to address both.” 
 
“We sustain our services on fees, taxes, etc, but there aren’t a lot of grants available. There’s 
competition for limited resources, and there’s also a lot of silo-ing of service.”   

 
“When you have multiple providers, who gets the money? It feels like we’re all in these siloes just 
drowning.”  

 
Oral health 
 
 The Community Health Plan notes that proper oral health is essential to quality of life.  
The Community Health Needs Assessment (CHNA) explains that poor oral health has been tied 
to a number of severe diseases, including heart disease. Only about half of respondents in the 
CHNA survey reported having had a dental checkup in the last year. In the 2009 IBRFSS, 10.4 
percent of respondents said they had not been to the dentist in more than two years; another 
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9.8 percent said they had not been in one to two years.167 These statistics may be partially 

explained by the lower rate of insurance coverage for dental care; 39 percent of 2014 
Community Assessment respondents said they did not have dental insurance.  Of the 448, 2014 
Community Assessment, survey respondents who identified barriers to dental services, 61 
percent selected cost as the main obstacle (see Figure 6.5.14). There were 361 respondents 
(23%) who said they had not visited a dentist in the last 12 months.  
 

Figure 6.5.14 Obstacles to receiving dental care for 2014 Community 
Assessment survey respondents who did not receive dental care in 
the past 12 months 

 
 

According to the CHNA, those who are younger, non-White, less educated, low-income, 
male, or homeless were less likely to see a dentist. In addition, 44 percent of respondents living 
in poverty were unable to access dental care when they needed it in the last year. The most 
frequently cited reasons for this were not having dental insurance, and being unable to afford 
copayments.168 According to the CHP, “Medicaid does not pay for preventive oral health care for 

adults in Illinois. Medicare does not pay for dental services and thus leaves many older adults 
with no means to pay for dental care.” The CHNA survey found that among “those living in deep 
poverty, only 26 percent had a dental checkup in the last year.”169 Individuals with private 

insurance are more likely to visit a dentist than those who are publically insured.170  

In 2013, 343 adults were examined and treated by dentists through the Health 
Department’s dental clinic. Adult services are offered on Fridays and include exams, 
extractions, fillings, preventive education, and x-rays. Adults served through the dental clinic pay 
an out-of-pocket fee determined by household income.171 

 Another issue affecting access to oral health care is the ratio of dentists to the total 
population. According to County Health Rankings, McLean County’s dentist to population ratio is 
below the national benchmark (see Figure 6.5.15). In other words, there are not enough 
dentists. 
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Figure 6.5.15 Population to dentist ratio in 2014 

 
McLean 
County 

Illinois 
National 

Benchmark 

Dentists 1,759:1 1,531:1 1,500:1 

Source: Source: County Health Rankings & Roadmaps. (2014). County Snapshot: 
McLean County, IL. Retrieved March 27, 2014 from 
http://www.countyhealthrankings.org/app/illinois/2014/rankings/mclean/county/outcomes/2
/snapshot  

 
 2014 Community Assessment key informants and focus group participants identified 
access to dental services for low-income persons as an issue in McLean County:  
 
 “We have a lot of dentists, but we don’t get as much volunteer time from dentists.” 
 

“With dentists, access for low-income people is difficult.” 
 

“Dental services for low-income—seniors can’t get preventative oral care; they can only get 
emergency care, like teeth extraction. Dental care is so important for your overall health.” 

 
“Dental care is also a problem in this community. There is a one to two day dental program at the 
Interstate Center that provides dental services.” 
 
“There is only one dentist in Bloomington-Normal for children that will accept the Medicaid card. 
This dentist only does cleanings and fillings. For other treatments we have to travel to Chicago or 
sometimes to Peoria.” 

 

 Access to dental services was also a theme among 2014 Community Assessment 
survey respondents. Several respondents answered the question, “What are you most 
concerned about in McLean County?” by discussing dental services: 
 

“lack of mental health services, dental services & transportation for those at or below poverty 
level with no insurance or on Medicaid.” 
 
“mental health services for low-income, roads need improvements, dental services needed for 
low-income” 
 
“Mental health & dental assistance for these in need” 

 

 At the focus group on homelessness, one participant shared their perspective on having 
limited access to dental care: 
 

“Dental care. I can’t go to the dentist unless I need my tooth pulled. Well, why can’t I go to the 
dentist to keep from needing to have my tooth pulled?”   

 
Children’s oral health 
 
 Tooth decay is the number one chronic disease among children. It affects healthy eating 
and sleeping habits, and is a primary cause of school absence. In addition, dental health issues 
can lead to more serious health problems such as pneumonia when left untreated. Nationally, 
dental caries (cavities) are experienced by 40 percent of children ages 2 to 11 years in the 
United States.172 This figure is close to local indicators: “In McLean County, 42.5% of third 
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graders have cavity experience and 20.9% have untreated cavities.” 173 

  Oral diseases impact low-income and racial/ethnic minorities more heavily. This may be 
partially explained by the finding that these groups experience poorer access to dental care than 
non-minority children in higher income families. These disparities have been found to continue 
through adolescence and young adulthood, affecting quality of life more generally. As income 
disparities and the number of poor, minority children increase nationally; this disparity may 
become more severe.174  

 National racial and income disparities in oral health are discussed in the 2012 
Community Health Plan (CHP): “A 2008 federal survey of parents revealed that 53% of Latino 
children, 39% of black children, and 23% of white children have poor oral health. Needs are 
particularly high among poor children: 20.7% of poor white children, 47.2% of poor Mexican-
American children, and 43.6% of poor non-Hispanic black children have untreated cavities. 
Among preschool children who are poor, nearly 30% have untreated cavities compared to only 
6% among children from families whose income was 300% above the federal poverty level.” 175 

 The CHP notes that approximately 13,072 children in McLean County are enrolled in All 
Kids/Medicaid; the primary insurer for children in low-income families. According to the Health 
Department, the low reimbursement rate for All Kids/Medicaid discourages private, local dentists 
from participating. “The McLean County Health Department (MCHD) Dental Clinic is the only 
dental clinic in the county routinely accepting those with Medicaid coverage.” 176 

 In 2013, 5,502 children were examined and treated by dentists through the Health 
Department’s dental clinic, and 3,726 were served by hygienists. Services for children include 
cleanings, exams, fillings, fluoride treatments, and preventive education. Services for children 
are offered Monday through Thursday.  
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CHILD & YOUTH 

DEVELOPMENT & 

EDUCATION 

This section considers data on child abuse, youth 
programming and community involvement, youth risk 
behaviors, and education in McLean County. The 
county had fewer substantiated cases of child abuse 
and neglect than Peoria, Sangamon, and Champaign 
Counties in 2011 (see Figure 6.6.1). Among 2014 
Community Assessment survey respondents who 

used services, academic help for youth at community agencies and parks and recreation 
programs received the highest satisfaction ratings (see Figure 6.6.2). A majority of respondents 
feel there is a need for more career development and training programs for youth. As discussed 
in Income & Poverty, education increases one’s earning potential. Many 2014 Community 
Assessment survey respondents and key informants commented on McLean County’s strong 
education system. A majority of students in all districts met or exceeded standards on the 
Prairie State Achievement Exam in 2013 (see Figure 6.6.8). However, McLean County’s 
educational system must continue to respond and adjust to declines in the 4-year graduation 
rate in all school districts in McLean County in the last few years (see Figure 6.6.10), the 
increasing percentage of students coming from low-income households in six out of the eight 
school districts in McLean County, and declines in funding for education. 
 
Children 
 
 In 2012, approximately 21,655 McLean County residents were between zero and nine 
years of age, representing 12.6 percent of the population.177 This age group is projected to 
number 24,107 and represent 12.1 percent of the total McLean County population by 2030.178 
The health and human service system for children and youth includes private, public, and 
community organizations dedicated to promoting child and youth well-being.  
 
Child abuse 
 
 The Illinois Department of Children and Family Services collects statistics on child abuse 
in Illinois. A “child” is defined as “any person under 18 years of age.”179 In Illinois in fiscal year 
(FY) 2012, there were 106,236 children reported as abused or neglected to the Illinois 
Department of Child and Family Services (DCFS).180 Of these reports, 28,787 children (27.1%) 
were “indicated” for abuse and neglect, meaning “an investigation of suspected child 
abuse/neglect . . . revealed credible evidence that the abuse/neglect occurred.”181 “’Credible 
evidence’ means that the available facts when viewed in light of surrounding circumstances 
would cause a reasonable person to believe that a child was abused or neglected.”182  

In McLean County, 1,707 children were reported as abused or neglected to DCFS in FY 
2012. Of these reports, 542 children (31.8%) became the subject of indicated investigations of 
abuse/neglect.183 In FY 2011, 538 children were the subject of indicated investigation.184 Kids 
Count Data Center provides statistics on the number of substantiated cases of child abuse and 
neglect by geographic location. According to this source, the number of substantiated cases of 
child abuse and neglect in McLean County declined from 506 in 2001 to 484 in 2011. During 
that time period, the most substantiated cases were in 2007, at 703.185 Figure 6.6.1 shows 
substantiated cases of child abuse and neglect for McLean, Peoria, Sangamon, and Champaign 
Counties.  
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Figure 6.6.1 Substantiated cases of child abuse and neglect in 
Central Illinois Counties, 2001-2011 

 
Source: Kids Count Data Center. (2014). Substantiated cases of child abuse and neglect 
(in 1,000s), 1990-2012, McLean County, IL. Retrieved April 15, 2014, from 
http://datacenter.kidscount.org/data/Line/4100-substantiated-cases-of-child-abuse-and-
neglect-in-1000s-1990 
2012?loc=15&loct=5#5/2199,2253,2261,2273/false/867,133,38,35,18,17,16,15,14,13,12/a
sc/any/8546 

 
DCFS records the source of indicated reports and types of child abuse and neglect in 

Illinois. In FY 2012, law enforcement (38.3%) made the most indicated reports followed by 
medical sources (19.4%), social service agencies (11.9%), and schools (11.8%). These entities 
play a vital role in identifying cases of abuse and neglect. Among indicated investigations, the 
most common type of harm toward children in FY 2012 was blatant disregard (34.9%) followed 
by lack of supervision (20.4%), risk of harm (18.8%), sexual abuse (8.2%), physical abuse (8%), 
environmental neglect  (6.7%), lack of health care (2%), emotional abuse (.9%), and death 
(.1%).186  

 
Youth and programs 
 

In 2012, there were 24,599 individuals between the ages of 10 and 19 in McLean 
County, accounting for 14.3 percent of the total population.187 This age group is projected to 
number 27,550 individuals and represent 13.8 percent of McLean County’s total populations of 
199,102 by 2030.188 Among 2014 Community Assessment survey respondents, the most 
utilized youth services were Parks and Recreation programs (12.5%) 189 and youth programs 
based on common interest (7.7%).190 For those who used youth services, academic help for 
children or youth at a community agency received the highest satisfaction rating with a mean 
(average) score of 4.07 on a scale of one to five. Parks and recreation programs for children or 
youth were rated second highest with a mean of 4.04 (see Figure 6.6.2).   
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Figure 6.6.2 2014 Community Assessment survey respondents’ mean 
satisfaction with youth services 

 
 
 While only 32.6 percent of 2014 Community Assessment survey respondents feel there 
is a need for additional sports, fitness, or recreational programs for McLean County youth, over 
50 percent of respondents feel there is a need for additional career development and training 
services for youth in McLean County (see Figure 6.6.3). This finding is consistent with the 2014 
Community Assessment neighborhood focus groups. In both the West Bloomington and 
Lexington focus groups, participants expressed a desire for more GED programs and job 
opportunities. When asked what they would like to see addressed in their neighborhood in the 
next five years, West Bloomington participants said more job opportunities for youth, job 
training, GED programs, youth gardening programs, and mentoring programs, among other 
community issues. In Lexington, participants were primarily concerned about the lack of job 
opportunities for young people. Participants in Normal, West Bloomington, East Bloomington, 
and Lexington focus groups expressed a desire for more extracurricular options for youth in 
their neighborhood. Participants in the West Bloomington focus group desired more free or low-
cost activities for youth: 

 
“There needs to be free stuff for kids to do. Some things (e.g. skating) cost money that kids don’t 
have, but basketball is free.” 
 
“Teenagers say the biggest problem is there’s nothing to do in West Bloomington.” 
 
“Our whole community has nothing for youth. There’s nothing . . .our church had four basketball 
hoops and then the neighbors would complain about the kids. So, I want to put them back up but 
the City wants to keep them down.” 
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Figure 6.6.3 Perceived need for additional youth services among   
2014 Community Assessment survey respondents 

 
 

Some 2014 Community Assessment survey respondents noted a lack of programming 
for youth, tying the issue to youth crime, when asked “What are you most concerned about in 
McLean County?”  
 

“Lack of options for youth. TAX RATE” 
 

“crime & youth programs to keep youth away from crime & violence. Mental health potentially 
relating to recent string of violent incidents & deaths.” 
 
“Crime increase, Streets in need of repair, Activities for at-risk youth.” 

 
“Lack of positive place for youth to go that is affordable. Lack of things to do in the evenings when 
the colder months approach. Lack of/slow medial services for medical card recipients.” 
 
“Infrastructure improvement and increased support for youth leadership preparation” 

 
Employment and community participation 
 

In McLean County, approximately 2,606 males, and 3,101 females ages 16 to 19 are in 
the labor force.191 In addition to their labor force contribution, youth also participate in the 
community through their extracurricular activities, places of worship, and volunteering as shown 
in Figure 6.6.4.  
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Figure 6.6.4 Percentage of youth participating in activities by grade in 
McLean County, 2012 

 
Source: Illinois Department of Human Services. (2012). Illinois Youth Survey, 2012 county 
report, county name: McLean. University of Illinois: Center for Prevention Research and 
Development. Retrieved from http://iys.cprd.illinois.edu/docs/2012-county-reports/mclean-
county.pdf?sfvrsn=0 

 

Young people gain knowledge and build social connections through participation in 
activities and organizations, in addition to receiving other benefits. At the 2014 Community 
Assessment focus group on youth, a few participants noted the positive aspects of their 
children’s involvement:  
 

“Just to see them excited they get to come to Bible study and build relationships with new people 
and learn about the Bible. It’s very good for them because they look forward to going . . . It gives 
them an opportunity to socialize with other kids, some of whom aren’t from their neighborhood.” 
 
“Children usually get out of school at 3:40…and they spend a good chunk of time at Boys and 
Girls Club and it’s great because that only leaves enough time to get home, have me look over 
her homework and get ready for bed.”    

 

Risk factors identified by national and State youth surveys 
 

The data discussed below is from the 2011 Youth Risk Behavior Survey (YRBS) and the 
2012 McLean County summary of the Illinois Youth Survey. Conducted by the Centers for 
Disease Control and Prevention (CDC), the YRBS is a biennial survey of risk behaviors among 
9th-12th graders in the U.S. The survey monitors behaviors that threaten the health of young 
people including violence, substance abuse, sexual behaviors, sedentary lifestyle, and weight 
issues. The Illinois Youth Survey, an initiative of the Illinois Department of Human Services, is 
administered in participating middle and high schools across the state. Slightly less than half of 
6th, 8th, 10th, and 12th grade public school students participated in the 2012 survey in McLean 
County.192 
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Alcohol and substance use 
 

In McLean County, the Illinois Youth Survey shows that 12th graders consistently 
reported higher rates of drug and alcohol use than 6th, 8th, and 10th graders. Age 16.3 is the 
average at which students report they begin drinking regularly. One in four 12th graders reported 
they began drinking regularly —at least once or twice a month—at age 16 or 17. By grade level, 
46 percent of McLean County 12th graders reported using alcohol in the past 30 days compared 
to 26 percent of 10th graders, 12 percent of 8th graders, and 6 percent of 6th graders. 12th 
graders also reported higher rates of binge drinking. In McLean County, 29 percent of 12th 
graders reported binge drinking at least once in the past two weeks, compared to 13 percent of 
10th graders, 3 percent of 8th graders, and 2 percent of 6th graders.193 Among 9th to 12th graders 
nationally, “21.9% of students had had five or more drinks of alcohol in a row (e.g., within a 
couple of hours) on at least 1 day during the 30 days before the survey (e.g., binge drinking).”194 
Among McLean County 12th graders who consumed alcohol, the most common sources for it 
were friends (79%) or parties (73%). Of the 12th graders surveyed, 44 percent said it would be 
“very easy” to get beer, wine or hard liquor, and 40 percent said it would be “very easy” to get 
marijuana.  

In McLean County, 24 percent of 12th graders, 16 percent of 10th graders, 5 percent of 
8th graders, and 1 percent of 6th graders reported having used marijuana in the past 30 days; 
and 17 percent of 12th graders and 13 percent of 10th graders reported having been high or 
drunk at school in the past year.195 Among 9th to 12th graders nationally, 23.1 percent had used 
marijuana one or more times during the 30 days before the survey (e.g., current marijuana 
use).” Additionally, “20.7% of students had taken prescription drugs (e.g., Oxycontin, Percocet, 
codeine, Adderall, Ritalin, or Xanax) without a doctor’s prescription one or more times during 
their life.”196 

Preventing youth alcohol and substance use requires parental education, 
communication, supervision, and intervention. For both 12th and 10th graders, 54 percent said 
their parent or guardian has talked to them about not using alcohol in the past year. Additionally, 
69 percent of 10th graders and 66 percent of 12th graders say their parent or guardian has talked 
to them about not drinking and driving or riding with a drunk driver. When asked, “Would your 
parents/guardians know if you did not come home on time?” 73 percent of 10th graders and 64 
percent of 12th graders said “Most of the time,” or “Always.” Although a majority perceives their 
parents’ supervision, 59 percent of 12th graders and 45 percent of 10th graders said their parents 
would never catch them if they went to a party where alcohol was served. Additionally, 46 
percent of 12th graders and 35 percent of 10th graders said they would never be caught by their 
parents if they drank and drove.197 
 Nationally, the results of the 2011 YRBS indicated that “during the 30 days before the 
survey, 24.1% of students had ridden one or more times in a car or other vehicle driven by 
someone who had been drinking alcohol.”198 In comparison, 37 percent of McLean County 12th 
graders, and 23 percent of 10th graders, said they had “ridden in a car driven by someone . . . 
who was ‘high’ or had been using alcohol or drugs.”199 Over one in five McLean County 12th 
graders (23%) reported drinking and driving at least once in the past year, and driving while 
under the influence of marijuana or another illicit drug, compared to 7 and 10 percent of 10th 
graders respectively. 
 
Violence, bullying, and crime 
 
 Nationally, other 2011 YRBS findings testify to the difficulties of teenage life and the 
potential for these difficulties to manifest themselves in violent ways. For example, “32.8% of 
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students had been in a physical fight one or more times during the 12 months before the 
survey.” The survey also found that “16.6% of students had carried a weapon (e.g., a gun, knife, 
or club) on at least one day during the 30 days before the survey.” Also, 2011 YRBS data show 
that suicide and bullying continue to be persistent problems for young adults finding that “20.1% 
of students had been bullied on school property during the 12 months before the survey” and 
“15.8% of students had seriously considered attempting suicide during the 12 months before the 
survey.”200 
 In McLean County, 2012 bullying reports are higher among 6th and 8th graders than 10th 
and 12th graders: 59 percent of 6th graders report having been bullied compared to 53 percent of 
8th graders, 41 percent of 10th graders, and 31 percent of 12th graders. Name-calling also 
constitutes bullying: 49 percent of 6th graders and 44 percent of 8th graders report having been 
bullied by being called names in the past 12 months, compared to 33 percent of 10th graders 
and 22 percent of 12th graders.201 

In McLean County, five percent of 8th, 10th, and 12th graders reported belonging to a 
“street gang.”202 2014 Community Assessment survey respondents and key informants raised 
concerns about gang activity and youth crime. Some expressed fear. In response to the 
question “What are you most concerned about in McLean County,” some survey respondents 
noted crime and youth: 
  

“Gang/youth violence. It is not safe to walk the streets.”  
 

“crime & youth programs to keep youth away from crime & violence.” 
 

“Youth crime and delinquency, gangs” 
 

“The increase in violent crime due to youth.” 
 

“The rise in crime rates among our youth.” 
 

“gangs, drugs increasing, youth crime” 

 
One key informant said: 
 
“This notion or talk about juvenile crime and gang-related type stuff, I don’t think it’s extremely 
hardcore . . . It seems to be more mob action gang activity; just kids getting together and doing 
things. To address that, I think there has to be niche-specific programming . . . it’s not a one-size-
fits-all situation. The programs need to be targeted to what those youth really enjoy.” 

 
A number of social service agencies work with youth in McLean County on a variety of 

issues including transportation, housing, violence, mental illness, substance abuse, and 
delinquency. The Juvenile Justice Council comprises 28 representatives from school districts, 
social service agencies, businesses, the community, and the juvenile justice system that “meet 
monthly to encourage the initiation and or the support of ongoing interagency cooperation and 
programs to address juvenile delinquency and juvenile crime.”203 

 
Physical activity & weight issues 
 
 The 2011 YRBS found that “28.7% of students had been physically active doing any kind 
of physical activity that increased their heart rate and made them breathe hard some of the time 
for a total of at least 60 minutes per day on each of the seven days before the survey.” 
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However, “32.4% of students watched television 3 or more hours per day on an average school 
day.” In addition, more than one in four 9th to 12th grade students were found to be overweight or 
obese in the U.S. in 2011.204  

In McLean County, the Illinois Youth Survey found that 23 percent of 6th, 8th, 10th, and 
12th graders were overweight or obese according to CDC Body Mass Index guidelines.205 10th 
and 12th graders had slightly higher rates of obesity (9%) than 6th (8%) and 8th graders (7%). 
Fifteen percent of 6th graders were overweight, as were 16 percent of 8th graders, and 14 
percent of both 10th and 12th graders.206 Nationally, the 2011 YRBSS found that 13 percent of 9th 
through 12th graders were obese, and 15 percent were overweight.  According to the CDC, 
obese youth are at higher risk for cardiovascular disease, “more likely to have prediabetes,” and 
“are at greater risk for bone and joint problems, sleep apnea, and social and psychological 
problems such as stigmatization and poor self esteem.” Additionally, obese children “are likely 
to be obese as adults and are therefore more at risk for adult health problems such as heart 
disease, type 2 diabetes, stroke, several types of cancer, and osteoarthritis.”207 
 Community agencies, such as the YMCA and the McLean County Wellness Coalition, 
are implementing programming to combat youth obesity.    
 
Parental involvement and mentoring 
 

Some key informants and focus group participants perceived a lack of parental-
involvement in the lives of some children in the community. One focus group participant and a 
key informant said: 

  
“These kids in the neighborhood . . . would ask me to come to their games, and I’m like, ‘where’s 
your mom?’ and they say, ‘well, she’s at home, she’s not going to come.’ But I go to the event 
and you can see the expression on their face, they’re happy I’m there cheering them on.” 

 
“Sometimes they (parents) just need to get off their lazy asses and drive their kid to the program, 
and that’s often why grandma and grandpa step in to raise kids. Parents can sometimes be a 
barrier.” 

 
 This sentiment was echoed by some 2014 Community Assessment survey respondents 
answering the question, “What are you most concerned about in McLean County:” 
 
 “There appears to be much poverty in the schools and disinterested parents.” 
 

“Lack of proper parenting and lack of parental emphasis on education. Plus lack of responsibility 
from welfare—empowered for free handout without giving anything back.” 

 
“Lack of parental supervision of youth and accountability for bad behavior.” 

 
In the 2014 Community Assessment focus group on youth, participants said mentors 

could be helpful for youth when they might not feel like talking to their parents about what’s 
going on in their lives. However, one key informant said there are difficulties in connecting youth 
with mentors: 

 
“In the juvenile area I see that 5 or 6 agencies are providing mentor services to the same 
population but not to a needier, more at-risk population. I’m told that’s partly because of a lack of 
transportation and liability on the part of the mentor—they can’t put the mentor in the car because 
of the liability issues. There aren’t options available for transportation for kids to get to mentors.”  
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Education 
 

As discussed in the Income and Poverty section, low educational attainment increases 
the likelihood one will be in poverty. A quality education, therefore, can lead to a better life. 
McLean County is home to several higher educational institutions and private elementary and 
secondary schools including Calvary Christian Academy, Central Catholic High School, 
Cornerstone Christian Academy, Epiphany Elementary School, Hammit School-The Baby Fold, 
Hammitt Junior/Senior High School, High Road School of Bloomington, Holy Trinity Grade 
School, Holy Trinity Junior High School, Mulberry School, Scott Center-The Children’s 
Foundation, St. Mary’s Elementary School, and Trinity Lutheran School.208 This section, 
however, depicts the diversity and academic performance of McLean County’s public 
elementary and high school education system.  

McLean County public schools are separated into eight districts with a total of 24,601 
students enrolled: Bloomington District 87; Heyworth District 4; LeRoy District 2; Lexington 
District 7; McLean County District 5 (also commonly known as “Unit 5”); Olympia District 16; 
Ridgeview District 19; and Tri-Valley District 3. Figure 6.6.5 shows these districts and their 
student enrollment. Unit 5 is by far the largest district, comprising 16 elementary, 4 junior high, 
and 2 high schools. According to the Illinois Report Card, there were 13,538 students enrolled in 
Unit 5 in 2013. The next largest school district was District 87 with 5,248 students. Olympia and 
Tri-Valley had 1,926 and 1,000 students enrolled in 2013 respectively. The remaining six 
districts accounted for 5,807 students; four of these had fewer than 1,000 students enrolled.209 
 

Figure 6.6.5 Number of students enrolled in McLean County public 
schools by district, 2013 

 
Source: Illinois Report Card. (n.d.). District Snapshot. Retrieved February 20, 2014, from 
http://www.illinoisreportcard.com/Default.aspx  

 

Racial and ethnic diversity 
 
 Both the McLean County population and its student population are growing more 
diverse. McLean County’s urban school districts (Unit 5 and District 87) are more 
racially/ethnically diverse than its rural districts (see Figure 6.6.6). Bloomington District 87 has 
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more racial/ethnic diversity than any other district with nearly half of the students being Black, 
Hispanic, Asian, or Multi Racial/Ethnic. Unit 5 follows with about one-third of its student body 
identifying these categories. In each of the remaining six rural districts, over 91 percent of 
students are White. 
 
Figure 6.6.6 Racial/ethnic composition of McLean County school districts, 2013 

  
Unit 5 

Tri-
Valley 

Ridgeview Olympia Lexington LeRoy Heyworth 
District 

87 

White 67.9% 96.2% 91.5% 94.3% 97.6% 94.3% 95.6% 52.4% 

Black 11.9% 1.5% 2.5% 0.9% - 1.0% - 22.4% 

Hispanic 6.6% 0.9% 4.5% 2.2% - 2.2% 1.8% 11.7% 

Asian 7.6% 1.0% 0.5% 0.6% - 0.6% - 4.7% 

Multi 
Racial/Ethnicity 

5.5% - - 1.8% 2.2% 1.5% 1.9% 8.5% 

American Indian - - 0.7% - - - - - 

Source: Illinois Report Card. (n.d.). District/Student Characteristics/Racial/Ethnic Diversity. Retrieved January 16, 
2014, from http://www.illinoisreportcard.com/Default.aspx  

 
Students from low-income households 
 

Students from low-income households or households in poverty face additional 
challenges compared to students from middle- or high-income households. Coming from a 
household in poverty, for example, increases the likelihood that a child will suffer from poor 
health.210 Concerns about health, or simply not feeling well, may make it more difficult to focus 
in school, causing the child to fall behind his or her peers. Being unable to keep pace with other 
students may in turn generate a feeling of hopelessness and apathy toward school work. As one 
key informant put it, “healthy kids have a better opportunity to learn more effectively.” According 
to the Illinois Report Card, students aged 3 to 17 are considered low-income if they come from a 
family receiving public aid, such as the Supplemental Nutrition Assistance Program (SNAP) or 
Targeted Assistance for Needy Families (TANF); are living in institutions for neglected or 
delinquent children; are being supported in foster homes with public funds; or qualify for free or 
reduced-price lunches.211 

Figure 6.6.7 shows the percentage of students from low-income households across 
McLean County school districts and the average for the State of Illinois. Coinciding with the 
increased poverty rates in McLean County and the State, the percentage of students from low-
income households has increased from 2009 to 2013 in six out of the eight county public school 
districts and the state’s public school system overall. Ridgeview District 19, in Colfax, 
experienced the highest increase of 16 percent. In 2013, 46 percent of Ridgeview students (out 
of 600), were from low-income households. Five other McLean County school districts, including 
LeRoy, Heyworth, District 87, Olympia, and Unit 5, experienced increases between six and nine 
percent between 2009 and 2013. The percentage of students from low-income households in 
District 87 (57% in 2013) has remained consistently higher than all other McLean County school 
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districts and the State of Illinois.212 
 

Figure 6.6.7 Percentage of students from low-income households by 
McLean County school district, 2009-2013 

 
Source: Illinois Report Card. (n.d.). District/Student Characteristics/Low-Income Students. 
Retrieved January 3, 2014, from http://www.illinoisreportcard.com/Default.aspx 

 
Prairie State Achievement Exam (PSAE) 
 
 One measure of education system performance is the percentage of students in each 
district who meet or exceed standards on the Prairie State Achievement Exam (PASE). This 
exam is given to 11th grade students in Illinois public schools, and measures their performance 
in relation to the Illinois Learning Standards. The two-day exam includes a college readiness 
assessment, and testing on math, reading, and science. The Illinois Report Card (IRC) states 
that districts with high scores on the PSAE are likely to have high academic standards; 
however, standardized testing scores are only part of the academic picture, and should be 
understood alongside other indicators of student performance.213 Figure 6.6.8 shows PSAE 
performance for McLean County’s eight school districts and Illinois. In 2013, slightly more than 
half of Illinois’ 11th grade students met the standards on the PSAE. Except for District 87, over 
55 percent of students met standards on the PSAE in all McLean County districts, and were 
above the state’s average. 
 During the 2013-14 academic year, Illinois schools implemented the Common Core 
learning standards into classroom curricula. Common Core is a “collaborative effort” between 
more than 40 states “to raise learning standards and improve college and career readiness. 214” 
The new testing standards for English and mathematics ensure that “students have 
comprehensive understanding of key concepts.”215 
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Figure 6.6.8 Percentage of students meeting or exceeding state 
standards on the Prairie State Achievement Exam in McLean County 
public school districts, 2013 

 
Source: Illinois Report Card. (n.d.). District/ Academic Progress/PSAE. Retrieved January 
8, 2014, from http://www.illinoisreportcard.com/Default.aspx    

  
Average instructional spending per student 
 
 McLean County school districts differ in the amount of money they spend on instruction. 
Illinois Report Card collects data on the average instructional spending per student in Illinois 
school districts. Instructional spending “includes only the activities directly dealing with the 
teaching of students or the interaction between teachers and students.”216 Except for Lexington 
and Tri-Valley, all McLean County districts were below the State’s average in per student 
spending in 2013 (see Figure 6.6.9). Lexington District 7 spent the most on instruction per 
student at nearly $9,000. LeRoy District 2 spent the least at slightly above $5,000.217  
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Figure 6.6.9 Average instructional spending per student in McLean 
County school districts and Illinois, 2013 

 
Source: Illinois Report Card. (n.d.). District/District Environment/Per Student Spending. 
Retrieved from http://www.illinoisreportcard.com/default.aspx 

 
Four-year graduation rates decline across districts 

 
Figure 6.6.10 shows the percentage of McLean County students who graduated high 

school within four years of entering the 9th grade. These data are adjusted for mobility among 
districts. In Illinois overall, the four-year graduation rate declined four percent between 2009 and 
2013 to 83 percent. The four-year graduation rate fell across all McLean County districts 
between 2009 and 2013. The sharpest drop was for Lexington, where the rate fell 21 percent. 
The smallest decline was in Unit 5, where the four-year graduation rate fell only three percent. 
Ridgeview and District 87 experienced declines from 2010 to 2011 Figure 6.6.10 shows that 100 
percent of the students who graduated from Tri-Valley, Ridgeview, and Heyworth school 
districts in 2009 had entered 9th grade no more than 4 years prior. In 2013, Tri-Valley’s four-year 
graduation rate fell to 87 percent, Ridgeview’s fell to 92 percent, and Heyworth’s fell to 90 
percent.218 The average 4-Year graduation rate across McLean County districts was 85 percent 
in 2013, down from 96 percent in 2009. 

The decline from 2010 to 2011 is likely associated with the change in the definition of the 
graduation rate that went into effect during the 2010-2011 school year. Federal regulations 
required states and school districts to begin using a four-year adjusted cohort graduation rate 
calculated “by dividing the number of students who graduate in four years or less with a regular 
high school diploma by the number of students who form the adjusted cohort for that graduating 
class.”219 The purpose of the definition is to be able to compare high school graduation rates 
across states, and learn more about students who are not graduating with a regular diploma or 
are graduating in more than four years. The four-year adjusted cohort graduation rate only 
includes students graduating in four years or less with a regular high school diploma “in the 
original cohort – that is, the cohort with which he or she started 9th grade.”220 In 2012, the Illinois 
State Board of Education began calculating a 5-year graduation, which was slightly higher than 
the four-year rate in 2012 and 2013. 
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Figure 6.6.10 Percent of students graduating within four years by McLean 
County school district, 2009-2013 

 
Source: Illinois Report Card. (n.d.). Graduation Rate. Retrieved April 15, 201,4 from 
http://illinoisreportcard.com/District.aspx?source=Trends&source2=GraduationRate&Districtid=17064
087025  

  
The graduation rate for low-income students is below the rate for students overall in 

McLean County and the State of Illinois. McLean County’s graduation rate for low-income 
students for the 2012-2013 academic year was at 65.6 percent, below the Illinois average 
(72.8%).221 This is especially concerning given that for the population 25 years and older in 
McLean County, 42.4 percent of people without a high school diploma live in poverty (see 
Figure 6.2.13 in Income & Poverty). This figure is higher than the percentages of those aged 25 
or older living in poverty without a high school diploma in Illinois (26.3%) and the U.S. overall 
(28%).     

 

Education system strengths and opportunities 
 
 When asked about the strengths in McLean County’s primary and secondary education 
system, one key informant discussed the quality and high education level of teachers and 
administrators, the high expectations of parents sending their children to school, and the 
resources available to schools. Many 2014 Community Assessment survey respondents echoed 
the informants’ positive view of the school system. In response to the question, “What do you 
like most about McLean County?” 1 in 10 respondents (160 of the 1540 who answered the 
question) talked about education opportunities, with many referring specifically to K-12 schools: 
  
 “friendly people, consitution trail, unit 5 schools  ” 
 
 “Good schools, crime rate low, friendly people, seemingly efficient police” 
 
 “Nice area to raise a family. Great schools” 
 
 “I like the public schools. They are wonderful.” 
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 “Low crime rate. Good public schools” 
 
 “good schools.  both public, private and at all levels.” 
 
 “Schools in District 87, Cancer center” 

 
A small percentage of survey respondents (2.17% or 33 of the 1520 respondents who 

answered the question) mentioned “schools/education” when asked, “What are you most 
concerned about in McLean County?” However, maintaining the county’s educational quality “is 
becoming more of a challenge as we have less resources coming from the state,” the key 
informant warned. Tied to funding declines, this participant expressed concerns about keeping 
high-caliber teachers in area schools and identified threats to maintaining teacher quality: 
 

“Specifically . . . quality teachers have chosen to retire earlier than usual given pension reform 
uncertainty. Accountability reforms, while well-intentioned, cannot be implemented effectively 
under our current model and this is causing greater mental health stresses among our teaching 
population . . .  A growing concern for our education system is the potential for the lack of quality 
teachers to be fed into the pipeline to replace high quality staff as they retire. The university has 
seen a decline in enrollment for teacher training programs. Concern over potential declining EAV 
(equalized assessed valuation) presents a resource threat to our districts, in terms of having 
resources to provide appropriate educational levels.”   

 
The key informant also described McLean County as an area with many extra learning 

opportunities outside schools, and noted the potential for schools to partner with area 
businesses to help students learn about what it takes to succeed in the workplace:  

 
“We have a lot of community agencies that supplement the curriculum. The Children’s Discovery 
Museum, Challenger Learning Center, and the McLean County History Museum are all examples 
of local resources that our districts can utilize . . . What resources can they (businesses) bring to 
the table to assist our schools in better preparing those students? How can we better engage 
them in that type of partnership? We have some opportunities with McLean County Compact—an 
education, business, government partnership to better align education and business interests.” 
 

Finally, the informant said that truancy appears to be growing, and noted the unique 
challenges in serving at-risk students: 

 
“With alternative and SAME program students – moderate to high at risk students, the challenges 
are maintaining attendance in schools and getting those students to see the big picture of why 
graduating is important and the opportunities that will present to them in the future. One of the 
concerns with that is truancy. My perception is that truancy is growing. That is a concern going 
forward. More or less a general rule of our students is they probably trend to the lower economic 
part of the spectrum. Being under-resourced at home is a concern with our group. Our school 
itself is pretty well resourced. Just keeping them engaged at school is something.” 
 

 Another key informant said that with Bloomington-Normal’s large resource-base, there is 
potential for greater collaboration among youth service providers: 
 

“I think that helping raise and develop capacity to serve these youth amongst all these 
organizations could be achieved . . . Rather than creating niche programs, I think it would be 
good to be more global and interactive in our thought process. We [youth service providers] are 
interactive and get along fantastically, but in Bloomington-Normal we should not have a [youth 
service provider] teetering on sustainability. We’re flush with resources. Let’s pull them together 
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and all hook up to the same wagon . . . And when looking for state dollars, if we’re all one, we 
might have a better case. For-profits figured this out a long time ago; that if you pool together and 
operate with the same branding, but are owned by a larger organization, you can operate more 
efficiently. That could be explored a little more in-depth.” 
  

The informant explained that the organization they are involved with has received a 
significant level of support from the community that has allowed them “to deliver programs much 
more effectively.”    
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This section discusses the needs of 
seniors, people with disabilities, and the 
people who care for them in McLean 
County. In addition to reviewing public 
data, the 2014 Community Assessment 
team gathered data from a survey and 
through focus groups and key informant 
interviews with seniors, caregivers, and 

service providers. Seniors are predicted to be a growing percentage of the overall population 
over the next two decades. More than one-fourth of 2014 Community Assessment survey 
respondents who said they needed a senior or disability service, but did not receive it, cited 
unawareness of the service as a barrier to access. Poverty, isolation, and transportation 
surfaced as challenges for the senior population in 2014 Community Assessment key informant 
interviews and focus groups. For people with disabilities, common themes in the 2014 
Community Assessment focus group with caregivers were a desire for more supportive housing, 
greater employment opportunities, and more inclusion of people with disabilities in the 
community.   

Caregivers  

Over 30 percent of 2014 Community Assessment survey respondents report living with a 
person with a chronic condition, disability, disease or frailties of old age (see Figure 6.7.1). Over 
14 percent of respondents identified themselves as the primary caregiver of this person.  

Figure 6.7.1 Percentage of 2014 Community Assessment survey 
respondents who have someone in their household with a chronic 
condition, disability, disease or frailty of old age 

 
 

Informal caregiving is an indispensable component of the health and wellbeing of the 
older population and people with disabilities. Nearly one in four households in the U.S. provides 
assistance of some kind to an older family member or member of the community. “Family 
members and friends provide approximately 80 percent of all home care. . . . In Illinois, there are 

31.2%

68.8%

Yes

No

n=1531

SENIORS, CAREGIVERS, 

& PEOPLE WITH 

DISABILITIES 

SENIORS, CAREGIVERS, 

& PEOPLE WITH 

DISABILITIES 



6. Findings 

6.7 SENIORS, CAREGIVERS, & PEOPLE WITH DISABILITIES 

 

2014 Community Assessment 
 

142 

an estimated 2.4 million family caregivers providing an estimated 1.3 million hours of care to 
family members during any given year.”222 The American Association of Retired Persons 
estimated the monetary value of family caregiving in the United States at $450 billion in 2009.223 

PATH provides caregiver advisory services in McLean, Livingston, and DeWitt Counties. 
PATH’s caregiver advisor assists “family caregivers of persons 60 years and older and 
grandparents 60 years and older raising grandchildren with information and assistance, 
consultation and expert advice, connection to respite services, counseling and emotional 
support, educational and training programs.”224 According to the East Central Illinois Area 
Agency on Aging (ECIAAA), 199 McLean County families received caregiver advisory services 
in fiscal year (FY) 2013.225  

 
Satisfaction with services 

The satisfaction levels of 2014 Community Assessment survey respondents who 
answered “Yes” to using senior and disability services in McLean County are shown in Figure 
6.7.2.  Respondents were most satisfied with supportive services for caregivers. Senior social 
group or wellness programs and subsidized housing also received high satisfaction scores.  
Employment support for people with developmental disabilities earned the lowest mean 
satisfaction rating. 

 
Figure 6.7.2 Mean satisfaction of 2014 Community Assessment survey 
respondents who used senior, caregiver, and disability services 

 
 

Access to services 

Fewer than three percent of survey respondents needed a senior or disability service in 
the last year but did not receive it. Those who needed a service but were unable to receive it 
were asked to identify why. Figure 6.7.3 shows some of the top obstacles to receiving these 
services. Almost 27 percent of respondents that reported an obstacle to receiving a disability or 
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senior service did not know the service was available. Just over 22 percent did not qualify for 
the service.   
 

Figure 6.7.3 2014 Community Assessment survey respondents’ obstacles to 
receiving disability or senior services 

 
  

Unawareness of services was not only a barrier to accessing services for survey 
respondents, but was also mentioned by key informants and focus groups participants. Both 
called for a “one-stop-shop” where seniors could access information about all the services 
available to them: 

 
“Somehow we need to get the word out better to seniors about where these agencies are that can 
help them. I get all these calls about financial problems and all sorts of issues. We have the 
answers to a lot of their questions, but not all of them.” 

“I was surprised when we faced Alzheimer’s. We’ve gone to our doctor since 1984. He just barely 
mentioned one place where there might be some help. Then we went to the Alzheimer’s doctor. 
The doctors need to be informed about some of these [resources]. I think sometimes they think 
they know it all. The help I’ve gotten is help I’ve dug up myself.”  

 
“My concern is not as much the seniors always knowing all the things, but the ones who are 
caring for them. Sometimes they don’t know where to turn.”   
 

In the focus group with seniors, computer illiteracy was identified as a barrier to 
accessing information about services. According to the Pew Research Center, approximately 59 
percent of Americans aged 65 and over reported using the Internet in 2013, compared to 86 

percent of all American adults age 18 over. According to the recently released study, “many 
seniors remain largely unattached from online and mobile life—41% do not use the internet at 
all, 53% do not have broadband access at home, and 23% do not use cell phones.”226 
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Seniors  

As mentioned in the McLean County Profile, older adults are a growing segment of the 
County population. In 2012, there were approximately 18,676 individuals age 65 and over in 
McLean County, about 11 percent of the total population.227 The Illinois Department of 
Commerce and Economic Opportunity projects the 65 and over population will rise to 18 percent 
of the total population by 2030. By this time, the total county population is projected to be 
199,102, with 35,838 residents over the age of 65.228 Senior services are critical to ensuring a 
smooth transition for the individuals entering retirement over the next two decades. Indicating 
current senior needs, PATH responded to more than 2,000 information and assistance requests 
from 1,104 older adults in McLean County in FY 2013.229 

 
Poverty among seniors 
  

Approximately six percent of the population 60 and older in the Illinois Department on 
Aging’s Planning and Service Area 5, including McLean County, live in poverty.230 In McLean 
County, approximately 431 males and 669 females 65 years and older have an income below 
the poverty level according to the U.S. Census Bureau’s 2012 American Community Survey 1-
Year Estimates.231 The older poor have fewer opportunities for rising out of poverty. Nearly half 
of adults (48.3%) 60 years and older live on an income of less than $20,000 per year. The 
average annual Social Security benefit for retired workers in the United States was $15,528 as 
of December 2013. The benefit for disabled workers was $13,716.232  
 When asked about gaps in health and human services for seniors, a key informant noted 
the financial difficulty many retired seniors have supporting themselves: 
 

“There are a lot of women in the 70, 80 and 90 age group who didn’t work, ended up getting 
divorced, and now live on these tiny little Social Security payments and are struggling. When I’ve 
seen what a few people are living on, I just don’t know how they’re doing it.”  

The cost of living in Illinois exceeds the income of many seniors. “Basic living costs for 
older adults in Illinois range from $17,364 to $33,200. However, average Social Security 
payments are only $13,118 for women and $17,255 for men,” according to the Health & 
Medicine Policy Research Group.233 

 
An isolated community 

 As discussed in the McLean County Profile, the number of householders living alone 
aged 65 years and over increased from 4,615 in 2000 to 5,287 in 2010. The Illinois Department 
on Aging reports that about one in four non-institutionalized persons 60 years and older live 
alone in Planning and Service Area 5. Because women typically live longer than men, the rate 
of females living alone increases with age.234 Key informants and focus group participants 
described the senior population in McLean County as isolated from the rest of the community. 
This isolation was viewed as a barrier to serving their needs and communicating information 
about available services: 

“I don’t know that we’re properly serving our older population, and it’s a growing population. It’s 
not just people who don’t have any money, but people who are older and don’t have family, are 
living alone, and don’t have contact with the outside world. They’re socially limited. I’m not sure 
we’re doing enough for those people.” 
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“I see the communities here that are for the aging population as isolated. They don’t have much 
to do with children or teens or young people . . . so you only see the same people all the time.” 
 

The ECIAAA reports that 2,545 persons aged 60 and older in McLean County received 
nutrition and supportive services in FY 2013; 48 percent of these people lived alone.235 

 
Grandparents raising grandchildren 

 The State Plan on Aging reports that 257,045 grandparents are residing with their 
grandchildren in Illinois, and roughly 100,821 grandparents are responsible for their 
grandchildren. This trend has increased over the last two decades. The Plan cites a variety of 
causal factors including drug use, teen pregnancy, and divorce.236 In McLean County for 2012, 
the U.S. Census Bureau shows approximately 619 grandparents responsible for their own 
grandchildren aged 18 years or younger. Of these, 77 people were living on an income below 
the poverty level in the past 12 months.237 PATH provides support services to grandparents 
raising grandchildren including a “Raising Our Children’s Kids” support group organized in 
collaboration with the Illinois Children’s Home and Aid Society and the Children’s Foundation.238 

Elder abuse 

The Illinois Department on Aging states:  
 
“. . . between 1 and 2 million Americans age 65 or older have been injured, exploited, or 
otherwise mistreated by someone on whom they depended for care or protection . . . Abuse of 
the elderly and adults with disabilities is the least recognized form of family violence. . . Abuse 
takes many forms, and in most cases victims are subjected to more than one type of 
mistreatment. In Illinois, 58% of elder abuse reports allege financial exploitation; approximately 
22% allege physical abuse; 39% allege active or passive neglect; and 43% allege emotional 
abuse.”239 

  
The Adult Protective Services Program is the state’s program for preventing abuse, 

neglect, and financial exploitation of seniors and people with disabilities.240 Designated by the 
East Central Illinois Area Agency on Aging and the Department on Aging, PATH is the local 
agency responsible for coordinating the Adult Protective Services Program in McLean County. 
Figure 6.7.4 shows the number of elder abuse reports PATH received for calendar years 2011, 
2012, and 2013.  
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Figure 6.7.4 Number of elder abuse reports PATH received, 2011, 

2012, and 2013 

 
Data supplied by PATH January 13, 2014, upon request 

 Key informants and focus group participants identified some of the gaps in reporting and 

service provision for elder abuse: 

“Elder abuse [is an issue for seniors]. I think coordination of services related to violence is a real 
problem.”   

 
“I think a big problem is our nursing home care. Because they aren’t staffed well enough, and 
people end up getting abused because they hire people with the most minimal qualifications and 
pay them the least amount of money and we pay them to take care of our families and a lot times 
the care is not good.”  

  
“We see abuse and theft of seniors by family members. It’s pretty sad.  If more people knew they 
could call PATH about that, there might be more reports.” 
  

Lack of affordable in-home assistance, subsidized housing for seniors 

Affordable housing is discussed in more depth in the Housing and Homelessness 
section. 2014 Community Assessment key informants noted a lack of affordable housing for 
seniors, especially those with conditions such as Alzheimer’s or dementia: 

“There needs to be more assisted living facilities that are subsidized by the government. Assisted 
living facilities are so expensive and there’s only one here in town that most normal people could 
afford. It could be $2,800 to $3,000 a month for a private facility, where in subsidized assisted 
living the government picks up some of that cost. . . A lot of people stay in their homes when they 
could be better off in one of these facilities. I think there are a lot of people that fall into that 
category where they need some care, but not complete, around the clock care.” 

 
“There needs to be more in-home support for people with Alzheimer’s and dementia. They need 
to either be home with family or in a nursing home, but that is difficult for people of low-income to 
afford.  In-home supports are available for people with private insurance, but not for people with 
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public insurance.”  
 

 For seniors choosing to remain in their homes, daily chores and making modifications to 
the home are viewed as challenges: 
 

“Home repairs, lawn maintenance, and house cleaning [are challenges for seniors]. They can’t 
afford to hire someone to do the work and can’t do the work themselves.”   

 
“Who do you let in your home that you can trust to do these things [make modifications]? Maybe if 
you get a community of people who are bonded. We had a fella who we knew who came and put 
the railings in. You need a handy-man, someone you can trust without being afraid of letting them 
in your house.”    

 

Transportation for seniors 
 

Transportation is discussed in more depth in the Transportation section. However, key 
informants and senior focus group participants noted gaps in transportation for the senior 
population, especially those in rural areas: 

“I had a problem with transportation last winter. I had to go to the ER and I was there for 10 hours 
and when I got out of the ER it was very cold and windy and I was scared to death walking to the 
car in my parking lot. I thought the wind would blow me over. Now, Faith in Action is a wonderful 
service, but they don’t do emergency transport.”  

 
“Transportation for people that live at home is still kind of a problem. Some nursing homes and 
assisted living places only run buses for a couple hours a day, so seniors are limited to making 
their appointments during those two hours. Faith in Action is a strength, but there needs to be 
more transportation for seniors who don’t drive.” 

 
“Older folks in rural areas have a hard time getting into the city.”  
 

Senior resources  

The Illinois Department on Aging divides Illinois into 13 Planning and Service Areas, 
each covered by an Area Agency on Aging. “Each Area Agency on Aging is responsible for 
planning, coordinating, and advocating for the development of a comprehensive and 
coordinated system of services for the elderly and caregivers.”241 McLean County is 1 of 16 
counties covered by the East Central Illinois Area Agency on Aging (ECIAAA) within Planning 
and Service Area 5. The ECIAAA serves individuals 60 years and older “by providing 
information about and access to a variety of services.”242 
 PATH provides and connects seniors to a range of health and human services in 
McLean County through its free, 24 hour 2-1-1 crisis, information, and referral hotline. PATH 
also provides information on available services through its vast online database and a print 
directory of human services. In addition, PATH provides senior and caregiver counseling 
services, a money management program, free options counseling on long-term support 
decisions, health insurance counseling, and other services.243 

Funded by Normal Township and the Town of Normal, the Normal Senior Center 
provides a range of programs and activities for McLean County seniors. These include Internet 
and computer classes, a computer lab, bus trips, yoga and exercise classes, painting 
workshops, discussion groups, books, and card games, and other activities.244 The Senior 
Center will likely be moving from its current location between Pine and Lincoln Streets in Normal 
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to Illinois State University’s old Recreation Center at the corner of Willow and Beech Streets in 
Normal. The Normal Township purchased the old Recreation Center in 2013 with plans to 
convert it into the new location for the Senior Center.245    
 The Peace Meal Senior Nutrition Program provides hot lunches to seniors in their homes 
and at designated sites in McLean County. The program serves about 500 meals daily in 
McLean, DeWitt, Livingston, Ford and Piatt Counties.246 
 
People with disabilities 

 The Americans with Disabilities Act defines a person with a disability as one “who has a 
physical or mental impairment that substantially limits one or more major life activities, a person 
who has a history or record of such impairment, or a person who is perceived by others as 
having such impairment.”247 Although disabilities are discussed generally here, mental illness is 
discussed more fully in the Health and Health Care and Criminal Justice sections of this report. 

There are an estimated 37 million to 56 million people with a disability in the United 
States, according to the Centers for Disease Control (CDC). In 2011, 22 percent of Illinois adults 
and 24 percent of U.S. adults had a disability.248 The probability of having a disability increases 
with age, from below 10 percent for individuals 15 years of age or younger, to nearly 75 percent 
for those 80 years of age or older. “With good health habits and access to health care, many 
disabilities can be delayed or even prevented,” the CDC notes.249 
 State and national statistics are reflected in the prevalence of disabilities across age at 
the local level. The U.S. Census Bureau reports in McLean County in 2012 “the likelihood of 
having a disability varied by age from four percent of people under 18 years old, to six percent 
of people 18 to 64 years old, and to 34 percent of those 65 and over.”250 With an aging 
population, the rate of disabilities in McLean County is expected to increase.  

Nearly nine percent (or 14,828 persons) of the “civilian non-institutionalized population” 
of McLean County reported having a disability in 2012. Among those who have a disability, 10.4 
percent are under 18 years of age, 48.2 percent are between 18 and 64 years, and 41.4 percent 
are 65 years and over.251  
 

Figure 6.7.5 People with disabilities in the civilian non-
institutionalized population by age, McLean County, 2012 estimates 
(n=14,828) 
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Source: U.S. Census Bureau. (2012). SELECTED SOCIAL CHARACTERISTICS IN THE 
UNITED STATES, 2012 American Community Survey 1-Year Estimates: McLean County, 
Illinois. Retrieved February 25, 2014, from 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_1
2_1YR_DP02&prodType=table   

 
According to the CDC, persons with disabilities in Illinois are more likely to report having 

fair or poor health status. For example, in 2011, the percentage of adults with disabilities who 
had fair or poor health was 39.4 percent, and the percentage of adults without disabilities who 
had fair or poor health was 10.7 percent.252 Adults with disabilities in Illinois also had higher 
rates of obesity in 2011, at 39.7 percent, compared to adults without disabilities at 23.4 percent. 
This finding is consistent with data reporting lower levels of aerobic physical activity for adults 
with disabilities; only 42 percent of persons with disabilities reported being sufficiently active in 
2011, compared to 54.4 percent of adults without disabilities.253 Considering the many positive 
mental and physical health benefits associated with physical activity, the U.S. Department of 
Health and Human Services suggests communities provide programs that help meet the 
physical health needs of persons with disabilities. A search of PATH’s online Directory returned 
more than 70 organizations in McLean County providing services to disabled people. 

One specific disability, autism, is expected to be increasingly widespread in the future. 
According to the CDC, approximately 1 in 150 children were estimated to have an autism 
spectrum disorder in 2000.254 That figure has increased to 1 in 68 today. The Autism Society of 
McLean County sponsors a variety of educational programs to raise awareness about autism. It 
also offers supportive programming, such as a summer camp for “children on the autism 
spectrum in a natural outdoor setting on Lake Bloomington. Children have the opportunity to 
engage in typical camp activities, including canoeing, swimming, horseback riding, games, and 
much more in a safe and supportive atmosphere.”255 
 
More permanent, supportive housing needed 

 

Participants in the caregiver’s focus group said there are long wait-lists and not enough 
supportive housing for people with developmental and mental health disabilities in McLean 
County:   

 
“There’s need for permanent supportive housing. There are people who won’t do well on their 
own forever. Permanent supportive housing helps people with mental illness or other disabilities. 
They are provided a place to live and a case worker that helps with problems as they arise.  
Mayor’s Manor and Chestnut have permanent supportive housing but it is not enough. There is a 
long wait-list. Funding prevents building more and there’s also a lack of leadership. Many 
agencies are talking about it, but no one is actually getting it off of the ground.”    

 
“The group home I envision is one where there is constant supervision in the home. I would love 
my child to live independently somewhere with another person.” 

 
“There’s just going to need to be more group homes that are group apartment living.” 

 
“The needs are greater than the resources, because to get on the list is like a 10 to 15 year wait 
and then you don’t know what you’re going to get.” 

 
Potential for employment, education, and inclusion 

 Caregiver focus group participants expressed concern that the people with disabilities in 
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their lives were not realizing their full potential in the community. Participants said people with 
disabilities are often not considered for employment opportunities they are capable of because 
of stigmatizations associated with their disability. They recommended more programming to 
educate area businesses about some of the most prevalent physical and developmental 
disabilities in the community.  Participants felt increased awareness would help expand the 
number of jobs available to people with disabilities: 

“The two job categories [for people with developmental disabilities] are typically food or filth. 
You’re either serving someone or cleaning up after someone. There are a multitude of jobs my 
daughter could do that they pay someone a large amount of money to do, and she would do it for 
free just for the honor of being able to do it.”  

  
“As he gets older we have some concerns about what sort of job he will get when high school is 
over.” 

 
“I think getting a job is a major issue too. There are many with autism who are unemployed or 
underemployed. They may not be the smartest employee, but they have a lot of positive attributes 
too.”  

   
“If all businesses in McLean County could just see – just letting our kids job shadow somebody, 
give them a month trial, they won’t do that. We need to educate area businesses.”    

 
Focus group participants said transportation is another challenge keeping people with 

disabilities from securing and maintaining employment. Employment and other opportunities for 
social interaction will help persons with disabilities and their caregivers live more independently 
and reduce social isolation: 

“I just want him to have a normal life. We had a birthday party for him and it was nice seeing him 
interact with others. One of the things we struggle with is: it’s kind of isolating when you have a 
child with mental disabilities. I’m constantly in a situation of finding a way we can all have fun and 
connect at the same time.” 

 
“Once people graduate from school, their social life kind of stops too.” 

 
With many challenges and potential opportunities in mind, focus group participants 

expressed praise for McLean County’s schools and several community organizations serving 
people with disabilities: 
 

“School was for the most part, fabulous. They got a lot of job-skill experience. I tell a lot of parents 
sometimes you have to choose between school and job-skill experience.   And I say job-skill 
experience because I think that helped them. Keeping them in school until they were 22 also 
helped. We’re lucky to live in McLean County. It has a lot of things.” 

 
“Unit 5 is good, especially over at Normal West, where they funnel the kids with special needs – 
very dedicated teachers, very dedicated staff who understand what’s going on. They go the extra 
mile. My daughter still has lunch every month with one of the staff and she graduated six years 
ago.” 
 
“SOAR, Marcfirst is wonderful – they’ve been very kind to me, helped me with all of my questions. 
SOAR has been great . . . I think they actually enjoy what they’re doing. They’re just totally 
accepting. Friends First is a wonderful thing. SPEC (Special People Encountering Christ) is 
wonderful.”    
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“We work with about 75 employers here in Bloomington-Normal and we provide job coaching. If 
our kids didn’t have that job coaching, they wouldn’t have a job. 
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This section briefly outlines McLean County’s 
transportation infrastructure and use of alternative 
modes of transportation. It then discusses 

transportation obstacles and additional findings from the 2014 Community Assessment survey, 
focus groups, and key informant interviews.  
 
McLean County commutes to work alone  
 

Compared to the rest of the state and nation, a greater percentage of McLean County 
commuters drive to work alone, and a smaller percentage take public transportation. Figure 
6.8.1 shows that more than 80 percent of McLean County residents drive to work alone. Making 
public transportation convenient and accessible provides extra incentive for people to cut the 
number of trips they take driving alone. Fewer cars on the road means cleaner air, less traffic 
congestion, and fewer dollars spent on road maintenance. 

 
Figure 6.8.1 Percentage of people who commute to work by driving 
alone, 2012 

 
Source: U.S. Census Bureau. (2012). Selected Economic Characteristics: United States, 
Illinois and McLean County, 2012 American Community Survey 1-Year Estimates. 
Retrieved January 24, 2014, from http://factfinder2.census.gov/faces/tableservices/ 
jsf/pages/productview.xhtml?pid=ACS_12_1YR_DP03&prodType=table  
 

Bloomington-Normal’s transportation system is largely designed for cars, and the street 
layout is conducive to a consistent movement of automobile traffic. “Some exceptions can be 
found during peak travel periods particularly on Veterans Parkway and on Main Street (U.S. 
Route 51) . . . Bloomington, Normal, McLean County and IDOT have each anticipated and 
responded well to the urban region’s dramatic growth by programming street and road 
construction in a timely fashion as evidenced by recent or ongoing improvements to Veterans 
Parkway, Towanda-Barnes Road, Raab Road and Hamilton Road,” according to the 2009 
McLean County Regional Plan.256 Much money is spent maintaining Bloomington-Normal’s 
transportation infrastructure. The 2009 Plan further states, “Annual investment in the local 
transportation system, while subject to variation, has in recent years included federal, state and 
local funding, public and private, totaling in excess of $30 million.”  
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Connect Transit 
 
 In 2012, the Bloomington-Normal Public Transit System shortened its name to Connect 
Transit. The public agency has been providing transportation service to Bloomington-Normal 
since taking over the private service provider in 1972. Upon findings from an intensive study of 
transit needs in 2003, the agency added more routes on the far west side, extended hours of 
operation, and increased the number of buses on the road.257 Connect Transit runs buses on 11 
fixed routes Monday through Saturday. Service is not provided on Sundays, or the following 
holidays: New Year’s Day, Memorial Day, Fourth of July, Labor Day, Thanksgiving, and 
Christmas. While exact times vary for each route, operation begins between 6:05 and 6:55am, 
and ends between 8:55 and 10:05 pm on weekdays. Hours are slightly different on Saturdays, 
with operation starting between 6:45 and 7:55 am, and ending between 8:55 and 10:05 pm. 
During the academic year, Connect Transit NiteRide buses run every half hour between 9:30pm 
and 1:00am. Service is free for students with an ID and standard fare rules apply for the general 
public. All buses have lifts to assist people incapable of using the steps. In addition, curb-to-curb 
paratransit service is available for persons with disabilities.258 
 Fares for Connect Transit are $1.00 for adults and $.50 for disabled persons with a 
Medicare or Connect Transit I.D. Monthly passes are $29.00. Seniors aged 65 and over, and 
children Kindergarten and younger, ride free. Funding for Connect Transit funding comes from 
the State of Illinois and the Federal Transit Administration. Additional funding comes from the 
Town of Normal, City of Bloomington, fare revenue, and service agreements with Illinois State 
University.259 
 
Taxis and additional services 
 
 Five taxi companies operate in Bloomington-Normal.260 The City of Bloomington 
regulates taxi cab rates. These are $2.50 when a passenger enters the vehicle, $.40 for each 
additional 1/6th mile, $.50 for each additional passenger, and $.50 for wait time. Senior citizens 
receive a 15 percent discount. Rides can be purchased any time of day, but cab rides can be 
cost prohibitive for low-income residents. Additionally, some cab companies offer shuttle buses 
for groups of eight or more requesting rides in Bloomington-Normal. Shuttle rates are between 
$3.00 and $4.00.261 
 SHOW BUS provides public transportation for rural residents of several Central Illinois 
Counties including McLean. The agency operates scheduled routes to Bloomington-Normal 
Monday through Friday from rural communities throughout McLean County. Buses arrive in 
Bloomington-Normal by 10:30am, and return to the rural communities between 2:30 and 3:15. 
Round trip fares are $5.00 for persons under 60. Anyone 60 or older rides free. If the scheduled 
route does not work for someone, SHOW BUS also offers special services. Prices for this type 
of service vary. This service operates via federal, state, and local funding sources, public and 
private.262 
 Faith in Action, a Bloomington- Normal based not for profit, “provides spiritual, physical, 
and emotional support to seniors 60 years and over.”263 In addition to other supportive services, 
the volunteer-run organization offers transportation to medical appointments and grocery 
shopping for seniors in Bloomington-Normal. Sometimes volunteers will pick up the groceries for 
clients, often using their own vehicles and gasoline. 
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Walking, cycling and transportation planning 
 
 The Constitution Trail is a multi-function trail through Bloomington-Normal consisting of 
24 miles of pavement that connect people and places through recreation and alternative modes 
of transportation. Residents walk, jog, bike, rollerblade, or sashay their way down the trail. From 
south to north, the trail extends from Grove Street in Bloomington to Kerrick Road in North 
Normal. “The east-west segment intersects south of the Normal City Hall Annex and continues 
east to Towanda-Barnes Road via Tipton Park. The ‘Liberty Branch’ starts near State Farm Park 
and continues east to Lincoln Street, while another branch starts at Rollingbrook Park and 
travels east to Oakland Avenue. An extended segment of the trail travels west through 
Bloomington along a former rail alignment.”264 
 In 2009, the Town of Normal approved a Bicycle and Pedestrian Master Plan.265 Current 
strengths noted in Normal’s bike and pedestrian system were “Uptown Normal land use 
characteristics, the presence of many walk and bike-friendly streets, and the use of warning 
signage at trail/roadway crossings.”266 Some noted weaknesses were “driver behavior, sidewalk 
obstructions, limited street connectivity,” and the “uncomfortable walking and bicycling 
environment around high-volume streets.”267 The plan invites readers to “imagine building a 
transportation system that reduces fuel consumption, enables freedom of mobility, encourages 
more physical activity, allows children to walk and bike to schools, and makes it possible to 
create economic growth at the same time.”268 
 In October 2013, the Bloomington City Council approved bike lanes to connect Illinois 
Wesleyan University, downtown, and the Constitution Trail. The route will run “along Front 
Street from the Constitution Trail intersection near Allin Street almost to the Beer Nuts plant . . . 
To connect Downtown to Wesleyan, sharrow lanes will run from Front along Prairie Street, jog 
east on Walnut and continue along Park Street to Franklin Avenue.”269 The Council also voted to 
have the League of Illinois Bicyclists draft a bike master plan for Bloomington. In early 2014, the 
McLean County Regional Planning Commission and City of Bloomington launched an 
interactive Website where members of the public can share their thoughts on what should be 
included in the Plan (go to http://bloomingtonil.mindmixer.com/.) In addition, West Bloomington’s 
Neighborhood Plan includes biking paths, “clearly-defined crosswalks,” and other “streetscape 
improvements” as suggestions for the future. 270 
 On the county-level, the McLean County Regional Planning Commission’s 
Transportation Advisory Committee includes representatives from Connect Transit, the YWCA, 
SHOWBUS, Faith in Action, Marcfirst, and others, who meet monthly to assess transportation 
gaps and provision of services.271 This planning, as well as the positive spirit of cooperation 
between different transportation providers, was viewed as a strength.  
 
Use of alternative transportation 
 
 While U.S. Census data show that a great majority of McLean County residents drive to 
work alone (over 80%), data also indicate that some walk, carpool, or use public transportation. 
Figure 6.8.2 shows the most popular alternative to commuting alone is carpooling and county 
residents use public transportation at a lower rate than the rest of the state and nation. 
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Figure 6.8.2 Alternative styles of commuting to work 

 
Sources: U.S. Census Bureau. (2012). Selected Economic Characteristics: United States, 
Illinois, and McLean County, 2012 American Community Survey 1-Year Estimates. 
Retrieved January 24, 2014, from http://factfinder2.census.gov/faces/tableservices/jsf/ 
pages/productview.xhtml?pid=ACS_12_1YR_DP03&prodType=table  

  
Consistent with census data on McLean County overall, most 2014 Community 

Assessment survey respondents (87.6%) use a vehicle owned by someone in the household for 
work transport (see Figure 6.8.3). Of the 967 respondents, only 2.9 percent reported walking or 
biking to work and 1.6 percent use Bloomington-Normal public transit.   

While use of public transportation in McLean County is low overall, Connect Transit 
ridership increased 21 percent from 2009 to 2013, from 1,643,192 to 2,067,267 (see Figure 
6.8.4). Ridership refers to the number of individual rides given. 

 
Figure 6.8.3 Transportation to work for 2014 Community  
Assessment survey respondents
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Figure 6.8.4 Connect Transit annual ridership 

 
Source: Connect Transit 

 
Transportation obstacles and concerns for rural residents 
 

Inability to afford maintenance or repairs to one’s vehicle and issues with bus routes or 
times were the most frequently reported obstacles for those 2014 Community Assessment 
survey respondents who have trouble obtaining reliable transportation to work. This suggests a 
need to make affordable transportation alternatives more accessible. Among 2014 Community 
Assessment respondents who said they had difficulty obtaining work transportation, just over 20 
percent felt that bus routes do not travel to their desired destination and bus times are 
inconvenient (see Figure 6.8.5). 
 

Figure 6.8.5 2014 Community Assessment survey respondents’ 
obstacles obtaining reliable transportation to work 
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Focus group and key informant participants echoed these concerns about transportation 
for work and noted transportation barriers to accessing services and community participation.  
Examples of their comments follow:  
 

“People that do want to work, they can’t work past 9 o’clock because the buses stop running. So, 
now you’ve got to take a cab just to get home. It’s miserable standing outside and waiting for a 
bus in the winter. On Sundays the bus doesn’t run so that cuts you out of working jobs that are 
kind of far away on Sunday.”  

 
“Clients may not show up to an appointment because their car broke down.” 
 
“Transportation is problematic. If there’s no transportation, kids can’t get involved in activities, 
which is so important in long term learning.  The bus doesn’t go to Normal Community High 
School. The closest it comes to our church is Sam’s Club.  So many people want to come to the 
church here but they don’t have a way to get here.” 
     

Those commuting from rural areas are some of the most affected by transportation 
issues. A rural key informant noted that for the rural underemployed, gasoline prices have a big 
impact on their ability to access jobs and services. For this reason, many individuals and 
families move to Bloomington-Normal. Other key informants and focus group participants voiced 
similar concerns: 

 
“Older folks in rural areas have a hard time getting into the city.” 
 
“Transportation in rural areas is a challenge. It’s hard for people to find public transportation into 
the cities where there are jobs.”   
 
“Another big part of that is the size of the county. There are some areas that don’t have health 
providers in the geographic area. You’ve got to go to Bloomington-Normal, which isn’t necessarily 
easy for people in rural areas. Especially, for people who have to depend on public transportation 
in these areas that is a big barrier.” 
 

 Key informants and focus group participants also expressed concern that declining or 
limited financial resources are hampering service providers’ ability to offer transportation: 
 

“Government is extraordinarily strapped financially and I think that is just going to become a 
greater plague down the road [making transportation more difficult to provide].” 

 
“We [social service agency] do not have the financial means to provide transportation here 
anymore.” 

 
“Looking at varying revenue sources for transportation. Transportation truly is stopping a lot of 
these things we’re talking about [bus trips to the zoo or the farmers market].” 
 

 Within this picture of “strapped” resources, one key informant noted a high degree of 
cooperation between service providers. Other key informants and focus group participants also 
praised specific services such as the Seniors Program bus service.  

 
“Connect Transit, YWCA Medivan, Scott Health Center, and Faith in Action all work together 
nicely. There is a Transportation Advisory Board – they look at ways to fill in the gaps and 
different resources to tap into.”   
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One 2014 Community Assessment key informant noted some transportation gaps for 
people under 60 without a medical need or with other special needs: 

 
“Transportation with wheelchair access . . . Transportation for people who have an emergency or 
a more urgent care need and cannot call in advance to make an appointment . . . Transportation 
for people living outside the Bloomington-Normal area and for people trying to get to and from 
places outside of McLean County.”  
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CRIMINAL 

JUSTICE 

Criminal justice is a local, state, and national concern. While 
McLean County has a lower crime rate than Illinois, both rates have 
been declining in recent years. Despite this trend, more than 1 in 5 
2014 Community Assessment survey respondents responded to 
the question, “What are you most concerned about in McLean 

County?” by talking about crime, safety, or drugs, indicating a perception that crime is prevalent. 
In addition to crime, this section discusses the McLean County Detention Facility, which was 
operating at or near capacity between 2003 and 2011. The Illinois State University Stevenson 
Center recently analyzed data that shows total bookings at the facility are down in the last few 
years, and the facility is increasingly being used to house more serious offenders. The McLean 
County Detention Facility has come under scrutiny for its housing of mentally ill inmates. Plans 
to address this population and housing are being considered by the McLean County Board. 
Finally, this section briefly considers problem solving courts and the lack of housing options and 
delays in treatment for mentally ill persons leaving jail, as well as concerns about police 
relations with youth and Hispanic and Latino populations. 
 
A large and growing prison population in Illinois and the United States 
 

The United States has the highest incarceration rate in the world. The U.S. prison 
population has risen by a factor of 12 over the last few decades, from approximately 200,000 in 
1973 to roughly 2.4 million today.272 The Illinois prison population also rose to a record high of 
49,154 in 2012, with the previous record being set the year before. The Illinois prison system 
was designed to accommodate a population of 33,700, according to an AP Pantagraph article in 
2012.273 Overcrowding is costing Illinois taxpayers more than $1 billion annually.274 Given the 
exploding rate of incarcerated individuals in Illinois and across the country, there is much debate 
about the best course of action regarding non-violent offenders. In Illinois, these offenders make 
up nearly 70 percent of the jail population.275  
  
Crime rate and volume  
 
 The crime rate “indicates the prevalence of crime occurring across a given 
population.”276 It is calculated from statistics on “Index Crimes” comprising eight categories 
including criminal homicide, forcible rape, robbery, aggravated battery/aggravated assault, 
burglary, theft, motor vehicle theft, and arson. The crimes of criminal homicide, forcible rape and 
aggravated battery/aggravated assault are classified as crimes against persons and the 
remaining five are crimes against property. The crime rate is calculated by dividing the number 
of Index Crimes reported within a given jurisdiction (either a city, town, village, county or state) 
by the population, and then multiplying that number by 100,000.277 In addition to the crime rate, 
crime is also measured by volume, the aggregate total number of crimes for each category. The 
key difference between crime rate and volume is that the crime rate controls for population size, 
while crime volume is merely the number of offenses. 
  
McLean County crime trends 
 

The crime rate in Illinois dropped from slightly above 5,500 1994 to 3,073 in 2011.278 The 
crime rate in McLean County is also declining; falling from 3,177 in 2008 to 2,407 in 2011. 
Figure 6.9.1 shows the decreases for Illinois and McLean County from 2008 to 2011. There 
were 4,106 Total Index Crime Offenses (crime volume) reported in McLean County in 2011, a 
10.4 percent drop from the year before, and a 20 percent drop from 2008 when the number of 
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total offenses was 5,218.279 
 

Figure 6.9.1 Crime rate in McLean County and Illinois, 2008-2011 

 
Sources: Illinois Uniform Crime Reporting Program. (2013, August 5). Crime in Illinois 
2010-2011. Springfield, IL: Illinois State Police. Retrieved from 
http://www.isp.state.il.us/crime/cii2011.cfm and Illinois Uniform Crime Reporting Program. 
(2011, May 6). Crime in Illinois 2009. Springfield, IL: Illinois State Police. Retrieved from 
http://www.isp.state.il.us/crime/cii2009.cfm 
 

Despite declines in crime rate and volume, 2014 Community Assessment respondents 
perceive crime is a problem in the County. One-fifth (21%) of the 1,520 responses to the 
question, “What are you most concerned about in McLean County?” were related to crime, 
drugs, and safety:280  

 
“Crime, I moved here in 1988 and McLean County has changed, and it is beginning to have 
problems like the Big city.” 
 
“crime rate—use of drugs—violence in the streets” 
 
“Increased crime which is ‘covered’ up and not exposed by police & new venues.” 
 
“crime, gangs, wasted money” 
 
“crime going up, jobs unavailable” 
 
“crime & youth programs to keep youth away from crime & violence. Mental health potentially 
relating to recent string of violent incidents & deaths.” 
 
“I'm concerned about all of the crime. People can't walk down the street without having to look 
over their shoulder to make sure they are not going to get robbed or shot at.” 

 
 Illinois State Police statistics in Figure 6.9.2 show the number of reported offenses and 
arrests in McLean County in 2011. While reported crimes against property greatly outnumbered 
crimes against persons, the likelihood of an arrest was greater for crimes against persons. Of 
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447 reported crime offenses against persons, 212 arrests were made (or 47%); of 3,659 
reported crime offenses against property, 916 arrests were made (or 25%).281 
 

Figure 6.9.2 Total McLean County index crime offenses by type, 
2010, 2011 

 
Source: Illinois Uniform Crime Reporting Program. (2013, August 5). Crime in Illinois 2010 
– 2011. Springfield, IL: Illinois State Police. Retrieved from 
http://www.isp.state.il.us/crime/cii2011.cfm 

 
By far, theft was the most frequently committed criminal offense in McLean County in 

2011 (2,593 offenses) (see Figure 6.9.3). The second most frequently reported offense was 
burglary (872), followed by aggravated battery/assault (352), forcible rape (93), and motor 
vehicle theft (90). Robbery offenses dropped 33.9 percent, from 122 to 81, and forcible rape 
offenses increased 19.2 percent, from 78 to 93, between 2010 and 2011.282 

 
Figure 6.9.3 Total index crime offenses by type, McLean County 

 
Source: Illinois Uniform Crime Reporting Program. (2013, August 5). Crime in Illinois 2010 – 2011. 
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Springfield, IL: Illinois State Police. Retrieved from http://www.isp.state.il.us/crime/cii2011.cfm 

 
 Figure 6.9.4 shows where the 4,106 Total Index Crime Offenses in 2011 occurred by the 
police agency reporting them in McLean County. A vast majority of Index Crimes occurred in 
Bloomington-Normal; 2,119 Index Crimes were reported in Bloomington, and 1,410 were 
reported in Normal in 2011.283 
 

Figure 6.9.4 Total index crime offenses by agency in McLean 
County, 2011 

 
Source: Illinois Uniform Crime Reporting Program. (2013, August 5). Crime in Illinois 2010 
– 2011. Springfield, IL: Illinois State Police. Retrieved from 
http://www.isp.state.il.us/crime/cii2011.cfm 

 
 Both the number of total drug arrests and arrests for the Cannabis Control Act (CCA) 
increased in McLean County from 2008 to 2011 (see Figure 6.9.5). CCA arrests were 57 
percent of total drug arrests in 2011 (802 CCA arrests out of 1,404 total drug arrests). Other 
drug arrests during these years were for violations of the Controlled Substances Act, the Drug 
Paraphernalia Act, the Hypodermic Syringes/Needle Act, and the Methamphetamine Act. 
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Figure 6.9.5 McLean County drug crime arrests, 2008-2011 

 
Sources: Illinois Uniform Crime Reporting Program. (2013, August 5). Crime in Illinois 
2010 – 2011. Springfield, IL: Illinois State Police. Retrieved from 
http://www.isp.state.il.us/crime/cii2011.cfm ;  
Illinois Uniform Crime Reporting Program. (2011, May 6). Crime in Illinois 2009. 
Springfield, IL: Illinois State Police. Retrieved from 
http://www.isp.state.il.us/crime/cii2009.cfm  

 
 Bloomington Police Department offense reports for 2012 and 2013 show that serious 
crime reports increased in 2013 from the year prior (see Figure 6.9.6). These are the official 
Uniform Crime Report statistics submitted to the Illinois State Police. 

 
Figure 6.9.6 Bloomington Police Department Uniform Crime Report 
offenses 2012, 2013 

UCR Offenses 2012 2013 Percent Change 

Homicide 1 2 100% 

Criminal Sexual 
Assault 

42 58 38% 

Robbery 45 59 31% 

Aggravated 
Battery 

293 287 -2% 

Burglary 357 413 16% 

Theft 1379 1474 7% 

Motor Vehicle 
Theft 

44 54 23% 

Arson 12 8 -33% 

Total 2173 2355 8% 

Source: Bloomington Police Department 

 
The Bloomington Police Department notes “that while crime has been slightly increasing 

the last 2 years, the totals are still very close to our 5 year average. We still are experiencing a 
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lower crime rate than what was recorded 4 and 5 years ago.”284 
 A February 2014 Pantagraph article reports that “gang-motivated shootings” fell from 14 
investigated in 2012 to 5 in 2013. Bloomington police said the decrease was a result of long 
prison sentences given to the persons involved with previous shootings. Bloomington police 
also indicated the 2013 incidents were not related, unlike many of the shootings in 2012. Normal 
police also said gang activity is less of a problem today than it was 7 or 8 years ago.285 
 
McLean County criminal justice programming needs 
 

2014 Community Assessment survey respondents rated the need for different kinds of 
criminal justice programming in McLean County on a scale of 1 to 5; 1 being not needed, and 5 
being very much needed. Respondents said violence prevention services were the greatest 
criminal justice need with a mean of 3.7. The second highest rated need was for more services 
for battered/abused spouses, with a mean of 3.58. Despite the attention paid to crime, drugs 
and safety issues in response to the question, “What are you most concerned about in McLean 
County?” the mean need score for more crime awareness/prevention services was 3.56 (see 
Figure 6.9.7). Needs for services for ex-prisoners and legal services were rated at 3.28 and 3.12 
respectively. 

 
Figure 6.9.7 2014 Community Assessment survey respondents’ 
mean ratings of need for additional criminal justice programming 

 
 
The McLean County Detention Facility (MCDF) 
 
 The McLean County Detention Facility (MCDF) is connected to the McLean County Law 
and Justice Center, located at 104 West Front Street, in Bloomington. In 1976, the Law and 
Justice Center facility replaced the old McLean County Courthouse and McLean County Jail, 
which were no longer meeting the increased needs of the County. When constructed, the new 
MCDF facility had a capacity for 85 inmates. As the County’s population has increased, the 
MCDF inmate capacity has also increased. In 1990, an additional three stories were added to 
the Law and Justice Center and capacity of the McLean County Detention Facility was 
expanded by 108 cells allowing for 193 inmates.286  A 2013 Pantagraph article says the capacity 
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at MCDF has increased to 205 inmates. The article also discusses plans the McLean County 
Board’s property committee is considering for increasing housing for mentally ill inmates.287 
Figure 6.9.8 shows the MCDF was consistently operating near or above its capacity between 
2003 and 2011. 
 

Figure 6.9.8 Average daily adult population at the McLean County 
Detention Facility, 2003 to 2011 

 
Sources: McLean County Sheriff’s Office. (n.d.). 2011 sheriff’s office annual report. 
Bloomington, IL: Author. Retrieved January 28, 2014, from 
http://www.mcleancountyil.gov/ArchiveCenter/ViewFile/Item/3068  ; 
McLean County Sheriff’s Office. (n.d.). 2008 sheriff’s office annual report. Bloomington, IL: 
Author. Retrieved January 28, 2014, from 
http://www.mcleancountyil.gov/ArchiveCenter/ViewFile/Item/101 

 
Bookings and length of stay at the MCDF 
 
 Data analysis by the Stevenson Center at Illinois State University shows several trends 
for the use of the MCDF. First, total annual bookings declined from 4,261 in 2007 to 3,889 in 
2013 (see Figure 6.9.9). Second, while the number of Black persons booked at the MCDF fell 
between 2007 and 2013, the percentage of Black persons in the MCDF was still high compared 
to the population of Blacks in the County. The number of bookings of Hispanic persons by year 
is relatively unchanged. On average by year, Blacks and Hispanics stayed in the jail longer than 
Whites between 2007 and 2013. Though further analysis is needed, this difference is “likely due 
to the severity of the charge,” the Stevenson Center notes.288 
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Figure 6.9.9 Total bookings by year at the MCDF, 2007-2013 

 
Source: Illinois State University: Stevenson Center for Community and Economic 
Development. (2014). Presentation to the McLean County Criminal Justice Coordinating 
Council. Normal, IL: Author. Retrieved upon request. 

 
While total bookings declined, booking trends varied by type of offense.289 Some types of 

offenses are considered more serious than others and involve longer sentences. Felonies, for 
example, are more serious than misdemeanors and usually involve a jail sentence longer than 
one year.290 The most serious felonies are M and X felonies. A Class M felony is murder, and 
entails a minimum 20-year sentence.291 Class X Felonies, such as aggravated criminal assault, 
usually involve a sentence between 6 and 30 years. Felony classes then decrease in severity, 
with minimum sentence durations from one to four years.292   

In McLean County, bookings increased for Class M or X Felonies, Class 1 Felonies, 
Class 2 Felonies, Class 3 Felonies, and DUIs between 2007 and 2013 (see Figure 6.9.10). The 
most significant increase was in Class 2 Felonies, such as burglary, arson, and motor vehicle 
theft, which rose from 377 bookings in 2007 to 489 in 2013. The increases in Class 1 Felonies 
and DUIs were very small, from 325 to 333 for Class 1, and from 172 to 176 for DUIs. Bookings 
decreased for Class 4 Felonies, Misdemeanors, Other and No Charge, from 2007 to 2013 (see 
Figure 6.9.11). The “Other” category involves offenses not classified as Misdemeanors or 
Felonies, such as Ordinance or Traffic Violations. “No Charge” means the individual was 
booked, but charges were not pursued, including out-of-county warrants.293  
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Figure 6.9.10 MCDF bookings increase for Class 1, Class M or X, 
Class 2, and Class 3 Felonies, and for DUIs 

 
Source: Illinois State University: Stevenson Center for Community and Economic 
Development. (2014). Presentation to the McLean County Criminal Justice Coordinating 
Council. Normal, IL: Author. Retrieved upon request. 

 
Figure 6.9.11 MCDF bookings decrease for Class 4 felonies, 
misdemeanors, other, and no charge 

 
Source: Illinois State University: Stevenson Center for Community and Economic 
Development. (2014). Presentation to the McLean County Criminal Justice Coordinating 
Council. Normal, IL: Author. Retrieved upon request. 
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Felonies; 21 days for persons charged with Class 3 Felonies; and 22 days for persons charged 
with Class 4 Felonies in 2013. Those charged with Ordinance and Traffic violations stayed an 
average 12 days, and those charged with a DUI stayed an average of eight days. Overall, the 
average length of stay is largely unchanged for most offenses in the last few years with a few 
exceptions. The average length of stay for persons charged with Misdemeanors decreased from 
eight days in 2007 to four days in 2013. The average length of stay for those charged with Class 
M or X Felonies increased from 85 days in 2007 to 106 days in 2013.294 
 Looking at bookings and duration of stay across offense types, the Stevenson Center 
found that “. . . across years . . .the jail is increasingly being used for felony cases. Cases 
involving Misdemeanors, DUIs, Traffic Violations, Ordinance Violations, and Warrants are 
‘consuming’ far less of the jail than they were in each of the previous 6 years. 295” Placed within 
the context of the State prison system, in which non-violent offenders are crowding Illinois jails, 
this data points to a more efficient use of the MCDF. 
 
Mental illness in the MCDF 
 

The 2008 Sheriff’s Office Annual Report states it is the Inmate Assessment Specialists’ 
job to evaluate the mental health of those booked in the MCDF.296 There are three criteria used 
to determine if someone who is booked in the MCDF has a mental disability including having a 
diagnosis of mental illness, being suicidal, and being low-functioning. If a person exhibits any of 
the three conditions, they are considered mentally disabled.297 From January through June, 
2008 to 2013, there were increases both in the number of bookings and in the average length of 
stay for persons with a mental disability. From January through June 2008, there were less than 
50 mentally disabled persons booked, compared to nearly 70 persons in 2013. A mentally 
disabled person stayed in the MCDF less than 5 days per booking on average from January 
through June, 2008. That figure increased to nearly 20 days per booking in 2013.  

Increases in persons with a mental disability booked through the MCDF may be partially 
caused by “an increased attention to diagnoses than there used to be,” according to the 
Stevenson Center. Criminal Justice Coordinating Council members point to “a decline in the 
availability of services through state and non-profit social service agencies” for helping the 
mentally disabled as partial explanation for the influx of mentally disabled persons entering the 
MCDF since 2007, and the longer amount of time they are staying on average.298  

In July 2013, the National Institute of Corrections (NIC) published a report discussing the 
conditions for mentally ill inmates in the MCDF and critiquing the County’s mental health system 
as a whole. The report noted a lack of space for mentally ill inmates in the MCDF, who must be 
separated from other inmates. It described “the current local community mental health delivery 
system” as “ineffective in significantly reducing the suffering of its citizens or in reducing 
mentally ill involvement in the criminal justice system. It is clearly unable to provide timely or 
adequate levels of services to meet the needs of the community without significant changes and 
determined commitment among government officials and community leaders.”299 In response to 
the findings of the NIC report, the McLean County Board’s property committee began reviewing 
options for addressing the housing of mentally ill inmates in December 2013.300  

Mental health emerged as a crucial criminal justice issue in the 2014 Community 
Assessment survey, focus groups and key informant interviews. Several key informants 
expressed concern over the increased frequency of mentally ill persons being funneled through 
the criminal justice system, and the related challenges this creates. This problem has worsened 
as State funding for mental health programs and psychiatric care has declined, informants 
noted: 
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“If the corrections system or law enforcement is the only way people can access mental health 
treatment, there’s going to be more people entering that system, either voluntarily or 
involuntarily.”   
 
“It [mental health] is a huge issue for local government because our police and fire departments 
are dealing with individuals who need psychological care and are becoming caught up in our 
criminal justice system. . . No one wants to take a person who has an emotional problem to jail, 
but sometimes there is no where else to put them. I think that is a paramount issue in our 
community that needs to be addressed locally.  Funding has diminished at the state and federal 
level, so we need to address it at the local level, and we need to provide the resources for 
organizations to provide these services and ensure they are performing them.”    

 
“We need to get patients cleaned up after they have been in jail, but when they come up they 
can’t get seen for 4 to 6 weeks in Bloomington-Normal. Between that time, they commit another 
crime and end up right back where they started. They need to make an appointment with mental 
health services right when they know they are getting out of jail.”   

 
Some 2014 Community Assessment survey respondents expressed concern for the 

mentally ill involved with the criminal justice system in response to the question “What are you 
most concerned about in McLean County?” 

 
“complete lack of mainstreaming of social services—use of law enforcement agencies to provide 

mental care needs (mainstreaming to incarceration)” 
 
“concerned about the mentally disabled—many times they are in jail with no medical help and do 
not belong there—these needs to be help for them—not just putting them in jail—Help them!—
[as] a mother of a mentally disabled [person] we are told its a one way ticket they have to get 
home on there own they need help not jail—please help them!” 
 
“Taxes & mental health prisoners at county jail.” 

 
Problem-solving courts and housing for the mentally ill 
 
 A criminal justice key informant noted the creation of “problem solving courts to deal with 
drug offenders and substance abuse dependent and mentally ill individuals involved in the 
criminal justice system.” A March 2014 Pantagraph article says the McLean County Drug Court, 
for example, has been providing treatment, counseling, and assistance locating housing and 
employment to people struggling with substance abuse since 2006. The program has graduated 
61 persons, only three of whom have re-entered jail after graduating. Another problem-solving 
court, the Recovery Court, serves people with mental illness. Eleven people have graduated 
from the program which began in 2011, and three of them have re-entered jail.301 , One key 
informant said finding housing was difficult for those in the Recovery Court program: 
 

“Recovery courts are having a tough time helping clients get into housing. It is difficult to 
decriminalize mental illness. Bloomington Housing Authority has strict requirements that exclude 
a lot of people with mental illness.”    
 

  Other mental health gaps include providing “timely counseling” and “psychiatric 
medication management services for persons with mental illness,” a key informant said. 
Mentally ill persons leaving jail also lack affordable housing options: 
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“There’s about 26 beds available of a sheltered nature in McLean County that I’m aware of. 
Those operated by the Center for Human Services have wait-lists of, I don’t know, ten years. We 
have a lot of people who will just never find a sheltered housing living environment.” 
 

One key informant gave some suggestions for improving the community mental health 
system: 

 
“There’s no real easy answer. I believe that there are some things the community could do that 
would have an impact on the challenges the jail and others are experiencing that could be more 
cost–effective than bricks and mortar. Specifically, increased psychiatric care, case management, 
and what is called scattered-site apartments for high-risk people who struggle to live 
independently because of a disability.”    

 

One key informant noted progress in the criminal justice system in providing treatment 
for perpetrators of domestic violence: 
 

“Our legal system is working with the social service system to address [mental health]. So, we’re 
lucky in that respect because it’s not happening in other counties at all.” 
 

Re-entering society 
 

Key informants and focus group participants also noted the resources needed for 
helping the formerly incarcerated re-enter society: 
 

“Felons, or people with just a record, are not able to get work when they get out of prison. We get 
a lot of that in the ministries.”  
 
“There are a lot of people in jail who are actually smart. And if you can find out what they’re good 
at, you can help them develop that. I worked at Home Sweet Home and that helped me fill in 
gaps in my resume.” 

 
“Our churches talk about the prisoners who get released and the high recidivism, and they end up 
going back to prisons, and we need to focus on helping those folks.” 

 
Immigration and police relations 
 
 Participants in the Spanish-speakers focus group expressed a desire for immigration 
reform, equality, and to be treated respectfully. Participants recalled instances of harassment by 
the police. The issue of relations with police is consistent with the 2008 Hispanic and Latino 
Community Study, which noted “profiling and abuses of power” toward the Latino community: 302 
 

“We would like there to be more meetings so we can continue to organize ourselves.  We hope 
that they will stop deportations and when there is a deportation that someone helps attend to the 
children (psychologists and social workers to help the children when something happens to the 
parents…children are beginning to be fearful of police). It would also be nice if police would use 
more reservation when arresting someone in front of children; that police are more careful with 
the children.”  
 
“Before, the police were calmer, but then there began to be stories in the paper about immigrants 
and things became less tranquil. At simply seeing Hispanics, the police check social security 
cards. It has happened multiple times when the police follow Hispanics, arrest them and these 
people are citizens.” 
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“The police once mentioned that here we do this to everyone that was not born in the United 
States.”  

 
“This has caused many people to go back to their country of birth or leave Bloomington because 
they are scared.” 

 

 Participants said they would like to see more organization in the Spanish-speaking 
community to come together and work to solve these issues. 
 Participants in the West Bloomington neighborhood focus group also raised concerns 
about the attitudes of police toward young people: 
 

“I've seen 6 or 7 boys with basketballs [outside]. We would say they are going to play but police 
see something else [trouble] . . . Just because they are together isn't bad. Race and baggy pants 
don't mean anything. Let them be. Kids can't wait to leave the community. They don't feel safe or 
included.”   
 

 In addition to the MCDF, the county also operates the Juvenile Detention Center located 
at 903 N. Main Street in Normal. This facility opened in 1993 and has capacity for 26 juveniles, 
ages 10 and up.303  
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COMMON THEMES & 

CONCLUDING 

REMARKS 

The 2014 Community Assessment provides a 
better understanding of the needs and 
resources in the health and human service 
system in McLean County. The review of public 
data, interviews with key stakeholders, focus 
groups with key populations, and a 
comprehensive survey of McLean County 

residents were the methods used to conduct this research. The information coming from this 
project can act as a guide for concerned citizens, service providers, government officials, non-
profit agencies, and businesses to make recommendations to direct McLean County’s abundant 
resources and improve health and quality of life for residents. This section outlines common and 
significant themes coming from participants in the research process and secondary data. These 
are not the only themes. Readers of this report can work together to determine what is 
meaningful and useful to improve McLean County’s overall health. 
 
McLean County has abundant services in many areas with the opportunity for increased 
collaboration 

 
Secondary data, survey responses, and focus group participants indicated there are 

many health and human services available in McLean County (see the Housing and 
Homelessness, Health and Human Service Profile, and Seniors, Caregivers, and People with 
Disabilities sections). There are a total of 585 health and human service agencies in McLean 
County, ranging from churches, food pantries, and youth centers to senior living facilities, 
libraries, and health clinics (see the Health and Human Service Profile section and Figure 
6.1.1). In the 2014 Community Assessment focus group on homelessness, participants said 
McLean County has many services for individuals who are experiencing homelessness. More 
than half of 2014 Community Assessment survey respondents said they participate in a faith-
based or religious organization; nearly one-third said they participate in a common interest 
group, and one-in-five said they participate in community service (see Figure 6.1.2). 

In the 2014 Community Assessment focus group with caregivers, many participants 
expressed praise for McLean County’s schools and community organizations serving people 
with disabilities. In Child & Youth Development & Education, key informants described McLean 
County as a place with many child, youth, and education services, and said there was 
opportunity for these providers to collaborate in a more holistic way. They could develop more 
partnerships between schools and businesses to help prepare students for the workforce, or 
have youth non-profits collaborate when applying for grants and additional funding sources. 
Another key informant said there are numerous agencies providing mentoring services, but 
“liability issues” prevent some youth from accessing transportation to receive these services. In 
the Health and Health Care section, key informants said the “silo-ing” of State funding for 
service provision leads to competition between providers for limited funding. 

 
Unawareness of available services 

 
 In many sections, 2014 Community Assessment participants expressed unawareness 
about the scope of services available. In the focus group with seniors, participants called for a 
“one-stop shop” where they could access information about all services pertaining to the senior 
population in McLean County. One focus group participant said all the help they have found 
they have “dug up” on their own. Participants also identified computer illiteracy in the senior 
population as a barrier to accessing information about available services. Among 2014 
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Community Assessment survey respondents who said they needed a senior or disability service 
in the last year but were unable to get it, unawareness that the service was available was the 
obstacle identified the most. A key informant for the non-English speaking population said there 
is a lack of awareness in this population of the services available to them (see the Health and 
Human Service Profile).  

Half of 2014 Community Assessment survey respondents said they did not know if there 
was a need for additional services for seniors, or people with intellectual/developmental 
disabilities (see Figure 6.1.8). Between 40 and 45 percent of respondents said they did not 
know if there was a need for additional services for people experiencing homelessness, hunger, 
mental illness, or needing assisted living (see Figure 6.1.8). Residents who are unaware about 
the need for services may also be unaware of the available services for these populations in the 
broader community  

Finally, in the Employment section, key informants said there needs to be greater 
awareness of existing employment services. Some participants expressed concern about 
misleading training, certification, and degree programs, which promise a job but do not 
necessarily lead to one. Over two-thirds (68.3%) of 2014 Community Assessment survey 
respondents said there is a need for additional services for people who are seeking 
work/unemployed (see Figure 6.1.4). 

 
Poverty as a risk factor 
 
 Having an income below the poverty line threatens a person’s ability to access basic 
needs and services such as housing, transportation, and dental services. As shown in the 
Housing and Homelessness section, rental housing in McLean County has become increasingly 
unaffordable in the last 15 years (see Figure 6.3.4). With no expansion in public housing, the 
burden on those living in poverty to access affordable housing has increased.  

Focus group participants and key informants expressed concern for rural McLean 
County residents, especially those who are in poverty. They have fewer transportation options 
and are impacted more by fluctuations in the price of gasoline than those living and working in 
Bloomington-Normal. For those with limited financial means, transportation obstacles can 
function as a barrier to obtaining and sustaining employment.  

A number of key informants and focus group participants said it is more difficult for low-
income populations to access dental care, which is essential to overall health and wellbeing. 
Among the 448 2014 Community Assessment survey respondents who said they did not receive 
dental care in the last 12 months, a majority (61%) said cost was an obstacle to getting care 
(see Figure 6.5.14).  

The Health and Health Care section show having an income below the poverty line puts 
people at increased risk for mild or severe health problems. OSF Saint Joseph Medical Center’s 
Community Health Needs Assessment said poverty is a factor that has a major impact on health 
and well-being. It found that nearly one-fourth of those “living in poverty in McLean County 
consider the Emergency Department their primary source of health care,” and 44 percent of 
those in poverty “were unable to obtain medical care when they needed it in the past year.” The 
2014 Community Assessment health focus group participants also identified poverty as an 
important health issue. A key informant described how people in poverty sometimes have to 
prioritize between different basic needs, such as buying food or accessing health care. 2014 
Community Assessment survey respondents with lower incomes generally reported poorer 
health (Figure 6.5.2).  
 In the Child & Youth Development & Education section, one key informant discussed 
how healthy children have a better chance of succeeding in the classroom. Secondary data 
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shows that children coming from households in poverty having a higher likelihood of 
experiencing poor health. Since 2009, there has been an increase in the percentage of students 
coming from low-income households in six out of the eight public school districts in McLean 
County (see Figure 6.6.7). McLean County’s graduation rate for low-income students is 65.6 
percent and 85 percent for the entire student population. The low-income graduation rate is 
particularly concerning given the evidence that having more education increases earning 
potential and reduces the likelihood one will live in poverty (see Figure 6.2.13). If these 
education and poverty trends continue, even more people will experience poverty in McLean 
County. 

 
Transportation 

 
 While 2014 Community Assessment survey respondents rated street improvements and 
sidewalks as the most needed additional public services (see the Health & Human Service 
Profile), transportation issues surfaced in almost every section of the 2014 Community 
Assessment, and were often said to be a barrier to accessing services. In the Employment 
section, 30 survey respondents, as well as some key informants and focus group participants, 
identified transportation as an employment barrier, especially for people living in rural areas or 
those without a driver’s license. In particular, participants in the 2014 Community Assessment 
Spanish-speaking focus group said getting a driver’s license was an employment barrier. In the 
Health and Health Care section, transportation was identified as a barrier for rural and senior 
residents to access health care services. In the Seniors, Caregivers, and People with 
Disabilities section, participants in the caregivers’ focus group said transportation was a 
challenge preventing some people with disabilities from keeping a job. In the Transportation 
section, 2014 Community Assessment survey respondents identified obstacles to obtaining 
transportation to work. Of 98 respondents, 21 said bus routes do not travel where they need to 
go, 20 said bus times are inconvenient, and 7 said they do not have a valid driver’s license.   
 
Mental health services and supportive and affordable rental housing 

 
 Mental illness and a need for health services was expressed through each facet of this 
research (see the Criminal Justice, Health and Health Care, and Health and Human Service 
Profile sections). Multiple key informants called for increasing funding at the community level to 
address mental health, and 2014 Community Assessment survey respondents rated mental 
health services as the second highest additional programming need in the County (after 
services for abused/neglected children). When asked about specific populations needing 
additional services, respondents most frequently said people with mental illness (see Figure 
6.1.8). 

In the Criminal Justice section, key informants described how some people experiencing 
mental illness become caught up in an incarceration cycle. One person said it can take four to 
six weeks for people to access mental health services after being released from jail. Another 
said the Bloomington Housing Authority mental health requirements make it more difficult for 
them to find affordable housing. When those experiencing mental illness can only get treatment 
in the criminal justice system, a key informant explained, there will be more people entering the 
system. Some 2014 Community Assessment survey respondents expressed concern about 
what one respondent described as “mainstreaming to incarceration” for people with mental 
illness.  
 The Health and Health Care section shows that 10 percent of 2014 Community 
Assessment survey respondents experienced eight or more days in the last 30 when their 
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mental health was not good. Among respondents who said they needed but were unable to 
access mental health services, almost one in four said cost was their biggest obstacle to getting 
help. In addition, OSF Saint Joseph Medical Center, the McLean County Health Department, 
and participants in the 2014 Community Assessment health focus group ranked mental health a 
top priority issue. According to Advocate BroMenn Medical Center, mental health cases were 
the leading cause of emergency room visits in 2010. The Center for Human Services (CHS) told 
a McLean County Board mental health advisory panel there were 25 people waiting to see a 
psychiatrist at CHS in March, according to a Pantagraph article. It can take CHS “multiple 
hours” to respond to the number of crisis calls that come into the Center. The McLean County 
Health Department concluded in their latest Community Health Plan that “many persons with 
mental health conditions have limited access to essential health and social care.”304 
 Housing in McLean County is becoming increasingly unaffordable for renters (see the 
Housing and Homelessness section). While there has been a 33 percent increase in the 
population of McLean County since 1990, there has been no new construction of public 
housing. Fair Market Rent for a 2-bedroom apartment in McLean County is the highest among 
Central Illinois Counties. Nearly half of renters in McLean County paid 30 percent or more of 
their income on rent in 2012, a rate considered to be “unaffordable” by HUD standards. About 
26 percent pay more than 50 percent of income and are considered “severely rent burdened.”   

Key informants and focus group participants called for greater supportive housing for 
people with mental illness, disabilities, and seniors.  See the Seniors, Caregivers, and People 
with Disabilities, and Health and Health Care sections.  Indicating this need, a nearly equal 
percentage of 2014 Community Assessment survey respondents said they did not know if there 
is a need for more supported housing or services for assisted living in McLean County (44%) or 
“yes,” there is a need (42%). Only 14 percent indicated there is no need. As rental housing in 
McLean County has become less affordable since 1999 (see Figure 6.3.4), people who rent 
(34% of residents) are at increased risk of homelessness, especially those who are living on an 
income below the poverty level. 

 
Declining government, grant funding threatening ability to provide services 

 
 Several 2014 Community Assessment key informants said declining state, federal and/or 
grant funding is compromising the ability of service providers to meet community needs. In the 
Child & Youth Development & Education section, a key informant said that reductions in public 
education funding from the state could make it harder to find quality teachers to replace the 
teachers who are retiring. In the Criminal Justice section, a key informant tied the increased 
frequency of people with mental illness being funneled into the criminal justice system to the 
erosion of state funding for mental health services. In the Health and Health Care section, a key 
informant said declining state funding for mental health services has led to a situation where 
those “experiencing moderate mental illness” in McLean County are getting left behind. A 
participant in the 2014 Community Assessment focus group with caregivers said funding, as 
well as a “lack of leadership,” is what is preventing the building of more permanent, supportive 
housing for people with mental illness or disabilities. Additionally, in the Housing and 
Homelessness section, an official with the Bloomington Housing Authority (BHA) said federal 
funding reductions and the unpredictability of funding streams present challenges for BHA. 
Finally, in the Transportation section, a 2014 Community Assessment focus group participant 
from an area human service agency said funding reductions have caused the elimination of 
transportation services from that agency.  
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Concluding remarks 
  

We are providing the public with the information we have received. The 2014 Community 
Assessment researchers are grateful for the opportunity to interact with and learn from so many 
talented, diverse, passionate, and hard working people who were willing to share their time with 
us during the research process. These participants, volunteers, and partners made this project 
possible 

Those who came to focus groups, served as key informants, and filled out the survey are 
the real authors of this report. Their stories, hopes, and concerns are what we want to convey. 
There are more than 172,000 people with stories about what it is like to live in McLean County: 
stories from teachers and students, parents and children, males and females, rural and urban, 
young and old, from a variety of cultural and religious heritages, and education and income 
levels. If at times the findings seem contradictory, complex, or nuanced, it is because every 
participant in the research process experiences living in McLean County differently. Each 
person and data point provided a unique insight into this experience and the health and human 
service system.  

As McLean County nears its bicentennial, its population is growing larger, older, more 
urban, and more diverse. The 2014 Community Assessment reveals threats to education, 
income, and health. But it also shows McLean County’s people, its greatest asset, working 
everyday to bring forth a brighter future. They make their communities places where every 
person’s value is celebrated. They make McLean County a place where people not only live and 
work, they also play, learn, and thrive. They make it a place where each person’s unique talents 
contribute to the greater good. Each of us can articulate our own vision for McLean County. And 
each of us has the power to speak and create change for ourselves, our families, and the 
broader community.   

  
 
                                                           
304 McLean County Health Department. (2012). The McLean County Community Health Plan (2012-2017). 
Bloomington, IL: Author. Retrieved from http://health.mcleancountyil.gov/DocumentCenter/View/600 page 113. 
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