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Letter From The Health Officers 

The six health officers from the counties of Adams, Green Lake, Juneau, Marquette, Waupaca and Waushara which 

make up the Central WI Healthcare Partnership (CWHP) understand that the overall health of a community is a 

shared responsibility. These health departments along with many other stakeholders including government agencies, 

healthcare providers, nongovernmental organizations and community members have provided thoughtful input to 

this Community Health Assessment. CWHP has a history of collaborating successfully on a number of projects in 

the past and decided that a blended Community Health Assessment would provide another opportunity to share, 

learn and explore best practices that would improve health outcomes in our rural communities. 

 

This document is intended to be a resource that will not only help CWHP with planning and implementation of 

programs, but can also be used by community planners, practitioners and policy developers as they identify actions 

to improve health priorities. The Community Health Assessment (CHA) includes key drivers to community health 

needs such as: access to care, socioeconomic factors, limited preventative and screening services, chronic disease, 

mental health, drug abuse and more. Information on demographics, health and societal risk factors for each of the 

six counties is included. Community input on the perceived health needs of the region was used to complement 

publicly available data. CWHP used all of this information to prioritize significant community health needs. 

 

Each Central WI Healthcare Partnership member is deeply rooted in their respective communities with a variety of 

established programs and services to support the health of the community. Despite the continuous efforts of our 

CWHP Partners, all six counties identified gaps when it came to behavioral health and the treatment of substance 

use disorders. The CWHP hopes to leverage resources and synergies within the boundaries of our system to 

provide population-based services with comprehensive programs targeted at those most at risk for poor mental 

health and drug use disorders. Data collected will assist us in developing a roadmap to direct resources where 

services are needed most and the impact will be the greatest. 

 

Although all six counties identified gaps in mental health and AODA services, each county also has unique 

concerns. For that reason, each of our partners has also identified individual health priorities. CWHP members will 

spearhead efforts to connect the community on regional and individual community goals. Resources and plans to 

improve the communityõs health and achieve measurable results will be developed and implemented. 

 

The goal of CWHP is to work within our community and collaborate regionally to achieve a positive impact 

resulting in better health for each of our counties. 

 

 

The CWHP Health Officers,   

Sarah Grosshuesch Kathy Munsey Barb Theis 

Adams County Green Lake County Juneau County 

Jayme Schenk Jed Wohlt Patti Wohlfeil 

Marquette County Waupaca County Waushara County 
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Executive Summary 

Where we live, learn, work, and play affects our health. Understanding the determinants of health, identifying 

best practices and creating partnerships to implement strategies to combat health related problems is a core 

function of public health. Every five years, local health departments are required to assess the health needs of 

the county they serve and develop a plan to address those needs.  The 2017-2022 Community Health 

Improvement Plan provides the framework for improving the health of Marquette County. It also helps to create 

a shared vision between the Health Department and community partners so that together we can create 

positive, measurable change in our communities.  

This plan addresses the three priority areas that were identified as a result of the 2016 Regional Community 

Health Assessment: Mental Health, Alcohol and Other Drug Abuse, and Healthy Growth and Development. 

The complete Community Health Assessment and Improvement plan can always be found here: 

http://www.co.marquette.wi.us/departments/health 

The 2016 Community Health Assessment and 2017-2022 Improvement Plan is unique in the fact that it was 

written in collaboration with the Central Wisconsin Health Partnership (CWHP) to identify regional goals and 

objectives. Mental health and alcohol and other drug abuse (AODA) are top health concerns for many of the 

neighboring rural counties, which drives the need for change beyond the community and county levels. As a 

result, the goals and objectives under the Mental Health and AODA priority areas will be addressed regionally 

through the work of the CWHP as well as locally by community partners and coalitions. The county specific 

priority area, Healthy Growth and Development, will be addressed primarily at the county level through the 

Health Department and community partners and organizations.  

The goals and objectives listed under each priority area were strategically chosen to align with the State of 

Wisconsin Health Improvement Plan. A wide range of strategies to improve health outcomes is included for 

each priority area to give community partners the opportunity to implement the strategies that will work best for 

their organization. Many of these strategies also align with those identified in the State Health Improvement 

Plan. By aligning with the state plan, we will not only help improve the health of our county, but we will also be 

able to help advance the efforts being made to make Wisconsin the healthiest state to live.  
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Community Health Assessment and Improvement 

Plan Process 

Since 1993, Wisconsin 

State Statutes have 

required communities 

throughout Wisconsin to 

develop and implement 

local health plans to 

address health conditions 

affecting their residents. This process 

has been referred to as the "Community Health Improvement 

Process. The community health improvement process has two 

major phases: the community health assessment and the 

community health improvement plan. These two processes work 

together to assess the unique needs of the community and 

allows communities to work collaboratively to address the 

identified health needs.  

The Take Action Cycle 

The six counties in the Central Wisconsin Health Partnership 

began the community health improvement process in 2015 

when the Community Health Assessment was started. The 

overall health improvement planning process follows the 

Wisconsin Guidebook on Improving Health of Local 

Communities. This framework is built on the Take Action Cycle 

Model developed by County Health Rankings and Roadmaps. 

The following information outlines each step of the process. 

Assess Needs and Resources 

The Community Health Assessment is a collaborative process 

of systematically collecting and analyzing health data to 

examine the health status of the community as well as identify priority health concerns for the population. The 2016 
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Community Health Assessment was completed in collaboration with the Central Wisconsin Health Partnership as a 

regional assessment with county specific data. The data for the health assessment was drawn from multiple primary data 

sources such as communicable disease reports, death records, local provider numbers, hospital admissions, and youth 

risk behavior surveys. Secondary data from sources such as County Health Rankings, Wisconsin Department of Health 

and Human Services, and the U.S. Census Bureau were analyzed as well. This data, along with community input 

gathered from focus groups, surveys, and key informant interviews, was used to determine the health needs of the 

county.  

Focus on What s Important 

After gathering the community health data, the Community Health Assessment Steering Committee identified three health 

priorities that would be the focus of the Community Health Improvement Plan. Community and stakeholder feedback that 

was collected during key informant interviews and focus groups was the driving component used to determine which 

health concerns were a priority. The priorities were then narrowed down further by using four different criteria to assess 

community capacity and readiness to impact the identified priority. Those criteria included: 

1. The magnitude of the problem 

2. The severity of the problem 

3. If there was a high need among a vulnerable population (health equity) 

4. The Community s capacity and/or willingness to act on the problem 

 

The steering committee ultimately decided on two health priorities: mental health, and alcohol and other drug abuse, with 

a Marquette County focus group deciding on healthy growth and development for the third health priority. More about 

these focus areas can be found on page 12.  

 

Choose Effective Policies and Programs 

Effective, evidence-based or best practice strategies are instrumental in meeting the identified goals and objectives for 

each priority area. The steering committee worked to identify a variety of potential strategies to align with each goal and 

objective for the three priority areas. The steering committee used a variety of different databases such as What Works 

for Health  and The Community Guide  to search for evidence based and best practice strategies for the different priority 

areas. The final selection of the potential strategies included in this document was based on numerous factors such as 

evidence, community resources, health equity and community input and readiness. 
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Act on What s Important 

Each of the six CWHP counties will be responsible for 

determining what program and policy implementation looks like 

in their own county. Although there are regional goals and 

objectives that the group will work on collaboratively, each 

county has unique strengths and challenges that must be 

considered when implementing health improvement strategies. 

Each county, along with their coalitions and community 

members, will define what they want to achieve under each 

priority area and how they will achieve it. A work plan template 

will be used for each county to track program implementation 

and progress towards goals and objectives. The sample work 

plan template can be found in Appendix A. 

Evaluate Action 

For each different priority health area, the CHIP Steering 

Committee has identified both long and short-term outcome 

indicators, which will serve as the primary measures on which 

to base program evaluation. These short and long-term 

indictors are directly related to the selected strategies listed 

under each priority area. Due to the differences in program 

implementation in each county, evaluation will also look slightly 

different. Evaluation tools will be developed for regional efforts 

and stakeholders will be updated regularly on progress. 

Work Together 

Everyone has a key role to play when it comes to improving the 

health of a community. As part of the community health 

improvement process, a variety of community members and 

key stakeholder agencies were engaged throughout the 

community health assessment and improvement planning 

process. Community member input was gathered in the form of 

community surveys and key informant interviews during the 

Assessing Needs and Resources Phase  of the Take Action 
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Cycle and again in the Choose Effective Policies and Programs  phase. Community input was the primary driver for 

determining the health priorities and strategies detailed in this document. Key policy makers, including business owners, 

county agency representatives, and Marquette County Board of Health members and other local elected officials, who 

were engaged and updated throughout the health assessment and improvement planning process. Community Health 

Assessment findings were shared with these key policy makers and they were asked to support health improvement 

efforts at the local and state levels. Finally, it is the hope of the Central Wisconsin Health Partnership group that by 

working together on a developing a regional health improvement plan, coordinated efforts can be established to improve 

health across county lines in Central Wisconsin. 

Communicate 

Communication is an ongoing part of the take action cycle and is vital to ensuring that key stakeholders and policy makers 

are kept up to date on important updates related to the community health improvement process and progress toward 

goals and objectives. Communication to partners and stakeholders occurs through a variety of different outlets: 

¶ Board of Health will be updated bi-annually on CHIP progress and strategies and as needed for strategy approval 

¶ Local committees and coalitions will be updated regularly at meetings on the specific programs or projects that 

align with their focus.  

¶ The final CHIP and work plans will be shared with community members via the County and Coalition websites, 

through social media, at community events and as part of conversations with interested community members.  
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Demographics 

 Total Population Female Male Urban Rural 

CWHP 156,281 48.22% 51.88% 19.14% 80.86% 

Adams County 20,148 46.70% 53.30% 0% 100% 

Green Lake County 18,856 49.60% 50.40% 25.67% 74.33% 

   Juneau County 26,224 46.90% 53.10% 16.51% 83.49% 

   Marquette County 15,075 49.20% 50.80% 0% 100% 

  Waupaca County 51,945 49.60% 50.40% 35.06% 64.94% 

  Waushara County            24,033       47.30%        52.70%        10.50% 89.50% 

Wisconsin             5,724,692        50.30% 

         

49.70%         70.15% 29.85% 
Source: U.S. Census Bureau 

 

Overall, the elderly population is growing. By 2030 

nearly 30% of CWHP residents will be 65 years and 

older (Wisconsin DOA). The health needs of the 

community will shift, as the aging health concerns 

grow. This will require more focus on chronic 

disease prevention. Delaying the onset of chronic 

disease is essential to creating a healthier 

community. 

While the graph shows minimal racial and ethnic 

diversity in CWHP counties, our Amish and Hispanic 

communities bring a unique variety of culture and 

customs. Racial and ethnic disparities in health 

factors, including access to care and income level, are 

one of many factors that contribute to inequalities in 

health status. Eliminating these disparities is 

challenging, yet vital to improving our communities. 
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The relationship between higher education and improved 

health outcomes is well known, with years of formal 

education correlating strongly with improved work and 

economic opportunities, and reduced psychosocial stress 

(Egerter, Braveman, Sadegh-Nobari T, Grossman-Kahn, 

and Dekker 2011). CWHP has a lower number of adults 

with any form of formal education past high school. 

Those with some college  refer to those who have not 

completed their degree, whether it is vocational/technical, 

an associate s, and/or a bachelor s degree. 

Having a higher income is linked to better health 

(World Health Organization). It s not just the level of 

income that affects the health of our communities, 

but also the distribution of the income. The larger the 

income disparity, the larger the health inequalities 

will be. The average per capita personal income of 

CWHP is $38,509, which is $5,677 lower than 

Wisconsin s average. Compared to the nationwide 

average, the gap is over $7,000. 

 

Income and Poverty 

 

The low average personal income can be partly 

attributed to two factors. The wage paid by 

employers in the individual counties, along with the 

counties  unemployment rates. The graph to the left 

illustrates the average wage paid by employers 

located in the county. Using these numbers, the 

average wage for those in CWHP is $35,184. This is 

$10,205 lower than Wisconsin and $13,136 lower 

than the national average. 
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With the exception of Waupaca, all of the CWHP 

counties had higher unemployment rates than the 

state in May 2016. Acknowledging the relationship 

between one s health and economical status, CWHP 

hosted the Central Wisconsin Health & Economic 

Summit in August 2015. This event helped develop 

strategies to improve the health and vitality of our 

communities, with a focus on workforce 

development. A detailed description of the summit 

can be found in Appendix A. 

  

Distressed Communities Index 

The index combines seven measures to present a complete and multidimensional picture of economic distress- or 

prosperity- in U.S. communities (Economic Innovation Group). Much of the data comes from the American Community 

Survey and County Business Pattern Data. This index further illustrates some of the economic challenges facing 

CWHP. 

 

Index numbers are based upon the following 

measures. 

 No High School Degree 

 Housing Vacancy 

 Adults Not Working 

 Poverty Rate 

 Median Income 

 Change in Employment 

 Change in Business Establishments 

 

 



2017-2022 Community Health Assessment and Improvement Plan   16 

21

31

41

51

61

71

2011 2012 2013 2014 2015 2016

CHR Health Outcomes

Adams

Green
Lake
Juneau

Marquette

Waupaca

Waushara

2016 Wisconsin County Health Rankings 

  

 

 

 

 

 

 

 

 

 

Quality of Life 

Marquette 29th 

Waushara 45th 

Green Lake 46th 

Juneau 47th 

Waupaca 60th 

Adams 64th  

Length of Life 

Green Lake 17th 

Waupaca 47th  

Marquette 55th  

Waushara 58th 

Juneau 59th 

Adams 70th  

The Robert Wood Johnson 

Foundation and the University of 

Wisconsin Population Health Institute 

produce County Health Rankings 

each year. These report the overall 

health of each county in Wisconsin. 

The report ranks all 72 counties 

based on measures of health 

outcomes and health factors, with the 

healthiest county being ranked #1. 

The counties of CHWP, in general, 

have been improving ranks in overall 

health outcomes. While the rankings 

should not be compared year to year, 

creating a trend line can offer a 

picture of the health status for the 

past 5 years. We will continue to 

strive to improve our health factors 

and outcomes, and become the 

healthiest counties in Wisconsin. 
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Overall Health 

In 2013 there were a total of 1,941 deaths in 

CWHP. The vast majority of deaths in the six 

counties can be attributed to chronic disease 

and unhealthy behaviors. It is also important 

to note the high number of suicides in 

CWHP. Attributing factors will be discussed 

in the Second Health Priority. Additionally, an 

in depth look at the deaths for Marquette 

County can be seen in Appendix A. 

 

Obesity in CWHP 

With the exception of Waupaca County, all counties in CWHP 

have rates of obesity higher than the state average. High 

rates can be attributed to lower individual and environmental 

socioeconomic status and the built environment, which may 

then be related to health attitudes and behaviors contributing 

to obesity (McAlexander, Banda, McAlexander, Lee 2009). In 

order to combat this growing epidemic positive change must 

come to all parts of society, especially to areas of policy and 

environmental change. 

 

Chronic Disease 

Prevention of chronic disease such as diabetes, 

heart disease, and cancer not only assures a 

strong quality of life, but also results in a 

decreased economic burden on our health care 

system. 
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