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Appendix A:
We Choose Health Letter of Intent

If you intend to submit a grant application under the We Choose Health program, you must first submit this Letter of Intent 
(LOI). Organizations failing to submit the LOI form by the deadline are ineligible to apply for funding. Note that submitting this 
form does not obligate you to submit a completed application. 

Please fill out all three pages completely using Adobe Reader and submit by email to DPH.WeChooseHealth@Illinois.gov, no 
later than 5 p.m. CDT on Friday, May 18, 2012. You will receive a confirmation via e-mail within two business days. If you do not 
receive a confirmation, IDPH has not received your Letter of Intent. 

Section I: Contact Information

Organization Name

Street Address

City, State, Zip Code

Phone Number

Website

Primary Contact

Name

Title

Phone Number

Email Address

Secondary Contact

Name

Title

Phone Number

Email Address

General Instructions

Type of applicant (check for primary applicant only; may check more than one if applicable)

n Local Health Department
n County Government
n Municipal Government
n Other Government
Specify: _________________________________________

n Public School System
n Private School System
n University

n Hospital or Hospital System
n Health Care Foundation
n Community Health Care Centers

n Non-profit
n Private Association
n Faith-based Organization
n Volunteer Organization



Appendix A We Choose Health Letter of Intent Form, Rev. 2012-05-03        Page 2 of 3

Section II: About Your Potential Application

1. The proposed project takes place and impacts communities in Illinois excluding Cook, DuPage, Will, Lake, and Kane counties     

 n Yes    n No

Note: If you answered “no,” your project is ineligible for this funding opportunity. 

2. Please indicate which strategies you are considering for your application. Each menu option applies to one or more categories: 
Healthy Eating and Active Living; Smoke-free Living; Healthy and Safe Built Environments and Social and Emotional Wellness. Applicants 
must choose at least one strategy addressing Healthy Eating and Active Living and at least one strategy addressing Smoke-Free Living. 

Healthy Eating and Active Living 
(must choose at least one) 

n Coordinated School Health  
(includes Social & Emotional Wellness)
n Baby Friendly Hospitals
n Worksite Wellness

Healthy and Safe Built Environments 
  

n Safe Routes to School
n Complete Streets 
n Joint Use Agreements

Smoke-free Living 
(must choose at least one) 

n Smoke-free Multi-unit Housing
n Smoke-free Public Places

3. Briefly describe the geographic area your proposed project will impact.

4. IDPH is encouraging applications reflecting broad-based regional collaboration, and will post information about received Letters 
of Intent on the We Choose Health website to help potential partners identify each other. Check this box ONLY if you DO NOT wish 
information about your Letter of Intent posted: n

Note: Even if you check this box, IDPH reserves the right to privately contact you and potential collaborators to encourage joint proposals. 
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Please include a signature by a member of the applicant organization’s executive staff. Electronic signatures are acceptable. 

“I hereby authorize my organization to submit this Letter of Intent. I understand that this Letter of Intent in no way obligates my  
organization to submit a completed proposal.”

Section III: Authorization

Name (printed)

Title

Organization

Signature

Date


	Organization Name: Memorial Hospital 
	Street Address: 1454 North County Rd. 2050
	City State Zip Code: Carthage, IL 62321
	Website: www.mhtlc.org
	Specify: 
	Org Phone Number: 217-357-8500
	Primary Contact Name: Ada Bair
	Primary Contact Title: CEO/President
	Primary Contact Email Address: abair@mhtlc.org
	Secondary Contact Name: Shelly Fox
	Secondary Contact Title: Executive Assistant
	Secondary Contact Phone: 2173578562
	Email Address_2: sfox@mhtlc.org
	LHD: Off
	County Government: Off
	Municipal Government: Off
	Other Government: Off
	Non-profit: Yes
	Private Association: Off
	Faith-based Organization: Off
	Volunteer Organization: Off
	Hospital or Hospital System: Yes
	Health Care Foundation: Off
	Community Health Care Center: Off
	Qualified Communities: Yes
	Geographic Description: Hancock County, located in rural West Central Illinois, has a population of a little over 19,000 persons who reside in over 20 small towns and villages dispersed throughout approximately 800 square miles. The county has been faced with many economic challenges in past years. According to the 2010 Census, 12.6% of our residents have incomes below the federal poverty level. The median household income was $42,857 compared to the statewide $55,735. Also, Hancock County median per capita income for 2010 was $22,885 compared to $28,782 statewide. Unemployment is a major issue in our county. The estimated unemployment rate for March 2012 was 9.1%.  Private, nonfarm employment dropped 40.7% from 2000-2009. Downsizing (from approximately 1200 employees in 2006 to approximately 200 in 2010) at the county's major employer, Methode Electronics, played a major role in this drastic decrease. The Illinois Behavior Risk Factor Survey (round 4, 2007-2009) reported that 10.7% of the county's population  is lacking health insurance. Increases in the unemployment rate do suggest that the rate of uninsured in the county has also increased significantly.Hancock County has been designated a Healthcare Provider Shortage Area for primary medical care and dental care because of our low income population. The Illinois Behavior Risk Factor Survey also reported that 27.7% of our residents have not had a routine checkup for more than one year or have never had one. Approximately 1220 of our residents didn't visit a doctor because they could not afford it. Due to these conditions persons have been relying on public health resources to receive the care they need. The residents of our county are also dealing with increased health problems. Memorial Hospital in Carthage recently completed a Community Health Needs Assessment as required by health care reform. The assessment found that 20.4% of our population is obese in comparison to Illinois with 19.5%. Patient information was tracked and currently 5% of the hospital’s outpatient population is over 300 pounds. Increased obesity rates have also contributed to higher rates of diabetes in the county. It is estimated that over 79 million America adults have prediabetes, which substantially increases their risk for developing diabetes. A diabetes self-management program is in place at the hospital in order to expand efforts to decrease our residents’ risk of developing diabetes. Another health problem faced by Hancock County residents is COPD and asthma. The mortality rate for chronic lung disease in our county is 6%, which is higher than the state average of 4%. 54% of smokers in the county started smoking regularly before the age of 18. Despite Smoke-free Illinois' guidelines for decreasing smoking in work/public zones, there is still some uncertainty about what areas are covered. There are no policies in place for workplaces in 11% of the county. There are also no public smoking policies in  15.2% of the county. Increasing public smoke-free zones could decrease these statistics. The hospital will collaborate with the local health department to develop plans to address these issues. Residents need to be educated on how to prevent these health problems from developing. Focusing on staff wellness programs in a Coordinated School Health (CSH) plan will help address these issues. Joint use agreements can be used to provide employees with access to fitness facilities, to not only maintain their own health, but to provide a prime example for the students. Staff members play important roles in the development of our younger population. Intervention is needed at a younger age to prevent health issues, such as obesity, diabetes, and lung diseases from developing.
	Primary Contact Phone Number: 217-357-8566
	Public School System: Off
	Private School System: Off
	University: Off
	Joint Use Agreements: Yes
	Complete Streets: Off
	Smoke-free Multi-unit Housing: Off
	Worksite Wellness: Yes
	Coordinated School Health: Yes
	Baby-friendly Hospitals: Off
	Do Not Post: Off
	Authorizer Name: Ada Bair
	Authorizer Title: CEO/President
	Authorizer Organization: Memorial Hospital
	Date Signed: May 18, 2012
		2012-05-18T10:39:47-0500
	Ada Bair


	Smoke-free Public Places: Yes
	Safe Routes to School: Off


