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EXECUTIVE SUMMARY 

 This community assessment provides critical information to the Heart of Illinois United Way 
(HOIUW). Results from this study can be used for strategic decision making purposes as they 
directly relate to the HOIUW’s primary funding areas. The study was designed to assess issues 
and trends impacting the communities served by the HOIUW. Specifically, the following report 
provides a detailed analysis of: (1) the Peoria-area community using secondary data; and (2) an 
assessment of homelessness in the region and the Continuum of Care program offered by the 
HOIUW.  

The primary focus of this community assessment is to improve the HOIUW’s effectiveness 
in identifying, assessing and supporting key areas of social concern, as well as strategies to 
improve the ability of the HOIUW to improve its development efforts.  

UPDATE OF THE 2014 COMMUNITY ASSESSMENT 

A detailed analysis of secondary data was completed to update information from the 
assessment of the Peoria-Area Community Assessment completed in 2014. In order to perform 
these analyses, information was collected from numerous secondary sources, including new and 
updated sources of data to provide additional perspectives on community needs. Strategic 
implications are discussed after each set of strategic issues. Specifically, the study highlights four 
critical areas of community needs: 

CHILDREN AND YOUTH ISSUES – This set of issues addresses present and future needs and 
issues impacting the children and youth of Central Illinois. Specific areas of focus include quality 
of education, youth poverty, family structures, and a discussion of critical programs within 
strategic implications. 

HEALTH AND REHABILITATION – Health issues and trends impacting youth, families, and 
adults are examined. Specific topics focused on health education and prevention, health treatments 
and services, and a general profile in areas such as substance abuse, obesity, dental issues, 
diabetes, asthma and mental health. 

SELF RELIANCE – Issues facing individuals that influence self-sufficiency are assessed. 
Specific topics include homelessness, poverty, housing burden, available housing and individuals 
with disabilities.  

FAMILIES – Issues and trends that impact families within our community are examined. 
Specific topics include sources of income, cost of living, housing, poverty by family type, 
employment, racial and gender equity, and overall poverty. 

HOMELESSNESS AND THE CONTINUUM OF CARE 

In this report, specific focus is devoted to the examining the homeless population and the 
Continuum of Care.  Specific areas of assessment include drivers of homelessness, the cost of 
homelessness to the community and programs in place that are designed to impact and eventually 
end homelessness.  The Continuum of Care is a united coalition of community systems including 
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nonprofits and government organizations. Governed by a volunteer board, a Continuum of Care is 
focused on ending homelessness by ensuring access to permanent, safe and affordable housing.  

I. METHODS 

To complete the comprehensive community assessment, multiple sources were examined. 
Secondary statistical data were primarily used for updating the previous community assessment. 
Based on availability of data, this assessment uses four different geographic definitions. These 
areas include: 

Tri-County Area – Peoria, Tazewell and Woodford Counties 

Peoria MSA – Tri-County Area and Marshall and Stark Counties 

HOIUW Peoria Six-County Area – Peoria MSA and Putnam 

Homeless Point-in-Time Report – Tri-County Area and Fulton County 

1. Update of the Community Assessment 

In order to update the 2014 community assessment, we first used existing secondary 
statistical data to provide the updated information. Note that several tables were aggregated from 
numerous data sources. For example, educational report-card tables were compiled by collecting 
information from 50 individual school report cards and presenting aggregated data within these 
tables. When available, a summary of the sources used to update the 2014 community assessment 
is integrated throughout the text. 

2. Homelessness and the Continuum of Care 

 In order to collect information and data to assess homelessness, several fact-finding 
meetings were completed with a team from the HOIUW and Bradley University. Additionally, 
information collected for evaluation of the homeless population was collected numerous datasets, 
including nationalhomeless.org, endhomelessness.org, the CDC and primary survey data collected 
from area Community Health Needs Assessments. 
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II. COMMUNITY ASSESSMENT 

According the HOIUW Strategic Plan, four critical areas of focus exist in the Peoria-area 
community, including (1) Children and Youth Issues; (2) Health Trends and Issues; (3) Self-
Sufficiency Issues; and (4) Family Issues. In order to draw conclusions and understand strategic 
implications for these four areas, we first updated the 2014 HOIUW Community Assessment. 

1. Children and Youth 

All children have the potential to succeed and make a positive contribution if given a 
supportive environment. Children and youth should have the opportunity to enjoy their childhood 
in a caring community and to develop their full potential as they become responsible and 
contributing community members. 

Fundamentally, for this to happen, children and youth must have equal access to services. 
Investing in young children provides greater long-term returns and is less costly than retraining 
them later in life. 

This set of issues includes data for: Family Structure; Children and Youth in Poverty; 
Quality of Education, Truancy Issues; and Teenage Birth Rates. The selected data that follows 
provides context for the strategic implications offered at the conclusion of this section. 

A. Family Structure 

Figure 1-1: Types of Households in the Peoria MSA and the State of Illinois, 2015 

Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 
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majority of these (48.4%) live in married-couple families and the remainder (15.8%) live in 
single-parent families. Almost one third (31.3%) of residents in the Peoria MSA live alone and 
less than 5% live in households with others that are not related. Overall, these numbers are similar 
in the State of Illinois. 

Figure 1-2: Change in Types of Households in the Peoria MSA and the State of Illinois 
between 2012 and 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

When we compare data between 2012 and 2015, we see a 2.5% decrease in the number of 
people living in married-couple families in the Peoria MSA, compared to a 0.3% decrease for the 
State of Illinois. The Peoria MSA is experiencing a larger increase in the number of people living 
alone in comparison with the State of Illinois.  
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B. Children and Youth in Poverty 

Figure 1-3: Poverty Rates in the Peoria MSA and the State of Illinois, 2015 

 
Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 

Poverty has a significant impact on the development of children and youth. Poverty rates 
in both the Peoria MSA and the State of Illinois are higher in households with children under 
18 years than in all households combined. 

Figure 1-4: Change in Poverty Rates in the Peoria MSA and the State of Illinois between 
2012 and 2015 

Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 
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The poverty rate has fallen by 1.9% among children under 18 years in the Peoria MSA and 
by 1.1% in the State of Illinois. A very similar trend could be observed among children under 18 
years. Also, poverty decreased by 1% among people over 65 years between years 2012 and 2015 
in the Peoria MSA. 

Figure 1-5: Mobility in the Peoria MSA and the State of Illinois, 2015 

Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 

The large majority of both the Peoria MSA and the State of Illinois residents (86.7% and 
86.8% respectively) remained in the same residence during 2015, indicating low mobility at both 
the local and state level. 
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C. Quality of Education 

Figure 1-6: Educational Attainment in the Peoria MSA and the State of Illinois, 2015 

Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 

The Peoria MSA still has a higher percentage of people who have completed at least a high 
school degree (91.2%), compared to the State of Illinois (88.5%). Specifically, the Peoria MSA 
has a higher percentage of the population with a high school degree, 30.6% compared to 26.7% in 
the State of Illinois, and has a higher percentage in terms of some college-no degree education and 
associate degrees (23.1% vs. 20.8% and 10% vs. 8.1%, respectively). However, when assessing 
completion of a Bachelor’s Degree, Peoria (27.5%) is below the State average (33%).  
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Figure 1-7: Change in Educational Attainment in the Peoria MSA and the State of Illinois 
between 2012 and 2015 

Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

From 2012 to 2015, there has been a decrease in the percentage of people who do not 
complete high school in both the Peoria MSA (-0.2%) and the State of Illinois (-0.9%). 
Meanwhile, there is a significant increase in the percentage of people who are attaining Bachelor’s 
Degrees or higher in both the Peoria MSA (1.7%) and the State of Illinois (1.3%).  
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Figure 1-8: Diversity of Enrollment, 2014-2015  

 
Source: Illinois State Board of Education, 2015 District Report Card Summary. 

While the Peoria six-county area (Peoria, Tazewell, Woodford, Marshall, Stark and 
Putnam counties) had a disproportionally large number of White students enrolled during the 
2014-2015 school year, Peoria Public Schools (a school district within Peoria County) had a 
disproportionally large number of Black students. The six-county area and Peoria Public Schools 
are lower than the State of Illinois average for Hispanic students. These percentages are very 
consistent over time. In studies completed in 1999, 2005, 2010, and 2014 the percentages were 
very similar. 
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Figure 1-9: Percentage of Students Who Met/Exceeded Grade 3 ELA and Math Levels in 
Tazewell County, 2014-2015 Academic Year

 
Source: Illinois State Board of Education, School Year 2014-2015 District Report Card Summary. 

Six school districts in Tazewell County scored at or above the State of Illinois averages for 
both 3rd grade ELA (English Language Arts) and Math. There were, however, some school 
districts that performed below the state average. These were Creve Coeur, Spring Lake, East 
Peoria, South Pekin and District 50 – they all underperformed the State of Illinois in both ELA 
and Math. In addition, Rankin underperformed the State of Illinois in ELA. Moreover, Robein, 
Washington, and Pekin PSD underperformed the State of Illinois in Math.  

It should be noted that the State of Illinois changed its standardized tests – from Illinois 
Standards Achievement Test, ISAT, (through 2014) to Partnership for Assessment of Readiness 
for College and Careers, PARCC, (2015). Therefore, any comparison between ISAT and PARCC 
might be misleading.  
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Figure 1-10: Percentage of Students Who Met/Exceeded Grade 8 ELA and Math Levels in 
Tazewell County, 2014-2015 Academic Year 

Source: Illinois State Board of Education, School Year 2014-2015 District Report Card Summary. 

Six of the Tazewell County school districts were below the State of Illinois average for 8th 
grade in ELA (North Pekin & Marquette, Washington, East Peoria, South Pekin, Creve Coeur, and 
Spring Lake), with Spring Lake being significantly lower.  

Over half of the Tazewell County school districts were below the State of Illinois average 
for 8th grade in Math (North Pekin & Marquette, East Peoria, South Pekin, Pekin, Rankin, Creve 
Coeur, Delavan, District 50, and Spring Lake), with North Pekin & Marquette being significantly 
lower.  

Thus, North Pekin & Marquette, East Peoria, South Pekin, Creve Coeur, and Spring Lake 
are below the State of Illinois average for 8th grade in both ELA and Math.  
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Figure 1-11: Percentage of Students Who Met/Exceeded Grade 3 ELA and Math Levels in 
Peoria County, 2014-2015 Academic Year 

 
Source: Illinois State Board of Education, School Year 2014-2015 District Report Card Summary. 

Eight school districts in Peoria County were below the State of Illinois average for 
3rd grade in ELA (Norwood, Bartonville, Pleasant Hill, Peoria Public Schools, Limestone Walters, 
Illinois Valley Central, Peoria Heights, and Princeville), with Bartonville being the lowest.  

Similarly, seven school districts in the Peoria County were below the State of Illinois 
average for 3rd grade in Math (Norwood, Bartonville, Oak Grove, Pleasant Hill, Peoria Public 
Schools, Peoria Heights, and Hollis), with Pleasant Hill being the lowest.  

Accordingly, Norwood, Bartonville, Pleasant Hill, Peoria Public Schools and Peoria 
Heights were below the State of Illinois average for 3rd grade in both ELA and Math.  
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Figure 1-12: Percentage of Students Who Met/Exceeded Grade 8 ELA and Math Levels in 
Peoria County, 2014-2015 Academic Year 

 
Source: Illinois State Board of Education, School Year 2014-2015 District Report Card Summary. 

More than half of the Peoria County school districts were below the State of Illinois 
average for 8th grade in ELA (Pleasant Valley, Bartonville, Oak Grove, Monroe, Pleasant Hill, 
Peoria Public Schools, Farmington, Limestone Walters, and Peoria Heights), with Farmington 
being the lowest.  

Similarly, more than half of the Peoria County school districts were below the State of 
Illinois average for 8th grade in Math (Pleasant Valley, Norwood, Oak Grove, Pleasant Hill, 
Monroe, Peoria Public Schools, Farmington, Limestone Walters, and Peoria Heights), with 
Pleasant Valley being the lowest.  

Thus, Pleasant Valley, Oak Grove, Pleasant Hill, Monroe, Peoria Public Schools, 
Farmington, Limestone Walters, and Peoria Heights were below the State of Illinois average for 
8th grade in both ELA and Math. 
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Figure 1-13: Percentage of Students Who Met/Exceeded Grade 3 ELA and Math Levels in 
Other Counties, 2014-2015 Academic Year 

Source: Illinois State Board of Education, School Year 2014-2015 District Report Card Summary. 

In the other four counties comprising the Peoria six-county area, four school districts fell 
below the State of Illinois average for 3rd grade in ELA (Henry-Senachwine, Putnam County, 
Bradford and Fieldcrest). 

Four school districts fell below the State of Illinois average for 3rd grade in Math (Henry-
Senachwine, Bradford, Fieldcrest and Roanoke-Benson).  

This means that Henry-Senachwine, Bradford, and Fieldcrest were the only districts from 
the four remaining counties in the six-county area that fell below the State of Illinois average for 
3rd grade in both ELA and Math in 2015. 
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Figure 1-14: Percentage of Students Who Met/Exceeded Grade 8 ELA and Math Levels in 
Other Counties, 2014-2015 Academic Year 

Source: Illinois State Board of Education, School Year 2014-2015 District Report Card Summary. 

At the 8th grade level, Henry-Senachwine, Midland, Putnam County, Stark County, 
Fieldcrest, ElPaso-Gridley, Lowpoint-Washburn, and Roanoke-Benson fell below the State of 
Illinois average in ELA.  

Similarly, at the 8th grade level, Putnam County, Riverview, Fieldcrest, ElPaso-Gridley, 
and Lowpoint-Washburn were below the State of Illinois average in Math. 

This means that Putnam County, Fieldcrest, ElPaso-Gridley, and Lowpoint-Washburn 
were the school districts from the four remaining counties in the six-county area that fell below the 
State of Illinois average for 8th grade in both ELA and Math. 
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Figure 1-15: High School Graduation Rates in Peoria County, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 

High school graduation rates in 2013 and 2015 in Peoria County were above the state 
average (which was 83.2% and 85.6% for years 2013 and 2015, respectively), with the exception 
of the Peoria Public Schools, Limestone, and Peoria Heights school districts (and Illinois Valley 
Central in 2015). The State of Illinois graduation rate increased between 2013 and 2015 by 2.4%. 
The measure used in 2013 and 2015 was “4-year graduation rate.” 

Figure 1-16: High School Graduation Rates for Peoria Public Schools, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 
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Overall, the reports from 2010 and 2013 stated that the high school graduation rate of 
Peoria Public Schools went down from 90% to 71% between 2010 and 2013. A similar trend 
continued in 2015 – there was an additional decrease of 5.9% to 65.1%. Peoria High School and 
Manual Academy’s graduation rates dropped by 8.4% and 9%, respectively between 2013 and 
2015. Richwood’s graduation rate fell by 0.7%. Overall, the State of Illinois increased its high 
school graduation rates by 2.4%, whereas Peoria Public Schools continued to drop between 2013 
and 2015. 

Figure 1-17: High School Graduation Rates in Tazewell County, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 

The Tazewell County high school graduation rates are generally much higher than the 
State average. Pekin’s graduation rates were below the State average in both 2013 and 2015. East 
Peoria scored below the State average in 2013, and Deer Creek/Mackinaw school district in 2015. 
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Figure 1-18: High School Graduation Rates in Other Counties, 2013 vs. 2015 

 
Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 

From the rest of the counties in the six-county area, only Henry-Senachwine (Marshall 
County) and Midland (Marshall county) were below the State of Illinois graduation rate (85.6%) 
in 2015 with graduation rates of 78.7% and 78.3%, respectively.  

Figure 1-19: Average ACT Test Scores in Peoria County, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 
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Figure 1-20: Average ACT Test Scores in Peoria Public Schools, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 

 

Figure 1-21: Average ACT Test Scores in Tazewell County, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 
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Figure 1-22: Average ACT Test Scores in Other Counties, 2013 vs. 2015 

Source: Illinois State Board of Education, School Years 2013 and 2015 District Report Card Summary. 
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who do not plan to go to college. However, in many other school districts, only students planning 
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average ACT scores shown in Figures 1-19 through 1-22, discrepancies with the restricted sample 
of students in the State of Illinois should be taken into consideration. Overall, we can say that the 
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scored 20.7 and all other counties scored 20.4. In Tazewell County, Morton had the highest score 
(23.3). In Peoria County, Dunlap had the highest score (24.8). In four remaining counties, 
Metamora had the highest score (22.4). 

Peoria Public Schools were well below the State of Illinois’ average ACT test scores in 
every category. Figure 1-20 shows that in 2013, Peoria High School and Manual Academy were at 
least 3 points behind the State of Illinois average in every category and often times the gap was 
much wider. In 2015, a similar trend could be observed for these two high schools. Richwoods 
High School was above or around the State of Illinois’ average ACT score in every category in 
both 2013 and 2015. Overall, Richwoods’ scores inflated Peoria Public Schools’ ACT scores, yet 
the district scores are still well below the State of Illinois average. 
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D. Truancy Issues 

Figure 1-23: Percentage of High School Students Who Are Chronically Truant in Peoria 
Public Schools, 2013 vs. 2015 

Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 

 

Figure 1-24: Percentage of Middle School Students Who Are Chronically Truant in Peoria 
Public Schools, 2013 vs. 2015 

Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 

 

48.5% 

53.2% 

13.1% 

33.5% 

41.3% 

5.1% 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

Manual High School Peoria High School Richwoods High School 

2013 

2015 

23.4% 

43.4% 43.5% 

13.7% 

8.6% 

22.8% 
19.5% 

5.2% 

0.7% 

20.3% 

28.4% 

14.8% 14.4% 

9.7% 

15.4% 14.5% 

6.3% 

1.2% 
0% 

10% 

20% 

30% 

40% 

50% 

60% 

Trewyn K-8 
School 

Lincoln 
School 

Sterling 
Middle 
School 

Von 
Steuben 
Middle 
School 

Mark W. 
Bills Middle 

School 

Calvin 
Coolidge 
Middle 
School 

Rolling 
Acres 

Middle 
School 

Charles A. 
Lindbergh 

Middle 
School 

Washington 
Gifted 
School 

2013 

2015 



24 

Figure 1-25: Percentage of Primary School Students Who Are Chronically Truant in Peoria 
Public Schools, 2013 vs. 2015 

Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 

Chronic truancy is a major challenge to the academic progress of children and young 
adults. Figures 1-23, 1-24, and 1-25 show truancy rates and their changes over past three years in 
Peoria Public Schools. The causes of truancy vary considerably for young children; however, 
truancy of middle- and high-school students is more likely a result of the adverse behavior and 
decisions of individual students. Primary school truancy often results from decisions and actions 
of the parents or caregivers of the children rather than the students. 
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for 10% of the academic year to be considered chronically truant. In 2013, the student only needed 
to miss 5% of the academic year to be considered chronically truant. In 2015, this number 
increased to 9%. Therefore, much of the notable decrease in the truancy rates between 2013 and 
2015 can be attributed to this change.  Given there is an average of 175 days of school per 
academic year, this translates to 15 school days of unexcused absences per year. 
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Figure 1-26: Percentage of Students Who Are Chronically Truant in School Districts of 
Tazewell County, 2013 vs. 2015 

Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card 
Summary. 

 
Figure 1-27: Percentage of Students Who Are Chronically Truant in Peoria County, 2013 vs. 
2015 

Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card 
Summary. 
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Figure 1-28: Percentage of Students Who Are Chronically Truant in Other Counties of the 
Peoria Six-County Area, 2013 vs. 2015 

Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card 
Summary. 

As shown in Figures 1-26, 1-27, and 1-28, school districts that exceed the State of Illinois 
truancy average of 8.7% in 2015 in the Peoria six-county area were Pleasant Valley, Peoria Public 
Schools, and Bartonville (all three in Peoria County). 

 

E. Student Mobility 

In K-12 education, “student mobility,” also called “churn” or “transience,” can be 
defined as situations where students change schools for reasons excluding grade 
promotion. Consequently, it refers to students changing schools during a school year for 
voluntary reasons (e.g., a student changing schools to participate in a new program), or 
involuntary (e.g., being expelled). However, the most prevalent cause of student mobility 
is related to residential mobility (e.g., when a family becomes homeless or moves due to 
changes in a parent’s job).1 
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Figure 1-29: Student Mobility Rates in Peoria County, 2013 vs. 2015 

 
Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 
 
Figure 1-30: Student Mobility Rates in Peoria Public Schools, 2013 vs. 2015 

  
Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 
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Figure 1-31: Student Mobility Rates in Tazewell County, 2013 vs. 2015 

 
Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 
 
Figure 1-32: Student Mobility Rates in Other Counties, 2013 vs. 2015 

 
Source: Illinois State Board of Education, School Year 2013 & 2015 District Report Card Summary. 
 
 

Mobility rate is based on the number of times students enroll in or leave a school 
during the school year. The average mobility rate in the State of Illinois slightly decreased 
from 12.8 in 2013 to 12.0 in 2015. The highest mobility rates in 2015 occurred in 
Bartonville SD 66 (28.7) and in Pleasant Hill SD 69 (28.9).  
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F. Teenage Birth Rates 

Figure 1-33: Provisional Teenage Birth Rates in the Peoria Six-County Area and the State of 
Illinois, 2012-2014 

Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: Numbers provided are provisional and are subject to change. 

Figure 1-29 illustrates teenage birth rates in the six-county area. While the overall trend in 
both the Peoria six-county area and the State of Illinois is decreasing, Marshall County and Peoria 
County had a higher rate than the State of Illinois every year between 2012 and 2014. Tazewell 
County and Woodford County were below the State of Illinois rate all three years.  

G. Children and Youth: Strategic Implications 

Empirical research demonstrates children who grow up in a safe and nurturing 
environment are more productive members of society as adults. Children need to develop pre-
literacy skills so they can be more successful as they transition into school. There is a dramatic 
causal relationship between reading to small children and academic success; children who are 
not being read to have a lower vocabulary, start school behind other children, may have slower 
brain processing ability and ultimately are less likely to succeed. 

Poverty. Living in poverty has a wide range of negative effects on the physical and mental 
health and well-being of children. Poverty impacts children at home, in school, and in their 
neighborhoods and communities. Poverty is linked with negative conditions such as substandard 
housing, homelessness, inadequate nutrition and food insecurity, inadequate child care, lack of 
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poor academic achievement, school dropout, abuse and neglect, behavioral and socioemotional 
problems, physical health problems, and developmental delays.2  

Note in Figure 1-4 that between 2012 and 2015, the percentage of children living in 
poverty in the Peoria MSA decreased by 1.9% and the percentage of children living in poverty in 
the State of Illinois decreased by 1.6%. Additionally, teenage pregnancy can contribute to child 
poverty. As seen in Figure 1-29, while teenage pregnancy decreased in 5 of the 6 counties in the 
Peoria area since 2012 (except for Putnam County), Peoria County and Marshall County were 
still significantly higher than the State average. 

Adverse Childhood Experiences. Adverse Childhood Experiences (ACEs) are increasingly 
common. ACEs include physical, emotional or sexual abuse; witnessing domestic violence; 
household member substance abuse; mental illness; parental separation/divorce; incarceration of 
a family member; and emotional/physical neglect. The more ACEs experienced in childhood, the 
greater the likelihood of experiencing negative health and well-being outcomes later in life.3 

To reduce the impact of traumatic events and ACEs, possible strategies include: 

o Increase understanding and awareness of trauma and ACEs 
o Provide trauma-informed care and services 
o Increase parent/guardian/family support and education 
o Invest in prevention and resiliency practices and programs 
o Develop nurturing, resilient and trauma-informed communities 4 

Early Childhood Education and Intervention. Experiences and environments in which 
children develop in their earliest years can have lasting impact on later success in school and life. 
Providing high-quality early childhood programs help provide a healthy environment in which to 
learn and grow is critical. Differences in the size of a child’s vocabulary first appears at 18 
months of age, based on whether s/he was born into a family with high education and income or 
low education and income. By age 3, children with college-educated parents or primary 
caregivers have a cumulative vocabulary (words) of approximately 1,200 compared to an 
approximate 400-word vocabulary of children whose parents or primary caregivers did not 
completed high school.  By the time these children reach elementary school, they are already 
behind their peers unless they are engaged in a language-rich environment early in life.5  

3rd Grade ELA. Research tells us the most reliable predictor of educational success for 
children is whether they are reading at grade level by the end of the 3rd grade. Note that 
according to data presented in Figures 1-9, 1-11 and 1-13, while a majority of school districts are 
above the State of Illinois averages, certain school districts are below the 3rd grade reading state 
averages. 

                                                 
2 America Psychological Association (http://www.apa.org/pi/families/poverty.aspx)  
3 https://www.cdc.gov/violenceprevention/acestudy/ 
4 http://www.preventionlane.org/adverse-childhood-experiences-trauma 
5 http://developingchild.harvard.edu/resources/five-numbers-to-remember-about-early-childhood-
development/ 

http://www.apa.org/pi/families/poverty.aspx
https://www.cdc.gov/violenceprevention/acestudy/
http://developingchild.harvard.edu/resources/five-numbers-to-remember-about-early-childhood-development/
http://developingchild.harvard.edu/resources/five-numbers-to-remember-about-early-childhood-development/
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Algebra by 10th Grade. According to research, a child from a low-income family who 
completes algebra has virtually the same chance of going to college as a child from an upper-
income family who passes the course. Perhaps one reason for this phenomenon is the fact that 
success in Math coursework is a rough surrogate for successful critical thinking. Figures 1-10, 1-
12 and 1-14 provide insights to the area’s 8th grade Math literacy. 

Parental Education and Support. Research shows that the more involved parents are in 
supporting the education of the children, the lower the truancy rate. As seen in Figures 1-23 –1-
28, truancy rates are lower in 2015 compared to 2013 (which is to be expected, given the 
definition of chronically truant was changed from missing 5% of the year to 9%), and only 3 
school districts were above the State of Illinois average of 8.7% in 2015. These districts were 
Pleasant Valley, Peoria Public Schools, and Bartonville at rates of 17.2%, 17.6%, and 33.6%, 
respectively.  Service providers who actively engage parents in their child’s development and 
growth from prenatal care to graduation has a lasting impact on the family unit and the child’s 
overall health and well-being.  Providers who establish effective school-to-home and home-to-
school communication, adapt programming and delivery to be more accessible for parents and 
students and encourage families in service planning, agency leadership and meaningful volunteer 
opportunities will increase a family’s knowledge and skills to support and extend their child’s 
learning at home.  

Engage At-Risk Youth in Volunteering. Teenagers and preteens can spend part of their 
summer vacation in supervised volunteer projects. The Summer Youth Volunteer Program used by 
the UWDC engages youth in service projects that are challenging, rewarding and educational. 
The program helps to meet the needs of their community and promotes a lifetime ethic of service 
among the young people involved. The summer program projects take place at a variety of 
nonprofit agencies. 

Additionally, during the summer, learning loss becomes an important consideration for 
youth living in poverty. It is defined as a situation where young people lose academic skills over 
the summer, is one of the leading causes of the achievement gap between lower- and higher-
income children and a significant predictor of high school dropout rates. Moreover, summer is a 
time when youth living in poverty struggle to find food and a safe place to be.6 

  

 

  

                                                 
6 http://www.summerlearning.org/ 
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2. Health and Rehabilitation 

All people in the Peoria six-county area should have access to health care, dental care and 
medications. It is imperative to provide opportunities for all residents to achieve optimal physical 
and mental health while promoting healthy lifestyles and healthy communities. 

Specific areas addressed in this section include: Asthma, Oral Health, Health Care, 
Preventative Health, Sexually Transmitted Infections, Substance Abuse, Depression, Obesity, and 
Diabetes. 

The data were obtained from the Illinois County Behavioral Risk Factor Surveys 
(ICBRFS) conducted by the Illinois Department of Public Health in individual counties over the 
course of 3-4 years (referred to as county rounds). County round 5 (2010-2014) is the latest 
county-level data to be released. The following topics were completed for most counties during 
the round. 

A. Asthma 

Figure 2-1: Prevalence of Asthma in the Peoria Six-County Area and the State of Illinois 

 
Source: IDPH Behavioral Risk Factor Surveillance System. 

In 2007-2009, the State of Illinois’ asthma prevalence rate was higher than the Peoria six-
county area by 1.7%, however, the Peoria six-county area had a higher asthma rate than the State 
of Illinois in 2010-2014 round. The asthma rates have decreased in both the Peoria six-county area 
and the State of Illinois since 2007-2009, with the State of Illinois experiencing a more rapid 
decline. 
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B. Oral Health 

Figure 2-2: Percentage of Population with Dental Visits in the Peoria Six-County Area and 
the State of Illinois, 2012 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: The most up-to-date data available only for year 2012. 

Oral health is much more than healthy teeth – it is integral to overall health. In the Peoria 
six-county area, 71.3% of population visited a dentist within the last year. The State of Illinois 
lags the Peoria six-county area with only 66.9% of the population having visited a dentist within 
the past year. In both the Peoria six-county area and the State of Illinois, there is around 30% of 
population who did not visit dentist in one year or more. The percentage of population who did not 
visit a dentist in more than two years or never is significant in the Peoria six-county area (17%) as 
well as in State of Illinois (21.4%) based on data from the Illinois Department of Public Health. 
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C. Health Care Access 

Figure 2-3: Healthcare Coverage in the Peoria Six-County Area and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: 2010-2014 Peoria six-county area numbers do not reflect Stark County due to data availability. 

The percentage of people with healthcare coverage is slightly lower in 2010-2014 as 
compared to 2007-2009 in the Peoria six-county area, but 2.3% higher in the State of Illinois. 
Between 2013 and 2014, the number of uninsured individuals in Illinois declined from 18.4% to 
13.0%. Meanwhile, monthly Medicaid enrollment increased by 15.9%.7 The Affordable Care Act 
may have impacted these numbers, but we will not know the extent of this impact until more data 
are available.  
 

                                                 
7 http://www.unitedhealthgroup.com/modernization 
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Figure 2-4: Percentage of Population with a Usual (Primary) Health Care Provider in the 
Peoria Six-County Area and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: 2010-2014 Peoria six-county area numbers do not reflect Tazewell and Stark County due to data availability. 

The percentage of the population that visited a usual, or primary, health care provider is 
closely related to the population with health coverage. In the Peoria six-county area and the State 
of Illinois, this percentage of population decreased by more than 4% since 2007-2009.  

Figure 2-5: Percentage of Population Unable to Go to Doctor Due to Cost in the Peoria Six-
County Area and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: 2010-2014 Peoria six-county area numbers do not reflect Stark County due to data availability. 
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A significant percentage of the population does not visit a doctor when needed due to cost. 
In the Peoria six-county area, this percentage of the population increased from 8.2% in 2007-2009 
to 12.5% in 2010-2014. These numbers may indicate concern, as the Peoria six-county area 
experienced a significant increase in people who do not visit a doctor due to the cost. Note that the 
State of Illinois had a slight decrease in these numbers since 2007-2009.  

D. Preventative Health  

Figure 2-6: Percentage of Population to Receive a Flu Shot in the Peoria Six-County Area 
and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: 2010-2014 Peoria six-county area numbers do not reflect Tazewell County due to data availability. 

The overall health of a community can be greatly impacted by preventative measures such 
as immunizations. The percentage of people who had flu shot in 2010-2014 was 31.7% in the 
Peoria six-county area, which was lower than State average of 38.5%. Since 2007-2009, the Peoria 
six-county area experienced a significant decrease in the percentage of population with a flu shot. 
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Figure 2-7: Percentage of Population to Receive a Pneumonia Shot in the Peoria Six-County 
Area and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 

Pneumonia shots are less frequent than flu shots with the Peoria six-county area rate being 
26.9% and the State of Illinois being 29.2%. It is worth noting that the percentage increased from 
2007-2009 to 2010-2014 in both the Peoria six-county area and the State of Illinois. 

Figure 2-8: Percentage of Population with Last Routine Checkup in the Peoria Six-County 
Area and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: 2010-2014 Peoria six-county area numbers do not reflect Tazewell and Stark County due to data availability. 

Numerous health problems can be minimized when detected early, and routine checkups 
are one means to detect such problems. A higher proportion of the State of Illinois’ population 
than the Peoria six-county area’s population visited a doctor for a checkup within 1 year or less.  
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E. Sexually Transmitted Infections 

Figure 2-9: Chlamydia Rates per 100,000 Population in Six Counties and the State of Illinois, 
2012-2015 

 
Source: Illinois Department of Public Health, 2000-2015 STD counts and rates ranked by county. 
 
Figure 2-10: Gonorrhea Rates per 100,000 Population in Six Counties and the State of 
Illinois, 2012-2015 

 
Source: Illinois Department of Public Health, 2000-2015 STD counts and rates ranked by county.  

STIs continue to be a significant problem in the Peoria six-county area – especially in 
Peoria County. While the rates for Gonorrhea have declined slightly since 2012, Chlamydia rates 
in Peoria County increased and reached its 4-year maximum. Both rates are still nearly two times 
higher than the state average.  
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F. Substance Abuse 

Figure 2-11: Teen Substance Use among 8th Grade Youth, in the Tri-County Area and the 
State of Illinois, 2014 

 
Source: Illinois Youth Survey 2014, http://iys.cprd.illinois.edu/ 

 
 

Figure 2-12: Teen Substance Use among 10th Grade Youth, in the Tri-County Area and the 
State of Illinois, 2014 

 
Source: Illinois Youth Survey 2014, http://iys.cprd.illinois.edu/ 
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Figure 2-13: Teen Substance Use among 12th Grade Youth, in the Tri-County Area and the 
State of Illinois, 2014 

 
Source: Illinois Youth Survey 2014, http://iys.cprd.illinois.edu/ 

The consequences of youth substance abuse include lower grades, school absenteeism and 
an increased risk of death through suicide, homicide, accident or illness. It can also lead to mental 
health problems such as depression, apathy, withdrawal, personality disorders and loss of short-
term memory. Teens using alcohol and other drugs often disengage from school and community 
activities and jeopardize many aspects of family life. The Illinois Youth Survey measures illegal 
substance use (alcohol, tobacco, marijuana, inhalants, and other drugs) among adolescents. 

The substance use increases with the age of the youth. The greatest substance use of 
alcohol, cigarettes, marijuana and other illicit drugs prevails among 12th Grade youth. The usage 
more than doubles in majority cases between 8th and 12th grade youth. The only exceptions are 
inhalants where the usage decreases with age. This should be cause for concern as the usage in the 
Peoria tri-county area is only slightly lower than State averages in many cases. Overall, 27% of 8th 
graders, 47% of 10th graders and approximately 63% of 12th graders were drinking alcohol in the 
past year. Another significant fact is in regard to marijuana usage. On average, around 10% of 8th 
graders, 20% of 10th graders and 30% of 12th graders smoked marijuana in past year.  
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Figure 2-14: Teen Substance Use in the Past Year among 12th Grade Youth in the Tri-
County Area, 2014 vs. 2016 

 
Source: Illinois Youth Survey 2014 and 2016, http://iys.cprd.illinois.edu/ 

Assessing trends over time provides additional insights into substance abuse among youth. 
The most used substance in all three counties is Alcohol. Since 2014, there was a decrease of 8% 
in Peoria County and 5% decrease in Woodford County of 12th graders drinking alcohol. On the 
other hand, 12th Graders in Tazewell County increased from 53 to 58%. Approximately one fifth 
of 12th graders smoked cigarettes. In 2016, Peoria youth smoking cigarettes decreased by 2%. 
Tazewell County experienced slight increase of 2% and Woodford county percentage of youth 
smoking cigarettes declined significantly by 9%. More 12th graders smoke marijuana mainly in 
Tazewell County where the consumption increased by11% and Woodford County with 2% 
increase. Only in Peoria County, marijuana usage decreased by 5%. Overall, in the Tri-County 
area approximately one half of 12th graders are drinking alcohol, one fifth smoke cigarettes and 
one fourth smoke marijuana. Note that State of Illinois 2016 data do not exist for substance abuse, 
so comparisons are only made within and between counties for 2014 and 2016. 
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G. Mental Health 

Figure 2-15: Days of "Not Good" Mental Health per Month in the Tri-County Area 

 
Source: CHNA Survey, 2016 
 

According to the CHNA report, in the Tri-County the majority of Peoria County 
respondents (61.5%) perceive they have good overall mental health for 2010-2014, a slight 
decrease from 2007-2009. Moreover, in Peoria County, more people report over 8 days of “not 
good” mental health in 2010-2014 (17.8%) than in 2007-2009 (11.9%). There was an increase of 
Woodford County residents reporting they felt good mentally in 2010-2014 (72.5 %) and a 
decrease of 3.5 points for over 8 days of “not good” mental health from 2007-2009. No data for 
“none” and “1-7 days” were available for Tazewell County 2013, and the number of people 
reporting more than 8 days of “not good” mental health decreased slightly. 
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Figure 2-16: Percentage of Population with a Depressive Disorder in Six Counties and the 
State of Illinois 

 
Source: Health Indicators Warehouse, https://www.healthindicators.gov. 

Overall, the percentage of population diagnosed with a depression disorder is around 14 to 
15% in the Peoria six-county area (with the exception of Putnam County) and in the State of 
Illinois. The data indicate that the State of Illinois, Marshall, Peoria, Tazewell and Woodford 
counties experienced a slight increase in the percentage of residents with a depressive disorder in 
2013. On the other hand, Putnam and Stark Counties had lower a percentage of residents with 
depressive disorders in 2013. 
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Figure 2-17: Perception of Health Issues Peoria Tri-County Area, 2016 

 
Source: CHNA Survey, 2016 
 
According to the 2016 Community Health Needs Assessment (CHNA) for the Tri-County area, 
residents were asked to identify the most prevalent health issues in the community. Mental health 
was identified as the most significant issue (47% of the population). Note that percentages do not 
equal 100, as participants could select up to three issues. 
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H. Obesity 

Figure 2-18: Percentage of Population with Obesity in the Peoria Six-County Area and the 
State of Illinois  

 
Source: IDPH Behavioral Risk Factors Surveillance System, 2013.  Note: 2010-2014 Peoria six-county area numbers 
do not reflect Tazewell and Stark County due to data availability. BRFSS completes more than 400,000 adult 
interviews each year; adults 18 years or older are asked to take part in the survey. 

The rise in obesity among U.S. adults and children is a national epidemic, according to the 
Centers for Disease Control and Prevention, contributing to heart disease, stroke, diabetes and 
some types of cancer. Although the percentage of overweight or obese people stayed the same in 
the State of Illinois, the Peoria six-county area experiences an increase of 3% and is now higher 
than the State of Illinois. 
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I. Diabetes 

Figure 2-19: Percentage of Population with Type 2 Diabetes in the Peoria Six-County Area 
and the State of Illinois 

 
Source: IDPH Behavioral Risk Factors Surveillance System. 
Note: 2010-2014 Peoria six-county area numbers do not reflect Tazewell County due to data availability. 

Nearly 10% of residents in the Peoria six-county area have type 2 diabetes. Compared to 
the State of Illinois, the prevalence of diabetes is slightly decreasing in the Peoria six-county area.  

J. Health and Rehabilitation: Strategic Implications 

A healthy community impacts every other area of strategic focus for the HOIUW strategic 
plan. Consider that healthier children miss fewer days of school and are more "ready to learn.” 
Similarly, it is difficult to hold a job when a person is not healthy. 

The uninsured are less likely to access preventive care or seek early treatment of illness 
and therefore may miss more time at work or school. Using health care appropriately, instead of 
the ED in non-emergencies, is better for patients and lowers cost of health care to society. 

Cost of Health Care. A significant percentage of the population does not visit a doctor 
when needed due to cost. In the Peoria six-county area, this percentage of the population 
increased in 2010-2014. These numbers may indicate concern, since the Peoria six-county area 
experienced an increase in residents who do not visit doctor due to the cost. 

Unexpected circumstances, like a health issue, can cause significant stress when people do 
not have health insurance. Therefore, the United Way partnered with the SunTrust Foundation to 
launch My Smart Money,™ a free and easy online tool that can help anyone with financial 
challenges, such as paying medical bills. For additional information see 
https://www.unitedway.org/my-smart-money/about. 

Sexually Transmitted Infections. STIs continue to be a significant problem in the Peoria 
six-county area - especially in Peoria County. While the rates for Gonorrhea have declined 
slightly since 2012, Chlamydia rates in Peoria County increased and reached a 4-year maximum. 
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Both rates are still nearly two times higher than the State average. Many STIs are treatable, and 
treatment deserves attention going forward. STIs impact community health but they are 
preventable. Therefore, the greatest challenges to decreasing preventable STIs is providing access 
to education and testing. Unfortunately, the cost of health care and cultural stigma often results in 
high rates of these infections among youth and people living in lower income areas. Mobile 
wellness clinics, outreach efforts to community events, youth education, promotion of test-and-
treatment services offer opportunities to impact this issue.  

Youth and Substance Abuse. Substance abuse among youth happens for many reasons. 
For most teenagers, curiosity and peer pressure leads to their first drug experience. It is natural 
for teenagers to engage in risky behavior. They do it for excitement or to fit in with their peers. 
The consequences of youth substance abuse include lower grades, school absenteeism and an 
increased risk of death through suicide, homicide, accident or illness. It can also lead to mental-
health problems such as depression, apathy, withdrawal, personality disorders and loss of short-
term memory. Teens using alcohol and other drugs often disengage from school and community 
activities and jeopardize many aspects of family life. In the tri-county Area, approximately one 
half of 12th graders are drinking alcohol, one fifth smoke cigarettes and one fourth smoke 
marijuana in 2014 and 2016. Therefore, it is important to support health education as it teaches 
critical life skills that improve nutrition, increase exercise, reduce substance abuse, lower stress 
and lessen risky behaviors.  

An Overweight and Obese Population. The rise in obesity among U.S. adults and children 
is a national epidemic, according to the Centers for Disease Control and Prevention, contributing 
to heart disease, stroke, diabetes and some types of cancer. Although the percentage of overweight 
or obese people stayed almost the same in the State of Illinois, the Peoria six-county area 
experienced an increase of 3%. Moreover, nearly 10% of residents in the Peoria six-county area 
have diabetes. Compared to the State of Illinois, the prevalence of diabetes is slightly decreasing 
in the Peoria six-county area. Note that the Partnership for a Healthy Community is developing 
programs to impact active lifestyles and healthy eating in order to impact obesity rates. 

Mental Health. Untreated mental health problems contribute to homelessness, low 
academic achievement and decreased self-reliance. Note that there has been an increase in the 
incidence of people reporting that they have 8-or-more “not good” mental health days per month 
in Peoria County. Specifically, between 2009 and 2014, there has been a 6% increase. Children's 
mental health issues affect the entire family and those around them. Numerous United Way offices 
have well-established programs that offer insights into strategic implications for healthcare. 
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3. Self-Reliance Issues 

In this section, we analyze: Poverty Issues; Disabilities in the Community; and Housing 
Issues. 

Self-reliance is largely impacted by income and wealth; thus, poverty rates in the Peoria 
six-county area warrant examination. Poverty rates are lowest in traditional families. When a 
family has a single female as the head of household, poverty rates increase significantly. It is 
vitally important for the community to target these women with services and programs. 

Elderly individuals live longer, happier, and more meaningful lives when they are able to 
live in their homes. Seniors and individuals with disabilities make great contributions to our 
community when they remain independent and can hold employment. 

Housing burden represents a percentage of income devoted to housing costs that is over 
30%. Thus, the higher the housing burden, the less economic self-reliance people experience. 
Specifically, they may need to rely upon other sources of funds for necessities such as food, 
utilities, healthcare, and transportation, and they have less disposable income to contribute to their 
local economy. 

A. Poverty Issues 

Figure 3-1: Trends in Poverty for Individuals in the Peoria MSA and the State of Illinois, 
2011-2015 

 
Source: U.S. Census Bureau 2011-2015 American Community Survey, http://factfinder.census.gov. 
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The percentage of residents living in poverty in the Peoria MSA remained below the 
poverty rate of the State of Illinois. From 2011 to 2015, the percentage of individuals living in 
poverty decreased by 3.1% in the Peoria MSA and 1.4% in the State of Illinois.  

Figure 3-2: Trends in Poverty for Families in the Peoria MSA and the State of Illinois, 2011-
2015 

 
Source: U.S. Census Bureau 2011-2015 American Community Survey, http://factfinder.census.gov. 

Poverty rates are lowest in traditional married-couple families. When a family has a single 
female as the head of household, poverty rates increase significantly. Families with female head of 
household are more than 10 times likely to experience poverty in the Peoria MSA. Even though 
there was a decrease between years 2011 and 2013 in percentage of families with female 
householder living in the poverty, in 2014, the percentage spiked and increased by 7.3%. It is 
vitally important for the community to target these women with services and programs. Since 
2011, the percentage of all families living in poverty decreased slightly to 8.7% in 2015.  
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B. Disabilities in the Community  

Figure 3-3: Disability Trends in the Peoria MSA and the State of Illinois, 2011-2015 

 
Source: U.S. Census Bureau 2011-2015 American Community Survey, http://factfinder.census.gov. 

The disability rate in the Peoria MSA and the State of Illinois fluctuated between 10 to 
12% from 2011 to 2015. In the State of Illinois, the percentage was more stable and reached the 
peak in 2013 with 11.1%. People living with disabilities tend to have lower incomes, a higher 
unemployment rate and have limited housing options. 

Figure 3-4: Disability by Age in the Peoria MSA and the State of Illinois, 2015 

 
Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 

Disability rates are significantly greater among individuals 65 and older both in the Peoria 
MSA and the State of Illinois. Almost 50% of individuals 75 years and over struggle with some 
type of disability. The rates of disability are lower among children and working adults in the 
Peoria MSA as well as the State of Illinois in 2015.  
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Figure 3-5: Number of Individuals with Disabilities by type in the Peoria MSA, 2015 

 
Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 

Ambulatory, independent living and cognitive difficulties are the most limiting disabilities 
for individuals between ages 18 and 64 in the Peoria MSA. In addition, there is a significant 
number of individuals experiencing hearing, self-care and vision difficulty. These disabilities are 
very likely to limit financial independence and employment.  

C. Housing Issues 

Figure 3-6: Housing Cost Burden for Renters in the Peoria MSA and the State of Illinois, 
2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 
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Figure 3-7: Housing Cost Burden for Homeowners with Mortgages in the Peoria MSA and 
the State of Illinois, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 
 
Figure 3-8: Housing Cost Burden for Homeowners without Mortgages in the Peoria MSA 
and the State of Illinois, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 
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Figure 3-9: Housing Cost Burden in the Peoria MSA and the State of Illinois, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

Housing cost burden is defined as having to pay 30% or more of a family’s income for 
housing. Housing cost burdens are significantly less for individuals in the Peoria MSA than in the 
State of Illinois. Overall, housing cost burden is highest among renters and lowest for homeowners 
without a mortgage. The housing cost burden for renters, homeowners with mortgages and even 
homeowners without mortgages decreased at similar rates between 2012 and 2015 in the Peoria 
MSA and the State of Illinois. This reflects the state of economy, which is slowly improving after 
the crisis in 2008. Moreover, based on the household income data (Figure 4-1), the percentage of 
families making less than $10,000 decreased since 2012 and at the same time, the percentage of 
families making anywhere from $35,000 to $74,999 increased, as well as categories of income 
above $150,000.  

Figure 3-10: Vacancy Rates in the Peoria MSA and the State of Illinois, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

The Peoria MSA renters experienced a significant increase in the supply of vacant housing 
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Homeowners’ vacancy rates were relatively stable from 2012 to 2015 in both the Peoria MSA and 
the State of Illinois. 

Figure 3-11: Number of Homeless Individuals based on Point in Time Count in IL-507 - 
Peoria, Fulton, Tazewell, Woodford Counties CoC, 2011-2016 

 
Source: 2016 Homeless Assessment Report to Congress: U.S. Department of Housing and Urban Development; 
Office of Community Planning and Development. 

The Peoria area maintains sheltered help for many homeless individuals. Nevertheless, 
based on “a point in time count” there was an increase in people being unsheltered and a decrease 
in people being sheltered in 2016. One reason could be mild winter in the Peoria area in 2016.  
Note that “a point in time count” is a census data point that counts homeless people on one night 
in a designated community. 

D. Energy Assistance 

Low Income Home Energy Assistance Program (LIHEAP) is designed to help low-income 
households pay for winter energy services. The LIHEAP in Illinois serves customers at or below 
150% of poverty rate. In 2013, for a family of four, 150% of poverty equaled an annual income of 
$34,575. The Department of Commerce and Economic (DCEO) receives funding from the U.S. 
Department of Health and Human Services (HHS) and the state energy fund. DCEO cooperates 
with local agencies that deliver energy assistance to eligible customers. In 2013, the highest 
number of applicants receiving LIHEAP were in Peoria and Tazewell counties. 
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Figure 3-12: LIHEAP Program in Six-County Area - Total Benefits Paid in 2013 

 
Source: http://iacaanet.org/documents/2013LIHEAPReport_web.pdf 
 
Figure 3-13: Number of Applicants Receiving LIHEAP in Six-County Area in 2013 

 
Source: http://iacaanet.org/documents/2013LIHEAPReport_web.pdf 

E. Self-Reliance Issues: Strategic Implications 

Self-reliance refers to the amount of income needed to meet basic needs, such as food, 
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Without a home, it is difficult to obtain and keep consistent employment, thus creating a vicious 
circle. The effect of homelessness has a dramatic effect on children – children living in 
homelessness are subject to greater health problems, are absent from school more often, have 
more behavior problems, and have more barriers to education. Overall, the homeless tend to lose 
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allocation standpoint, research shows that supporting the homeless costs more than providing 
housing.  

Self-reliance is largely impacted by income and wealth; thus, poverty rates in the Peoria 
six-county area warrant examination. Poverty rates are lowest in married-couple families. When a 
family has a single female as the head of household, poverty rates increase significantly. It is 
vitally important for the community to focus services and programs for these women and the 
families they support. 

The baby boomers (demographic group born between approximately (1946-1964), has 
been driving change in the age structure of the U.S. population since their birth. This group is 
projected to continue to influence characteristics of the nation in the years to come. The baby 
boomers began turning 65 in 2011 and are now driving growth at the older ages of the 
population. By 2029, when all of the baby boomers will be 65 years and over, more than 20 
percent of the total U.S. population will be over the age of 65. 8 Older adults can continue to age 
at home with supportive services and access to a social network. The most effective way to lower 
long-term care costs and to delay or prevent nursing home placement, is through home and 
community based services.  

Living with disabilities greatly impacts the degree of self-sufficiency of individuals. With 
the changing demographics resulting from the aging of baby boomers, communities will 
experience an increase in the number of elderly individuals living with disabilities. Individuals 
with disabilities make great contributions to our community when assistance is provided to help 
achieve a maximum level of sustainable independence. When individuals with disabilities develop 
a new skill accompanied with the removal of impediments, they can develop a sense of optimism 
and self-efficacy that allows them to sustain independence and recognize opportunities rather than 
barriers. 

For families with children, several Best-Practice programs are being implemented through 
United Way organizations in other communities. 

 Bridge Builder – Helps people avoid eviction through early identification of problems and 
financial education to build bridges between tenants and property managers that will help 
decrease avoidable loss of housing.  

 Improved Surplus Food Supply – Works with surplus food distributors to eliminate the 
tough choice families make between putting food on the table and keeping a roof over their heads.  

 Case Management – Improves the quality and capacity of case management to give 
homeless families and those at risk of becoming homeless the support and opportunities they need 
to remain in stable housing.  

 Housing First Programs - Research shows that when chronically homeless families have 
"housing first," they are better able to manage other issues in their lives. 

                                                 
8 https://www.census.gov/prod/2014pubs/p25-1141.pdf.   

https://www.census.gov/prod/2014pubs/p25-1141.pdf
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 Volunteers in Neighborhoods - Neighbor to Neighbor. For many seniors and people with 
disabilities, a few hours of help each week can mean the difference between living at home or in a 
skilled nursing facility. The United Way Dane County and United Way of Richmond recruit and 
train volunteers to help older adults and people with disabilities preserve their independence, stay 
involved in their community and remain in their homes.  

 Caregiver Support - With support from either family/unpaid or professional/paid 
caregivers, seniors and people with disabilities are able to remain independent and valued 
members of our community. By supporting caregivers through training, outreach and improved 
services, the HOIUW can improve lives and build a stronger community.  

 The Family Support Program - was designed by the United Way of the Midlands to assist 
people to quickly regain financial and housing stability after experiencing a housing crisis. 
Housing education, financial interventions such as utility and rent and mortgage assistance, and 
private financial guidance are provided to households at imminent risk of becoming homeless.  

MyFreeTaxes - is an online platform sponsored by United Way and H&R Bloc. It offers 
free tax preparation services for young adults, working families and anyone earning less than 
$60,000 a year. MyFreeTaxes partnership has helped approximately 10 million people earn 
almost $10 billion in refunds and tax credits since 2009.  

 

 
  



58 

4. Families  

The ability of families and individuals to fulfill basic needs, such as food, housing, and 
childcare is an important step in building a stronger, more sustainable community. Specific areas 
addressed in this section include: Household Income; Family Poverty; Population Growth; and 
Employment Data. 

A. Household Income 

Figure 4-1: Family Income in the Peoria MSA and the State of Illinois, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

The percentage of families making less than $10,000 per year decreased since 2012. 
Moreover, the number of families earning from $10,000 to $34,999 declined. At the same time, 
the percentage of families earning from $35,000 to $74,999 increased as well as those earning 
above the $150,000. 

Figure 4-2: Median Income in the Peoria MSA and the State of Illinois, 2012 vs. 2015 

 
Source: US Census Bureau 2009, 2012, 2015 American Community Survey, http://factfinder.census.gov. 
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The median income in the Peoria MSA continues to lag behind the median income for the 

State of Illinois. Even though, there has been an increase in the median income between 2012 and 
2015 in Peoria MSA. However, the State of Illinois median income increased at a faster rate, 
creating a larger gap.  

 
Figure 4-3: Median Household Income by Race in the Peoria MSA, 2015 

 
Source: U.S. Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 

In 2015, significant income disparity existed between ethnicities in the Peoria MSA. Black 
residents earned significantly less than all other ethnicities, while Asian and White households 
continue to possess incomes at higher levels. 

Figure 4-4: Sources of Household Income in the Peoria MSA and the State of Illinois, 2015 

  
Source: US Census Bureau 2015 American Community Survey, http://factfinder.census.gov. 
Percentages may add to more than 100% due to multiple sources of income per household. 

Most Peoria MSA households (76.1%) reported earned income. Almost one third (32.5%) 
received social security, and about one fourth (24.4%) had non-social security retirement income. 
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Retirement income and social security income are more common in the Peoria MSA than in the 
State of Illinois overall. 

Figure 4-5: Median Earnings by Educational Attainment in the Peoria MSA, 2012 vs. 2015 

 
Source: US Census Bureau 2012 and 2015 American Community Survey. 

Annual earnings differ significantly according to the level of education a person has 
attained. Specifically, education is directly correlated to income level. Note that annual earnings in 
all categories increased more than $1,000 over the three-year period 2012-2015. 

Figure 4-6: Gender Disparity in Earned Median Income in the Peoria MSA, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

Significant gender disparity continues to exist between men and women in 2012 and 2015. 
There continues to be more than a $15,000 difference between average male and female earned 
income in the Peoria MSA. Specifically, women earn 30% less than men in 2015. 
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B. Family Poverty 

Figure 4-7: Percentage of People in the Peoria MSA at Ages Specified Living in Households 
below Poverty, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

As previously discussed in the Children and Youth Issues section of the Community 
Assessment, children represent the highest percentage of those living in households below the 
poverty level in 2012 and 2015. Between 2012 and 2015, there was a 1.9% decrease for children 
under the age of 18 living in households below the poverty level, but there is still nearly a one in 
five chance a child under the age of 18 is living in a household below the poverty line.  

 

Figure 4-8: Percentage of Households Receiving SNAP Assistance with Children under 18 in 
the Peoria MSA, 2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 & 2015 American Community Survey, http://factfinder.census.gov. 
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Nearly three of every five families (59.1%) requiring the assistance of supplemental 
nutrition assistance program (SNAP) in 2012 had children under the age of 18 in their households. 
There was a significant decrease by almost 10% points in 2015. Conversely, households without 
children under the age of 18 increased by almost 10% points from 2012 to 2015. 

Figure 4-9: Composition of Family and Impact on Prevalence of Poverty in the Peoria MSA, 
2012 vs. 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, http://factfinder.census.gov. 

Family composition and poverty are significantly related. Families with two parents are 
significantly less likely to be affected by poverty in comparison with families with female only. 
Families with children under the age of 18 have a higher prevalence of poverty compared to 
similar families without children in all the categories. Almost 50% families living in poverty have 
a female as the head of household with children under 18.  
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C. Population Growth 

Figure 4-10: Percentage Change in Population between 2012 and 2015 

 
Source: U.S. Census Bureau 2012 and 2015 American Community Survey, Annual Population Estimates. 

The Peoria six-county region population has decreased less than one percent from 2012-
2015, but the decline rate is significantly higher if the City of Peoria is excluded (whose growth 
rate was 1.53%). The State of Illinois has a growth rate of -0.12%.  
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D. Employment  

Figure 4-11: Annual Unemployment Rates in the Peoria MSA, the State of Illinois, and U.S.  

 
Source: IDES State of Illinois, Peoria MSA and U.S. Yearly Average 2006-2015. 

The Peoria MSA unemployment rates worsened in comparison with both the State of 
Illinois and national trends in 2015. The unemployment in the Peoria MSA was less than the State 
averages and most national averages each year until 2014, when in the middle of the year Peoria 
MSA's unemployment rate surpassed both Illinois and U.S. unemployment percentages and 
reached the 7.2%. 

Peoria MSA Employment Trends 
A review of local employment in five key NAICS industries is presented below. All data 

have been seasonally adjusted by the Center for Business and Economic Research (CBER), 
allowing underlying economic trends to be observed.  
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Figure 4-12: Peoria MSA Employment Trends – Manufacturing vs. Business and 
Professional Services 

 
Source: Center for Business and Economic Research at Bradley University; 
http://www.bradley.edu/academic/colleges/fcba/centers/economic/trends/ 

The data show sensitivity of manufacturing services and business and professional services 
to the business cycle. Manufacturing services were reaching its highest level during expansion in 
1990, peaking at 35,000 during 2000. Influenced by national recession in March 2001, local 
manufacturing employment rates dropped and resulted in employment below 26,500 jobs by the 
August of 2003. Between 2003 and 2007, the economy partially recovered which led to the 
increase in job creation in the manufacturing sector up to 32,000 jobs. After experiencing another 
recession in December 2007, the manufacturing sector experienced another drop and employment 
reached a low of 24,400 jobs in December 2009. Since then, employment in manufacturing 
improved in 2012 and decreased again to result in 23,056 jobs in September 2016. 

Employment in business and professional services includes jobs such as accounting and 
law firms, marketing, computer consulting services, and other similar service type firms. The 
expansion of local business and professional services is reflected in the increase in area 
employment in the sector, increasing from 16,000 at the beginning of 2000 to 22,343 jobs in 2016. 
Business and professional services were also influenced by the recessions in 2000 and 2008 but 
the drops were not that significant as in the manufacturing sector. Moreover, there is an obvious 
decline in employment in the manufacturing sector and an increase in business and professional 
services as the economy is undergoing transformation from a manufacturing economy to a service 
economy. In addition, in 2015, Caterpillar, the main employer in the manufacturing sector in the 
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Peoria MSA, announced a major restructuring plan that included elimination of more than 10,000 
job positions and closure or consolidation of more than 20 facilities globally through 2018.9 

 

Figure 4-13: Peoria MSA Employment Trends – Healthcare vs. Retail vs. Hospitality 
Services 

 
Source: Center for Business and Economic Research at Bradley University; 
http://www.bradley.edu/academic/colleges/fcba/centers/economic/trends/ 

Health care services employment increased since the beginning of 2002, with employment 
growing until December 2008 when the number of jobs in health care services peaked at slightly 
over 30,000 employees. After the recession, the health care services sector decreased and 
employment fell to 28,955 jobs by January 2010. In September 2016 employment in the sector 
was 28,688 jobs.  

Hospitality and entertainment and retail employment in Peoria MSA have remained quite 
consistent since 2001. In September 2016, there were 19,442 jobs in the hospitality/entertainment 
sector and 26,528 jobs in the retail sector. 

E. Grandparents as Heads of Households 

Grandparents raising grandchildren are shaping the resource allocation of community 
service providers in addition to altering the conventional definition of family. In Illinois, over 
200,000 children under the age of 18 are living in a grandparent-headed home resulting in more 
than 100,000 grandparents providing care for their grandchildren. The Illinois Department on 

                                                 
9 http://www.reuters.com/article/us-caterpillar-layoffs-idUSKCN0RO1I820150924 
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Aging, in cooperation with the Illinois Task Force on Grandparents Raising Grandchildren, works 
to locate, assist and promote awareness of older caregivers who are currently raising children. The 
phenomenon of grandparents and other relatives raising children is not new. However, the number 
of children being raised by someone other than a parent has increased dramatically over the last 25 
years. Several factors contribute to the growing number of grandparents raising grandchildren 
encompassing components of several of the HOIUW Strategic Areas: 

• Alcohol and Drug Abuse 
• Neglect, Abuse, and Abandonment 
• Death of a Parent 
• HIV/AIDS 
• Divorce 
• Unemployment / Poverty 
• Parental Incarceration 
• Teen Pregnancy 

F. Family-Related Issues: Strategic Implications 

Many long-term community issues can be traced back to children entering kindergarten 
without being properly prepared for school through the basic family unit. Note that 85% of a 
child's brain growth is complete by age five, making early learning activities critical to ensure 
that children succeed. Every $1 invested in early childhood yields at least an $8 return to the 
community through saved taxpayer-funded social services. Finally, children who participate in 
early learning programs experience higher levels of employment and compensation rates into 
adulthood. 

Evidence from Figure 4-1 and Figure 4-2 illustrate family income and household median 
income in the Peoria MSA have increased since 2012. This also indicates that the economic 
climate has been improving in the region since the recession in 2008. Significant gender income 
disparity continues to exist between men and women in 2012 and 2015. These observations are 
confirmed in Figure 4-9, demonstrating that over 43% of single mothers in the Peoria MSA are 
living in a state of poverty. Unfortunately, children bear the brunt of this problem.  

One strategy to help children make better choices is to provide positive adult role models 
through mentoring programs. Moreover, most teen behavioral problems occur Monday through 
Friday between 3 pm and 6 pm. Those are the high-risk hours after school, before parents return 
home from work. 

Best Practices at the United Way of Southern Indiana include successfully integrating the 
Born Learning program into its community to help improve family structures. Born Learning is a 
public awareness campaign that shows parents and caregivers of young children how to make the 
most of everyday teachable moments, such as grocery shopping or cooking. The program provides 
easy ways to integrate learning shapes, colors and counting into daily life. More detail can be 
found at www.bornlearning.org. 

Additionally, the United Way of Southern Indiana has a program that aids in financial 
stability for families. Specifically, the program is designed to help hardworking families become 

http://www.bornlearning.org/
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self-sufficient and take the next steps to long-term financial independence. They teach about basic 
saving, taxes, and how to save for college, a home or retirement. 
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III. HEART OF ILLINOIS 2-1-1 DATA 

The Heart of Illinois 2-1-1 Information and Referral Service is a partnership between the 
Heart of Illinois United Way and Advanced Medical Transport (AMT) of Central Illinois. The 2-
1-1 service is easily accessible by the public and connects agencies and their services to 
individuals and families in need of critical health and human care services throughout Peoria, 
Tazewell, Woodford, Marshall, Stark and Putnam counties.  

The data collected by 2-1-1 provides demographics and referral information that can be 
used to anticipate demand for health and human care services as well identify emerging social 
trends to support community planning efforts.  It is important to include these baseline data in the 
2017 Peoria Area Community Assessment to generate awareness of need requests and service 
referrals. 

Figure 1: Total Number of Calls from Each County in 2015 and 2016 

  
Source: The Heart of Illinois 2-1-1 Information and Referral Service 

In the six-county area, there were 6,869 calls received in 2015 and 9,037 calls received in 
2016. Over half of the calls to 2-1-1 are from Peoria County. Note that 22% calls in 2015 and 30% 
calls in 2016 originated outside of the six-county area. 

 

62% 

22% 

12% 

2% 

1% 
0% 

0% 

2015 

Peoria  Other Tazewell Woodford 

Marshall Stark Putnam 

57% 
30% 

10% 

1% 

1% 
0% 

0% 

2016 

Peoria  Other Tazewell Woodford 

Marshall Stark Putnam 



70 

Figure 2: The Most Identified Needs in the Heart of Illinois in 2015 and 2016 

 
Source: The Heart of Illinois 2-1-1 Information and Referral Service 

The most common topics people call about are housing issues and utility assistance. 
Housing issues create more than one quarter of all calls and utility assistance more than one fifth 
of calls. This is followed by queries for food/meal support, individual/family and community 
support, clothing/personal/household support and health care support. Other areas include legal, 
consumer and public safety services, mental health and addiction help, employment, 
transportation, income support and other needs such as government/economic services, arts, 
culture and recreation needs, disaster services, volunteer and donation opportunities, information 
services and education. 
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IV. ASSESSMENT OF HOMELESSNESS 

The following section is devoted to assessing the extent of homelessness in our 
community. Annually, service providers and volunteers join forces to conduct a census of 
individuals and families experiencing homelessness on a single night in January.  This census 
count is referred to as the Point-In-Time count.  On January 26, 2016, this team found 378 people 
living on the streets/places not meant for human habitation, emergency shelters, and transitional 
housing as characterized below: 

Figure 1: Age, Gender, Ethnicity, Race, and Subpopulations of Homeless Individuals on a 
Given Night in Peoria, Fulton, Tazewell, Woodford Counties Continuum of Care, 2016 
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Source: 2016 Homeless Assessment Report to Congress: U.S. Department of Housing and Urban Development; 
Office of Community Planning and Development. 

 
As a part of the Opening Doors plan, the first comprehensive federal strategy to prevent 

and end homelessness, there is a concentrated effort to end veteran homelessness throughout the 
nation. Veterans accounted for 2% of the homeless population identified in the HOHICOC service 
area during the January, 2016 Point-in-Time Count. Veterans are more likely than civilians to 
experience homelessness. Like the general homeless population, veterans are at a significantly 
increased risk of homelessness if they have low socioeconomic status, a mental health disorder, 
and/or a history of substance abuse. 10Veterans who return from Iraq, Afghanistan or other war 
conflicts zones are often impacted by the traumatic experience and develop Post-Traumatic Stress 
Disorder (PTSD), which may cause them to be emotionally withdrawn and physically unable to 
cope with daily responsibilities. This oftentimes leads to substance abuse which increases the risk 
of becoming homeless.  

 
According to the United State Conference of Mayors 2015 Hunger and Homelessness 

Survey, lack of affordable housing is the leading cause of homelessness among families with 
children. This was followed by poverty, unemployment/low-paying jobs, family disputes, 
evictions, and domestic violence. Lack of affordable housing was also identified as the leading 
cause of homelessness among single individuals. This was followed by poverty, mental health, 
substance abuse and the lack of needed services. 

 
As outlined by federal regulation, each community must establish and operate a 

Continuum of Care in order to receive governmental resources to end homelessness. The 
Continuum of Care is a united coalition of community systems including nonprofits and 
government organizations. Governed by a volunteer board, a Continuum of Care is focused on 
ending homelessness by ensuring access to permanent, safe and affordable housing. With 
comprehensive, coordinated services, these programs help individuals and families maintain self-
sufficiency and improve their quality of life. 

                                                 
10 http://www.endhomelessness.org/library/entry/fact-sheet-veteran-homelessness 
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1. The Continuum of Care 

The role of the Continuum of Care has four major components: 

(1) Promote awareness and engage commitment from the community to end homelessness; 

(2) Provide funding for efforts by nonprofit providers, states, and local governments to 
quickly rehouse homeless individuals and families, while minimizing the trauma and 
dislocation caused to individuals, families, and communities by homelessness; 

(3) Promote access to and effective utilization of mainstream programs by homeless 
individuals and families; and 

(4) Partner with service providers to optimize self-sufficiency among individuals and 
families experiencing homelessness. 

In 1994, the Heart of Illinois Homeless Continuum of Care (HOIHCOC) was established 
serving Peoria, Tazewell, Woodford and Fulton counties (HOIHCOC service area). The 
HOIHCOC service area was predetermined by the Federal Government and accompanied the 
other 20 Continuums in the State of Illinois. 

From 1994 until 2016, the HOIHCOC was operated by service providers volunteering their 
time and skills to create a system responsive to the needs of those experiencing homelessness. 
While homelessness rates in HOIHCOC service area have been consistent over the past few years, 
state and federal funding entities have implemented system performance measures to evaluate the 
continuum's effectiveness in decreasing homelessness. With these changes, the HOIHCOC 
determined that to end homelessness, it is necessary to have the support of an organization already 
entrenched in community strategies to help those in need. 

The HOIHCOC requested the HOIUW to consider taking on this leadership role. Knowing 
that the top identified needs from its 2-1-1 calls are related to housing and utility assistance, the 
HOIUW recognized that providing leadership for the HOIHCOC would encourage and enhance 
partnerships to solve specific problems relating to homelessness. In July 2016, the HOIUW 
assumed the administrative responsibilities of the HOIHCOC and hired staff to manage the 
continuum’s efforts. With the HOIUW support, the HOIHCOC has positioned itself to build a 
sustainable system that will make a significant impact on ending homelessness in the HOIHCOC 
service area.  

2. Definitions of Homelessness 

While many individuals and families struggle with housing stability, the HOIHCOC and its 
funded providers operate in accordance with the definition of homelessness as dictated by the 
Federal Department of Housing and Urban Development (HUD). HUD maintains a more stringent 
standard in defining homelessness excluding those individuals or families who are doubled-up or 
“couch surfing”, even though they are relying on a temporary support network of friends and 
family. Throughout this assessment, homeless individuals and families will be categorized as 
follows:  
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Category 1: Literally Homeless: Individuals and families who live in a place not meant for 
human habitation (including the streets or in their cars), emergency shelter, transitional 
housing, and hotels paid for by a governmental or charitable organization. 

Category 2: Imminent Risk of Homelessness: Individuals or families who will lose their 
primary nighttime residence within 14 days and have no other resources or support 
networks to obtain other permanent housing. 

Category 3: Homeless Under Other Statutes: Unaccompanied youth under 25 years of age, 
or families with children and youth who do not meet any of the other categories but are 
homeless under other federal statutes, have not had a lease and have moved 2 or more 
times in the past 60 days and are likely to remain unstable because of special needs or 
barriers. 

Category 4: Fleeing Domestic Violence: Individuals or families who are fleeing or 
attempting to flee domestic violence, dating violence, sexual assault, or stalking and who 
lack resources and support networks to obtain other permanent housing. 

3. Contributing Factors of Homelessness 

Millions of people, including children and their families across the nation experience 
homelessness every year. Homelessness has long lasting social impacts. There is not a single 
solution, nor is there a single cause that results in homelessness. It is important to emphasize the 
contributing factors that put people at risk of becoming homeless in order to prevent and end 
homelessness. Although the circumstances may vary, there are commonly recognized factors that 
contribute to both individual and family homelessness. These include:  

• Situational Drivers 
• Mental Health 
• Disabilities 
• Domestic Violence 
• Substance abuse 
• Incarceration 

Situational Drivers 

Situational homelessness is defined as the status of being forced to live without housing 
due to a specific emergency, such as a natural disaster, job loss, or death of a primary income 
earner. At the start of the housing recession, foreclosures were another reason for people being at 
risk of homelessness.11 It is therefore not surprising that lack of adequate income is a primary 
situational driver. Despite the fact that the nation’s economy has been improving, the economic 
crisis has left many Americans unemployed and precariously housed due to layoffs and job cuts. 
Many families depleted their savings and consequently became homeless. Lack of affordable 
housing and increasing living expenses pushed many individuals and their families toward 

                                                 
11 http://www.nationalhomeless.org/factsheets/why.html 
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homelessness. Youth become homeless for a variety of reasons, generally as a reflection of family 
head-of-household situational factors. Youth living on the streets are vulnerable to various 
negative experiences, including exploitation and victimization. For those youth who experience 
involvement with the juvenile justice system, experimentation with substance usage and 
delinquent behavior is more likely, as well as dropping out of school, contracting sexually 
transmitted infections and developing mental illnesses. Individuals under the age of 18 represented 
16.1% of the overall homeless population in the HOIHCOC service area according to 2016 Point-
in-Time count data.  

Mental Health 

At a national level, 30-35% of individuals experiencing homelessness suffer from mental 
illness.12 For this population, ordinary tasks such as maintaining basic living conditions or 
managing a job and paying rent can be impossible without assistance. People with poor mental 
health are more likely to be exposed to living in poverty, disaffiliation and personal 
vulnerability.13 As they are often unable to sustain permanent employment, they have insufficient 
income which leads to poverty. Serious mental illness may affect the ability to be resilient to 
adversities. In addition, mental illness often leads to withdrawal from family and friends and 
leaves individuals without a strong network of support.  

Disabilities 

Disabilities caused by impairments, activity limitations and participation restrictions in 
normal daily activities are common antecedents of homelessness. Disability can be related to 
conditions that are present at birth, associated with developmental conditions that become 
apparent during childhood, or related to an injury.14 

Disabilities caused by accidents and especially job-related accidents are often specifically 
identified as increasing the risk of homelessness. Although there are programs in place that 
provide support to individuals after a work accident, these programs often do not prevent 
economic devastation and fall far short of what is optimal.15 

Domestic Violence  

Based on the report from the U.S. Conference of Mayors in 2015, approximately 17% of 
homeless adults were victims of domestic violence.16  Nationally, the majority of homeless 
women are victims of domestic violence.17 The cycle of violence predicts that the abuse will be 
repeated throughout the relationship and will become more severe over time. When an individual 
decides to leave an abusive partner, he/she is often faced with the reality that the abuser has 
prohibited access to financial resources which are needed for housing relocation costs and family 
support. In addition, the abuser has diminished the victim’s support network to increase isolation 

                                                 
12 http://homelesshub.ca/about-homelessness/topics/mental-health 

13 http://homelesshub.ca/about-homelessness/topics/mental-health 

14 https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html 

15 https://www.ncbi.nlm.nih.gov/books/NBK218236/ 

16 https://www.usmayors.org/pressreleases/uploads/2015/1221-report-hhreport.pdf 
17 http://www.nationalhomeless.org/factsheets/domestic.html 
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which can prevent leaving. When a person chooses to leave an abusive partner, there is often no 
place to go. Therefore, many individuals and their children are forced to seek the assistance of 
homeless services for stability and safety.   

Substance Abuse 

Substance abuse is both a contributing factor to and a result of being homeless. In terms of 
addiction, 68% of U.S. cities report that it is the most prevalent issue in the lives of homeless 
people.18 Substance abuse can be used to self-medicate and/or attempt to attain temporary relief.  
However, substance dependence only exacerbates issues and decreases an individual’s ability to 
achieve employment stability, foster positive relationships and maintain housing.19 Substance 
abuse can lead to poor physical and mental health and negatively impact relationships making 
overcoming homelessness even more difficult. 

Incarceration  

Criminal history and former convictions create barriers to integration back into society.  
Although community reintegration is a part of discharge planning, housing placement can be 
difficult for ex-offenders. Criminal history limits housing opportunities often forcing ex-offenders 
to move to underserved communities with high unemployment rates and lack of affordable 
housing.20 This leads to an increased risk for homelessness.  

4. Cost of Homelessness 

According to 2016 Point-In-Time count data, approximately 550,000 people were homeless 
in the United States.21 In the State of Illinois, there were 11,590 individuals experiencing 
homelessness and in the HOIHCOC area, 378 people were found living on the streets/places not 
meant for human habitation, in emergency shelters, and in transitional housing.22 Not only does 
homelessness have long lasting social impacts, it is also expensive for communities.   

The cost of homelessness primarily consists of expenses connected with hospitalization, 
medical treatment, incarceration, police intervention, and emergency shelter services. These costs 
are paid through a variety of revenue sources. At this time, neither the HOIHCOC nor the HOIUW 
have a comprehensive summary of these local costs. However, the HOIHCOC and its service 
providers are advocating for and deploying socially-responsible, cost effective solutions that are 
nationally recognized best practices for serving individuals and families experiencing 
homelessness.   

Hospitalization and Medical Treatment 

                                                 
18 http://www.nationalhomeless.org/factsheets/addiction.html 
19 http://www.nationalhomeless.org/factsheets/addiction.pdf 
20 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4762459/ 
21 https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_NatlTerrDC_2016.pdf 
22https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_State_IL_2016.pdf & 
https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_CoC_IL-507-2015_IL_2016.pdf 
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People experiencing homelessness are more likely to access the costliest health care 
services as they are significantly more likely to experience a number of severe health conditions. 
Individuals who are homeless seek medical treatment for serious healthcare issues, including but 
not limited to: addiction; psychiatric illness; human immunodeficiency virus (HIV); sexually 
transmitted infections (STIs); hepatitis; liver diseases; bronchitis; pneumonia; and premature 
mortality.23 The medical needs of individuals who are homeless are intensive and expensive. In 
addition to housing instability, lack of financial resources often detract from preventative health 
care, access to treatment and recuperation. Unavailability of affordable health care and 
indifference toward health issues in the initial stages exacerbates these issues. 

According to a report titled “Home Not Found: The Cost of Homelessness in Silicon 
Valley,” which is the largest study assembled in the United States to understand the cost of 
homelessness, health care costs accounted for 53% of expenditures for homeless persons. In 2012, 
the average annual cost per homeless person in Santa Clara County was $5,148; however, the 
most frequent users had costs averaging over $102,000. 

Figure 2: Choice of Medical Care among Homeless Population

 
Source: CHNA Survey, 2016.  

Based on the Tri-County Community Health-Needs Assessment (CHNA) in Peoria, 
Tazewell and Woodford County, in 2016, 18.8% of the homeless population used the emergency 
department as their primary source of healthcare, and 14.6% did not seek any medical 
assistance/treatment. Note that only 6% of the overall population for the Tri-County area indicated 
the emergency department as the primary choice of medical care. 

Incarceration and Police Intervention 

As a result of living on the streets, individuals who are homeless are often arrested for 
crimes including, but not limited to, trespassing, vagrancy, or disorderly conduct.  As a result, 

                                                 
23 Zur, Julia, Ramin Mojtabai, and Suhui Li. "The cost savings of expanding Medicaid eligibility to include 

currently uninsured homeless adults with substance use disorders." The journal of behavioral health services & 
research 41.2 (2014): 110-124. 
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individuals may spend time in jail or prison, which is another cost for local and state governments. 
Homelessness and incarceration seem to increase the risk of each other. Moreover, these factors 
are often exacerbated by mental illness, substance abuse and disadvantageous socio-demographic 
conditions. Also, it may appear that laws prohibiting loitering, sleeping in a car or pan-handling 
target the homeless population.  

In comparison with housed youth, homeless youth are significantly more engaged in illegal 
activities and they tend to be arrested or in jail more often.24 Youth with longer exposure to 
homelessness tend to participate in survival strategies such as stealing or living in abandoned 
buildings. Based on the research of 200 homeless youth, those who had experienced physical 
abuse were almost twice as likely to be arrested and jailed in comparison with non-abused youth.25 

According to the study “Home Not Found,” more than $3 billion of Santa Clara County 
services in Silicon Valley were spent on 104,206 people from 2007 to 2012. After health care 
expenses, the second largest component of overall cost of homelessness was associated with 
justice system involvement.26 According to the study, one third of residents who experienced 
homelessness had criminal justice involvement over the 5 years.  

Justice system contact in terms of security is as follows: 

• 36% were incarcerated in minimum security facilities 
• 49% in medium security facilities 
•  9% in high-medium security facilities 
•  6% in maximum security facilities 

Justice system contact in terms of charges is as follows:  

• 35% were charged with felonies 
• 47% with misdemeanors 
• 18% with infractions 
• 37% with drug offense 

According to a University of Texas two-year survey of the homeless population, each 
individual costs $14,480 per year, primarily for overnight jail stays. Moreover, the typical cost of 
a prison bed in a state or federal prison is $20,000 per year.27 Information obtained from the 
Peoria County Sheriff’s Department lists the approximate costs of $137 per individual per day at 
the Peoria County Jail.  

                                                 
24 http://www.endhomelessness.org/blog/entry/homeless-youth-and-crime-what-does-the-research-
say#.WNKt29IrIdU 
25https://www.researchgate.net/profile/Badiah_Haffejee/publication/259322331_Explaining_Homeless_Youths'_Crim
inal_Justice_Interactions_Childhood_Trauma_or_Surviving_Life_on_the_Streets/links/0f317537ee5b7a3457000000.
pdf 
26https://www.sccgov.org/sites/oah/coc/coststudy/Documents/CostStudyReport.pdf 
27http://www.endhomelessness.org/pages/cost_of_homelessness 
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Emergency Shelters, Transitional Housing and Permanent Supportive Housing 

A stable place to live is an important foundation upon which people can build their lives. 
According to the HOIHCOC 2016 Point-In-Time data reported to HUD, 18% of homeless people 
were unsheltered, 41% lived in transitional housing, and 40% stayed in emergency shelters.28 

There are a number of programs offered by municipalities and nonprofit organizations 
which provide housing resources for individuals and families who are homeless. The main types 
of housing can be divided into temporary and permanent housing program models. Housing 
provided through the HOIHCOC includes emergency shelter, transitional housing and permanent 
supportive housing.   

Emergency shelters serve homeless individuals and families with the goal of helping them 
obtain permanent housing. The length and cost of stay varies considerably based upon the needs of 
the population served. According to national data trends, the average length of stay in emergency 
shelter can range from two weeks to 60 days.29 

• Based on HOIHCOC data, the cost of a bed per person in emergency shelter is 
$7.12 per day/ $2,598 per year.30 

Transitional housing programs provide temporary housing up to 24 months. These 
programs also provide supportive services to assist individuals and families with education, 
employment, and income so that they are able to obtain affordable housing.  

• Based on HOIHCOC data, the cost of a bed per person in transitional housing is 
$19.77 per day/$7,216 per year.31 

Permanent supportive housing combines affordable housing with support services for 
individuals and families who are formerly homeless. These residents have significant barriers, 
such as serious mental illness, substance abuse, chronic health conditions, and/or other disabilities. 

• Based on HOIHCOC data, the cost of permanent housing is $31.77 per 
day/$11,596 per year.32 

Individuals and families who remain homeless for extended periods of time create high 
costs for providers within the HOIHCOC service area. The operational expenses of emergency 
shelters and transitional housing programs are significantly higher than providing rental subsidies. 
Permanent supportive housing as well as financial assistance to obtain affordable housing are cost-

                                                 
28https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_State_IL_2016.pdf & 
https://www.hudexchange.info/resource/reportmanagement/published/CoC_PopSub_CoC_IL-507-2015_IL_2016.pdf 
29https://www.huduser.gov/portal//publications/pdf/Costs_Homeless.pdf 
30 City of Peoria Emergency Solutions Grant applications for Dream Center Overnight Cots program, Salvation 
Army's Safety Net Men's Shelter and Family Shelter 
31 Letters of Intent for the 2016 NOFA funding application from Adam Street Living Center (Human Service Center), 
Next Step Transitional Housing (Center for Prevention of Abuse) and Village (Dream Center Peoria) 
32 South Side Office of Concern, the Continuum's largest PSH provider, based on the New Hope Apartments project 
(the average cost for New Hope translates to other PSH projects South Side Office of Concern operates) 
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effective and result in a reduction of the use of emergency shelters, emergency medical care, law 
enforcement intervention, behavioral health crisis intervention, and other service costs. 

5. Summary and Call to Action 

What does ending homelessness mean? 

An end to homelessness means that as a community we have a comprehensive response in 
place to ensure that homelessness is prevented when possible, or if it cannot be prevented, that the 
length of time a person or family is homeless is rare, brief and non-recurring. 

Specifically, as a community we will have the capacity to:33 

• Quickly identify and engage people at risk of and experiencing homelessness 
• Intervene to prevent the loss of housing and divert people from entering the 

homelessness services system 
• When homelessness does occur, provide immediate access to shelter and crisis 

services, without barriers to entry, while permanent stable housing and appropriate 
supports are being secured, and quickly connect people to housing assistance and 
services—tailored to their unique needs and strengths—to help them achieve and 
maintain stable housing 

In order to build our community’s capacity, we must begin effectively communicating 
about the work needed to end homelessness:34 

Start with ‘why.’ Instead of talking about the services offered and help available in the 
HOIUW area, the conversation should start with why the work to end homelessness is important. 
Clearly communicating the why allows people to support ideas and causes because they connect 
with them emotionally. For example, service providers and community stakeholders do this work 
because we believe that ending homelessness is possible. And beyond that, we believe that this 
work is a model for solving other complex social challenges that keep too many individuals and 
families from achieving their goals. 

Tell stories about what ending homelessness means from a variety of different 
perspectives. Change the conversation from sharing compelling stories about people exiting 
homelessness and how their lives were changed to stories about what ending homelessness has 
meant to Peoria area landlords, small business owners, and police officers, along with the many 
other champions and potential champions of our community. This will allow individuals to see 
themselves in the stories in order for them to understand and connect with their own roles. 

Talk about the struggles of your neighbors specifically. The HOIUW area community 
cares about the lives of the people closest to them. And we all want our community to be a place 
where our friends and neighbors have an opportunity to prosper. To foster the need for housing 

                                                 
33 United States Interagency Council on Homelessness https://www.usich.gov/opening-doors 
34 United States Interagency Council on Homelessness, Jennifer L. Rich, USICH Director of Communications, 
“Communicating Effectively About Ending Homelessness” https://www.usich.gov/news/communicating-effectively-
about-ending-homelessness 
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affordability, one of the major drivers to homelessness, ground the conversation in local, personal 
stories: the elderly next-door neighbor who can no longer afford to live in the home where she 
raised her children. Or the children in our local elementary school—in our own kids’ classes—
who we know are going to struggle a lot more in life because of the trauma of being without a 
home. 

Fill in all the pieces of the plot. Work to educate our community to understand how a 
variety of federal, state, and local policies affect housing stability and homelessness. Divert the 
conversation from the tendency to believe that people or families become homeless because of 
their own choices or that there is nothing public agencies can do to prevent and end homelessness 
to connect all the dots of how policy decisions affect individuals in ways that might push them 
into homelessness or make it difficult for them to exit homelessness. And then explain what would 
happen if those policy decisions changed.  

Describe homelessness as the solvable problem that it is. Our community will support 
efforts behind real solutions. In order to make ending homelessness seem less insurmountable, the 
conversation should focus on the understanding the best practices, the cost effectiveness of various 
interventions and the necessary collaboration required to implement strategies to end 
homelessness. 

The Heart of Illinois Homeless Continuum of Care, in conjunction with the Heart of 
Illinois United Way, will work to build the community’s support and capacity to end 
homelessness by focusing on the following initiatives:35 

• Evolve from a homeless services system to crisis response system that prevents 
homelessness and rapidly returns people who experience homelessness to stable housing 

• Educate our community on the scope, causes and costs as a way involve citizens and the 
private sector with the efforts to prevent and end homelessness 

• Engage city and county governments to renew their commitment to the goals of ending 
homelessness 

• Promote diversion tactics with law enforcement agencies to implement transformative 
policies that lead to tangible practices that stop the criminalization of homelessness 

• Promote targeted outreach strategies to identify people experiencing homelessness who 
are most likely to end up in an emergency room, hospital, jail, or prison and connect 
them to the housing and support they need 

• Encourage public housing authorities to use their current resources to invest in the 
development and preservation of affordable housing for the at-risk homeless population 

• Build the capacity of local developers and non-for profit organizations to increase the 
supply and availability of affordable and permanent supportive housing throughout our 
community 

                                                 
35 United States Interagency Council on Homelessness, Opening Doors – Federal Strategic Plan to prevent and end 
homelessness: 
https://www.usich.gov/resources/uploads/asset_library/USICH_OpeningDoors_Amendment2015_FINAL.pdf 

https://www.usich.gov/resources/uploads/asset_library/USICH_OpeningDoors_Amendment2015_FINAL.pdf
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• Encourage our service providers to use research and evidence based practices to better 
serve clients and produce positive outcomes 

• Assess, evaluate and guide resources for emergency shelter and transitional housing 
programs based upon effective standards and operations 

• Encourage partnerships between housing providers and health and behavioral health care 
providers to co-locate, coordinate, or integrate health services with housing to create 
better resources  

• Improve access to education and increase meaningful and sustainable employment 
opportunities for individuals and families experiencing or most at risk of homelessness 

• Increase public knowledge and foster partnerships by communicating the active role the 
Continuum plays in the collaborative efforts to end homelessness 

• Analyze 2-1-1 data to proactively educate the community of the impact of poverty and 
advocate for needed resources to prevent homelessness 
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