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EXECUTIVE SUMMARY________________________________ 
 

 

 

 

 

Welcome to Clark County, Wisconsin!   

Commencing in 2018, the Clark County Health Department collaborated with local stakeholders and partners to 

review community health data, determine priorities, and develop a plan for improving the health and wellbeing of 

county residents.  The following document includes both an overview of the community health assessment (CHA) 

process and the 2021-2022 Community Health Improvement Plan (CHIP). 

In most cases, community health concerns are very complex and multi-faceted.  They do not have simple, clear-cut 

solutions that effectively improve all areas of an overlying issue.  The causes of community health concerns are also 

multi-dimensional and should be addressed from a systems perspective approach.  Since the overall health status of 

a community impacts everyone, there is a need for a variety of people and agencies to become vested partners in 

the health improvement process.   

This community health improvement plan represents a concerted interest by various groups to increase access to 

resources that support healthy growth and development.  The public health problems and challenges that Clark 

County faces are simply too great for a single individual, organization, or even sector to solve alone.  Only through 

true collaboration can the needs identified during the CHA process be met.   

Using data collected from the 2018 Clark County Community Health Survey (CHS) survey; Clark County’s 2018 Youth 

Risk Behavior Survey (YRBS); community conversations; the County Health Rankings & Roadmaps program; 

Healthiest Wisconsin 2020: Everyone Living Better, Longer; and other data sources, stakeholders from throughout 

the county selected three key priority areas to focus on during 2021-2022: 

1. Chronic Disease 

2. Mental Health 

3. Alcohol and Other Drug Abuse (AODA) 

Members of the Healthy Clark County group later reaffirmed these priorities and provided strategic direction.  The 

goal of the CHIP is to outline issues, future action steps, and strategies to improve the health of Clark County—and 

to align with already existing state objectives and other local programs, projects, and organizations.  Each priority 

area is accompanied by an explanation regarding its significance as well as supportive goals, progress indicators, and 

an open invitation to community members to get involved.   
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PREFACE_______________________________________________ 

 

DEFINITIONS 

CHA – An acronym for a Community Health Assessment.  It is a state, tribal, local, or territorial health assessment 

that identifies key health needs and issues through systematic, comprehensive data collection and analysis.  

Health departments are required to participate in a CHA every 5 years.  Non-profit (tax exempt) hospitals are 

required by the Affordable Care Act to conduct a CHA once every 3 years.  

CHIP – An acronym for a Community Health Improvement Plan, which is a long-term effort to address public 

health problems identified through a community health assessment.   

Goal – Describes one or more overall purpose or aims of the CHIP. 

Key Stakeholder – A community or business leader who has extensive knowledge of health, public health, and/or 

human services issues.  

Root Cause – A factor identified as having significant influence on an objective (based on the perspective of CHIP 

planning participants).  A Root Cause Analysis (RCA) is a method of problem solving aimed at identifying specific 

factors that contribute to problems or events.  Its premise is that by addressing the root cause(s) of a problem, the 

overlying issue will be improved or corrected (as opposed to simply addressing “surface” or obvious issues).   

Strategy – Actions that CHIP planning participants believe have the greatest potential to impact CHIP objectives as 

well as the most momentum to implement through collective action. 

Underserved – A community adult who may be uninsured, underinsured, or have Medicaid; an ethnic or racial 

minority; an adult of low income; or a senior citizen. 

 

THE CHA AND CHIP PROCESSES: 

 Healthy Clark County (HCC) 

Healthy Clark County (HCC) is a collaboration of Clark County-based organizations and stakeholders who have a 

vested interest in improving the health of Clark County residents.  Stakeholders include the Clark County Health 

Department, Ascension Our Lady of Victory Hospital, Marshfield Medical Center-Neillsville, Marshfield Dental 

Clinic-Neillsville, and Clark County University of Wisconsin-Extension.  Together, these community representatives 

review the health status of Clark County, affirm or reaffirm health priorities, and provide direction regarding 

future strategies.   

 

 

 

 
 

 

 
 

Healthy 
Clark 

County

Public Health

Community 
Organizations

Health Care 
Organizations

(To ensure a well-represented community, additional members are also welcome to join) 
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PREFACE_______________________________________________ 
 

THE CHA AND CHIP PROCESSES: 

 Healthy Clark County (HCC) (cont’d.): 

In 2018, HCC facilitated the community health assessment (CHA) process and guided the development of the Clark 

County Health Department’s 2021-2022 CHIP.  

HCC Vision Statement:  Healthy Clark County will: 

 Strive to ensure that all Clark County residents have access to healthy choice options and health care 

services regardless of the ability to pay. 

 Strive to ensure healthy and safe environments. 

 Educate the community on existing, emerging, and reemerging public health issues and services 

Values Statement:  Through teamwork and willingness to explore change among individuals and groups, the HCC 

will achieve improved health among Clark County residents by adopting the following values: 

 Collaborate with traditional and non-traditional partners 

 Seek cooperation from community members and key stakeholders 

 Act with integrity on all accounts 

 Be aware that one size does not fit all 

 Be sensitive to religious and cultural backgrounds 

 

 Participating CHIP Organizations and Individuals: 

Population-Based Health Health Care Providers  Groups and Coalitions 
 Clark County Health Department 

 Clark County Women, Infants, & 
Children (WIC) 

 Wisconsin Division of Public 
Health-Western Region Office 

 Ascension Our Lady of Victory Hospital 

 Family Health Center of Marshfield-
Neillsville Dental Clinic 

 Living Well Mental Health Clinic, LLC. 

 Marshfield Clinic Health System 

 Memorial Medical Center 

 Clark County 4H 

 Clark County Prevention Partnership 

 Eat Right, Be Fit  

 Mental/Behavioral Health Task 
Force 

 

Community-Based Human Services Other 
 Clark County University of 

Wisconsin-Extension 

 Clark County Economic 
Development Corporation & 
Tourism Bureau 

 Community Members 

 House of Mercy Catholic Charities 

 Wisconsin Job Center-Clark 
County 

 Clark County Community Services 

 Clark County Social Services 

 

 Abbyland Foods, Inc.  

 Neillsville School District 

 United Church of Christ-Neillsville 
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THE CHA AND CHIP PROCESSES: 

 HCC Workflow for Identifying Health Focus Areas: 

 

 

 

 

 

 

 

• Involve key stakeholders and the general public

• Reinforce existing partnerships and develop new ones
Create Successful Community 

Partnerships

• 2018 Clark County Community Health Survey

• 2018 Youth Risk Behavior Survey (YRBS) 

• Clark County Community Health Status Data Report

• Healthiest Wisconsin 2020: Everyone Living Better, Longer

Examine Clark County                        
& State Data

• Utilize expertise of community partners to evaluate health data

• CHA process

• Healthiest Wisconsin 2020: Everyone Living Better, Longer

Identify Top Local Health Priorities 
that Align with State Health 

Priorities

• Root cause analyses  
Identify Local Health Factors that 

Cause/Contribute to Overlying 
Health Concerns

• Asset mapping  

• Recognize redundancy or overlaping of services

• Pool resources

Identify Community 
Assets/Resources

• Develop strategic direction (create goals and progress indicators for      
..improving.community health)

• Develop logic models

Mobilize Toward an        
Improvement Plan

• Regular assessment of program progress and impact(s)Evaluate
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INTRODUCTION TO CLARK COUNTY, WI                  _ 
 

 
 

BACKGROUND 

 Race/Ethnic Diversity: 

The ethnic majority of Clark County consists of 

mainly white individuals (92.4%).  Over the last 

19 years, however, the Hispanic population has 

experienced a significant increase (from 1.0% in 

2000 to 5.2% in 2019).   

 
 Age Distribution: 

Approximately 29% of Clark County’s population is 18 years of 

age or younger.  According to the County Health Rankings & 

Roadmaps (2019), of Wisconsin’s 72 counties, Clark has the 

second highest percentage of young people per the total 

population (behind Menominee County).    

 

 Education:  

In regard to education, Clark County ranks 

lowest in the state for high school graduation 

rates as well as the percent of residents who 

hold a bachelor’s degree or higher.  

Approximately 18% of individuals in Clark County 

do not graduate from high school and only 11.5% have earned (at least) a four-year degree.  Although anecdotal, 

this could be, in part, due to Clark County’s high Amish and Mennonite populations; many of whom do not go on 

to school past 8th grade.   

 

RACE/ETHNICITY Clark County Wisconsin 

White Alone, non-Hispanic or Latino 92.4% 87.0% 

Hispanic or Latino 5.2% 7.1% 

American Indian and Native Alaskan (alone) 0.8% 1.2% 

Black or African American (alone) 0.6% 6.7% 

Asian (alone) 0.5% 3.0% 

Native Hawaiian & Other Pacific Islander Z* 0.1% 

U.S. Census Bureau: State and County QuickFacts (2019) 
*Z: Value greater than zero but less than half unit of measure shown  

AGE Clark County Wisconsin 

Persons Under 5 Years 8.1% 5.7% 

Persons Under 18 Years 29.4% 21.8% 

Persons 65 Years and Over 17.0% 17.5% 

U.S. Census Bureau: State and County QuickFacts (2019) 

EDUCATION Clark County Wisconsin 

High School Graduate or Higher (ages 25+) 81.9% 91.9% 

Bachelor’s Degree or Higher (ages 25+) 11.5% 29.5% 

U.S. Census Bureau: State and County QuickFacts (2018) 
IndexMundi (2018) 

Clark County is the seventh largest county in Wisconsin (1209.82 square 

miles).  It is located in the northwestern region and is bordered by 

Taylor, Marathon, Wood, Jackson, Eau Claire, and Chippewa Counties. 

According to the United States Census Bureau, the total population of 

Clark County is estimated to be 34,774 people.  Of Wisconsin’s 72 

counties, Clark ranks 41st in terms of total population and 51st in terms 

of population density, averaging only 28 people per square mile (United 

States Census Bureau, 2019). 
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INTRODUCTION TO CLARK COUNTY, WI                  _ 
 

BACKGROUND (cont’d.) 

 Households, Lifestyle, and Income: 

Approximately 17% of Clark 

County’s population speaks a 

language other than English 

within the home.  Of 

Wisconsin’s 72 counties, Clark 

ranks highest in the state in this 

category.  Though not 

quantifiable, anecdotal 

information suggests that as 

much as 30% of Clark County’s population consists of individuals from the plain community (Amish and 

Mennonite).  Since the plain community speaks dialects of Pennsylvania Dutch and German, this could account for 

a significant percent of Clark County’s population speaking another language within the home.   

Evidence supports the clear relationship between the socioeconomic position of a population and its health.  Clark 

County ranks the third lowest in the state for Per Capita Money Income in the Past 12 Months (69th of 72), fifty-

third for Median Household Income, and twenty-sixth for the percent of Persons Below Poverty Level in the state.  

On average, Clark County median household income is about $7,300 less than the state average.  Within the 

region, 11.9% of the population lives at or below the federal poverty level (slightly higher than the state average 

of 11.0%).   

 

 Access to Health Care: 

Access to professional health care services is an area of 

concern for Clark County residents.  More than 90% live 

in a rural area, compared to the state average of 30%.  

This means that unless a reliable form of transportation 

is available, some residents may not be able to attend 

regular health check-ups or other doctor visits.   

In addition, an estimated 18% of all Clark County 

residents (youth and adults) go without any form of health insurance (WI average: 6%) and there are less than half 

as many primary health care providers within Clark County compared to the state average.  Clark County has been 

identified as a federally designated health care shortage area for primary care providers, dentists, and mental 

health providers. 

 

 Health Status Leading Risk Factors: 

Overall, Clark County residents face barriers to professional, quality care that other Wisconsinites do not.  

Research indicates that differences in geographic, demographic, and socioeconomic factors affect personal health.  

Based on the above data sets, it is evident that Clark County residents are at increased risk for experiencing 

negative health implications (when compared to other counties within Wisconsin).   

HOUSEHOLDS, LIFESTYLE, & INCOME Clark County Wisconsin 
Language Other Than English Spoken at Home 17.3% 8.7% 

Homeownership Rate 77.8% 66.9% 

Median Value of Owner-Occupied Housing Units $121,300 $173,600 

Per Capita Money Income in Past 12 Months (2018 Dollars) $24,114 $32,018 

Median Household Income $51,872 $59,209 

Persons in Poverty  11.9% 11.0% 

U.S. Census Bureau: State and County QuickFacts (2014-2018) 
IndexMundi (2018) 

ACCESS TO HEALTH CARE Clark County Wisconsin 
% Rural 91.7% 29.8% 

Uninsured Adults 17% 7% 

Uninsured Children 20% 4% 

Mental Health Providers 2,890:1 530:1 

Other Primary Care Providers 1,927:1 964:1 

County Health Rankings & Roadmaps (2019) 
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COMMUNITY HEALTH ASSESSMENT                         _ 
 

INTRODUCTION TO THE COMMUNITY HEALTH ASSESSMENT 

PROCESS: 

A Community Health Assessment (CHA) is foundational in improving and 

promoting the health of a community.  The first step in developing a new 

Community Health Improvement Plan (CHIP) is completing a CHA.  A CHA is a 

process that aims to describe the health of a community by offering information 

on health status, community health needs, and available resources.  In addition, 

a CHA aims to identify target populations that may be at increased risk for poor 

health outcomes, gain a better understanding of their needs, and assess the 

larger community environment and how it relates to the health of individuals.   

 

THE 2018 CLARK COUNTY COMMUNITY HEALTH ASSESSMENT: 

The 2018 Clark County CHA process was conducted, in partnership, by the Clark 

County Health Department, Ascension Our Lady of Victory Hospital, Marshfield 

Medical Center-Neillsville, Marshfield Dental Clinic-Neillsville, and Clark County 

University of Wisconsin-Extension.  Representatives from these organizations 

served as stakeholders in assessing the public’s health.  Collectively, this group of 

individuals became known as Healthy Clark County (HCC).  They reviewed 

primary and secondary data, organized community conversations, and engaged 

in meetings to facilitate the CHA process.   

 

CHA PROCESS AND METHODS: 

The Clark County Health Department is 

committed to using evidence-based 

strategies and best practices to ensure 

that the CHA process is measurable, 

inclusive, and representative of diverse 

sectors of Clark County communities.   

The HCC focus group utilized the 

County Health Rankings Model to 

inform data collection, data analysis, 

and to have a greater understanding 

for incorporating social determinants 

of health and health equity throughout 

the CHA process.  

 

 

 
 

 

WISCONSIN LAW 

Wisconsin State Statute HS 

140.04(g) requires that each 

local health department 

complete a community health 

assessment (CHA) and 

participate in a local health 

improvement plan at least 

every five years. 

Wisconsin State Statute 

251.05 requires local health 

departments to: 

 Regularly and systematically 

collect, assemble, analyze, 

and make available 

information on the health of 

the community 

 Develop public health policies 

and procedures for the 

community 

 Involve key policy makers and 

the general public in 

determining and developing a 

community health 

improvement plan (CHIP) that 

includes actions to 

implement services and 

functions 

 Submit data, as requested, to 

the local public health data 

system established by the 

department 

 

Community Health 
Assessment 

Figure A: County Health Rankings Model, 2014 
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May 2018

• Began meeting 
to plan the 
2018 CHA and 
CHS

June 2018

• Developed the 
CHS and began 
distribution efforts 
throughout Clark 
County

September 2018

• Finalized the 
Community 
Health Status 
Data Report 
packet (which 
included 
secondary data 
sources)

COMMUNITY HEALTH ASSESSMENT                         _ 
 

HCC 2018 COMMUNITY HEALTH ASSESSMENT TIMELINE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHA DATA COLLECTION AND SOURCES: 

 Primary Data: 

2018 Clark County Community Health Survey (CHS) 

In general, a Community Health Needs Assessment (CHNA) is a survey or 

questionnaire that is used to gain valuable insight on community perceptions 

regarding health strengths and needs within a certain population or area.  In 

June 2018, the HCC group finalized the 2018 Clark County Community Health 

Survey (CHS) and began distribution efforts.  The survey was publically 

available from June 2018 to August 2018 via hard copy and electronically 

(SurveyMonkey).  In addition to all Clark County residents being invited to 

participate, non-Clark County residents who indicated that they had utilized 

programs or services located within the county were also invited to participate.  

See Appendix A for the complete survey and Appendix B for the survey 

responses. 

HCC was mindful of the importance of receiving input from individuals who 

were likely underserved, underrepresented, or of low income.  To ensure these 

populations were represented during the CHA process, hard copies of the CHS were made available at local food 

pantries, hospitals/clinics, long-term care facilities, and Clark County local government departments (Social 

Services, Community Services, Aging and Disability Resource Center, Public Health, and WIC Nutrition Program).  

 

September 2018

•Hosted two 
countywide 
community 
conversations 
(meetings) to 
determine top 
health priorities

November 2018

•Created folder 
in Google Drive 
to share 
resources 
among HCC 
partners 

November 2018

•Completed the 
CHA process

Appendix A: 2018 Clark County CHS 
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Figure B: Top 10 Greatest Strengths, 2018 Clark County CHS 

Figure C: Top 10 Issues of Greatest Concern, 2018 Clark County CHS 

COMMUNITY HEALTH ASSESSMENT                         _ 
  

 Primary Data (cont’d.): 

2018 Clark County Community Health Survey (cont’d.) 

In total, 403 surveys were completed.  Respondents represented a wide range of individuals of various income 

and education levels.  Of those that participated: 

 73% were Clark County residents 

 78% were female 

 58% held an associate degree or higher 

 95% were white 

 5% were Hispanic/Latino 

 8% were either under-employed, unemployed, or unable to work 

 18% had an annual household income of less than $20,000 per year 

Survey participants were asked to identify the top three greatest strengths of their community.  Figure C shows 

the top 10 responses out of 336 who responded.  

 
 

Participants were also asked to identify what three issues concerned them the most about the overall health of 

the people in their community.  Figure D shows the top 10 responses out of 336 who responded.   

 

 

42.56%

39.58%

35.12%

32.14%

27.98%

24.40%

17.86%

11.61%

8.93%

8.63%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Schools

Parks & Recreation

Access to Health Care

Low Crime/Safe Neighborhoods

Environment

Religious & Spiritual Values

Access to Dental Care

Access to Affordable & Healthy Foods

Jobs & the Economy

Social or Community Support

Three Greatest Community Strengths

60.42%

40.48%

39.88%

26.19%

24.11%

16.96%

16.67%

13.69%

13.10%

11.01%

0% 10% 20% 30% 40% 50% 60% 70%

Drug Abuse
Mental Health

Obesity
Alcohol Misuse

Chronic Diseases
Physical Inactivity

Suicide & Self-Harm
Age-Related Health Concerns

Lack of Access to Affordable & Healthy Foods
Tobacco Use & Exposure

Three Issues of Greatest Concern Regarding Community Health
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COMMUNITY HEALTH ASSESSMENT                         _ 
  

 Primary Data (cont’d.): 

2018 Clark County Community Health Survey (CHS) (cont’d.) 

Resulting from the CHS data, areas of concern were then grouped into three general categories: 

1. Chronic Disease (including Obesity, Physical Inactivity, Age-Related Health Concerns, and Access to Healthy 

Foods) 

2. Mental Health (including Suicide and Self-Harm) 

3. Alcohol and Other Substance Abuse (including Drug Abuse, Alcohol Misuse, and Tobacco Use & Exposure) 

    

2018 Youth Risk Behavior Survey (YRBS) 

The Youth Risk Behavior Survey (YRBS) is a surveillance system designed to monitor a wide range of priority health 

risk behaviors (e.g., unintentional injury and violence, tobacco use, alcohol and other drug use, sexual behaviors, 

unhealthy dietary behaviors, physical inactivity, etc.) among adolescents.   

In total, 527 high school students and 530 middle school students across the county participated in the spring 

2018 YRBS. Cumulative youth responses to survey questions helped identify health priority areas during the CHA 

process.  See data included within Appendix C.  

 

Community Conversations 

Stakeholders come in many forms and should be representative of the 

community.  They can be individuals or organizations. 

In September 2018, HCC organized and hosted two CHA meetings at two 

separate locations.  The first event took place in Neillsville (southern Clark 

County) and the second event was hosted in Owen (northern Clark 

County).  Stakeholders that were representative of various Clark County 

communities were invited to attend via postcard.  They included 

businesses, media, faith-based groups, county government department 

heads, the Wisconsin Job Center, hospitals, dental clinics, long-term care 

and assisted living facilities, housing authorities, school districts, childcare 

agencies, law enforcement, elected officials, and Amish/Mennonite 

leadership.  Clark County residents were also encouraged to attend.  Both events were promoted through local 

newspapers, the radio, social media, direct e-mail, and flyers posted at businesses and libraries.   

In total, 24 Clark County stakeholders/community members participated in the CHA meetings.  These meetings 

were facilitated by staff from the regional office of the State Division of Public Health and the Clark County 

University of Wisconsin-Extension.  Attendees were given information on community health improvement efforts 

over the past three years and were presented with primary and secondary data.  Through a facilitated process, 

attendees prioritized health concerns and identified assets.   

 

 

Figure D: Clark County Community Conversations 

Invitation 
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COMMUNITY HEALTH ASSESSMENT                         _ 
 

 Primary Data (cont’d.): 

Community Meetings (cont’d.) 

The top three health priorities that participants identified during the community meetings were: 

1. Chronic Disease 

2. Mental Health 

3. Alcohol and Other Drug Abuse 

 
 Secondary Data: 

Clark County Community Health Status Data Report (CHSDR) 

The Clark County Community Health Status Data Report (CHSDR) packet was 

developed to facilitate stakeholder discussion during the community meetings and 

ultimately helped to identify top priority health issues.  The packet was formatted 

to provide the reader with reasons why a particular issue was important and data 

to indicate how well Clark County was doing on that particular indicator (often in 

comparison to Wisconsin and United States data). 

Data was compiled from a variety of sources including (but not limited to): County 

Health Rankings & Roadmaps, Community Commons, U.S. Census, Centers for 

Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 

Community Health Status Indicators, U.S. Department of Agriculture, U.S. 

Department of Education, and HealthData.gov.  

An overview of the 2019 Clark County data from the County Health Rankings & 

Roadmaps website is included in Appendix D. 

 

CHA PRIORITIZATION PROCESS: 

 Step 1: Community Conversations in September 2018 

During the two community conversations (meetings), attendees participated in a review of primary and secondary 

health data and heard from local experts.  Attendees were then guided through a facilitated prioritization process 

in which they identified health issues based on the information they were given.  Each participant was then 

instructed to vote for (what they considered to be) the top three health issues in the county.   

 Step 2: HCC meeting in October 2018 

The HCC group met to review the CHS survey results and the community conversation results.  The following 

criteria was also considering during the HCC’s prioritization process: 

 Scope of the problem (e.g., severity, number of individuals impacted) 

 Health disparities (e.g., income, race or ethnicity) 

 Feasibility (e.g., known interventions, likelihood to have a potential impact) 

 Momentum/commitment (e.g., political will, community readiness) 

 Alignment with others (e.g., local hospital and clinic priorities) 

Appendix C: Clark County Community 

Health Status Data Report 
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COMMUNITY HEALTH ASSESSMENT                         _ 
 

CHA PRIORITIZATION PROCESS (cont’d.): 

 Step 3: Internal Health Department Discussions January-February 2019 

CCHD staff members involved with the HCC group met internally to discuss outcomes that resulted from the CHA 

prioritization processes.  Staff understood that the purpose of these meetings would be to ultimately select the 

top three health priorities that would be the center of the Health Department’s 2020-2022 Community Health 

Improvement Plan (CHIP).  Considerations that were taken into account during the vying and selection process 

included: 

 County alignment with State of Wisconsin health priorities 

 Selecting health priorities that were specified in both the primary and secondary data sources 

 Selecting health priorities that will potentially have the largest community impact 

 Community readiness (for change) in regard to certain health priorities 

 Capacity to make measurable changes in a reasonable periods of time 

 Momentum/commitment (e.g., political will, community readiness) 

 Alignment with community partner (e.g., local hospital and clinics) priorities 

 

HEALTH PRIORITIES SELECTED: 

After analyzing the 2018 Clark County CHS results, reviewing primary and secondary data, participating in the CHA 

prioritization process, and considering the feasibility of the CCHD to drive realistic change, the top three community 

health priorities identified by the Clark County Health Department are: 

1. Chronic Disease 

2. Mental Health 

3. Alcohol and Other Drug Abuse 

 

 

 

  



15 

COMMUNITY HEALTH IMPROVEMENT PLAN         _ 

 

 

 

 

 

INTRODUCTION TO THE COMMUNITY HEALTH IMPROVEMENT PLAN: 

According to the Centers for Disease Control and Prevention (CDC), a community health improvement plan (CHIP) is 

a long-term systematic effort to address public health problems in a community.  It is based on the results of 

community health assessment (CHA) activities, and is one step in the process to improving community health.   

The CHIP represents a concerted effort (between multiple entities, individuals, and organizations) to improving a 

community’s health.  It is critical for developing policies and defining actions that induce change.  A CHIP should 

acknowledge existing strengths, weaknesses, challenges, and opportunities within a community so that targeted 

interventions can be made.  The overall goal of a CHIP is to improve a community’s health status.    

 

CHIP PROCESS AND METHODS: 
The CHIP relies on evidence-based practices to build strategies and goals 

for addressing health focus areas.   

To ensure that all the necessary steps and considerations were taken 

into account throughout the CHA and CHIP processes, the HCC group 

and CCHD followed the County Health Rankings and Roadmaps’ Take 

Action Cycle.  This model describes community health improvement as a 

continuous cycle and includes the following steps: 

 Assess Needs and Resources 

 Focus on What’s Important 

 Choose Effective Policies and Programs 

 Act on What’s Important 

 Evaluate Actions 

In addition, the Take Action Cycle places a heavy emphasis on:  

 Working together: Engaging community members and collaborating with all interested organizations 

(including businesses, schools, healthcare organizations, government entities, philanthropists, etc.) 

 Communicating efforts and findings back to the community   

 

 

What is a Healthy Community? 

“. . . One that is continually creating and improving those physical and social environments and 

expanding those community resources that enable people to mutually support each other in 

performing all the functions of life and in developing to their maximum potential.”   

 ­  World Health Organization, 2015 

 

Figure E: County Health Rankings & Roadmaps’ Take 

Action Cycle 
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COMMUNITY HEALTH IMPROVEMENT PLAN         _ 
 

LOCAL COALITIONS AND GROUPS INVOLVED IN THE CHIP: 

A CHIP relies on the collaborative efforts of multiple partners, organizations, and individuals to improve health 

priority areas.  The CHIP is not representative of a single organization, but rather a concerted effort of many 

partners.  

Eat Right, Be Fit Committee (ERBF) 

Eat Right, Be Fit (ERBF) is a local, long-standing committee that is supportive of nutrition, physical activity, and 

general wellness.  Coalition members are representative of local health care groups, human services departments, 

educational and agricultural institutions, and community members.  The ERBF coalition has played (and continues 

to play) a pivotal role in addressing CHIP priorities and strategies related to Chronic Disease. 

ERBF Mission Statement:  Promoting healthy lifestyles by eating right and being fit. 

  

 Mental/Behavioral Health Task Force (MBHTF) 

The Mental/Behavioral Health Task Force (MBHTF) is a local group that was organized in 2013.  It is represented 

by multiple organizations invested in addressing the mental and/or behavioral health needs of Clark County 

residents.  Task force members are representative of local health care groups, Social and Community Services 

departments, law enforcement, faith-based groups, educational institutions, professional mental/behavioral 

health agencies, and community members.  This group has played (and continues to play) a pivotal role in 

identifying CHIP priorities and strategies related to Mental Health and AODA.    

MBHTF Mission Statement:  The Mental/Behavioral Health Task Force (MBHTF) is dedicated to supporting the 

mental and behavioral health of individuals, families, and communities in Clark County who are affected by, or 

at risk of, mental illness and/or substance use disorders through the cultivation of strengths toward promoting 

prevention and recovery in the least restrictive environment. 

MBHTF Vision Statement:  The Mental/Behavioral Health Task Force (MBHTF) will lead Clark County in creating a 

comprehensive, integrated, and culturally responsive system of mental health services/resources that will 

promote resiliency, recovery, and stigma-free integration into the fabric of our local communities. 

 

 

 

 

 

 

 



17 

COMMUNITY HEALTH IMPROVEMENT PLAN         _ 
.    Chronic Disease                                                                                                                . 

 

DEFINITION:  

Chronic diseases are broadly defined as conditions that last one year or more and require ongoing medical 

attention, limit activities of daily living, or both.  Chronic diseases such as heart disease, cancer, and diabetes are the 

leading causes of death and disability in the United States.  They are also the leading drivers of the United States’ 

$3.5 trillion in annual health care costs.  Many chronic diseases are caused by a short list of risk behaviors including: 

tobacco use and exposure to secondhand smoke, poor nutrition (including diets low in fruit and vegetables and high 

in sodium and saturated fats), lack of physical activity, and excessive alcohol use (National Center for Chronic 

Disease and Prevention and Health Promotion website, 2019). 

 

IMPORTANCE: 

“Chronic diseases, such as heart disease, stroke, cancer, diabetes, and arthritis, are among the most common and 

costly of health problems.  Rates will rise over the decade as the average age of the population increases and 

because of the current epidemic of obesity.  Chronic diseases can be prevented or mitigated in many ways, including 

healthy diet and physical activity, eliminating tobacco use and substance abuse, screening, and disease-

management programs” (Healthiest Wisconsin 2020, 2010). 

 
STATE PRIORITIES: 

The State of Wisconsin identified chronic disease prevention and management as one of its twelve Health Focus 

Areas in the statewide Community Health Improvement Plan.   

 

ACCESS: 

Limited access to indoor physical activity options and limited access to healthy food options are significant factors 

that impact the health of Clark County given its predominantly rural geography.  Unreliable transportation, 

infrequency of shopping centers, and lack of healthy food options (especially during the winter months) contribute 

to access issues.   

 

KEY FACTORS IMPACTING CHRONIC DISEASE IN CLARK COUNTY: 

 In the 2018 Clark County CHS, residents were asked to select the three areas that they feel need the 

greatest amount of improvement in Clark County.  Results that fall under the umbrella of Chronic Disease 

are as follows: 

o 28.65% (98 of 342 respondents) access to affordable and healthy foods  

o 21.35% (73 of 342 respondents) access to exercise activities  

o 16.67% (57 of 342 respondents) access to public transportation  

o 11.11% (38 of 342 respondents) access to health care 

o 8.77% (30 of 342 respondents) age-related health concerns/ability to age in place 

o 8.48% (29 of 342 respondents) access to dental care 

o 6.43% (22 of 342 respondents) parks and recreation 
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KEY FACTORS IMPACTING CHRONIC DISEASE IN CLARK COUNTY (CONT’D.): 

 In the 2018 Clark County CHS, residents were asked to select the three issues that concern them the most 

about the overall health of the people in their community.  Results that fall into the Chronic Disease focus 

area are as follows: 

o 39.88% (134 of 336 respondents) obesity 

o 24.11% (81 of 336 respondents) chronic (ongoing) diseases (e.g., cancer, heart disease, stroke, 

diabetes, asthma, COPD)  

o 16.96% (57 of 336 respondents) physical inactivity 

o 13.69% (46 of 336 respondents) age-related health concerns (e.g., hearing/vision loss, dementia) 

o 13.10% (44 of 336 respondents) lack of access to affordable and healthy foods 

o 7.14% (24 of 336 respondents) poor oral health 

 

 According 2019 Clark County Health Rankings & Roadmaps data: 

o Clark County adults report, on average, 3.6 physically unhealthy days out of the last 30 days  

o 11% of Clark County residents report having 14 or more days of poor physical health per month 

o 33% of Clark County adults are obese (WI: 31%)  

o 24% of Clark County adults report no leisure-time physical activity (WI: 20%)  

o Only 47% of Clark County residents report having adequate access to locations for physical activity 

(WI average: 86%)  

o 9% Clark County residents are diabetic 

o 17% of Clark County adults are smokers 

 

 Of  527 Clark County high school students surveyed during the spring 2018 Youth Risk Behavior Survey 

(YRBS): 

o 11.4% (60) reported smoking cigarettes on at least one day during the 30 days before the survey 

o 23.5% (124) reported having used an electronic vapor product during the past 30 days 

o Only 65.5% (345) reported being physically active for a total of at least 60 minutes per day on five or 

more of the 7 days before the survey 
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OTHER FACTORS IMPACTING CHRONIC DISEASE IN CLARK COUNTY:  

In December of 2018, the HCC hosted a stakeholder meeting focused on chronic disease.  Through a root cause 

analysis (RCA) process, attendees identified factors that contribute to Chronic Disease being an issue in Clark County 

and organized them into categories:  

 

RCA:  What is Contributing to Chronic Diseases?   
           What are Some of the Causes/Drivers? 
                   (Chronic diseases to consider: heart disease, lung disease, obesity, etc.) 

Causes/Drivers 
Individual 

(knowledge, attitudes, behavior) 

Organizational 
(workplace, school, other 

institutions) 
 

Community 
(cultural values, norms, built 

environment) 

Public Policy 
(federal, state, and local laws) 

Tobacco Use 

 People think e-cigs are 
harmless flavored water 
vapor 

 Surrounded by friends/family 
who also use e-cigs 

 Does not prohibit use of e-cigs 
on grounds, provides no 
cessation resources to 
employees 

 E-cig “vape” shops are built 
near schools/colleges 

 Purchasing tobacco when an 
individual turns 18 as a “rite of 
passage” 

 Little regulation of e-cigs 
(including Juul) 
o Amount of nicotine allowed 

in e-juice/pods 
o Accurate labeling of the 

amount of nicotine in e-
juice/pods 

o Enforcement of childproof 
caps 

o Limiting promotion  

Poor Nutrition & 
Obesity 

 Both parents working outside 
of the home 

 Drive thru is easier/more 
convenient 

 Prices are affordable 

 Few quality grocery stores 
available in Clark County 

 Lack of awareness for what 
“healthy nutrition” truly is 

 Poverty-ridden areas 

 Lack of availability by price 

 Lack of knowing how to 
prepare healthy meals 

 Modeling through families 

 Nothing to do 

 Vending machine readily 
available 

 Breastfeeding areas in 
worksites 

 Community dietician 

 School lunches 

 Wellness policies 

 Community Supported 
Agriculture (CSA)  

 Lack of childcare 

 Potential loss of rural status 

 Policy supporting breastfeeding 
mothers in daycares 

 Breastfeeding areas in worksites 
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OVERALL CHRONIC DISEASE GOALS: 

1. By December 2022, youth residents of Clark County will decrease their usage of vaping and e-cigarette 

products. 

2. By December 2022, Clark County retailers will decrease the number of illegal tobacco sales to minors 

(individuals under the age of 21). 

3. By December 2022, women who are nursing or pumping will have increased access to breastfeeding friendly 

areas within Clark County. 

4. By December 2022, underserved Clark County residents will have increased access to healthy and nutritious 

foods.  

5. By December 2022, Clark County will make strides to develop or implement plans for public infrastructure 

that promotes physical activity.   

6. By December 2022, Clark County will incorporate infrastructure that eases accessibility limitations for 

underserved Clark County populations. 

7. By December 2022, Clark County will offer opportunities for senior citizens to improve their physical health 

through strength training programs. 

 

INDICATORS OF PROGRESS: 

Indicator 1:  The percent of Clark County students who report having used an electronic vapor product during    

the last 30 days will decrease from 23.5% to 19.0% (Clark County YRBS, 2018). 

Indicator 2:  The percent of Clark County retailers who sell a tobacco or vaping product to a minor will decrease 

from 6.5% to 0% (WI Wins Dashboard, 2018). 

Indicator 3: The number of breastfeeding/pumping friendly facilities in Clark County will increase by the 

following numbers within the following sectors: 

 Public buildings, 2 

 Public events, 2 

 Worksites, 1 

Indicator 4: Food voucher redemption rates at local farmers’ markets by WIC-insured individuals and senior 

citizens will remain stable or increase from the current baseline (WIC 49%, 2019; senior 76%, 

2019). 

Indicator 5: At least one exploratory plan will be developed regarding the steps needed to implement a new 

hiking, biking, walking, or skiing trail within Clark County.   

Indicator 6: At least one horse/buggy parking stall will be implemented at either a healthcare facility or 

government building within Clark County.   

Indicator 7:   Strength training opportunities for senior citizens will be offered in 3 different Clark County 

communities. 
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    What Can I Do to Help? 

Individuals and 
Families 

 Become informed and educated on healthy nutrition 

 Develop and/or promote personal and family nutrition: 
o Decrease consumption of sweetened beverages 
o Increase consumption of fruits and vegetables 
o Decrease portion sizes 
o Increase actual “meal time” at the table with no television 
o Increase preparation of meals with family and/or friends 

 Participate in community coalitions or partnerships 

Organizations 
and Institutions 

 Teach food preparation skills in multiple settings such as farmers’ markets, grocery stores, worksites, 
schools, and food pantries (with an emphasis on low-income and local foods when appropriate) 

 Offer in-store grocery presentations on a variety of topics such as “Shopping On a Budget” 

 Provide social support to breastfeeding women/families 

 Educate parents of school-age children regarding school breakfast and lunch requirements 

 Provide breastfeeding information to health care providers and worksites to better support 
breastfeeding/pumping families 

 Create appropriate lactation rooms in worksites 

 Encourage employers to inform their employees about their insurance benefits (specifically, when 
breast pumps are covered within health insurance plans) 

 Sponsor nutrition information at health fairs/screenings at worksites and medical centers 

 Use local foods in the menus at medical centers, nursing homes, senior dining sites, schools, childcare 
centers, restaurants, etc. 

 Encourage local businesses to develop a culture of healthy eating for employees through an incentive-
based wellness program 

 Include youth leadership opportunities within nutrition/wellness programs 

 Encourage worksites, daycares, and medical centers to implement breastfeeding friendly policies 

 Participate in community coalitions or partnerships 

Community and 
Systems 

 Collaborate to create and/or distribute a quarterly newsletter that focuses on health  

 Develop a resource toolkit for groups establishing community/school gardens 

 Support community/school gardens and other programs that promote local foods 

 Educate communities on becoming breastfeeding/pumping friendly 

 Educate the public on advocacy opportunities that impact nutrition policy 

 Accept SNAP and WIC coupons and EBT cards at farmers’ markets 

 Participate in community coalitions or partnerships 
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DEFINITION:  

Mental health is, “a state of well-being in which the individual realizes his or her own abilities, can cope with the 

normal stresses of life, can work productively . . . and is able to make a contribution to his or her community” 

(World Health Organization, 2001).  It is also, “the foundation for well-being and effective functioning for an 

individual and community” (British Columbia, Ministry of Health, 2007).  

 

IMPORTANCE:  

During a one-year period, approximately 20% of the population experiences a mental health problem.  Mental 

health is linked with physical health and is fundamental to good health and human functioning.  Mental health 

disorders are associated with increased rates of other chronic health issues and risk factors such as smoking, 

physical inactivity, obesity, and substance abuse (Healthiest Wisconsin 2020, 2010). 
 

STATE PRIORITIES:  

The State of Wisconsin identified mental health as one of its twelve priorities in the statewide Community Health 

Improvement Plan.   

 

ACCESS TO CLINICAL CARE:  

Access to both general health care and mental health care is a leading cause for concern and a county-wide issue.  

Clark County ranks lowest in the state of Wisconsin for Clinical Care (County Health Rankings & Roadmaps, 2019).  It 

also ranks lowest in the state for the percent of residents under age 65 that go without health insurance (16.5%); 

17% are uninsured adults and 20% are uninsured children.    

Community members emphasized the lack of access to both mental and behavioral health treatment facilities within 

the community.  There is only one clinical mental health professional per 2,890 people in Clark County (County 

Health Rankings & Roadmaps, 2019).  This is a regional issue as well.  Therefore, individuals in need of professional 

mental health care often do not receive it due to trained provider shortage.   

Lastly, The Youth Risk Behavior Survey (YRBS) data regarding the number of poor mental health days, self-harm 

tendencies, and suicidal thoughts, further necessitate the critical importance of improving mental, emotional, and 

behavioral health outcomes for young folks in Clark County. 

 

 

14.5% of Clark County high school students reported that they had seriously considered suicide 

 within the last 12 months (Clark County Youth Risk Behavior Survey, 2018). 
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KEY FACTORS:  

 In the 2018 Clark County CHS, residents were asked to select the three areas that they feel need the 

greatest amount of improvement in Clark County.  Results that fall under the Mental Health focus area, are 

as follows: 

o 28.65% (98 of 342 respondents) access to mental health care 

o 15.79% (54 of 342 respondents) mental health/well-being 

o 10.23% (35 of 342 respondents) child abuse/neglect 

o 9.36% (32 of 342 respondents) family issues (divorce, parenting) 

o 4.68% (16 of 342 respondents) social or community support   
 

 In the 2018 Clark County CHS, residents were asked to select the three issues that concern them the most 

about the overall health of the people in their community.  Results that fall under the Mental Health 

umbrella are as follows: 

o 40.48% (136 of 336 respondents) mental health (e.g., depression, anxiety, stress) 

o 16.67% (56 of 336 respondents) suicide and self-harm, including suicidal talk, planning and attempts  

o 6.85% (23 of 336 respondents) violence (e.g., murder, in-home violence, child abuse) 
 

 Clark County residents report, on average, 3.7 mentally unhealthy days out of the last 30 days (Clark County 
Rankings & Roadmaps, 2019) 

 12% of Clark County residents report having 14 or more days of poor mental health per month (Clark County 
Rankings & Roadmaps, 2019) 

 The ratio of Clark County residents to clinical mental health providers is 2,890 to 1 (WI average: 530 to 1) 
(Clark County Rankings & Roadmaps, 2019) 

 14% of Clark County youth (ages 16-19) are disconnected, meaning they are neither working nor in school 
(Clark County Rankings & Roadmaps, 2019) 

 Clark County ranks lowest in Clinical Care health factors in the state of Wisconsin (72 of 72) (County Health 
Rankings & Roadmaps, 2019) 
 

 Of 527 total Clark County high school students surveyed in the 2018 Youth Risk Behavior Survey (YRBS): 

o 18.2% (96) reported doing something to purposefully harm themselves without wanting to die, such 

as cutting or burning during the past 12 months 

o 23.6% (124) reported feeling so sad or hopeless almost every day for 2 weeks or more that they 

stopped doing some usual activities  

o 14.5% (76) reported that they seriously considered attempting suicide during the 12 months before 

the survey 

o 6.3% (33) reported that they attempted suicide one or more times during the 12 months before the 

survey 

o 34.7% (183) reported that they have had significant problems with feeling very anxious, nervous, 

tense, scared, or like something bad was going to happen during the 12 months before the survey 

o 34.9% (184) reported that they felt like they did not have a teacher or adult in their school that they 

could talk to if they had a problem 
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Possible Strategies:  

 Suicide prevention training for youth &/or adults (e.g., 
Mental Health First Aid; Question, Persuade, Refer; 
Signs of Suicide; ACT on FACTS) 

 School curriculum (e.g., SAMHSA toolkit) 

 mHealth (mobile apps for mental health)  Hospital health coaches 

 Provide training for self-care (e.g., meditation)  Utilize online bullying prevention hubs 

 

 
 

Possible Strategies:  

 Depression screening in primary care settings  Telemental health services 

 School-based mental health services  Advocate for funding 

 Equip primary care providers to address mental health 
(in clinical appointments, with pharmaceuticals) 

 Trauma Informed Care 

 Family connecting efforts/family dinner project  Big buddy/peer support in school 

 Big buddy/peer support outside of school  Meditation 

 Wrap around services for youth who are in vulnerable 
situations (Handle with Care program) 

 Prevention programming in elementary schools 

 Firearm locks  

 Community HUB Model (care coordination, crisis 
liaison, etc.) 
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OTHER FACTORS IMPACTING MENTAL HEALTH IN CLARK COUNTY:  

In November of 2018, the Clark County Mental/Behavioral Health Task Force analyzed the data provided in the CHS, 

YRBS, and CHSR.  Through a root cause analysis (RCA), members of the task force identified factors that contribute 

to Mental Health being an issue in Clark County and organized them into categories:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Poor emotional, psychological, and/or social well-being (mental health)

• Demands placed on a person exceed their resources and coping abilities

• Depression and anxiety (mental illness)

• Unaware of resources

• Limited self-care (and stigma attached to "doing nothing")

• Bullying and exclusion

• Coping skills/resiliency

Direct Drivers

• Lack of access to mental health care

• Stress

• Experiences related to other ongoing chronic medical conditions

• Biological factors such as genetics or chemical imbalances in the brain

• Alcohol/drug use

• Children internalizing family issues (e.g., parents divorcing/separating)

• Access to treatment (e.g., inconsistencies with treatment, lack of interagency 
.collaboration/communication, privacy laws that create barriers to coordinating care)

• Provider and patient understanding of mental health-related pharmaceuticals

• Low levels of healthy eating and physical activity (especially youth)

• Parents working and unable to spend time with kids

• Resources for farmers exist, but outreach is limited due to lack of collaboration

• Social media 

Intermediary 
Causes
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Possible Strategies:  

 Employee Assistance Program (perhaps for farms and self-
employed individuals) 

 Make It OK NAMI stigma-reduction program (general 
community) 

 Say It Out Loud NAMI stigma-reduction program for 
teens 

 Adverse Childhood Experiences (ACEs) training 
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OTHER FACTORS IMPACTING MENTAL HEALTH IN CLARK COUNTY (CONT’D.):  

 

 

 

 
 

OVERALL MENTAL HEALTH GOALS: 

1. By December 2022, Clark County will increase the number of youth who are able to recognize the warning 

signs of a suicide risk and respond appropriately.  

2. By December 2022, Clark County will increase the number of youth who are able to recognize and 

appropriately respond to indicators of self-harm.  

3. By December 2022, Clark County will increase awareness for mental health illnesses and services. 

4. By December 2022, Clark County will reduce access to readily operable firearms. 

5. By December 2022, Clark County will increase the number of adults who are aware of the effects of 

childhood trauma. 
 

INDICATORS OF PROGRESS: 

Indicator 1:  Annually train at least 150 students at two different Clark County schools in evidence-based suicide 

prevention programming. 

Indicator 2: Annually train at least 30 students at one Clark County school in self-harm prevention 

programming. 

Indicator 3: Annually provide education to at least 100 underserved residents of Clark County on mental illness 

and/or available services.   

Indicator 4: Distribute at least 125 firearm locks per year, emphasizing on households with veterans and 

children. 

Indicator 5: Host at least one annual training on topics related to childhood trauma.  

• Lack of social support

• Discrimination

• Stigma (e.g., mental health is a trigger, suicidality not discussed)

• Adverse Childhood Experiences and PTSD

• Trauma and historical trauma

• Poor community environments (e.g., poverty, violence and crime, housing quality and 
.affordability)

• Policy

• Lack of transportation causes stress and limits ability to access mental health services

• Poverty

• Circumstances of farming

• Lack of jobs with strong health insurance coverage

• Lack of culturally appropriate services (especially language barriers)

Social and 
Economic
Factors
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CALL TO ACTION: 

Successful implementation of the Clark County CHIP requires the collaboration of individuals, organizations, and 

partnerships within the community.  Here are some ways that Clark County residents can contribute, both 

individually and collaboratively, to making a positive local impact on mental health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Individuals & Families

Become informed about 
mental health issues & 
their associations with 
mental health illness

Prevent bullying

Access screening and early 
interventions for mental 

health disorders

Promote healthy 
behaviors by including 
physical activity and 

healthy foods in individual 
lifestyles and households

Organizations and 
Institutions

Target stigma reduction

Promote the use of 
evidence-based mental 

health screening tools in 
all medical settings, 

communities, and schools

Partner with local mental 
health coalitions  or 
support groups (e.g., 

Clark County 
Mental/Behavioral Health 

Task Force)

Support legislation that 
brings about equity and 

equality for mental health 
services

Community and 
Systems

Target stima reduction

Partner with local mental 
health coalitions  or 
support groups (e.g., 

Clark County 
Mental/Behavioral Health 

Task Force)

Support legislation that 
brings about equity and 

equality for mental health 
services
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DEFINITION: 

Alcohol and other drug abuse (AODA) means any use of a substance that results in negative consequences.  This 

includes mood altering substances such as alcohol, prescription substances, and illegal mood-altering substances.  

Negative consequences of alcohol and drug use include, but are not limited to, operating a motor vehicle while 

intoxicated, drinking while pregnant, alcohol dependence, liquor law violations, alcohol-related hospitalizations, 

alcohol-attributable deaths (including motor vehicle), heavy (binge) drinking, underage drinking, non-medical or 

illicit drug use, drug-related deaths and hospitalizations, and drug or alcohol-related crimes (Healthiest Wisconsin 

2020, 2010). 

 
IMPORTANCE: 

Alcohol and other drug use can have long-lasting, adverse effects on physical and mental health; ultimately 

impacting morbidity and mortality.  Health implications related to alcohol and drug use include unintended injuries; 

poor birth outcomes, childhood development and adolescent health; violence; liver disease (Healthiest Wisconsin 

2020, 2010) 

 

STATE PRIORITIES: 

The state of Wisconsin recognized alcohol and other drug use as one of its twelve 

priorities in the statewide Community Health Improvement Plan.  Alcohol-related 

deaths are the fourth leading cause of death in Wisconsin (Healthiest Wisconsin 

2020, 2010).   

The excessive and inappropriate consumption of alcohol amongst both adult and 

youth populations is a major health concern in Clark County as well.  Twenty-four 

percent of Clark County adults drink excessively (County Health Rankings & 

Roadmaps, 2019) and 31.4% of Clark County high school students reported that 

they had at least one drink of alcohol in the past 30 days (Clark County Youth Risk 

Behavior Survey, 2018).  

 

ACCESS TO CARE: 

The Health Resources and Services Administration identifies Clark County as a 

medically underserved area for primary, dental, and mental health.  This means 

that there is a lack of providers as measured against total population.  In terms of 

access to mental health and substance abuse counseling services, the ratio of Clark 

County residents to clinical mental health providers is 2,890 to 1 (WI average: 530 

to 1) (County Health Rankings & Roadmaps, 2019). 

 

 

“Wisconsin tops the nation in 

wasted lives, harm, and death 

associated with its drinking 

culture.  We find ourselves in a 

culture that in some ways is 

tolerant of excessive dangerous, 

unhealthy, and illegal drinking, 

which results in a host of societal 

problems such as homelessness, 

child abuse, crime, 

unemployment, injury, health 

problems, hospitalizations, 

suicide, fetal abnormalities, and 

early death.”   

Healthiest Wisconsin 2020 (2010) 
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KEY FACTORS: 

 In the 2018 Clark County CHS, residents were asked to select the three areas that they feel need the 

greatest amount of improvement in Clark County.  Results that fall under the umbrella of AODA, are as 

follows: 

o 33.04% (113 of 342 respondents) substance abuse issues (e.g., opioid abuse, alcohol misuse) 

o 28.65% (98 of 342 respondents) access to mental health care 

o 15.79% (54 of 342 respondents) mental health/well-being 

o 4.68% (16 of 342 respondents) social or community support   

 

 In the 2018 Clark County CHS, residents were asked to select the three issues that concern them the most 

about the overall health of the people in their community.  Results that fall under the AODA umbrella are as 

follows: 

o 60.42% (203 of 336 respondents) drug abuse (illegal & prescription drugs, including 

methamphetamines and opioids) 

o 26.19% (88 of 336 respondents) alcohol misuse  

o 11.01% (37 of 336 respondents) tobacco use and exposure 

 

 24% of Clark County adults report binge or heavy drinking (WI: 26%) (County Health Rankings & Roadmaps, 

2019) 

 Alcohol was involved in 43% of Clark County driving deaths (WI: 36%) (County Health Rankings & Roadmaps, 

2019) 

 There were 33 drug-related arrests in 2018 (County Health Rankings & Roadmaps, 2019) 

 95 Clark County residents visited a hospital for an opioid-related concern (County Health Rankings & 

Roadmaps, 2019) 

 

 Of 527 total Clark County high school students surveyed in the 2018 Youth Risk Behavior Survey (YRBS): 

o 99 (18.7%) reported riding one or more times during the 30 days before the survey in a car or other 

vehicle by someone who had been drinking alcohol 

o 101 (19.1%) reported that they had drank alcohol (other than a few sips) for the first time before 

age 13 years. 

o 165 (31.4%) had at least one drink of alcohol on at least one day during the 30 days before the 

survey 

o 83 (15.8%) had 5 or more drinks of alcohol in a row (within a couple of hours) on at least one day 

during the 30 days before the survey 

o 39 (7.4%) students used marijuana one or more times during the 30 days before the survey 
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Possible Strategies:  

 Behavioral Health Primary Care Integration (substance abuse screenings and treatments in primary care settings) 

 Alcohol Brief Interventions (5-10 minute sessions that include screening, feedback on behavior, advice, and decision 
making support to encourage change) 

 Mobil Health for Mental Health (uses text messaging and mobile apps to deliver healthcare services and support to 
individuals with mental health and substance abuse concerns; some smartphone apps can be integrated into electronic 
health records) 

 

 

 

Possible Strategies:  

 Responsible beverage server training 

 Mentoring programs (especially for at-risk youth) 

 Proper drug disposal programs 
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OTHER FACTORS IMPACTING AODA IN CLARK COUNTY:  

In November of 2018, the Clark County Mental/Behavioral Health Task Force analyzed the data provided in the CHS, 

YRBS, and CHSR.  Through a root cause analysis (RCA), members of the task force identified factors that contribute 

to AODA being an issue in Clark County and organized them into categories:  

 

 

 

 

 

 

 

 

 

 

 

 

 

• Excessive drinking (binge/heavy drinking)

• Underage drinking

• Alcohol use by pregnant women

• Tobacco use

• Illegal drug use

• Prescription misuse 

Direct Drivers

• Availability (outlet density, parental alcohol use, attitudes, and monitoring)

• Accessibility (level and ease of access to alcohol, sales to minors)

• Acceptability (social norms, marketing, peer pressure, early initiation, etc.)

• Affordability (easy access to inexpensive alcohol)

• Lack of availability of healthy recreational and social activities (youth have too much  
.unsupervised time)

• Home environment (unstable conditions)

• Ineffective laws and policies (social host policies not enforced, minors allowed to have alcohol in 
.certain circumstances, lack of increases in alcohol tax, etc.)

• Social media (easier for youth to organize parties, parents and adults not as social media savvy)

• Gaps in knowledge (understanding addiction as a disease)

Intermediary 
Causes
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Possible Strategies:  

 Alcohol taxes (states and municipalities can add excise tax or a sales tax to alcoholic beverages; strong evidence shows 
that increasing taxes reduces excessive alcohol consumption and related harms) 

 Alcohol outlet density restrictions (reduce or limit the number of places that sell alcohol through state and local licensing 
or zoning processes) 

 Alcohol access restrictions in public places (e.g., festivals and other events) 
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OTHER FACTORS IMPACTING AODA IN CLARK COUNTY (CONT’D.):  

 

 

 

 

 

OVERALL AODA GOALS: 

1. By December 2022, Clark County will decrease youth alcohol use.  

2. By December 2022, Clark County will reduce unauthorized access to prescription medications.  

3. By December 2022, Clark County will reduce the number of residents who die from opioid overdoses. 

4. By December 2022, Clark County will increase the number of AODA self-help groups.  

5. By December 2022, Clark County will increase awareness in the community about the dangers of 

problematic adult alcohol consumption. 

 

INDICATORS OF PROGRESS: 

Indicator 1:  Reduce the percent of students who report drinking alcohol during the last 30 days from 31.4% to 

27.0% (Clark County YRBS, 2018). 

Indicator 2: Implement at least one means-reduction strategy to decrease illegal access to prescription 

medications. 

Indicator 3:  Increase the number of publically accessible sharps disposal sites within Clark County by one.  

Indicator 4:  Increase the number of needle exchange sites within Clark County by one.   

Indicator 5: Maintain the current supply of nasal naloxone (128 doses) to law enforcement/EMS and provide 

training to at least 2 additional entities.  

Indicator 6:  Assist in launching at least one Narcotics Anonymous and one Alcoholics Anonymous group.  

Indicator 7:  Distribute information pertaining to alcohol and narcotics use in three new venues.   

 

 

• Adverse Childhood Experiences (ACEs)

• Historical trauma

• High levels of family conflict or violence

• Policy, laws, and regulations (local and state)

• Neighborhood disinvestments (poverty, violence, crime, physical deterioration, low social capital, 
.etc.)

• Low socioeconomic status (combination of education, income, and employment)

• Decline in church attendance/moral education

Social and 
Economic
Factors
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POTENTIAL CHIP RESOURCES & NEXT STEPS        _ 
 

 

POTENTIAL RESOURCES TO ADDRESS CHIP GOALS:  

Potential Clark County resources and assets that may assist in addressing the identified health goals (Chronic 

Disease, Mental Health, and AODA) and help develop work plans, include the following: 

 Ascension Our Lady of Victory Hospital 

 Clark County 24-Hour Mental Health and AODA Crisis Line 

 Clark County Aging and Disability Resource Center 

 Clark County Board of Health 

 Clark County Community Services 

 Clark County Health Department 

 Clark County Prevention Partnership 

 Clark County Schools 

 Clark County Sheriff’s Department 

 Clark County University of Wisconsin-Extension 

 Community Members 

 Clark County Board of Supervisors 

 County (Individual) Department Boards 

 Eat Right, Be Fit 

 Living Well Mental Health Clinic, LLC 

 Marshfield Clinic Health System 

o Behavioral, Emotional, Social Traits Universal Screening 

o Center for Community Health Advancement 

o Marshfield Medical Center-Neillsville 

 Mental/Behavioral Health Task Force 

 Town Mayors 

 

NEXT STEPS:  

The Clark County Health Department will leverage existing partnerships and community resources to coordinate 

strategic efforts to address identified community health priorities.  These priorities will be monitored, evaluated, 

and improved upon over time.  The CHIP serves as a snapshot in time.  Although the three health priority areas will 

remain the same, indicators of progress and strategies are subject to change depending on evolving community 

needs and roadblocks to implementation efforts.  

In the months ahead, the CCHD will routinely meet with the HCC group to identify specific strategies, develop yearly 

work plans, and monitor progress.  

After Board of Health approval, this CHA and CHIP document will be distributed among all partners and made 

publically available.   
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APPENDIX A: 2018 CLARK COUNTY COMMUNITY 

HEALTH SURVEY 
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APPENDIX B: 2018 CLARK COUNTY COMMUNITY 

HEALTH SURVEY PARTICIPANT RESPONSES 
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APPENDIX C: CLARK COUNTY COMMUNITY 

HEALTH STATUS DATA REPORT  
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APPENDIX D: CLARK COUNTY HEALTH RANKINGS 

& ROADMAPS DATA 
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