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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.



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.

Community
Organizations

Health Care

Public Health o
Organizations

Healthy
Clark
County

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

e Clark County Health Department e Ascension Our Lady of Victory Hospital

e Clark County Women, Infants, &
Children (WIC) Neillsville Dental Clinic

e Wisconsin Division of Public
Health-Western Region Office

Family Health Center of Marshfield-

Living Well Mental Health Clinic, LLC.
Marshfield Clinic Health System
Memorial Medical Center

Community-Based Human Services
e Clark County University of e Clark County Community Services
Wisconsin-Extension e Clark County Social Services

Clark County Economic
Development Corporation &
Tourism Bureau

Community Members

House of Mercy Catholic Charities
Wisconsin Job Center-Clark
County

Groups and Coalitions

e Clark County 4H

e Clark County Prevention Partnership
Eat Right, Be Fit
Mental/Behavioral Health Task
Force

Other
e Abbyland Foods, Inc.
e Neillsville School District
e United Church of Christ-Neillsville
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THE CHA AND CHIP PROCESSES:

HCC Workflow for Identifying Health Focus Areas:

Create Successful Community
Partnerships

Examine Clark County
& State Data

Identify Top Local Health Priorities
that Align with State Health
Priorities

Identify Local Health Factors that
Cause/Contribute to Overlying
Health Concerns

Identify Community
Assets/Resources

Mobilize Toward an
Improvement Plan

Evaluate

Involve key stakeholders and the general public
Reinforce existing partnerships and develop new ones

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

Utilize expertise of community partners to evaluate health data
CHA process
Healthiest Wisconsin 2020: Everyone Living Better, Longer

Root cause analyses

Asset mapping
Recognize redundancy or overlaping of services
Pool resources

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

Develop logic models

Regular assessment of program progress and impact(s)
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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:

: 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 41 in terms of total population and 51 in terms
of population density, averaging only 28 people per square mile (United
States Census Bureau, 2019).

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

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

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)

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 8" grade.




INTRODUCTION TO CLARK COUNTY, WI

BACKGROUND (cont’'d.)

Households, Lifestyle, and Income:

Approximately 17% of Clark HOUSEHOLDS, LIFESTYLE, & INCOME Clark County | Wisconsin
County’s population speaks a Language Other Than English Spoken at Home 17.3% 8.7%
language other than English Homeownership Rate 77.8% 66.9%
within the home. Of Median Value of Owner-Occupied Housing Units $121,300 $173,600
Wisconsin’s 72 counties, Clark Per Capita Money Income in Past 12 Months (2018 Dollars) $24,114 $32,018
ranks highest in the state in this | Median Household Income $51,872 $59,209
category. Though not Persons in Poverty 11.9% 11.0%
guantifiable, anecdotal U.S. Census Bureau: State and County QuickFacts (2014-2018)
IndexMundi (2018)

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 (69" 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 ACCESS TO HEALTH CARE | Clark County | Wisconsin

concern for Clark County residents. More than 90% live | o, ryral 91.7% 29.8%

in a rural area, compared to the state average of 30%. Uninsured Adults 17% 7%

This means that unless a reliable form of transportation | yninsured Children 20% 4%

is available, some residents may not be able to attend Mental Health Providers 2,890:1 530:1

regular health check-ups or other doctor visits. Other Primary Care Providers 1,927:1 964:1
County Health Rankings & Roadmaps (2019)

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).




COMMUNITY HEALTH ASSESSMENT

Community Health

Assessment

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:

e Regularly and systematically
collect, assemble, analyze,
and make available
information on the health of
the community

e Develop public health policies
and procedures for the
community

e Involve key policy makers and
the general publicin
determining and developing a
community health
improvement plan (CHIP) that
includes actions to
implement services and
functions

e Submit data, as requested, to
the local public health data
system established by the
department

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. ACHA 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.

Lesiagtbr ol Lire {503

Health Qutcomes

Cuoliby of Life (5061

Tnlsacda Uee

Health Beh Dzt & Exeroae
] Aleohal & D Use
Soonscl Acth'ty
] Arcess to Care
| Girical Care
{20k — Cuallty of Care
Hralth Factors bducatian
Emalayment
Snclal &
- Econeenic Factars Income
okl
Farrily & Socil Suppert
— Coummurity Sufsty
Fnysival Ar & Waier Cualtty
Eruiroriment
Policies & Pragrarms o) Huusing & Transit

Figure A: County Health Rankings Model, 2014




COMMUNITY HEALTH ASSESSMENT

HCC 2018 COMMUNITY HEALTH ASSESSMENT TIMELINE:

May 2018 June 2018 September 2018
* Began meeting ¢ Developed the e Finalized the
to plan the CHS and began Community
2018 CHA and distribution efforts Health Status
CHS throughout Clark Data Report
County packet (which
included
secondary data
sources)
September 2018 November 2018 November 2018

eHosted two
countywide
community
conversations
(meetings) to
determine top

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

eCompleted the
CHA process

health priorities

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 Appendix A: 2018 Clark County CHS

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).

10



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.

Three Greatest Community Strengths

Social or Community Support m— 38 .63%
Jobs & the Economy m——— 3.93%
Access to Affordable & Healthy Foods m—— 11.61%
Access to Dental Care  ————  ]7.86%
Religious & Spiritual Values m————————— 4 40%
Environment e ) /. 98%
Low Crime/Safe Neighborhoods m——————————————————— 3 14%
Access to Health Care eSS 35.12%
Parks & Recreation S e | 30 58%
Schools I /) |5 6%

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

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

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.

Three Issues of Greatest Concern Regarding Community Health

Tobacco Use & Exposure N 11.01%
Lack of Access to Affordable & Healthy Foods | 13.10%
Age-Related Health Concerns N 13.69%

Suicide & Self-Harm N 16.67%
Physical Inactivity I 16.96%
Chronic Diseases S 24.11%
Alcohol Misuse S 26.19%
Obesity G 30.88%
Mental Health | 40.48%
Drug Abuse I 60.42%

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

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

11



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 =
. .y L. .. P r‘ You're Invited
community. They can be individuals or organizations. R SRz

seveuriiey el 1.

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 Figure D: Clark County Community Conversations
and assisted living facilities, housing authorities, school districts, childcare Invitation

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.

12



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 Glark County
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 e
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 &

Commmanity Heslth Stuivs Date Report

Appendix C: Clark County Community
Health Status Data Report

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)
13



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

14



COMMUNITY HEALTH IMPROVEMENT PLAN

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

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 Work Topether
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:

.....
Foom en

Whet's bnacrtam

e Assess Needs and Resources
e Focus on What’s Important j
e Choose Effective Policies and Programs Plrsnarwiind

e Act on What's Important

Communicate

e Evaluate Actions
Figure E: County Health Rankings & Roadmaps’ Take

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

e Working together: Engaging community members and collaborating with all interested organizations
(including businesses, schools, healthcare organizations, government entities, philanthropists, etc.)
e Communicating efforts and findings back to the community

15



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.

16



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:

e Inthe 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

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

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

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

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

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

O O O O O

6.43% (22 of 342 respondents) parks and recreation
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COMMUNITY HEALTH IMPROVEMENT PLAN

Chronic Disease

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:

0O O O O

39.88% (134 of 336 respondents) obesity

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

16.96% (57 of 336 respondents) physical inactivity

13.69% (46 of 336 respondents) age-related health concerns (e.g., hearing/vision loss, dementia)
13.10% (44 of 336 respondents) lack of access to affordable and healthy foods

7.14% (24 of 336 respondents) poor oral health

According 2019 Clark County Health Rankings & Roadmaps data:

o

O

O

O

O

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

11% of Clark County residents report having 14 or more days of poor physical health per month
33% of Clark County adults are obese (WI: 31%)

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

Only 47% of Clark County residents report having adequate access to locations for physical activity
(WI average: 86%)

9% Clark County residents are diabetic

17% of Clark County adults are smokers

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

(YRBS):
(@]
(@]
(@]

11.4% (60) reported smoking cigarettes on at least one day during the 30 days before the survey
23.5% (124) reported having used an electronic vapor product during the past 30 days

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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COMMUNITY HEALTH IMPROVEMENT PLAN

Chronic Disease

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

e People think e-cigs are
harmless flavored water
vapor

e 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”

o 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

e Both parents working outside
of the home

e Drive thru is easier/more
convenient

e Prices are affordable

e Few quality grocery stores
available in Clark County

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

e Poverty-ridden areas

o Lack of availability by price

o 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

e Potential loss of rural status

e Policy supporting breastfeeding
mothers in daycares

o Breastfeeding areas in worksites

19



COMMUNITY HEALTH IMPROVEMENT PLAN

Chronic Disease

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:
e Public buildings, 2
e Public events, 2
e 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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COMMUNITY HEALTH IMPROVEMENT PLAN

Chronic Disease

What Can I Do to Help?

e Become informed and educated on healthy nutrition
e Develop and/or promote personal and family nutrition:
o Decrease consumption of sweetened beverages
Individuals and o Increase consumption of fruits and vegetables
Families 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
e  Participate in community coalitions or partnerships

e 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)

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

e Provide social support to breastfeeding women/families

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

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

o Create appropriate lactation rooms in worksites

Organizations e Encourage employers to inform their employees about their insurance benefits (specifically, when

and Institutions breast pumps are covered within health insurance plans)

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

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

e 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

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

e Participate in community coalitions or partnerships

e Collaborate to create and/or distribute a quarterly newsletter that focuses on health
e Develop a resource toolkit for groups establishing community/school gardens

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

e Educate communities on becoming breastfeeding/pumping friendly

e Educate the public on advocacy opportunities that impact nutrition policy

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

® Participate in community coalitions or partnerships

Community and
Systems
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COMMUNITY HEALTH IMPROVEMENT PLAN

Mental Health

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).

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.
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Mental Health

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:

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

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

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

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

O O O 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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Mental Health

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:

Direct Drivers e Unaware of resources

¢ Bullying and exclusion
e Coping skills/resiliency

Possible Strategies:

Intermediary

Causes

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

mHealth (mobile apps for mental health)

Provide training for self-care (e.g., meditation)

¢ Lack of access to mental health care
e Stress

e Alcohol/drug use

¢ Social media

Possible Strategies:

Depression screening in primary care settings
School-based mental health services

Equip primary care providers to address mental health
(in clinical appointments, with pharmaceuticals)
Family connecting efforts/family dinner project

Big buddy/peer support outside of school

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

Firearm locks

Community HUB Model (care coordination, crisis
liaison, etc.)

* Poor emotional, psychological, and/or social well-being (mental health)
e Demands placed on a person exceed their resources and coping abilities
e Depression and anxiety (mental illness)

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

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

e Hospital health coaches
o Utilize online bullying prevention hubs

¢ Experiences related to other ongoing chronic medical conditions
* Biological factors such as genetics or chemical imbalances in the brain

e 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

e Telemental health services
e Advocate for funding
e Trauma Informed Care

® Big buddy/peer support in school

o Meditation
e Prevention programming in elementary schools
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Mental Health

OTHER FACTORS IMPACTING MENTAL HEALTH IN CLARK COUNTY (CONT’D.):

Social and

Economic
Factors

e Lack of social support

e Discrimination

e 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)

e Policy

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

¢ Circumstances of farming

e Lack of jobs with strong health insurance coverage

e Lack of culturally appropriate services (especially language barriers)

Possible Strategies:

e Employee Assistance Program (perhaps for farms and self-

employed individuals) community)
e Say It Out Loud NAMI stigma-reduction program for e Adverse Childhood Experiences (ACEs) training
teens

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.

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:

Indicator 2:

Indicator 3:

Indicator 4:

Indicator 5:

Annually train at least 30 students at one Clark County school in self-harm prevention
programming.

Distribute at least 125 firearm locks per year, emphasizing on households with veterans and
children.

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

e Make It OK NAMI stigma-reduction program (general

Annually train at least 150 students at two different Clark County schools in evidence-based suicide
prevention programming.

Annually provide education to at least 100 underserved residents of Clark County on mental illness
and/or available services.
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Mental Health

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 < TedllIZations alie 0 unity and
Systems
+ = v

Become informed about
mental health issues &
their associations with

mental health illness

4

Prevent bullying
v

Access screening and early
interventions for mental
health disorders

v

Promote healthy
behaviors by including
physical activity and
healthy foods in individual
lifestyles and households

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)

v

Support legislation that
brings about equity and
equality for mental health
services

Target stima reduction

L 4

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

Clark County

Mental/Behavioral Health

Task Force)

L 4

Support legislation that
brings about equity and
equality for mental health
services
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COMMUNITY HEALTH IMPROVEMENT PLAN
Alcohol and Other Drug Abuse

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
associated with its drinking 2020, 2010).

“Wisconsin tops the nation in

wasted lives, harm, and death

culture. We find ourselves in a
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).

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, ACCESS TO CARE:

suicide, fetal abnormalities, and The Health Resources and Services Administration identifies Clark County as a

medically underserved area for primary, dental, and mental health. This means
I that there is a lack of providers as measured against total population. In terms of

Healthiest Wisconsin 2020 (2010) 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).

early death.”
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Alcohol and Other Drug Abuse

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:

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)
26.19% (88 of 336 respondents) alcohol misuse
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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Alcohol and Other Drug Abuse

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 CH
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:

e Excessive drinking (binge/heavy drinking)
e Underage drinking

¢ Alcohol use by pregnant women

¢ Tobacco use

e |llegal drug use

e Prescription misuse

Direct Drivers

Possible Strategies:

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

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

o 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)

e 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.)
o Affordability (easy access to inexpensive alcohol)

Intermediary e 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)

Causes

Possible Strategies:
e Responsible beverage server training
e Mentoring programs (especially for at-risk youth)
e Proper drug disposal programs

S,
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Alcohol and Other Drug Abuse

OTHER FACTORS IMPACTING AODA IN CLARK COUNTY (CONT’D.):

¢ Adverse Childhood Experiences (ACEs)

e 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

Possible Strategies:
e 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)
o Alcohol outlet density restrictions (reduce or limit the number of places that sell alcohol through state and local licensing
or zoning processes)
e Alcohol access restrictions in public places (e.g., festivals and other events)

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.
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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:

e Ascension Our Lady of Victory Hospital

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

e Clark County Aging and Disability Resource Center

e Clark County Board of Health

e Clark County Community Services

e Clark County Health Department

e Clark County Prevention Partnership

e Clark County Schools

o Clark County Sheriff’s Department

e Clark County University of Wisconsin-Extension

e Community Members

e Clark County Board of Supervisors

e County (Individual) Department Boards

e Eat Right, Be Fit

e Living Well Mental Health Clinic, LLC

e Marshfield Clinic Health System
o Behavioral, Emotional, Social Traits Universal Screening
o Center for Community Health Advancement
o Marshfield Medical Center-Neillsville

e Mental/Behavioral Health Task Force

e 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

Community Health Survey 2018 We want to hear from you!
Clark County Health Care Partnership

Flezase take & moment to complete the survey below. The purpose of this anonymous survey is to g2t your opinions about health in your
community. The Clark County Health Department, Memorizl Medical Center, Ascension Qur Lady of victory Hospital, Family Health Center
Dental Clinic, and Marshfield Clinic Health System are conducting the survey. The information collected will help these organizations identify
future Clark County programs and services. If you have any questions please contact the Clark County Health Department at 715.743.5105.
Thank you for your participation. Please complete this survey if you are at least 18 years old.

I liwe in Clark County: (select one) | use programs and sarvices in Clark County (ex: hospitals, dental care, schools,
. parks, grocery/convenience stores, etc.). (select one)
— Mo ¥es

Mo

*If you answered “No” to both guestions above, you can STOP answering the survey. Thank you for your interest. If you answered “ves" to
gither, please continue with the sureey.

COMMUNITY HEALTH CONCERNS: community refers to where you live, learn, work, and play. This is often the neighborhood,
city,town, or county that you lve in.

*'I:' What are the THREE greatest areas needing improvement in your community?

Q  Accessto affordable and healthy foods 2 Family isswes (divorce, parenting)
O Access to dental care Q0 Hawing enough income to live on
Q  Accessto heslth cars O Jobs and the economy

O Accessto eXercise activities 0 Mental health § well-being

0 Accessto mental heslth care O Parks and recreation

O Access to public transportation Q  Race/ethnic relations

O Age-relsted health concerns / Ability to age in place 2 Religious and spiritual values

0 arts and cultural events 0 iafe and affordable housing

a  child abuss/neglect 0  schools

Q  Crime  unsafe neighborhoods Q0 social or community support

3 Discrimination and harsssment (e.g., racism, sexism, ageism) O Substance abuse issues |2.g., opioid sbuse, slcohal mizuse)
3 Domestic violence Q  Other

0 Emvironment (=g, 8ir and water guality)

2. What are the THREF greatest strengths of your community?

Q  Accessto affordable and healthy foods Q  Low levels of crime [/ safe neighborhoods

O Access to dental care 3 Low levels of discrimination and harassment (e.g., mdsm, sexsm, ageism)
Q  access to heslth care a  Low levels of domestic violence

O Access to exercise activities a  Low levels of substance abuse (e.g., opicid abuss, aloohal misuse)
0 Accessta mental heslth cara a0 Mental health / well-being

O Accessto public transportation Q  Parks and recreation

0 Age-relsted heslth concerns / Ability to age inplace O Race/ethnic relations

a  arts and culturzl events Q  Religious and spiritwal values

0 Emvironment (=g, 8ir and water guality) 0 5afe and affordable housing

Q  Farnilies (few divorces, parenting) a  schools

3 Hawing enough income ta live on 0 Social or community support

3 Jobs and the econommny a  Other

a

Lows levels of child sbuse/naglact
3.a. What are the THREF issues that concern you the most about the overall health of people in your community?

a Age-related heslth concerns |2.g., hearing/vision loss, O Obesity
dementia) Q Qocupationzl health / dangers or risks at work (e.g., injurizs
a Lack of access to affordable and healthy foods while on the job, toxic chemicals)
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[u]

[a]

O o0 oo

Alpohol misuss

chronic (engoing) dissases (2.g., cancer, heart disease,
stroke, diabetes, asthma, COPD)

contsgious dissass [=.g., hepatitis, tuberculosis)

Drug sbuse (illegal & prescription drugs, incduding
metharmphstamines and opioids)

Enwironmental heslth |=.g., safe air, safie water, safe
housing|

Infant death

Injuries [e.g.. accidents, falls, drowenings, motor vehick: crashes

Lack of sleep
mWental health (2.2, depression, anaety, stress)

a Fhiyzical inactivity

poar arzl health

sexual and reproductive health {2.g., unhealthy pregnancy,

unwanted pregnancy|

a saxually transmitted infections (2.g., chlamydia, gonorrhes,
HIW/AlDS)

a Suicide and self-harm, including suicidal talk, glanning and

attempts

Tobacco use and exposure

iolence (e.g., murder, in-home violence, child abuse]

a ather

oo

oo

I:'r.b. Choose at least one of your answers from the list above. Tell us what you think should be done about it.

4, What do you (personally) need to be healthy and well?

DEMOGRAPHICS: please tell us more about you.

1.

2

3.

What is your zip code? | | | | | |

Ara you:

0 pdale 0 Female
O Prefer to self-describe

Your age group:
0 1E-24 0 35-44 {0 55-54 075+
0 25-34 0 45-54 0 65-74

Your highest education level:

0 Less than high school gradustion

2 High school diploma or eguivalent

0 College degree {incl. associate's degree) or higher

Which of the following best describas your
ethmicity?

0 Hispanic/Lating

0 Mot Hispanic/Lating

Which of thie following best describas your race?
0 Aamerican Indian or alaskan Mative

0 Asian

0 Black/african American

0 Mative Hawaiian or Pacfic Islandsr

0 white

0 Other

For internzl use only:

7. Are you currently:

Employed
Under-employed

Mot working, by chioice
Mot warking, not by choice
student

Ratired

Unable to work

Other:

OO0 000000

&, Household income per year:
O Less than $20,000
O £20,000-534,000
O %35,000-545,000
O %50,000-574,000
O 575,000 or mors

9. Are you currently:
0 Insured (=.g., through your employer, the “pdarkstplace,”
BadgerCare, Medicare)
O Uninsured [g.g., no insurance, self-pay]
0 Underinsured {=.g., high co-pays, high deductibles, and/or
limited covarsge)

Thank you for completing the survey. Information
from this survey will be included in the Community
Health Needs Assessments for members of the Clark
County Health Care Partnership in 2019 and after.
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APPENDIX B: 2018 CLARK COUNTY COMMUNITY

HEALTH SURVEY PARTICIPANT RESPONSES

Clark County Community Health Survey

Q1 llive in Clark County. (Select one.)

Answered: 399 Skipped: 4
m _
m -

0% 0% 0% 30% A0 50% 60% 0% a0 9O0% 0%

ANSWER CHOICES RESPOMNSES
—_— T2.E8% 290
Ho 27.30% 109
TOTAL 399

1/48
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Clark County Commumity Health Survey

Q2 | use programs and services in Clark County (ex: hospitals, dental
care, schools, parks, grocery/convenience stores, etc.). (select one)

Angwersd: 385 Skipped: 8

0% 0% 0% 3% A% 5% 60% T B0% SO% 10a0%:

ANSWER CHOICES RESPONSES

Yo 92.15%
Mo 7.85%

TOTAL

2148

ki

385
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Clark County Commumity Health Survey

Q3 *If you answered “No” to both questions above, you can STOP
answering the survey. Thank you for your interest. If you answered “Yes”
to either, please continue with the survey.

Armwared: 383 Skipped: 20
“no” o both.

| nswarod
“yes” 1D on...

0% 0% 0% i L] 50 a0% TN a0 SO%: M00%

ANSWER CHOICES

RESPOMSES
| answaned "no” o bath. E.27% 24
| answened "pes” o ane ar the offier 5G.71%

50
TOTAL

348
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Clark County Community Health Survey

Q4 What are the THREE greatest areas needing improvement in your
community?

Armwaresd: 342 Skipped: 81

4748
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Clark County Community Health Survey

Otheer (plonss
spooify, or ..

Discrimimation
and harassma...

Ruooiethnic
redations

0% MW% 0% 30% 2 40% 250 B0 TD% B0 90% T1DD%

ANSWER CHOICES RESPONSES
Having anawgh income io live on BETE 122
Substance abusa issees (G.g., opioid abusa, aloahol misuss) M 113
Accass o affordable and healthy foods 2BEE% 98
Accass bo mantal health care 2BEE% ]
Jabs and the aconamy 22 X% TE
Acrass bo axerciss activities 21.35% T3
Acrass bo public irans portation 1667 57
Mantal health | wal-being 15.7M9% 54
Safe and affordabla housing 14.91% 5
Accass bo health cama 11.11% 3B
Child abusainsgsct 10.35% a5
Family isswas (divarce, parenting) 9.36% 3z
Age-related haalh concers | Abdity to age in place 87T 30
Accass bo denlal cana B4R% ]
Schoals 8.73% 23
Parks and recreation B.43% s
Arts and culhsral events B.14% i |
Sodal or community supgon 4.BE% 16
Errviranment (e.g., air and wabsr quality) 4.08% 14
Religicus and spiftual values 4.09% 14
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Clark County Community Health Survey

Crirries / ursafe neightarboods 3B80%

Damestic violancs 3.60%

Oiher (phaase specily, o put an "X" in the bax) 1IT%
Discrimination and harsssment (&.g., racism, saxsm, agsism) 2.05%

Racaiethric relations 205%

Tatal Responderbs: 342

o OTHER (PLEASE SPECIFY, OR PUT AN "X" IN THE BOX) DATE

1 Baby-Birth doclors [Obsteticians) 172018 3:04 PM
2 Sehod Crossing QL201E 3:05 PM
3 Wiater [Bill) koo high WA201E 2:59 PM
4 Senicr canter aclivities BNI201E 901 AM
5 activilies for isaragers 5o they do nol get board, ino rouble, Comment about safe and affordable 812018 11:43 AM

houlsing is 2 entirely different things in my oponion, having affordable bousing and mane
avadability to rent.

L] safie place for men & wamen in domestic siluations or just baing redeased from i TIA2018 4:13 PM
7 Budlying in the schools TIETrA18 1213 PM
] Work/Parsaral Life balance TI26F2018 1:31 PM
g Affordable Health Care Tir2dr2018 11:09 AM
10 Family friendly avenks Ti242018 1010 AM
11 Affordable health care (acoess is fine) THER018 10054 AM

G/48



Clark County Community Health Survey

Q5 What are the THREE greatest strengths of your community?

Arswared: 338 Skipped: 67

_

Paris amd
necTe tion

Acceas o
rezzith carg
Low loweds of
crime § safe...

dIWOreaes.. ..
748



|
Having amough

Income t ...

Loy Lewwals of
domostic....

Mamtal hoalth
{ well-boing

Race/ethnic
redations

Otfwer (plonss
spocify, of ...

Lo lavals of
suhstanca ab.

0% T0% 0% 2 30% 240 S0 6D TDMR  BDW DO% 100N

ANEWER CHOICES
Schoals

Parks and recresation
Acrmes b health cane

Lorw kevabs of crirme | safe neighborhoods
Ervirorment [e.g., air and waber quality)
Raligicus and spiftual values

Accmss b dental care

Access to alfardable and healthy faods
Jabs and the sconamy

Social o communily suppan

Arts and cullural everds

Safe and afiordabla housing

Clark County Community Health Survey

Low kevas of discrimination and harsssme—d (e.g., racism, sexism, ageism)

Accass bo axenciss aclivities

Age-related health concesms | Abdily to age in place

Accass to public ranspartation
Lorw levals of chid sbuseineglect
Accass bo mental haalh care
Farmibies (few dvonces, parenling)
Havaing anaugh income o live on

Lore levals of domestic violanos

848

42 56%

F9.58%

35.12%

2.14%

ZT.98%

24.40°%

17.86%

11.81%

B.E3%

BE3%

T.i4%

E.55%

5.05%

§8 5348

2.38%

238%

- W
m &

B R R B S B 8 R E B

&
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Clark County Commumity Health Survey

Mantal health | wal-being 1.79%

Raca'ethnic relations 1.79%

Other (plaass specify, or put an "™ in the box) 1.19%

Lerw bvils of substance abuse (eg., opiold abuse, sicohal misusa) 0L

Tatal Respondents: 338

[ ] OTHER (PLEASE SPECIFY, OR PUT AN X" IN THE BOX}) DATE

1 Road conditions M172018 3:41 PM
Poal and readmill QAIP0E 3205 PM
X TI2ES2018 5:53 PM

B L R

This kind of goas with access o healthcars - bul the Family Health Cenler program is of greal help  7/25/2018 11:39 AM
o many paople

B/48



Clark County Commumity Health Survey

Q6 What are the THREE issues that concern you the most about the
overall health of people in your community?

Arsweresd: 338  Skippesd: 87

10/48
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Clark County Community Health Survey

Elnuu.rl

Contagicus

dissase (e.g

Infant death

M W% 0% 0% 2 40% S0 60% 0 T0%N  BO%  90% D%

ANSWER CHOICES

Drug abusa (egal & presaiption drugs, induding methamphelemines and opiaids)
Mendal heallh [a.g., Saprassion, andaly, siress)

Obasity

Alcohal misuse

Chrenie [engoing) disaases (e.g., cancer, hearl disease, siroka, diabeles, asihma, COPD)
Physical inactiiy

Suicide and salf-harm, induding svicidal talk, planning and altempis

Aga-ralated healih concesrs (B.g., heaingivision loss, demartia)

Lack of access o affordable and healthy foods

Tobacss use and axposuns

Poar aral haalth

Wickanos (e.g, murdar, in-home videnos, chid abuse)

Lack of sleap

Injuries (6.5, accidents, falls, drownings, motar vehicle crashes)

Sexual and reproductiva healh {e.g., unhealthy pregnancy, urwanlsd pregrancy)
Erviranmantal bealth {8.5., safe air, safe waler, safe howsing)

Other (plagss specfy, or put an =X in the bax)

Decupational health | dangers or fisks at work {B.g., injuries whils on the job, toxic chamicals)
Seually ransmitied infections (e.g., chlamydia, gonorrhea, HIVIAIDS)

Cardsgicus dissase (a.g., hepatilis, iuberculogis)

Infant death

Tatal Respandents: 338

L] OTHER [(PLEASE SPECIFY, OR PUT AN "X" [N THE BOX)

1 Activities for senior cilizens

More sducation on alcoholism and legal ramifications for O

LACK OF SINGLE STORY HOMES FOR DISABLED PEOPLE AND LACK OF BUILDING THEM

[Firearms

th = L3 bk

individisal responsibiity for health and wellness

11/48

B0.42%

40 46%

F0.86%

M.18%

24.11%

16.96%

16.8M%

13.85%

13.10%

11.01%

T.i4%

ELES

5.55%

5.38%

4. T8%

2.08%

1.79%

1.79%

0605

(0.0

DATE

SAAR20ME 4:19 PM
81452018 7:59 AM
HMA201E 1:28 AM
BI2r20ME 707 PM
TI2Or2018 1:21 AM

203

136

BB E Y9 B & 8 49 2

]
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Clark County Community Health Survey

Rmaly hession to the pecgle when they talk about there bealth issues pecole nesd mons lime with
talking bo how they fesl an nat a No.

Bullying

12/48

TI2BA2018 B:35 AM

TIETE018 1213 PM
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Q7 Choose at least one of your answers from the list above. Tell us what

La

W @ = & th

11
12
13
14
15
16

17
18
18

20
2

23
24
25
26
a7

28

B8

Clark County Commumity Health Survey

you think should be done about the issue.

Anmaared: 245 Shipped: 158

RESPONSES
education on poar oral hea
aet rid af aleohol

cancem of drugs and alcohol abuss could thers ba more efforts for edwecalion ar the dangers of
starting in schoals

mone balance diets and foods

do not sall

Suicide: need mond resowncas and halp

Raige prices of inbacco produd so people don'l uss &% much
nia

Haalp with tha pecgple that nead it

FoEFFEE

Enforce regulations o reducs pollution of ratural resounces.

Meed mons resowcas o support programming and effors [thres issues werec dnog abusa; physical

inacivity, suicida)
More mental heakth workers and resources. Programs (i.a., Suppor growps).
Died plars and haalthier foods

Enhanca and promaols afforts aimed at primary pravention of tobaoos, alcohal and othar drug
abuss

Adeohol misuse - conf'd aducaBon for parents and in schools
Drug abuse siricler aws

Mantal health and promoting posiive mental haalth & an ongaing nesad. 'm nol sure what o
suggest other than wa &% a communilty need o be awars of more mental haalth issues and
rscoghins wisen sormaons needs hedp.

Mantal hisalth — more emphasis an providing counssling services (o thess wha nead i
Tabacon wse and axpasurs: should nol be available far purchass

Alsshel misuse - crack dawn mare on under-age drinking and address binge drirking
Too marry srests for dgs and drunk driving

Physical inactvity — Thers could be meee affordabile gyme, swimming pools oo public inviled
activities lie local SKs.

Mantal Health —~ acoess to MD's and follow up care. Help for adults with high funclioning autism
Get lough on dnug abuss — crime
More group therapies, maybs mone adverisermants on how 1o gel help.

13/48

DATE

SMBA018 8:50 AM
SHBEA01E B:42 AM
SMBE201E 8:539 AM

SMB2018 8:533 AM
SMBA01E 8:29 AM
SH2A018 10003 Al
SM22018 10007 A
SM2A018 9:59 AM
G208 9:57 AM
SH2A018 9:51 AM
G208 9:49 AM
G208 9:47 AM
SM2A018 9:45 AM
G208 0:41 AM
G208 8:15 AM
91172018 9:58 PM

91172018 9:58 PM
91172018 9:534 PM
91172018 9:52 PM

91172018 9:50 PM
91172018 9:28 PM
91172018 8:48 PM

91172018 8:40 PM
91172018 8:38 PM
91172018 8:54 PM
9115018 8:531 PM
91172018 8:29 PM

91172018 8:28 PM
91172018 8:24 PM
91172018 8:20 PM
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49

51

g 8

Clark County Community Health Survey

Get @ drug house and not et peopie out
More pelics irvalvernent in schoals and with youth

Make drug bust get drugs out

Oibasity — Mo acosss for working cul, cther physical activilies, elc.
Martal healh — we need mars child mental health professianals!
Drisg abuss — mare enforcamant

Panalties for drugs should be harder ned slapped hands anly. More bals for oral health costs an
10 high for peaphs b have work, S,

Chronis: Alrheimen’s — mora infa on prevention, new mnesearch, sic.

Faed in @ small commurity — evaryons KRows everyons — so peaple ane afraid b op for help -
because il sl is not confidential

Wil B b see mare resources for the older adults related to injury preventicn
Physical inactivity classss on exsrdis place i go thal's not oo expensve

Hearing loss: the cost of hearing aids — seems o be a reason many da nething about iU
Suicides - more dasses and decussion about it - haw b deal with bullying

njuris - leaming b keeg your balance and pick up feel

Bring mare hels & support in schools & community

Oibasity - More axercise available, ex: gym, YMCA, local use of faciiies

Thirs shauld be mare communily events to encourage physical activity

The pecgle charged with drug charges in mry communily are bat back inte the pubbs loa soon, 1o
canmimit mire cimes realed o meth & herain, induding Siefis.

Dy abuse is 50 bad, not swmd what mone can ba dane other than man drog besting. This Bads o
arime & violence, child abuss & neglect, unwanbed pregrancies & mons in younges ganaralion

Retuce promalion of sada
More access o haalihier food variety (na grocery sion)
Thesa's nathing that can really be dene. Peogle just nesd 1o make betler choices

Trying & get kids and young adults more imvalved with events ard sacial activies witheut
cantinual alectonics conmacions. Tmnhﬂnumﬁﬁu-pm&m

MiA
Mantal Health - | don't knew what shoukd be done

More activities 1o keep pecple busy. Not enaugh b da = a bored mind
More imparkance put an physical moveme—nd, less on techralegy
Drisg abuss - mere ireatment for addicts v jail Gme

Drisg abuse - Balter rehab options

Meed a place for senior mealsiactivities in $ie Stankey area

Chronic disaases: Medical ressanch neads io ba contineed, medical freatment neads io ba
affardabie

Living is small tovwns can ba siresshdl. | know of a few peaple who have commitled suicide. Suicide
prevanBon could greatly help,

I da ot prestind 1o knaw how o make it better (soahol miswss & suicdeseif-harm). Mo
caungsling and aducation with famiy ko identify signs of problems

Environmental haalth: Test waber suppbes more oftan

Physical sctivity iz Bcking. Thers need io be bke paths, running paths whena paople who do not
i iim dovam mary safely work oul

14/48

S 12018 817 PM
9112018 8:14 PM
9112018 811 PM
91172018 8:.09 PM
91172018 B.07 PM
91172018 8:04 PM
9112018 B:02 PM

91152018 7.58 PM
g1 1r18 7:55 PM

9112018 7.51 PM
9112018 7.44 PM
91172018 7.37 PM
91172018 7.32 PM
91172018 3:33 PM
9112018 3:534 PM
91172018 3:31 PM
91172018 3:28 PM
912018 3:23 PM

M 1r18 5:19 PM

91152018 314 PM
M 1r1a 5:12 PM
911172018 53:08 PM
911172018 3:04 PM

a1 1rz018 2:57 PM
911172018 2:54 PM
911152018 2:52 PM
91152018 2:48 PM
911152018 2:43 PM
911152018 2:41 PM
G20 E 4:19 PM

SAZE 41T PM

A2 E 4201 PM

94201 B 357 PM

9420 B 3:54 PM
G201 B 3251 PM

47



91
a2
93

a7

Clark County Community Health Survey

Oibesity - Halp peapie b lose waight
A lot of sidesy fall on sidewalks during winter. Last year 6 of my Fiends and me fell on ica.
Betler sarvices provided

Oibesity - aliminabe the wse of carn syrup in food & drinks

More in-home services for slidedy Sl are coversd by insurance. More spedalists coming inka
area hospitaisidinic so elidery dert have o travel.

Lisch of baalthy affordable foods. Mare than one dayiwesk farmers markat
Moara suicida Fl'ﬂ".ﬂ'rﬂl:l'l awaranass in small communiias

Tramspustation

Chrariss tsesss - COPD. | have i Betber mad treatment

Drusg Abuse: Meed mare programs io deal mental healih & job training & higher incomes
Oibasity - Pragrams & educalion, classes

More maniloring of childrer-access |o dugs, shoobol, dgareties

Mors awareness and signs of degression'suicids

Far ALL, we reed affordable opticns and runal scoessibility.

Oibesity - more emphasis on exercise

abasity batler programs on haalth issues

More action takan by social services whan a rapor is madea. Mora aducation for parents on how 1o
discipling children withaul violence.

More druglsicobal sbuse suppart in cur area
Oibesity - decraass insurance pramiums for pecgle who are within narmal limits for BMI
Actess io yoga and safe bike trals

Thers shauld be a grocery stare thal has healthy kods avaiable,

Peapls that are physically inactive, cr abusing drugsichiidren need to be employed and not rely an
handauts from gavemment

DEVELOPERS SHOULD ASK WHO KENOWS ABDUT THAT GRANTE AND INCENTIVES THAT
ARE AVAILABLE FROM THE GOVERNMENT FOR THE VERY TYPE OF DISABLED SINGLE
STORY HOUZING THAT |15 GREATLY NEEDED FOR INDIVIDUALE THAT ARE AGE 55

Oibesity starts at a young age and we should be deing more in the schools. Physical Education
nisads 1o be done everyday in schools staring al a very young age, along with nulsilion,

Drusge - addilicnal drug facused pelice
Firearms-realistic gun cortrol

| wish there were more exercss places coser 1o the Greerwood ama, swimming!
METH/HEROIN: BIGGER PENALTIES & NARCAN SHOULD NOT BE FREE IF NEEDED!

Concerning mantal healih and well-being, | beliave that grealer access sheuld be passibie, ag.,
privabe entiies praviding therapyipsychialry, not just e county.

I:hq.ﬂl:-.m-lmﬂ that thare needs ba be mans msmmuhpmphhjbmmam of what is
ot thers and what to lock foe.

The amount and availabiity of mental bea®h rescurces needs b increass dramatically. Thess are
a dishwrbing amount of individuals who ga withcut care becauss they have na krawledge of whess,
ar wha, i6 go to.

Oibesity-Buying haaliby foads is mone expensive than buying urhealthy faods. In small towns the

cast is way higher than the bigges tawns. | woukd reduce prices of home-grown/stabe grawn frts
ﬂﬂ'ﬂﬂ!htﬁ!hmllmmmmhmmﬂgrﬂﬁmhmrm
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G201 B 3201 PM
G201 E 2:59 PM
SAR20ME 2:50 PM
A2 E 2:40 PM
SAR20ME 2:30 PM

SARZ0ME 2:26 PM
SAR20E 2:23 PM
G20 E 2:20 PM
SARZ0ME 1:11 PM
SARZ0ME 1105 PM
G206 12:59 PM
SAR20ME 11:24 AM

82872018 10056 AM

BAZTFA018 4:58 PM
8452018 7:59 AM
82018 11:30 AM
BAE20ME 5001 PM

BAEr201E 4:59 PM
BM20ME 1:10 PM
BM20ME 9:01 AM
BMr201E 8:53 AM
BMr20ME 8:36 AM

BMI20ME 1:268 AM

BI5F201E 8:02 PM

BIAF201E 8:54 AM
B2r20ME 707 PM
B2r201E 4:33 PM
BI2F20ME 1:42 PM
BI2T201E 11:537 AM

AMr20 6 806 PM

BMI20ME 8205 PM

BMr20ME 2:59 PM
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118
114
120
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123
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125
124
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Clark County Community Health Survey
Increass transportation aplions in Clark Caunty that ars afiordable whether priviste paying or
through e wse of govermmeand aide.
peapie know it is bad to smoke but sl do & anyway, perhaps more education in schoals
More aducation in the schools about haalthy lifesbde choices,

Previte anhanced pedistic peychistic and counseling serdces. There is much famiy dysfunclion
and atalescnnt heallh safiety ik inked with parental drug abuss and dosed cultural norms.

Health care specialist locabed oo a mons penmanent basis within our hesith cane sysisen.
A really nice bike path alcog the Black River that has access 1o the commesce

Increass availabiity of mental beaith and AODA providess & programs

Having & mentsl health provider available in the clinie ssiting of Stankey, W1

More sventzleducation b kids on Drug usags and baing activelsating wel.

bestter informalion giver 1o the medical reascns for dental bygeine

aducation

apiok] and prescripSon drug abuss reeds 1o be addressed al the community level. Getting a local
comirunity suppoeted Lash foros i impertard. Induding, local Doctors, Pharmacies, schaals,
Polica, County Health, ity officials ard community membesiparents).

Frash healthy focd nescs o be in the sommunity
Haaes thase opics addressed ot medical faciities.

Chronic disaass. thane B nobody to talk o 1o halp undarstand or help you. With bils who 1o call
more irformation nesds io ba oul thans

As @ heaith care warkes the drug abuse, poor oral health and mental healih ks growning more and
fore in Clark CO. I'm nal sure i thess is anything besides educals the communily members.

Obasity - work harder at ealing healthy
Mone action on drog abuse

Chroric daamses --| feal Bware are marny cancar cases and alangy yps symploms &lar COPD in
i Ared. Iwmulhuh:magmdmmmhm of B araa to debesmming i # is caesa h!,l
ervimment or i it is human caused (ke drinking alcohol, smoking digerstis). Find a way b reducs
e cases.

Haalthy food i very axpansive. Fruits and weggies, glulen Fee aplions. You are foreed t go o a
bigger fown o over spand

Offfer law income housing to Families that are unatie to lve in 2 group aparbment setling.
more access |o affordabile dentisiry
Gﬂﬂgj'rl'l

Obesily & at epidermic levels and causes many other problems. It shauld be brought 1o the
farefrant with education and pregrams far everyone.

suppon groups, education, pubilic swareness

drug abuse leads bo oime in the ansa theft, break ns o ged cash for the habil and sometimes
athers ged injursd in the process.

axarie programs, reward for loosing weaight

mantal health. mord providens o alow belber access

a mora safe and publice place of sxcarsise

16 /48

HMI201E 2:40 PA

BM201E 11:43 AM
BMI201E 10:53 AM
AMI201E 10:23 AM

HMI201E 10:20 AM
BM201E 9205 AM
BM20ME 9201 AM
BM2ME 701 AM
TEFA01A8 5:04 PM
TIA2018 4:13 PM
TIA2018 11:25 AM
T 2018 9:17 AM

TRAFA018 8:34 AM
TIIW2018 10:51 PM
TIIW2018 3:50 PM

TIIW2018 1243 PM

TIIW2018 10:56 AM
TIIW2018 9:58 AM
TIIW2018 9:53 AM

TIIW2018 &:24 AM

TI2of2018 1:38 PM
TI2o2018 1212 PM
TRAO018 7:22 AM
TI2BMA018 1:21 AM

TRAEFA01E 11226 PM
TRE018 1236 PM

TR2ESA01A 5:53 AM
TIZT2018 5:52 PM
TIZT2018 4:10 PM
TIZT2018 2:08 PM
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Clark County Commumity Health Survey

Bullyirg - the schadl lums a blind eye to chiidren who are bullies that are ivoived in sports or in
with a certain “popular” grou. | feel that bullying shouldt be bring everyone iogether and "let's
talk". The children galting bullisd are nat going % slop because of Sis. There needs to ke some
sarl of consequance for the actiors. | walched a girl skam a valleyball al anathes gil's head
because she missed the ball and the panent (S coach) and her laughed about 1. I it were my
ehikd, | would have pulled ber cut for $ie remainder of Bhe games. | would have even called a Sme-
out and made her apologize on the courl. This i how our community accepts Bullying.

waight loss optiors

| dart do drgs or drink.o | don't know how to help.

abesity

drug issue nesds more education 1o help them

Pravite aptiars for thoss with mental healih issues samething in town io be ssen and gat betier
Instruction in beaihy food chaices

Obese people need (o be taughl how o make beathy food chaices:the program needs io be free
an ! least affardabie

haning encugh inceme to e an

Drug abuse, thers is no place t sand any perscn seeking halp that is pestive for drugs or aksohed
and thase individuals ame axtremely Irying on the hospital's resources

Better screenings far age related sues

Meed a paychalogist in the area accegling new adult patients.

lack of access o heallby and afardable foodbetier moare affordable store(e an AlSes or
Walmari, elc..)

1:1 counseling and free access to workoubidiets for abesity, this is a key amsa thal impacts jairt
funicticn heard and brain health and depressicn; however | is vary expensive and being in ane of

e pacrest counties it is Fequently overkoked

Drug abuse is & buge problem in Clark Co. | think we need more resources, rehab, group
msslings, counseling, mantal health,

The cances rala in this arsa is vary high. A shedy should ba done o Ses i a caurse can ba
idenlified.

cancer seems io be high in owr ansa, take a sy bo see il is highes,and why
increass dollars spent on drug vestigation in homes with children
rmore talking about suicide and teaching people to be mare cpen abaut the Bsue

with our grawing papulation of aged pecple i feel that the institulions do not offer encugh area
interactment for Siam instead of tham lving cul their les in & 12512 room when hey could be
affering so much ko their living community as they had in the past

improve Courl system. Do not give children back 1o offenders

lack of affordable haalthy foods - with grocery stores dosing around clark county thare s less
competition and less "affordable” healthy and organic foeds. Nat sure whal we can do (o promate
alhers i open (or not closa) grocery siores in the asa,

I think the comemunity nesds an sasily scosssible and aforable place for physical ftness
Engroved mertal health access

Mantal Health Dr. on site at MMC

LACK OF SLEEP IS VERY HARD ON PERSON-1 DON'T KNOW WHAT SHOULD BE DOME.

Drug abuse is a buge problem particuiady Opioids. This is a national problem. Things have gotien
betler w PDMP and the use of Patient drug contracts bul more needs & be dans. Need alher
altmmatives 1o pain meds io treat pain. Mons behavioral health serdces

More counssling made avalable for families whe are affected by slchohal and drsg abuse.
air guality in the cily. stop heating with woad and allowing waod buming

17/ 48

TIRZTZ018 1213 PM

TITE2018 11:43 AM
TIZT2018 11:31 AM
TIZT2018 9:50 AM
TIZTIZ018 9:48 AM
TIZT2018 9:30 AM
TIZTIZ018 7:34 AM
TIZT2018 6:00 AM

TIZT2018 5:539 AM
TI2B2018 7:22 PM

TI2E6/2018 5:08 PM
TRAE2018 4:59 PM
TI2E6/2018 4:58 PM

TI2B 2018 4:22 PM

TI26/2018 3:53 PM

TI2E62018 3:28 PM

TI262018 2:53 PM
TI2E62018 2:07 PM
TI2E62018 2:05 PM
TI2R2018 2:02 PM

TI262018 1:31 PM
TI262018 1:31 PM

TI262018 1:31 PM
TI2B2018 1:27 PM
TI262018 1:18 PM
TI262018 1257 PM
TI2B2018 1254 PM

TI2EB2018 1249 PM
TI2B2018 1247 PM
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Clark County Community Health Survey

Meticare nestds o pay for hearing aids

et local help Tor peaple with suicide help.

THEIR ARE 30 MANY FECQPLE IN THIS COMMUNITY ON METH AND THEIR CHILDREMN
SUFFER

Martal healih-we need a haspital thal can Lake the critically il patien wha can be given DT suppert

Thers shaukd be mare places io have in the community for a affordable finess center for all ages,
with brained heallh coaches to give suppert and education

Comal purishment

affer mome aciivitylaxercise prograems for peaple of all ages, Neillsvile needs an affordable
ayrmiplace to workout

Aksghel shoukd not be so readily svailable ard Sier should be siricler enforcement with drank
drivingg and ather alcohal abuse situations. It s concaming ba me that Wisearsan is corsidersd the
are of ®ie highast skxtes for alcohol consumplion. The problems thal arise from durkenness is

WETY COMGEMIng.
rmong affordable programes, cinics, abo. to resoles cbesity
alcohol misuse. Monitored doser with Sleaper fines ¥ caught

Martal health: we need mors clinical specialists and to educate the community and o young
adult/child aboul how 1o deal with stress, decreiss soeen ime and how o get hel.

i would b really nice ko have a Bcilty sitier whare | v or where | work Sial has decent quality
rachinery to work, cut an at an affordable rabe. Il would alss be hugely bereficial i the community
| live i would hawe a larger varisty of healihy foods to choase fram. Cumendy | have fo drive at
lmast 30 minules b get groceries as aur town and the kne rext o es do not have a grooery stare
anly a Kwil Trip and Dollar General.

| wish we could sterlize everyones if they uave had a child taken fram their custody. Or have tham
privss & s b s i child. We ko that went happen. . we need bo chieck in on parents more
aftdr they bave childen. Make them take dasses. Keeg up on cartain things o keep medicaid
benefits. Chilkdren can qualaly, but parents shouldnt be rewarded for havine mone kids.

Oibesity-Communily sducation offered along with splions far physical iness
Howsing for altery
Get back o church

Changas o the welfare system

Mot sure what is being dane 1o teach children From a young age baw damaging or harmiul drug,
aleehel and tohacos can polantaly ke

Affordabla sotass
More reguiation for amvironmental haaith

Physical activity - ged & gym! Buy the old IGA bullding and put a 24 hr ADULT gy in Neilgville
and sal up a chilécare faclity with it so peaple can kave thair children watched whils ey’

working oul

drug abuse, stricher punishment &5 they will just get back oul and do the same
Suicide, mare suppor and sccess 1o halp

lts & bigger issue han just local. Need mars funding which will nod kappan

Lirisune

access bo places for ADDA issues.

Dantal cane in dark county especially that sccepts Badger cana

Afforadable drug and alcohal breabmant. Most is nol coversd by Medical Assistances.
Education and enforcement of Laws

18748

TI2E2018 1247 P
TI2BM2018 1245 PM
TI2E2018 1244 P

TI2EF2018 1242 PM
TI26F2018 1239 PM

TI2BF2018 1237 PM
TI2BM2018 10:58 AM

TI26M2018 B:48 AM

TI26F2018 T:50 AM
TI2BM2018 3:01 AM
TI25FA018 1008 P

TI2efA018 8:02 PM

TI2Gf2018 B:12 PM

TI2efA018 6:52 PM
TI25FA018 6:07 PM
TI2BFA018 4:47 PM
TI2BFA018 4:21 PM
TI25FA018 11:39 AM

TI2BFA018 B:44 AM
TI2BFA018 B:24 AM
TI2BFA018 B:03 AM

TI25fA018 5:35 AM
Ti2452018 B:52 PM
TiI24f2018 6:22 PM
Ti2452018 4:538 PM
TiI24f2018 3:29 PM
Ti2472018 2:40 PM
Ti2452018 2:530 PM
Ti24/2018 1:44 PM
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Clark County Community Health Survey
More providers ane neadad 1o address the ADDA issues in Clark Cownty. The one main persan
who warks with this population is very overioaded at times.
| diar't krow.
More sducation and awareness
Al haalth care from a specisiist, such as disbetes, kidney dissass, sic.

wa live: in a Barming community and have difficulty Tving with farm prices b make a living and
nsurance rabas.

2 grocary stomas with bater produca

Alsshed and Drug Misuse- mes support groups and acthiies for people (o participats in io prevert
alcohel and drug use

The drug Bsue in the courty related to meth and epicids but also | believe rellance on lesser drugs
like maribuana are efiecting the pecple and their mental health.

Safe, affordable public transportation is nesded. I you live in a rural ansa or small town and do not
have a car or are unabie b drive, you am really in japordy. You raly on fiends or neighbars for
shopping and madical appointments. | am thinking a voucher system with panticipating transpan
campanias may work, a5 long as thers was coordination batwean the few public ranspart
campanias and (hopefully) addiional courty or regional govt sporsared organizations.

Hire mare polics officens o kesp our communities safe
improve dertal carsfinsurance

Meed to get a public workau Eacility baing Fee o low cost in Neillsvile.

Better acosss ta mental heaith sarvices

| foel rmntal hesalth issues is & concem and one that thers ane very few providens

Apcess o healthy, affordable foods. There & a nesd for a greaber variety of retail cutiats for
grocars. Recently communities in dark co. hava lost ihair siones requiing people bo dive a Bir
distanca fior their food. Thamn needs o ba greater access.

nesd mare oplions for buying foods, more stores
mmang availabilty o mantal health commsalons in roral arsas and with hours afber Spm

Cltizars need access to Menkal Healih sarvices and thess services need to skart al a young age as
e masies! Bme o educate individuals s during adolesence whan we farce them to attend schoal,
Aver thiy have graduated  bacomes dificull to educate indhviduals cn what is 84 stake with
Mental Health conceme thal remain urtrealsd. Scheol Based services are critical in
prevendngleducating individuals befors they become cansumed in the “real” world,

rmarne in home care opporunities for eldary in nesd of them so Sy can slay in Siair homes langer

Drisg Abuse - ibughar seniances an thase that are baing charged throwgh the Cowrts and &
cammuriity drug treatment program (cosest one i in Eau Claire)

W need mare dinics and facliies to help pecgle with mental healih and drug sbuse ssues.
wa are withoul a grocery slors in our area and the Farmers markets are held when | have ko work
Moed axerdse places

Drug Cout

Community education

affardable baalth care

More commurity open forems o hels the community undarstand whal the issues trly are instsad
of haeping Siem hidden for anly the profesionals 1o addmess, We do nol have ta do this alone!

work out arsas

Thess needs o be more ameas to be physicaly active for chidren s well as adults. nstead of a
unussd fennis courd put in a splash pad where parents and kids and be aclive. Gyms ecl

abasity - nead low cost haalthy fbods easily available and mons nutrition education

19/48

Ti24/2018 1:18 PM

TI242018 1233 PM
TI242018 12203 PM
TI242018 11:40 AM
TI242018 11:20 AM

TI242018 11:20 AM
TI242018 11:01 AM

TI242018 10057 AM

TI242018 10051 AM

TI242018 10045 AM
TI242018 10239 AM
TI242018 10034 AM
TI24/2018 10230 AM
TI242018 1027 AM
TI242018 1026 AM

TI242018 1024 AM
TI242018 1023 AM
TI242018 1021 AM

TI242018 1017 AM
TI242018 1017 AM

TI242018 10014 AM
TI242018 10014 AM
TI242018 10014 AM
TI242018 10013 AM
TI242018 10012 AM
TI242018 10011 AM
TI242018 10010 AM

TI242018 10009 AM
Ti24/2018 9:14 AM

TIZRZ018 12244 PM
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Clark County Commumity Health Survey

Incredass access o Menial Health Senioss and make mons affordabile

Suicide in our community and all over & sa high. Mone awareness and halp for mantal issues. |
feal moomiortable o even tak about these Esees.. | believe halping all of us be asane and helphul
wiys b communiie are neally needad,

drug abuse: mare education in the schacls: bring back "DARE” ke programeming, start taking to
children in schoals al younger ages

More acoess 10 mental haealth Bciliies

Hearing akds and dentures are nol a haury for the eldery. Being able o hear and o eat healihiar
faots is integral lo pecghe remaining bealthien, and maintaining their independancs. Madicare,
Madicaid, and nsurances should cover hess Iﬂrq;r.'l

More access (o healthcane thal supports all health needs for all commumnities.

Quit offiring & many young people free bealh ins. So many young adulls sm on dissbiity andiee

Medicaid, and yat ihay ar very capabls of working. A "job placemant™ program would graat or
same typs of incentive (o gat ihass young adulls oul working pan-Gme, Pull weads, wash windaows

for the siderly, pick up garbage along e highways, dats entry, Farm belp (any simgle jobs that
would give ham purposa),

D‘Lthmrl"l'lgﬂ"l issus in &l small communities. Educaion mars in tha m&hhﬂp
siep the problem or comemunity education to helg the commrity understand,

ke haalthy foods more affordable

quit ghamarizing drinking of alcobal

Addiction and drug reform should have increassd funding o provide acoess o thosa in nead.
Education o thoss whom may be susaptible o addiction.

Lower corst in foad.
Peaple shoukd establish with & dentist and conlinue with Tllow-up cheaning appointments.

Have balter screaning probesses and access o mantal health BaciiSes for patiants neading help.
Mot just e palice.

Obasity, Thers needs io be mene acsess to bealthy feods, more small kawn grooery stares.
Cifuation

W need pragrams for chacenity as thare are sa many pecple with this problem

Siricter kaws regarding smoking

T

rare supgort for thase Fving with chronic conditions

Offer mare suppor groups for thase with any type of addiction doses to home

Mental hesalth: need mare professional meources readly avalable in the commurnity (e
paychiatrists, counsalons, AODA Facilities, eic)

Get affordable healty foods availablaiia a famens marked, alc
e support for suicide attempts

Haed mons irsatrmant programs for diug wsers

mare severs parishment for drug wsersidealers,

More sducation on what 1o leak for in people using drugs. And more resources on helping our
chikdren stay drug fres.

Organize lcal collaction days for un-neededexpired medication

Mental Health: goss aling with drug abuse. Waould like 1o see the ability to have access Io
psychiatric counsels, et Also, gel peaple off from welizre and gel $iem to werk. In a ot of cases,
working folks make less have than our people on welfare. Make Sose pecple take drug lests and

don't give Siam maney for cganeties and slcahal,

20/48

TIRZWAIE 1215 PM
TI2Z3A018 10002 AM

TIZWA018 8:39 AM

TI22f2018 11:05 PM
TI212018 4:21 AM

TI2D2018 710 PM
TE20FA018 53:50 PM

TI2WA018 1:57 PM

TI2A018 10024 AM
TI2A01E 9:44 AM
THeA018 5:08 PM

TH2018 1120 AM
THA018 11:13 AM
THE2018 10054 AM

THE2018 10052 AM
THY2018 T:41 AM
THE2018 7:538 PM
THE2018 4:29 PM
THEA018 53:53 PM
THEZ018 5:44 PM
THEZ018 2:39 PM
THEZ018 1243 PM

THEZ018 1232 PM
THEZ018 1230 PM
THEZ018 10056 AM
THEZD18 10052 AM
THEZD1E 1047 AM
THEZD1E 1041 AM

THEZD1E 9:52 AM
THEZD1E 748 AM
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Clark County Community Health Survey

Q8 What do you (personally) need to be healthy and well?

Arswared: 235  Shipped: 168

RESPONSES
salf discipline in weight coarol

et right

fod and wark

strang suppart of church and community
balarced et

Befer playing jobs

Sheap, haalthy food

Safe arvironment. Active physically. Healthy aating. Access to health care.
Haalthy food, Bile stress
| wanl b b kapgy, so my whole Bamily can be kapgy.

Time... LOL. I'm a workahalic 50 | spand a lob of time at work by choica. | wish Share was mons

e for me fo do exercise, eal haalthier, spend more time with my loved onas.
Caffes, sleap, positivahappy family, my cats, positive work armvironment

Good haalthcan, posiive home and work envimonment

Haalthy, sava and happy family

Mons axencise

T aat haalthier and have mone physical aclivity

Hialg for tha bwa autism adults in my family

Expecizs and saling rght

Faod, walsr, sheltar, haspitals

Faod, walsr, sheltars

Good disd and exarcise

watlch what you eat, ba maore aducated on what is mons impartant bo be haalthy
Expecizs program for alder adults and acosss o afordabie, haalthy foods on a daly basis
Affordabla haalthy food. Acoess o axencss faciliies.

21/48

DATE

SMEZ018 B:50 AM
SMEZ018 B:44 AM
SMEZ018 B:42 AM
SMEZ018 B:539 AM
SMEZ018 B:33 AM
SMZZ018 10003 AM
SMZZ018 10001 AM
SM22018 8:59 AM
SMZ2018 8:57 AM
SM22018 8:51 AM
SM22018 9:49 AM
SMZZ018 9:47 AM
SMZZ018 9:45 AM
SMZZ018 8:41 AM
SMZ2018 B:15 AM
9112018 9:38 PM
9112018 9:34 PM
9112018 9:30 PM
9112018 9:28 PM
91172018 9:28 PM
9112018 B:48 PM

9112018 B:40 PM
9112018 B:38 PM
9112018 B:34 PM
9112018 B:31 PM
9112018 B:29 PM
9112018 B:28 PM
9112018 8:20 PM
9112018 B:14 PM
112018 6:11 PM
9112018 8:09 PM
9112018 B:02 PM
9112018 7:58 PM
9112018 7:55 PM
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Clark County Community Health Survey

Will pawer - |0 stay angaged in heathy diet and exercise
Lower ot hialihy and access t healthy — sugar free, nan GMO products in the food saitable
church ard friends

I dar a lod of gardaning, yard & housework, have braakfast coce & weeh with friands, and caffee
with Famiiy.

To connue with my heallh, dental & mental healih
Exercize, heallh sxams reguiary

Eat batter, heallbier foods

Mare help for law incomalsingle parent houssholds

To stap smoking cigantbes

Guod mental health, famiy, food

Betier deep & more acosss for exertise doser o home
A denlist doser o home that accegbs my nsarnce

More affordable haalth care - deduclibles & copays prevent ma fram gaing in for heallhcare mare
prampily

Isurarce afardable now, nol having to wall every year to enrdll
| perscaaly nead rry mental baalth services

2

More income

Sleap

Betier twalh

Shep & Exercise

Graat wirk anvironsnent and griat friands

Mors opportuniies far physical acthity

Just maved hers, trying to gel acquainisd

Get 1o gat rid of my cancer

Mare active, lose waight

Duoctors who stay in the community

Actess lo mental baaith care

Good support system

Execise, sat good

More physical sctivity

Seif-discipline, Jasus’ forgivaness & hope & purposs
Hualthy fods & less palluSion

Regular 5 days a week hours al the local diric staffed with quaBfied personnel wha give patient-
carderad care

A Gym
Holhing comes b mird
Health

COPD (management of)
More sell-dscpline
Weight |oss

22748

91172018 7:51 PM
91172018 7:537 PM
91172018 732 PM
911172018 53:39 PM

91172018 3:54 PM
91172018 3:31 PM
91172018 3:28 PM
91172018 3:23 PM
9M11/2018 3:19 PM
91172018 3:14 PM
91172018 3112 PM
911172018 5:08 PM
91172018 3:04 PM

91172018 2:57 PM
91172018 2:54 PM
91172018 2:52 PM
S1172018 2:48 PM
SM172018 2:43 PM
12018 2:41 PM
SMAZ0E 417 PM
G206 4:01 PM
G201 8 357 PM
G206 3:54 PM
G206 301 PM
G201 6 2:59 PM
G201 6 2:56 PM
G206 2:53 PM
SM201 6 2:50 PM
G206 2:48 PM
SM201E 2:42 PM
G206 2:40 PM
G206 2234 PM
G206 2:30 PM

94201 B 2:26 PM
G20 E 2:25 PM
G20 E 2220 PM
S20ME 1:11 PM
942016 1:05 PM
SMA20ME 12:59 PM
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Clark County Community Health Survey

exarcis and waich what | eal

Affardable dartal care,

More exesciss Faciities

Walking and biking brais

Exescise, healthy foad, smational sugport

A grocery sione nearby that ssls quality produse and a geod doctor
More e for exerciss

Yoga. Bike tail in Neilsvile

Facd and exercise

Fruits and & nice country read ko walk 2 miles everyday.

SINGLE STORY CONDO OR APARTMENT, MORE HELP IN DOING THINGS FOR PEOPLE
AGE 55. CANT AFFORD TD KEEF UP MY HOME ANYMORE, NOR CAN | PHYSICALLY DO [T
EITHER

axEcEs - wilk

Sme and motivation

Sharies survey

A swim anaa

NUTRITIOUS FOODANATER, PLENTY OF EXERCISE & PEACE OF MIND

Suppart

Haalthy and fresh foods readily avalable, ifarmation en healih and welless, and programs
avadable o membars of $ie commurity.

| i o exdncis mons.

Affordable foods and resowrces bo healthy Ting.

betler died and exarcise

Mone axercisa,

ncreassd acoass bo welness and exarcise .

A willness and axcarsize Bcility.

Fresh producs.. Grearmsaod currently offens nons

Activities and good healh cam providerns

Haalthy food choioas and exenciss,

it is eopansive 1o aat fresh foods

resburants with healthier chaices of foods, a b trail for mare ouldoor axenciss for whole families
chusth..__jurst b fives larger I

Stay active. Improve. Leam. Help olhers.

Fresh haalthy food and axerciss

Good medical and mental haalth

bethar haalth cane lower deductabies |owar inSurance

| weould ik some bype of 2407 gym in the community. Nol moech hens for baalth and wal baing
lose waight

Wallness groups

axcancEs and pasitive familly acthibes

23/48

82872018 1056 AM

BIZTI2018 4:58 PM
8142018 7:59 AM
BMA20ME 11:30 AM
HAE20ME 5001 PM
B/A20ME £:59 PM
HME20ME 1:10 PM
HME20E 901 AM
HME207 B 8:53 AM
HME207 B 836 AM
HAE20ME 1:28 AM

/5201 B 802 PM
BIA20M B 2:22 PM
HIA207 B 8:54 AM
BI2r207 B 707 PM
BI2r207 B £:33 PM
BI2207 8 1:42 PM
AMI201 B 8:06 PM
HMI207 B 805 PM

AMI207 8 2:58 PM
BMI2078 2:40 PM
BMI20ME 11:43 AM
BMI20M8 10:53 AM
BMI20M8 10:23 AM
BMI2078 10:20 AM
BMI207 8 905 AM
HMI2078 901 AM
BMI20M8 7101 AM
TiIAf2018 5:04 PM
TIA2018 4:13 PM

TE2018 11:25 AM

T 2018 8:17 AM
TN 2018 B:534 AM

TIINZ018 1051 PM

TIINZ018 3:50 PM

TIINZ018 1243 PM
TIIOZ018 1056 AM

TII02018 9:58 AM
TII02018 9:53 AM

56



113
114

115
118

117
118

119
120
121
122
123
124
125
128
127
128
129
130
131
152
133
154
135
138
137
138
139
140
141
142

143
144
145
148
147
148

Clark County Community Health Survey

e with family and Fends, healthy food choacas,

| am undér a lol of stress due o money issues. It would be nica o be able bo hawe ransportation
and child care services 1o parents who do not have these lems. |t falls on mea, the panant!

grandparant I iry and provide these neads. My health and age ks pulting a strain an me o ry and
provide these Rems o my fmily. | am warking 40 hours a wesk and then nesd 1o run around afer
work o transport ar babysit my grandchiidren,

agym

| need a wal rounded appeoach incuding physical, meetal and spiftual compenents. Having
mantal heallh courseling and maybe yoga available for all ages would be wondeful,

bether ncome

a5 i ged older | nead more instruclion on slrengh training and balance by avoid falks claszes for the
aging adulls in the community 1o maintain cur strength and good health
Being able to have the enamgy o do exsncss

evary thing in modaration

Gy

nswranca

iz question doss nol make any sensea

mmone physical active

Accessibility and affordabilty.

healthy food, dean air and waler , safe environmeant

lose waighl. and don'l start =moking again. haven' smobked in 8 years.
healty food

i aal fram the garden

A

Excorcis mona.

aad widl and axerciss

Ses abave

Encusgh Dr.'s
a decent gym (with a waristy of exerciss squipment) in cur town would be helphu

posive alttude and Family suppart
More areas for safe and fun physical sciSes

Affordable sasy access gym (24 hou)

Everyone needs a wide salection of producs (fruil, vegies)

cormmunity work aul canter with sase of access; more sccountability & work ot s well;
Tirne with Farnily and Fiends!

Faeling | can see a healthcare provider when | have a concem withoul & causing me a financal
tawrdskip.

A fitness canber with esdble heurs and low cost 1o be able to incude al thal wand o participats
docioraimedical estabEshments that do nol treal you a2 a number and are in | just for the monay
Mobivatian

Time that | never kave enough of

Betier accmss b plysical ithess

atcess bo places to perform physical activity

24748

TIINZ018 B:24 AM
TI2ef2018 1:38 PM

TI2O2018 T:22 AM
TI22018 1:21 AM

TIZB 2018 1126 PM
TIZB 2018 1236 PM

TIZB 2018 B:27 AM
TIZB 2018 6:35 AM
TIZB 2018 5:53 AM
TIZT2018 5:52 PM
TIZTZ018 4:10 PM
TIZT2018 2:08 PM
TIRITZ018 1213 PM
TIZT2018 11:43 AM
TIZT2018 11:31 AM
TIZTI2018 9:50 AM
TIZTIZ018 9:48 AM
TIZTI2018 9:30 AM
TIZTIZ018 739 AM
TIZTIZ018 734 AM
TIZTIZ018 6:00 AM
TIZTI2018 5:39 AM
TI2R2018 7:22 PM
TI26/2018 5:39 PM
TI26/2018 5:08 PM
TI2E62018 4:59 PM
TI2E62018 4:58 PM
TI2ER2018 4:22 PM
TI26/2018 3:53 PM
TI26/2018 3:28 PM

TI2E62018 2:07 PM
TI2E62018 2:02 PM
TI262018 1:31 PM
TI2EM2018 1:31 PM
TI262018 1:31 PM
TI2B2018 1:27 PM

57



145
150
151

152
153
154
155
158
157
158
158
16D
161
162
163

164

165
168
167
168
168
170

1
172
173
174
175
178
177
178
178
18D
181
162

163
164

Clark County Community Health Survey

Exercigs and eal well
AFFORABLE FOOD

| meed & axercisa Facity in lown. Insummer | can gal outside and exercise bul a5 we all know
surnmer is wary shart in W1

no cosmment

Loss waight

o just s and haad abaul peals that have commitled suicide and tried 1.
A GOOD PLACE TO GET EXCERICISE

High quality affardable focds, safe home, and amess o exercise
work cut cenles, and Health coach for Saining and education
Quit smcking

Haalthy ot and a gymiexercise classes b be affered

queality wales, food and exercise

sarme as abave

Mare sieep.

Aceess o healily oplions such as exenciss activilies, healthy foods and a safe supparing
cammunity in ganeral.

Motivation, accountabiity, affordability and access. | walk during the swmmer bul during the winbar
fhare isnt anything close or affordable to usa for exencise.

Exercise gym. 247
Actess io healiby food and affcedable health and dartal cars
iz

iz

Find the Fauntain of yauth

More convarient access 1o fresh produce. Greenwood and Loyal no longar have grocery slores.
Praduce fram IGA in Neillsvile is usualy madiocre at best We have our own garden (can and
Foese what we can) and purchase fram Amish. But, during the winker or on Sundays, sccess 1o
Fash Rems is pratly mited uniess you're willing o dive 1o Marshiield

Support

g e for saoarciss

fange sleep

Hialthy faods clasar io home al a reasomable price

More sieep due o kids

My family

Mothing &t this time, | feel good.

cioses farmers marksbigrocary share

Confnue appropriale self came and wellness apporiunities
Suppartive pecle in my life, healihy Sel, and regular physical activity.
a geod night's sleep

suppar groups for local peaple |0 atiend for Esusd hey may be facing -Lonlness - Loss - and
alher mantal heakh Esues

Care from spacialist, not just a primary cans physician.
have no ditbioult sating right as we grow a lol of our own meat and veg

25/48

TI2E6/2018 1:18 PM
TI2B2018 1257 PM
TI2B2018 1254 PM

TI2B2018 1249 PM
TI2B2018 1247 PM
TI2B2018 1245 PM
TI2B2018 1244 PM
TI2B2018 1242 PM
TI262018 1239 PM
TI2B/2018 1237 PM
TI2B2018 10:58 AM
TI2E62018 &:48 AM

TI2ES2018 7:50 AM

TI2E62018 3:01 AM

TI2R2018 1008 PM

TI2R2018 9:02 PM

TI2R2018 6:12 PM
TI2R2018 6:532 PM
TI2RZ018 6:07 PM
TI2RZ018 4:47 PM
TI2RZ018 4:21 PM
TI2e2018 11:39 AM

T2 2018 9:44 AM
TI22018 6:03 AM
TI2f2018 5:35 AM
Ti24/2018 §:52 PM
Ti24S2018 6:22 PM
Ti24/2018 4538 PM
Ti24/2018 3:29 PM
Ti24S2018 2:40 PM
Ti24,2018 2:530 PM
Ti24/2018 1:18 PM
Ti24/2018 1233 PM
TiI24/2018 1208 PM

Ti242018 11:40 AM
Ti242018 11:20 AM
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185
168
1687

168
1649
150
191

152
183
1584
185
158

187
158
159
200
201
2
203
204
205
208
207
208
2
210

211

212
213

214
215
218

27
218
219

Clark County Community Health Survey

betler produce, farm markel mare than Saturday mamings
Waolivation

Apcess o affordable haalth care and an ncomes that allows me nol womry evary manth how | am
going o pay my bils.

evarying | nead is within me, thanks!
Al the abave, from safe communiies to belier jobs,
betler quality seeg

Lover coad or FREE warkout fadility with volurfesr instroctons 10 shaw you how (o do st or feach
dagses

Actess i Fesh food. Time for physical acivity. Compedtent healtheare.
air comditorang

don't kncw

Eat healther ks lose weight, maintain a heality skep patlem, increase exercss habils, ete.

Apcess o mons affordable fruils and vegetablas year round, nol just in the Summes months.
Exercisa programs or gyms wilh affordable feas,

Exestise and less siress.
rmolivation and cheager healthy focd

Cxpecise

Time

Ctbucatian

healthy envirement, money

Tirne!

Arribition and supgiort

axcErs

A decant gym wauld be great

mmore edutation in schocis regarding drug and slcobal abuse.

safe, cen erviroamentisteets for wikingfurningbking, bealthy foods
Good batance between wark and parsonal B

Like mast pecple a healihy lving is saling heallhy, exerdce and a greal nite slesp.. Wi all tand to
wrry to much and ars nat eating comectly which makes the cyde of not sleeping to heal our
bodies.. | shways need remindars of this,

I b this things | need 1o be heaithy and wall bul many peogle lack bansportaion, maney, e,
#hal prokidits them from being bealthy

Hewthy fod apticns. Recreational actities

| need i accept that while the healthcare system is there 1o suppart us, we have to have salf
corttral b sat right, and get proper exercse f improve cur odds of remaining heaithy.

mong axercise faciibes avalable ot an affordable price
P am heaalthy and wel becausa | am active and busy.

Group activilies ane rice becauss then you ae hald mare sccountable to participation. | am nat
goad at mobivaling myself b go work oul.

goad rulrition

more Exercise. | ke bike trails and scosss to family Fendly parks

fhore access 1o mental baalth

Food choices al affordabls costs

26 /48

TI24/2018 11:29 AM
TI24/2018 11:01 AM
TI24/2018 1057 AM

TI24/2018 1051 AM
TI24/2018 1045 AM
TI24/2018 1039 AM
TI24/2018 1034 AM

TI24/2018 1026 AM
TI24/2018 1024 Al
TI24/2018 1023 AM
TI24/2018 1021 AM
TI24/2018 1017 AM

TI24/2018 1014 AM
TI24/2018 1014 AM
TI24/2018 1014 AM
TI2472018 1013 AM
TI24/2018 10012 AM
TI24/2018 1011 AM
TI24/2018 1011 AM
TI24/2078 10010 AM
TI24/2018 10009 Al
TiI24/2018 9:14 AM

TIZWH181:27 PM

TIZWA018 1244 PM
TIZWA18 1215 PM
TIZWA018 10002 AM

TIZWH)18 8:539 AM

TIZ2A018 11:05 PM
TI212018 4:21 AM

TI2WA018 7:10 PM
TI2VA018 3:50 PM
TI2VA018 1:57 PM

TI2NZ018 9:44 AM
THW2018 5:08 PM
THEZ018 11:47 AM
THAZ018 11220 AM



230
23
25
233
254

235
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Exercisa & foad

Affordable haalth care; will pay cul of pocked and wos tha clinic servioss more ¥ the care iz
affardable

| need i take better care of mysalf and by to sal more heally
Hothing
)]

Easy seonas in afioedablamhealihy foods (McDoralds and ARW are clossst quicke food aptions in
oy area) nathing available that would be corsidersd a healthier oplion within Stankay, W1,

goad insurance, ncome, access o healthcars, and Bamilylsodal suppart
Healthy fods and exercaairite blsiwalb/n

Food, watsr, By

Lower siress on the job.

Haalthy fod and peace of mind

Exterciss and haalthy aating

More sheep! Social supports for myssl and my chidren, inclding epporinities for healthy groug
activilies (such as cyding or walking dubs & fitness dasses) that mest culside of "nermal business
heurs®

[Filris; comnbsr

27748

THEZ018 11:13 AM
THOZ018 10054 AM

THE2018 T:38 PM
THEZ018 4:29 PM
THEZ018 3:53 PM
THEZ018 2:53 PM

THEZOTE 1243 PM
THEZ018 1232 PM
THEZ018 1230 PM
THEZA01E 11:03 AM
THEZ018 10052 AM
THEZOTE 1047 AM
THEZ0TE 10041 AM
THEZ)18 9:52 AM

THEZ01E 748 AM

60
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Clark County Community Health Survey

Q9 What is your zip code?

Arswared: 323 Skipped: 80

281148

DATE

SHE2018 §:50 AM
SMEZ018 §:48 AM
SMEZ018 5:44 AM
SHEZ018 5:42 AM
SMEZ018 §:40 AM
SHEZ018 B:37 AM
SMEZ018 5:35 AM
SHEZ018 5:31 AM
SMZE018 1004 AM
SMAE018 1002 AM
SMZE018 10000 AM
SM22018 9:58 AM
SM22018 9:52 AM
SM22018 9:50 AM
SMZZ018 9:48 AM
SMZZ018 9:48 AM
SMZZ018 9:44 AM
SMZZ018 5:15 AM
911/2018 9:533 PM
911/2018 9:37 PM
911/2018 9:534 PM
911/2018 9:33 PM
911/2018 9:31 PM
911/2018 9:28 PM
911/2018 9:28 PM
911/2018 5:52 PM
911/2018 5:49 PM
911/2018 §:40 PM
911/2018 8:37 PM
911/2018 §:35 PM
911/2018 5:32 PM
911/2018 §:30 PM
911/2018 8:27 PM
911/2018 5:25 PM
9112018 8:21 PM
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91152018 6:18 PM

91152018 B:15 PM

91152018 B:12 PM

91152018 B:09 PM

5 B B Y B

91152018 B:07 PM

.

91152018 B:05 PM

91152018 B:02 PM

91152018 7:53 PM

HHHUHEHUEE

91172018 7:58 PFM

g
3

91152018 T:51 PM

91172018 7:49 PM

91152018 T:47 PM

91152018 T:45 PM

91152018 T:42 PM

91152018 T:533 PM

91152018 T:35 PM

91152018 T:52 PM

HHHHHHHE

9112018 7:31 PM

:

91152018 3:44 PM

91172018 3:42 PM

91152018 3:40 PM

M1 2018 3537 PM

91152018 3:35 PM

SHHEE

91152018 3:31 PM

;

91152018 3:29 PM

§

91152018 3:25 PM

:

91152018 3:24 PM

91152018 3:21 PM

91172018 3:20 PM

HHE

91152018 3:18 PM

g
El

911172018 3:15 PM

91152018 3:12 PM

152018 3:09 PM

91152018 3:08 PM

91152018 3:04 PM

91152018 3:00 PM

91152018 2:58 PM

aNda3BBE I REERIS BT BRELBER28 N8 6888

91152018 2:55 PM

2

911152018 2:52 PM

o

91172018 2:43 PM

=

HHEEEHE L

91152018 2:44 PM

20 /48
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T Sd469 9112018 Z:41 PM
T8 54458 91172018 Z:533 PM
78 4768 G420 E 4:20 PM
a0 4TI SAA20E 4:18 PM
81 4768 SAA20E 4:15 PM
a2 4T SAA20E 4:12 PM
83 T G420 E 4:01 PM
a4 54447 A2ME 358 PM
a5 4T G420 B 3:55 PM
il S47ER SA20E 3:52 PM
ar 54768 A2ME 306 PM
aa S47M8 HA2MME 304 PM
ag S47ER SA20E 3:02 PM
a0 54768 A2MME 300 PM
2l 54768 2B 256 PM
a2 S47ER 42016 2:55 PM
93 54768 WA2MME 252 PM
94 S47M8 HA2MME 251 PM
95 S47ER SAE0E 2:49 PM
96 4768 G20 E 2:46 PM
a7 4768 G206 2:45 PM
98 84T SAEE 2:42 PM
949 4T SAA20E 2:40 PM
100 44508 G20 E 2:38 PM
101 S4460 A2 E 2:36 PM
102 44508 G206 2:32 PM
103 54408 A2ME 2:30 PM
104 54458 SAE0E 2226 PM
105 4T SAA20E 2:24 PM
108 Sd247 SAA20E 2:21 PM
107 Sd4ET SAAE 1:12 PM
108 4T G420 E 1:08 PM
108 4T G20 E 106 PM
110 Sd458 SAA0E 1:02 PM
111 4T G420 E 100 PM
112 4T SAA20ME 11:539 AM
113 Sd458 SAA0E 11:37 AM
114 4457 SAA2IE 11:534 AM
115 44508 SAA20E 11:532 AM
118 4T SAA0E 11:28 AM
117 4T 82072018 1057 AM

30/48
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118 ST 8272018 9:34 PM
119 ST 8272018 4:59 PM
120 54458 BME2018 3:32 AM
121 54458 81472018 8:00 AM
122 ST BMA2078 11:30 AM
123 54458 /2018 5201 PM
124 54460 /82018 4:59 PM
125 Sd443 BE2ME1:10 PM
128 54458 BME201 B 9:02 AM
127 54458 BM20718 854 AM
128 54458 BM2018 BT AM
129 S4458-1 BAE20ME 1:29 AM
130 544 /52018 8:03 PM
131 54458 BIS20M8 10:17 AM
132 54448 /52018 B:40 AM
133 45558 BIA20ME 2:23 PM
134 54448 82018 8:55 AM
135 54458 Bi2r207 B 709 PM
138 54437 BIA201E 4:34 PM
137 54458 BI2207 8 1:43 PM
138 54768 AN2018 807 PM
139 ST AMI207 B 8:05 PM
140 ST BMI20MB T3 PM
141 54430 ANM2018 3:00 PM
142 Sda48 BMI20ME 2:41 PM
143 54458 BMI2078 11:44 AM
144 Sd45T BMI2078 10:54 AM
145 54458 BMI2078 10:24 AM
148 54458 BMI20M8 10:22 AM
147 Sd45T BMI207 B 905 AM
148 34458 8NI20ME 202 AM
149 ST BMI20M8 702 AM
150 Sda47 T3 2018 5:05 PM
151 54458 TN 2018 4:15 PM
152 Sd45T TIA2018 11:26 AM
153 ST TIA2018 11:16 AM
154 Sd443 T3 2018 8:18 AM
155 54458 TIINZ018 10:52 PM
158 Sd45T TIIZ018 3:59 PM
157 54458 TIIZ018 3:52 PM
158 54456 TIIWA018 1244 PM

31/48
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159 34741 TIAWZ018 11:268 AM
160 54458 TIINZ018 10057 AM
161 54458 TIINA018 9:57 AM
162 54458 TIIED18 9:54 AM
163 54458 TIAWZ018 8:25 AM
164 54458 TI2O2018 1:37 PM
165 54768 TR2A018 1215 PM
168 54458 TI20rA18 7:23 AM
167 4815 TI2e2018 1:21 AM
168 54458 TR2E2018 1127 PM
169 54458 TI2E2018 12238 PM
170 54438 TI2ErA018 8:28 AM
17 S4458 TI2BZ018 6:38 AM
172 54458 TI2E2018 5:54 AM
173 54458 TRITRE018 4:11 PM
174 544093 TI2TrAA8 2:07 PM
175 4457 TI2Tr2018 1:09 PM
178 54458 T8 1213 PM
177 54458 THITFA018 11:32 AM
i 54458 TIZTrA18 9:51 AM
1™ 54493 TIETr018 9:49 AM
180 54404 THITFA018 9:31 AM
181 54449 TIITIZ018 T:40 AM
182 S48 TIITrA018 7:35 AM
183 54460 TIETr018 6:01 AM
164 54458 TIITI2018 5:40 AM
185 54458 TI26F2018 T:23 PM
188 Sd448 TI2ErA018 5:08 PM
187 54458 TI26M2018 5:00 PM
168 54458 TI26F2018 4:58 PM
169 54458 TI26F2018 4:23 PM
180 54458 TI2EA018 4:22 PM
181 544358 TI26M2018 3:54 PM
182 54458 TI26F2018 3:51 PM
183 54458 TI26F2018 3:29 PM
184 S4437 TI2ErA18 3:11 PM
185 54458 TI26M2018 2:55 PM
168 54457 TI26F2018 2:07 PM
i=r 5T TI26F2018 2:05 PM
188 54458 TI2EA018 1:33 PM
189 54458 TI26M2018 1:32 PM

3z2/48
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TI2E62018 1:29 PM

TI2E62018 1:28 PM

TI2B2018 1:19 PM

TRAE2018 1:00 PM

HEREIE

TI2B2018 1258 PM

£
&

7

TI2BZ2018 1250 PM

i

TI2BZ018 1248 PM

:

TRAE2018 1248 PM

TI2BZ018 1246 PM

TI2BZ018 1243 PM

2 & B S8 EEEREE

TI2B2018 1239 PM

|

TI2BZ018 1237 PM

TI2BZ018 1235 PM

TI2B2018 10059 AM

HHHEHHE

TI2EB2018 8:47 AM

g
8

TI2ER2018 7:51 AM

:

T2 2018 3:02 AM

TI2RZ018 10008 PM

TI2B2018 9:03 PM

TI2B2018 8:13 PM

TI2B2018 6:52 PM

T2 2018 6:08 PM

TI2R2018 4:49 PM

TI2BZ018 4:21 PM

TI2R2018 4:05 PM

TI2BZ018 11:41 AM

TI2ZBZ018 1101 AM

TI2R2018 9:45 AM

TI2B2018 9:02 AM

TI2RS2018 8:55 AM

TI2R2018 8:25 AM

TI2RZ018 8:04 AM

TI2R2018 5:35 AM

Ti24/2018 8:54 PM

Ti242018 6:28 PM

Ti24/2018 4:533 PM

Ti24,2018 3:29 PM

HHHHHHEHEHHEHU

Ti24S2018 3:27 PM

4

T

TR242018 53:09 PM

Ti24/2018 2:40 PM

BlE B8 BB R HREEEEYEEEBRREEEEEE EER

b

Ti24S2018 2:31 PM
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Ti24/2018 1:44 PM

Ti24/2018 1:18 PM

T2 2018 1239 PM

HHHE

T2 2018 1234 PM

T4

TI242018 1231 PM

i

T2 2018 1208 PM

£

)

T2 2018 1205 PM

TI242018 11:41 AM

TiI242018 11:31 AM

TI2452018 11230 AM

TI242018 1117 AM

HHHHE

TI242018 11:11 AM

£
&

7

TiI242018 1102 AM

TI24/2018 10058 AM

TI24/2018 10052 AM

TI242018 10051 AM

JHHE

TI242018 10048 AM

£

)

TI242018 10042 AM

TI242018 10040 AM

TI2472018 10038 AM

TI2452018 10035 AM

TI2472018 10030 AM

TI242018 1029 AM

TI242018 1027 AM

TI242018 1024 AM

TI242018 1024 AM

TI242018 1022 AM

TI242018 1022 AM

TI242018 1020 AM

TI242018 10019 AM

TI242018 1017 AM

TI242018 1017 AM

TI242018 10015 AM

TI242018 10015 AM

EREEEREEEEERENELE

TI242018 10015 AM

£
&

7

TI242018 1013 AM

TI242018 1013 AM

TI242018 10011 AM

TI242018 10011 AM

TI242018 10011 AM

I I IR I I AR A A A I A I A A R A L 3k

i

TI242018 10010 AM

34748
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282 Sd45T TI24/2018 10009 AM
283 S4458 Ti24/2018 9:14 AM
254 54458 T2 2018 1:28 PM
285 ST TIZAZ018 1245 PM
288 a4 TRZAZ18 1216 PM
28T S47EE TIZAZ018 10003 AM
288 SATE TIZA 2018 9:47 AM
289 a4 TIZA 2018 B:40 AM
280 T TIZZZ018 11:06 PM
2 ST T2 2018 4:22 AM
a2 S47EE TI2Z018 712 PM
283 54460 TI22018 3:51 PM
284 4748 TI2VZ018 10:25 AM
285 Sd45T TI2Z018 9:45 AM
208 S47EE THEZ018 5:07 PM
2a7 S47EE THZ018 11:48 AM
288 54420 THEZ018 1127 AM
a9 Sda48 THZ018 11:20 AM
300 S47EE THEZ018 1055 AM
o Sda48 THAZ018 10:53 AM
a2 54483 THSZ018 T:42 AM
03 54448 THEZ018 7:38 PM
a4 54458 THEZ018 4:530 PM
a0s S47EE THEZ018 3:54 PM
308 54458 THEZ018 3:51 PM
aor Sd443 THEZ018 3:45 PM
308 S47EE THEZ018 2:40 PM
A Sd443 THEZ018 1:19 PM
L] 472 THEZ018 1243 PM
Eab S47EE THEZ018 1233 PM
N2 ST THEZ018 1230 PM
3 ST THEZ018 1225 PM
4 S47EE THEZ018 11:51 AM
S 54460 THEZ018 11:05 AM
il S47EE THEZO018 11:04 AM
nT S47EE THEZ018 1057 AM
a ST THEZ018 10:53 AM
g S47EE THEZ018 1048 AM
320 54458 THEZ018 1046 AM
vy | ST THEZD18 1042 AM
o ] S47EE THEZ018 8:33 AM

35/48
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Clark County Commumity Health Survey

36 [ 48

THEZ018 T:47 AM
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Ml
Famalo
Prafor to
sedf - describa:
0 0%
ANSWER CHOICES
Wale
Fanuye
Prfar b aslf-describe:
TOTAL
[ ] PREFER TO SELF-DESCRIBE:
1 X
2 sariaushy?

Clark County Community Health Survey

Q10 Are you:

Arswared: 327 Skipped: 76

% 30w 40% 9 HOW 60w 0 0TDWN  B0%

37 [ 48

REZPONSES
21.71%

T7.68%

0LE1 %

90% 0%

DATE
911/2018 2:58 PM

TI242018 1042 AM

i

254
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Clark County Community Health Survey

Q11 Your age group:

Armwared: 333 Skipped: 70

1T.12%
19.52%

20013%

4.50%

38/48
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Clark County Community Health Survey

Q12 Your highest education level:

Less tham high
schizol...

Arswared: 329 Skipped: 74

ANSWER CHOICES RESPONSES
Lemss than high school graduation T3%

High schoo! diploma or squivalent 34.35%
Callege degres (ind. associate's degres) or higher 58.36%
TOTAL

39/48



Clark County Commumnity Health Survey

Q13 Which of the following best describe your ethnicity?

Arswared: 324 Skipped: 78
thl.nln.ﬂ.l'l:lml

Mot
Hispanic/Lating

% 0% 0% 3% A0 50% 60% T0% 80% SO%: M00%:
ANSWER CHOICES RESPONSES
Hispanic/Latino LEX% 15
Nat HispaniciLatino oA 300
TOTAL 324

40/ 48
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Clark County Community Health Survey

Q14 Which of the following best describes your race?

Argwarsd: 331 Skipped: 72

Indian or..

Black/african

Hative
Hewalian or...

Other (plonse
spacify, or.

D% W% 0% 3% 2 40% 9 HOW 0 60%m 00N BD%

ANSWER CHOICES

American Indian or Alaskan Native

Asian

Black/African American

Hativa Hawaiian or Padlic lslander

‘Whie

Other (plaase specify, or enber an "X in the bax)

TOTAL

W@ oW 3 th| B R

OTHER (PLEASE SPECIFY, OR ENTER AN "X" IN THE BOX)
Hispanic

Hispanic

Hispanic

Hispanic

Hisparic

Hispanic

Hisparic

Hispanic

Ewmcamesican

41/48

BO% 100N
REEPONSES
1.251% 4
D.00% i
005 i
D.00% i
B3.66% o
54 1T
331
DATE

SMZE018 10004 AM
SMZZ018 10000 A
SMZ2018 9:58 AM
SMZZ018 9:52 AM
SMZZ018 9:50 AM
SMZZ018 9:48 AM
SMZZ018 9:48 AM
SMZZ018 9:44 AM
9112018 7:33 PM
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Clark County Community Health Survey

10 Hurman 9/11/2018 3:35 PM
11 x QL2016 2:26 PM
12 x L201E 1:06 PM
13 wa are all the human race BIS/201E 8:03 PM
14 rulii-racial 71312018 4:15 PM
15 Sheuld this really matier TI23/2018 10:03 AM
16 black, spanish, rorwegian and french canadian TI2V2018 10:25 AM
17 luxesnbourg THE2018 3:54 PM

42 /48
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umr-mpupul

Mot waorking.
by cholce

% 0%

ANEWER CHOICES

Crnpioyed

Under-amplioyesd
Hat warking, by choica

Mat warking, not by chaite

Studant
Foatired

Unable o work

Clark County Commumity Health Survey

Q15 Are you currently:

Arswered: 333 Skipped: 70

% 3II0% 40% 9 HOW 60W 0 0T0N 8D0%

Otther (plaase specily, or enter an "X in the bax)

TOTAL

;M th s L R

OTHER [(FLEASE SPECIFY, OR ENTER AN "X" IN THE BOX)

salf employed
salf employed
salf employed
salf employed
salf employed
salf employed

43 /48

SO%: 00

RESPONSES
T3.06%

1.60%

2. 10%

[UED%

0L60%

12.61%

3.30%

3.00%

DATE

SMB2018 B:50 AM
SMB2018 B:48 AM
SMB2018 B:44 AM
SMB2018 B:42 AM
SMB2018 B:40 AM
SMB2018 B:37 AM

250

4z

11

13
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Clark County Community Health Survey

salf smployed 9/1B/2018 B:35 AM
salf employed 9/1B/2018 B:31 AM
Self-employed 9/11/2018 2:49 PM
10 x L2016 2:32 PM
11 Self-employed L201E 11:28 AM
12 Semi retined BI22016 7:09 PM
13 Seni-ratired BMI201E 10:24 AM

44 /48
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Clark County Community Health Survey

Q16 Household income per year:

Armwared: 322 Skipped: 81

45/48

17.70%

17.70%

15.55%

24.55%

24 558%

B o2 o229 g
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Clark County Community Health Survey

Q17 Are you currently:

Arsweared: 327 Skipped: TE

Insured (e.g.,
throwsgh your...

{eg.no

Ursdarinsurod
(2.8, high...

0% 0% 0% 30% A0 5% 60 T a0 S0%: 100%:

ANSWER CHOICES

Insured (eg., through your amgloyer, the “WMarketplacs,” BadperCare, Medicars)
Uningured (eg., mo insuranca, salf-pay)

Underinsured (e.q.. high co-pays, high deductibles, andior limiled coverage)
TOTAL

46 /48

RESPONSES
BB.0T5%

B.12%

SE1%
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Clark County Community Health Survey

Q18 Internal Code

Arswered 47 Shipped: 356

DATE
SMZA018 1004 AM

2018 1002 AM

SMZA018 1000 AM

SM22018 5:58 AM

SMA018 9:52 AM

SM22018 8:50 AM

SM22018 5:48 AM

SMZ2018 5:48 AM

W o o= & th W R = W

SM22018 B:44 AM

91152018 5:533 PM

wil
-

91152018 8:537 PM

—
8]

91152018 5:534 PM

911172018 9:533 PM

91152018 8:31 PM

91152018 5:28 PM

91152018 5:28 PM

91152018 B:52 PM

91152018 6:50 PM

91152018 6:49 PM

91152018 6:42 PM

9112018 8:40 PM

91152018 B:537 PM

91152018 B:35 PM

91152018 B:52 PM

91152018 6:30 PM

91152018 B:27 PM

91152018 B:25 PM

91152018 B:22 PM

9112018 8:21 PM

91152018 6:18 PM

91152018 B:15 PM

91152018 B:12 PM

91152018 B:09 PM

152018 8:07 PM

B E B R Z2ERBBYEBREBBRE

-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘HHHI‘I‘I‘I‘I‘I‘I‘!!!!!!!!!E

91152018 B:05 PM

47748
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Clark County Community Health Survey

9112018 B:02 PM

9112018 7:59 PM

9112018 7:58 PM

9112018 7:51 PM

5 B 8 98

9112018 7:49 PM

o

91172018 T:47 PM

9112018 7:45 PM

9112018 7:42 PM

9112018 7:39 PM

9112018 7:35 PM

9112018 732 PM

SE& RS A

SRR R R e e e

9112018 7:31 PM

48748
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APPENDIX C: CLARK COUNTY COMMUNITY
HEALTH STATUS DATA REPORT

Clark County
Community Health Status Data Report

Summer 2018

Cﬂmmunit}f

Health Improvement
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Introduction

This data packet was prepared for a Clark County Community Health Needs Assessment (CHMA] that is
being conducted in Summer 2018, The packet and a facilitated discussion with key stakeholders will
inform the identification of top pricrity health issues that will be the foous of the next three years of
implementation.

This packet includes a spectrum of community data on causes of death and causes of illness, dissase and
injury. The packet is formatted in such 2 way as to provide the reader with (a) the reasons why a
particular issue is important® and |b) data that indicate how well Clark County is doing on that particular
indicator — often in comparison to Wisconsin and the United States. Both numbersfvalues as well as
charts are provided.

* The descriptions of why an issue is important are lorgely excerpted verbatim from the Wisconsin
Commurity Health Improwement Plans and Processes [CHIPP) Infrastructure Improvement Project. The
praject was led by the Wisconsin Associobion of Local Health Departments and Boards and the University
af Wisconsin Population Health institute.
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Determinants of Health Model

If communities want to improve the health of people where they live, work, learn and play, all factors
that influence health need to be considered. While we tend to focus on health outcomes (e.g., cancer,
infant mortality), understanding what heaith factors are contributing to those outcomes is essential for
any improvements to be made. By understanding the root causes of disease and illness, communities
can implement strategies that interrupt the pathways to poor health and create new ones for improved
health.

The model below (Figure 1) is a research-based model used to better understand what impacts health
and therefore what can help improve health. This data packet is outlined to follow this model. The
packet starts with Health Outcomes data, and then reviews Health Factor data in the areas of Health
Behaviors, Clinical Care, Social and Economic Factors, and Physical Environment.

Length of Life 50%
Duaiity of Life 50%

! Tobacco Usze
! Dwt & Exerdse |
+ Alcohol & Drug Use
: Sexual Activity
1 Access to Care
4 Quakty of Care

‘ mm

- -
- Famlly&Sodal support |

Community Safety

¢ Air & Water Qualay
Policies and Prograrms .’ Howsing & Transit ‘.

Ty aetm Rocddog s mvodol € 244 v 0

Figure 1: County Heaith Rankings model (2014).
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Demographics

Reviewing population trends can help identify changes that may point to the need
for new strategies. For instance, whether the under age 18 population is going up

or down will affect how resources and services are allocated across the system.

EEY FINDINGS
The next few pages provide summary data of Clark County’s population. A few
highlights include:
# Clark County’s age 0-17 population is higher than the same age group for
Wisconsin and the U.S. while the age 18-65 population is lower. Clark

County’s age 65+ population is slightly higher than for Wisconsin and the
5.

® Over 96% of Clark County’s residents are Caucasian. Black, Asian, Native
American or Alaskan Native, Native Hawaiian Islander or Pacific Islander
comprise less than 1% of the population each.

s Slightly over 4% of the population is Hispanic or Latino.

* Approximately one-third of the population is Amish or Mennonite.

¢ Between 40% and 50% of the births in Clark County are to Amish or
Mennonite parents.

86



w
=
£
]
=
g
&
=]

Tofal Population

& total of 34,486 people lve in the 1,209.70 square mile report area defined for this assessment according to the U5, Census Bureau American
Community Sureey 3013-16 S-year estimates. The population density for this area, estimated at 2851 persons per square mile, is less than the
national average population density of 90,19 persans per square mila

Tatal Land Area

Report Area Total Population _
iSquare Miles)
Clark Colnty, Wl 34485 1.204.70
Wisconsin 5,754,758 £4,150.54
United States 318,553,162 3,532 068.5E
Dyatir Souvces U5 Census Buveo, Americrs Cimuody Siuney. MT2-16 Seuwrce gengraphis Troct

Note: U.S. Census estimate for Clark County total population in 2017: 34,679.

Change in Total Populaticn

Downlosd Data

Populaticn Density
[Per Square Mile)

2851
10626

9319

Arcording to the United States Cersus Bureau Decennial Census, betwesn 2000 amd 20710 the population inthe report area greve by 1,133 persons.
a thange of 3.38%. A siEnificant posithe or negative shift in tatal population over Cime impacts healthcare providers and the wilization of

Community resources.

Total Population,

Downlozd Data

= Frze Total Populaticn. Tatal Population Change, Percent Pogulation
2060 Census 2010 Census 2000-20110 Change, 2000-2010
Clark County. Wl 33557 34,650 1,133 3.38%
Wisconsin 5343 669 5586986 313,317 6.05%
United States 280405, 781 7. 745,535 2137754 5.75%
Doto Sounce: US Cansus Sureoy, Drceanicl Census, S000 - 070, Sowce geagropias Troct
Tatal Papulatisn by Gender
Download Data
Report Area fale Famazle Percent Male Percent Famale
Clark County, v 17482 17,004 S0EA s &9 31
‘Wirzconsin 2853055 28495743 49,60% 50.32%
United States 154,765,322 161,792,340 49.21% ST
Taotal Population by Gemnder
Clark Councy, Wl
Female 19.71% Male 50 G0N
" J
5]
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AN estimated 29.45% of the population in the report area is under the age of 18 according 1o the U5, Census Bureau American Community Surney
20112-16 Eyeor estimates. An estimeted botal of 10,150 youths resided in the area during this time pencd. The number of persons under age 18 is
relevant bacause this population has unique health needs which should b2 considered separately from other 3ge groups.

Download Data

Report Area Total Population Population Age 017 Percent Populdation Aged-17
Clark County, W 34446 10,150 2547
WWisconsin 5.754.798 1.301.493 ZLEE%
United States 318.558.162 71612438 H.11%

Doty Sourze: U5 Census Bureny, Amenicon Commuaniy Seney. 2072-16, Source Seagrophys Trac

Population Age 13-64

This Indicator reparts the percentage of population age 18-64 in the designated geagraphic area. This indicator is relevant because it is iImportant
10 understand the percentage of adults in the community, &5 this populatien Nas unigue kealth negds which should be considerad Separately from

oiher age groups.
Dowinleas Data
Repart Area Total Populaticn Pogpulation Age 18-64 Percent Population Age 15-64
Clark Caunty, Wi Sl 4B 18805 S4.53%
Wilmoonsin 575475 3576080 62.10%
Linited States J1BS558162 193, 76508 62.4%
Doty Sowne LS Census Sureay. Americon Communiy Sunvey: 701.2-TH Sourre geogropine Troct

An estimatad 16.04% of the population in the Feport area ic age €5 o older according to the LS, Census Bureall Amer can Camm unity Surey
201 2-16 S-year estimates, An estimated tokal of 5,531 older adults resided in the area during this dme peried, The number of persons age 65 or
plder is relevant because this population has unique health needs which should be considered saparately from other age groups.

Dvenlozd Data
Eeport Area Tetal Population Pogulation Age G+ Percant Population Age 65+
Clark Counky, Wi 34486 LR 16.04%
Wisoansin 5.754.798 575,220 1521%
United States 318.558.162 46,160,632 14.5%
Dt Fowwrce: LT Cenges Fureos Americon Commnnily Suney. 2017-16, Spurce geagrophy: Troct
7

88



Tatal Papulatian by Aace Alane, Tatal
Dorvnload Data

Mathe Mathe

w
o Samie Dther
= Rapar Area ‘wihire Black Asian Armerican s Hawaiian / - wultiple faces
g‘ Alaskd Mathve  PaCific iskander
=
g‘ Clark County, W 33,301 187 145 a7 ] a3 IF2
5 \WESCONSIn 4261,193 361,730 148077 51459 1.378 105,038 1254923
(=]
United States 233657.078 40.241.318 16.614,625 2597817 S60.021 15,133,856 752947
F a
Tatal Population by Race Alone, Total
Clark Courmty, Wl
Sowive OTher Kace © 1.77% —
atin Haveaiten § Pacific bbandar 0005
Matree Amersam | Aaskn Rt 0 25%
Asian - 0424
Elack | 0545
White © 95 565
Total Population by Ethnicity Alone
Doainilead Data
. Hispanic or Lating Percent Population Mon-Hispanic Percent Population
Report Area Total Population 3 H s "
Population Hispanic or Lating Fopulation Mon-Hispanic
Clark County, Wi 34,486 1.450 4.2% 33.038 95.8%
\Wisconsin 5754798 3205 B.A45% 5,363,593 53,554
Unitad States 31ES55E 162 55.199.107 17.33% 263.359.065 B2.67H

Total Population by Ethmicity Alone
Clark Coanry, W1

Hizpamar or Latino Populatson - 2 105

Mo -Hispanic Popaitation 55 50%
4
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Famili i ildr

According to the most recent the American Community Sundsey estimanes, 32.53% of all efcupied households in the repor area are Tamily

wn
:E househaolds with one or mare childiren) under the sge of 18, As defined by the US Census Bureaw a family househeld s any housing unit in which
% the householder is living with one ar more individuals related to him or her by birth, marriage, or adoption. A non-family hausehold is any
h: household ofcupied by e housenalder alone, o Dy the househokder and one or more unrelated individuals,
E Downiload Data
. : Familes with Childran
E : Families with Children .
REpOrt Area Total Households Tatal Family Househaolds (Under Age 18| {Under &ge 18), Percent of
: Total Households
Clark Caunty, WS 14732 2510 414z 32.53%
Wieconsin 2310, 246 1477304 EGE. 965 2BETE
United Stales 117,716,237 TTEIEAZD 37,239,113 3 65%

Dty Spuoe: LS Cesus Bureou. Amenip COrvnuniy Survey: 200216, Source peogroptys Tract

Population with any Disabilicy

This indicator reports the percentage of the total civilian non-nstitutionalized population with a disability, This indicatar is relevant berause
disablad individwals comgrise a wulmerable population that reguires targeted services and outreach by providers,

Download Data Percent Population with a
Total Population Disabilicy
REpart Area [For W Disability Total ngl::;gﬁnnwm 3 Percent E:;ﬂﬁ.tmm El
Status |5 Determined) - by
Clark Counzgy, Wi 33,952 3,623 10.86% ‘
] 0%
‘Wiscomsin 5,681,801 671,220 M.E81%
. Clark Cauncy, W10 2E63%)
Urizad Sraces 313576137 30,272 520 12.52% B W¥sconsin (11518}

o B Uriced Szares (12.52%)
Mote: TALS ioostoy & Compored with e Shome averape
Ouate Scowree: L5 Cansws Bureou, Amaricas Somaouniny Suneye J0T.0-16 Saurce geagrapdry Trost

Disabled Population, Percent by Tract, ACS 2012-16

| Cver 1805
B i3 -130%
B 121 -15.0%
Undar 121K
B Mo Data or Data Supprassed

[ Report Area

s

Viaw laigei mag

Clark County has a significant Amish and Mennonite population.
# Approximately one-third of the population is Amish or Mennonite and the
number of Amish or Mennonite individuals is increasing.
* Between 40% and 50% of the births in Clark County are to Amish or

Mennonite parents.
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DisPARITIES KEY POINTS:

The following information is intended to provide background information on some — but not all —
disparities that may exist in Clark County. These are general statements and not individualizable.
# Compared to adults with higher levels of education and income, adults with lower levels of
education have:
o Less access to health and dental care, higher utilization of the emergency room, lower
rates of prenatal care, and lower rates of cancer screening
o Higher rates of risk behaviors including cbesity and tobacco use and exposure
Higher rates of poor physical and mental health
o Higher rates of chronic diseases such as asthma, diabetes, heart disease, high
cholesterol and blood pressure, stroke, and arthritis.

o

# Individuals with disabilities:

o People with disabilities can be healthy and well; however, many face social, structural
and environmental barriers that restrict participation in daily activities and/or access to
care.

o Compared to people without a disability, adults with a disability are more likely to:

= Be low-income

=  Have less access to health care

= Report higher health risk factors such as tobacco use, secondhand smoke
exposure, obesity, and obesity-related chronic conditions

o The presence of a chronic condition, such as diabetes or asthma, may be the reason
some people have a disability.

# Individuals who are Hispanic or Latinot
o Access to health care: Hispanics have less access to health care compared to other
racial/ethnic groups.
o Key health issues for Hispanic adults include: consequences of lack of exercise, obesity,
high blood pressure, diabetes, unintended pregnancies, lack of emotional support, and
{among Hispanic men) alcohol and tobacco use.

Souwrce for the above information: Healthiest Wisconsin 2020 Baseline and Health Disparities Report

Additionally, approximately one-third of Clark County’s population is Amish or Mennonite. Amish and
Mennonite residents infrequently use medical services and do not participate in most government
programs.

! Hispanic or Latino refers to a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin regardless of race. A person counted as Hispanic is not also counted by their mce. Hispanics in Wisconsin include both
those born in the United States and those bom in other countries.

10
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Health Outcomes

Many factors contribute to health outcomes. (See Figure 2 below.) Examples of
health outcomes include morbidity (illness and injury such as cancer, diabetes,
and falls) as well as mortality (death).

pr—vrt—

Length of Life 50%

Health Outlcomes

Quality of Life 50%

|

[ Tobacco Use

Diet & Exercise

Alcohol & Drug Usa

Sexual Activity

Access to Care

Quality of Care

Health Factors Education

Income

et e id G L A N S

Family & Sociai Support ]

Air & Water Quality ]

Policies and Programs

Housing & Transit J

[
[
|
L
[
[
[ Employment
[
[
L
[
L

Couty Mexth Rerdings madel © 2014 UWrnr

Figure 2: County Health Rankings model (2014).

1
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KEY FINDINGS

The next few pages provide a description of Clark County’s health outcomes. The
summary table immediately below provides an overview.

For the following outcomes, Clark County is ...

Better than or about the same as
Wl and/or the U.S.

Worse than
Wi and/or the LS.

Mortality: premature death, stroke,
unintentional injury, pedestrian motor
vehicle crashes, deaths related to alcohol
and other drugs

Fall fatalities among those aged 65+
Diabetes, heart disease, and asthma
Deprassion in the Medicare population
Self-inflicted injury hospitalizations

Drug and alcohol-related hospitalizations
Poisoning-related hospitalizations

Low birthweight rate

Average number of mentally unhealthy days
in the previous 30 days

Martality: infant mortality, cancer, heart
disease, coronary heart disease, lung disease,
motor vehicle crashes, suicide

Breast, prostate, colon and rectum cancer
rates

Adult obesity levels

Adults reporting poor or fair health

Percent of adults in Clark County with poor
dental health

12
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MORTALITY (Causes of Death)

Infart Mortality

This indicator regsorts the rate of deaths to infants kess than one wear of age per 1,000 births. This indicator is relevant because high rates of infant

maortality indicate the existence of broader issues pertaining to access to care amd maternal and child health.
Dsorenload Date

Infant Martality Rate (Per
Report Area Total Baths Total Infant Deaths m' -

1.000 Births)
Clark County, Wi 2,910 19 (1]
Wiszonsin 357.880 2290 B4
Lrited States 200913.535 136,369 23
HF 2020 Target =50
Noge: This Incicotar s compored walh ihe stote cvarage,
Dot Sowrce: U5 Deportmend of Heokfy & Human Sendces. Meaith Resolrres ang Senanes Admwnistrotion. Arer Hemith Resource Fike.

200&- 701 Sowce peoprophy: Cownty

lity - B -

Infant Mortality Rate [Per
1.000 Birtha)

o 10

B Clerk County, W1 6.5}
W ‘wisoanein (6,41
B Urnited Statas [(9.3)

This indicator reporms vears of Potendial Lite Lost (YPLL) before age 75 per 100,000 population Tor all Cawses of geath, age-adpestad to the 2000
standard. YPLL measures premature death and is caloulated by subtracting the age of death from the 75 year benchmark. This indicator |s relevant

because a measure of premature death can provicde a unique and comprenensive ook at overall health sEtes,

Dawnload Data
¥ ial
Total Premature Total vears of “ﬁf‘jﬂ’;ﬁm
Feport Area Total Population D=ath, Potential Life Lost Rate per 100.000
20142016 2014-2016 Average -
Population
Clark County, wi 176,554 307 993 5.624
Wisconsin 15,960,055 60,712 957237 186
Uniced States B96,379.917 642755 54,739,406 222
Note: This fmdicedar is compored vath dhe state avergee.
Dot Source: Liniversity of Fiscoasin Pomuiahion Hemth instilute. Jounfy Healfh Panines 20 1d-16. Saurte gsosroahy: Gowly

Vears of Potantial Lifa Lear,
Rate per 100,000 Populaticon

e 10000

B Cark County, W1 (5.624)
B Wsconszin (B, 128)
B Unit=d States (7.222)

13
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Top 3 Causes of Death in Clark County (2015)

239 239
I I "
Cancer

m
=

250

B
=

Rate per 100,000 population
n
=

100
50
0
Heart Disease Lower Respiratory
Dizease

Source: Wisconsin Department of Health Services, Division of Public Health, Office of Health Informatics, Health Analytics Section.

Public Hezlth Profiles, Wisconsin 2016 [P-45358-17). August 2017.

Premature death in Clark County, WI
Years of Potential Life Lost (YPLL): County, State and National Trends

= Clark County - ===~ Wisconsin "9 United States

10,000 -
S 8,000 -
S
=
-
=
g
a 6,000 -
=
[«
=
3 4,000 -
=
3
@
z 2,000 -
0 = Mo akgndficant trend wik feand in Clark Colnty Far this mesiure.

I I T T I I
3d-year Average 1997-1885  2000-2002  2003-2005 2006-2008  2008-2011 2012-2014
Unlted States 7706 7H15 7565 7636 7433 7401 75 7276 7208 7080 668 GE11 6704 GEIT G606 GE0I GASE 7R3
Wisconsin 6800 G601 G546 GEEE G457 6341 BI77 6182 G244 G133 G0N EE7R GARD G891 GAFI 6G2 G003 6,139
Clark County 5968 5512 5554 6800 7491 7404 7021 6797 GA50 8271 5985 6,353 G210 6812 6511 6,299 S5 5440

Flease fee Meaiiring ProgressRankings Meaiires for rare information on frends, Trends were meaiired wiing o years of dats

Sopurce: National Center for Health Statistics, through the County Health Rankings and Roadmaps website.
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Plcatality - Heart Diseats

Within the repart area the rate of death due to heart disease (0010 Codes I00-006, 111, 113, 20-0151] per 100,000 population is 158.6. Fgures are
regaried a5 crude rates, and a5 rales age-adjusted to year 2000 sStandard. Rales &re resummanzed o report aneas Mrom Courty kel data, only
ﬂ where data |13 avallag e, Thiz indicdtor i Feevant Deciuse Neart diseasd B 2 Wading Cause of death in the Unned States,
g Dommilodd Cata Heart Disease Mortality,
o Bge-Bdpusted Death Rate
S verage Annual e Death Rate 8 Aiusted Death ther 100,000 Pop.]
0 Report Ares Total Pepulation Deaths, - rep) Rats
£ 201 0-2014 fPer 100,000 Pop.)
3 Clark Courty, Wi 34,495 k] = 1586
L
Wis consan 372237 w07 288 CER] o 0
United States 315,689,254 615853 1982 162 M Clark Couniy. W {138.5)
B wisconsin (B3.1)

Note: THE indioatar 5 fomparen with the ST Sverngr. B Uniied States [158.3)
Dato Sourre: Centers for Diseome Control and Prevention, Notoeg Vitol Stotaics Semerm, Aoremed we (00 FOSTER. 20276 Soarer

EeaErTRTy County

Momality - Cancer

This indicator reports the rate of death due to malignant necplasm {cancer) per 100,000 population. Figures are reported as crude rates, and as
rates age-adjested towear 2000 standard. Rates are resurnmarized for report areas from county level data, only where dana is available. This
indicator is relevant because cancer is a leading cause of death in the United States.

Dxanload Data Cancer Martality, Age-
a Annus! Ad d Death Adjusted Daath Rata
Report Area Tatal Population w;g;am “ cudeDesthRate "6 Pate (e 190,000 Fom )
P P {Per 100,000 Pap.)
MI0-Z014 {Per 100,000 Pop.h
Clark County, WI 34,495 | 064 1613
Wiscansin ITLHT 140) 2756 47,18 a as0
Lnitad States 318630354 500634 185.3 sepa MW Clark County, WIH1E1.3)
B w=corein (87.12)
- T <= 1606 W Uniced States (160,59
Wode: This indicator s compored with dhe sfohe mweroge.
Deta Source Centers for Miease Covitrod ong Prevention, Motionol Wikl Siatishcs Syotam, Aocessed wio [0 WONIER, J0F 2-16, Saurce
geography: Cownty

tortality - Corgnary Heart Disegee

Within the report area the rate of death due to coronary heart diseace (10010 Codes |200125) per 100,000 population i< 105.5. This rate is greater
than tham the Healthy People 2020 target of kess than or equal to 1034, Figures are reported as crude rates, and a3 rates age-adjusted o year 2000
standard, Rates are resummarized for report areas from county level data, only wrhere data is avallable. This indicator & relevant because heart
disease i a leading cause of death in the United States.

Download Data Carpnary Heart Disease
Mareality, Age-Adjustad
syverage Annual Crude Death Rate age-Adjusted Death e nf;thh“]u'
Report Area Total Population Deaths, \Per 100,000 3 Rate |Par 100,000 Pap.}
202014 O Pop (Per 100,000 Pop.)
Clark County, Wi 34,4095 £ 149 1055
Wisconsin ErE Ty 5 17.68 50,3
[ 200
United States 315,689,254 367,306 115.3 T
B Clark County, Wi{105.5]
P 2020 Tareet «=103.4 [l visconsin(s03
United States {29
Hiote; This inafcaor 15 compaved with He stode overage, s e
Doster Seshroer Cenors o Méserse Controd ord Broventinn. biation i Wil STeticncs fueiam, Acgessed v (00 WONTHES, 200.2-16, Source
peograpdy: County
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This indicator reports the rate of death due to chronic lower respiratory disease per 100.000 population. Figures are reported as crede rates. and
a5 rates age-adjusted to year 2000 standard. Rates are resurmmarized for report areas from cownty level data, only where data is available This
indicator is relevant because lung disease is a leading cause of death in the United States.

Doreiniload Diata

Average snnual TR T T Age-Adusted Death
Report Area Total Population [reaths. {Per 100,000 Pop.} Rate

2007-2001 ’ T (Per 100,000 Pop.)

Clark County. Wi 34,495 23 &6.7 501
‘Wi=consin 7r237 1 345 12,38
United States 318662254 1449 8E6 47 413

Wate: This indicotar is compared with bhe Sote ovenoge.

Dwrber Spevrce: Centers far Mseose Controd and Aravention, Notumal Witel Stetstics Systam, Accesyed e (I WORNDER, 201216, Sowrce

Eroprapiy: Couny

Mortaliny - Stroke

Lung Disenze Mortality, Age-
Bdjusted Death Rote
[Par 100,000 Fap.}

a L]

W ark County, W (50.7)
B wisconsin (12,38
B uriksd Statas id1.3)

within the report area there are an estimated 26.8 deaths due to cerebrovasoular disease [stroke] per 100,000 population, This is less than the
Heglthy Peopde 2020 target of less than or equal to 33.8. Rgures are reported as crude rates, and as rates age-adjusted to year 2000 standard.
Rates are resummarized for report areas from county level data, only where data = available. This indicator is relevant because stroke is a leading

cause of death in the United States.

Download Data

Average Annual Age-sdjusted Death

Crude Death Rate

Report Area Tatal Population Deaths, {PEr 100,000 Pop.) Rate
2010-2014 {Per 100,000 Pop.)

Clark County, Wi 34495 13 vz 268
Wisconsin 5,755,344 2533 4401 35.08
Linited States 318.689.354 134678 422 369
HP 2020 Targe! =338
Mate: This indicator i compared aith Hoe stote overgee.

Date Socwoe: Centers for Drsemse Controd g Prevantion, Matianal Wi Stahstics Sistem. Aroessed i T WONDER, 2012-76, Source

meography Counfy

Stroke Mortality, Age-
Adjusted Death Rate
(Per 100,000 Pap.)

] A0

Il Oark Courdy, W1 (2651
B Wscon=in (33.08)

B Unied States (363
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lity - P ian i rash

This indicator repors the Crade rate of pedesirans killed Dy molor vehicks per 1000000 population, This indiator is relevant Decause pedestrian-

mitor vehicle orash deaths are preventable and they are a cause of premature death

Cazverilaad Duata

Told Pedestnan Deatlv.  Awerage Annual Destihs.

REQOT Ared Total Population 20185 2011-2015
Clark County, Wi 34630 i
Wiszansin 5.6006. 986 298
nited States narIrsar L3-S
HP 2020 Targat

hafe: This inooator 5 Compored with (he Slate e

Rate o 1000000 Pop.

i
1.7
%)

=13

Datw Sowror US Departrmint off Momsporiohon. Metone Mgheogy Trofiic S5y Admmct-eton. Ssofity Anglel Soporiey Salen

2011-2015 Source geography: County

Mortality - Unimtentional Injury

Paduutrian Moisr Vahicls
Mostality, Crude Death Rate
[P 100,000 Pop )

0 A i1

B O Courty. W (1}
B Weconsin(1.7)
B Unied States (3.1)

This indicabor reports the rate of death due to unintentional injury (accident) per 100,000 population, Figures are reported as crude rates, and as
rates age-adjusted to year 2000 standard. Rates are resurmmarized for report areas from county level data, only where data is available. This

indscator is relevant becauwse acoidents are a leading couse of death in the LLS

Drawnload Data

Average Annual Frude Death Rate Age-Adjusted Death
Report Area Total Population Deaths. [Per 100,000 Fop | Rate

HH0-2014 ) ' [Per 100.000 Pop.}

Clark County. Wi 34495 17 487 421
Wisconsin 6,127.581 3:3 L2128 4769
Lnited States 318.639.254 140444 441 41.9
HP 2020 Targer “=36,0

Mate: This indlcotor & comporen witlh the Sioée avergge.

Dot Soance: Cen fers for Disease Control omd Prevention, Nt Witnl Stofistics festenn, Accessed vio (DO WONDER, 2072-16 Sounce

gecgraphy: Coumy

Mortalicy - Motor Vehicle Crash

Umintentianal njury
|Agcident) Mortalicy, Age=
Adjusted Dasth Rate
Par 100,000 Pop.)

a 100

W clark Coursy, Wi (421}
B ‘Wiscorein (47.559)
W Urited States (41,8

This indicator raports the rate of death due to mobar wehicle crashes per 100,000 population, which include collisions with another mator vehicle, 3
nonmeteeist, & fixed object. and a non-fined object. an overturn, and any ather non-collision. This indicator is relevant Decause mator vehicke crash

deaths are preventalle and they are a cause of premature death.

Repaort Ared Total Population "l""e;iﬂ:t:""“ﬁ' g:ff;eﬂ E:Er
HA0.2014
Clark County, Wi 34,485 ] 18
WELonsin 32237 r 731
United States 31B,6&0, 254 37053 11.6

iore: This imicedor is compoved with the Sete cverage,

Do lead Data

Age-Adjusted Death
Rate
{Per 100,000 Pop.)

175
7.23
113

Dot Sowresr Ceriars for Dissase Cortral and Pravention, Notionol Wil Sotistics Spetemn, Acoessed v COC WONDER. 201278, Source

geograghy: County

Motor Vahicla Crazh Daath,
Age-feljusted Deach Rate
(Per 180,000 Pap.)

&

a =0

W lerk County, W (17.5)
B iscansin(7.23)
W Writed States 11,3
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This indicater reparts the rate of death due to intentionz| s2if-harm (suicide) per 100,000 population. Figeres are reported & crude rates, znd as
rates age-adusted vo wear 2000 standard. Rates are resummarized for report areas from oounty level data, only where data i avallable. This
indicator is relevant because suicide is an indicator of poor mentzl health.

Download Data
S R Aml;f:t::nual f;:ffn?f;::; E::J ﬁEE-AﬂJ::ttid Dieath
2010-2014 {Per 100,000 Pop.)
Clark County, W1 3455 4 1.6 124
WisConsin 72237 0 543 553
Urited States 3186849, 254 Ar 747 134 13
HP 2020 Target o= 0.2

Mo THi dnokrodion i COmpared with fhe sTofe averoge

Dota Source: Ceniers for Disense Coatro! mad’ Provention, Notiono! Wial Shetihite Systern, Acrecved vin COC WONDER. 201276 Sourer

easraphy: Douwaly

5

=
=t
=

g

&0

60

Rate per 100,000 population

20

Fall Fatalities for Age 65+ (2017)

128

Clark County Wi=soonsin

Suicide, fge-Adjusted Death
Rage
|Par 100,000 Pap.]

0 50

B Clark Caunty, ¥ [12.4)
W wisconsin [5.53)
W nites Ssares (13

Source: Wisconsin Interactive Statistics on Health (WISH] data query system, through the County Health Rankings and
Roadmaps website.
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Deaths Related to Alcohol and Other Drugs
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Clark County Wisconsin

Source: Wisconsin Public Health Profiles 2017. Clark County and Wisconsin. Data are from calendar year 2015.
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MORBIDITY (Causes of lllness or Injury)

This section includes data on chronic diseases, injuries and a number of other indicators of overall
health. These health status indicators are important for a number of reasons, including the following:

Chronic diseases: Chronic diseases include heart disease, stroke, cancer, diabetes, asthma.

They can often be prevented through healthy diet, physical activity, eliminating tobacco use and
substance abuse. [Healthiest Wisconsin 2020) Chronic diseases are important because:

o They are very costly.

o Effective management can prevent more serious complications.
Injuries: In the U.5., injuries rank as one of the top 10 leading causes of death. Injuries are also
a leading cause of disability. Injuries can be intentional or unintentional. Some kinds of injuries
include motor vehicle accidents, falls, and assault. (Healthy People 2020; Centers for Disease
Control and Prevention)
Other:

0

Low birthweight — Low birthweight babies are at higher risk for health problems.
Dbesity — Obesity is a risk factor for many chronic illnesses.

Oral health — Good oral health can prevent mouth pain, tooth decay and loss, oral and
throat cancer and other diseases. (Healthiest Wisconsin 2020; Healthy People 2020)
COwerall physical health — This is a general, global measure of overall physical health.

o Mental health — Mental illness is the most common cause of disability in the U.S.
Mental health is essential to personal well-being, relationships, and the ability to
contribute to society. [Healthy People 2020)

o

0

0
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Chronic Diseases

Cancer Incidence (Age-Adjusted)

160
134
140 44128 126
116
120 115
100
s 61 61
60 52
T i III
Prostate

Cases per 100,000 population
[
o

o

Breast Colon and Rectum Lung

HUS. BWI EClark

Source: National Institutes of Health, National Cancer Institute, Surveillance, Epidemiology, and End Results Program. State

Cancer Profiles. 2010-14. Source geography: County.

Diabetes (Adult)

This indicator reports the percentage of adults aged 20 and clder who have ever been told by s doctor that they have diabetes. This Indicator is
redevant because digheres is a prévalent problem in 1he U.S. It may Indicate an unhealthy lirestyle and puts individuals 3t risk Tor furiner hegith

Esues
Dawnlozd Data
Population with 2 tion with
Total Population Age Population with 3 by ol :
Report Area _ Diagnosed Diabetes, Dlagnosed Disbetes,
20+ Diagnosad Diabetes 3
Crude Rate Age-Adjusted Rate
Clark County, VA 23550 2,075 88 7.3%
Wiscensin 4277.660 384,323 9 795%
Unitea States 236,519.508 22685417 10 9.15%
Nore: This indicatar is comparad with the stote avwergge.

Doto Souvce: Centers for Disease Contol ond Prevention NUILEN Center far Chramd iagss Pravention gog Healh Promedion. 2012,

Soerce geogvopny: County

Percent Adults with
Diagnosed Diabetes
(Age-Adjusted)

0 15%

I Clark Courny, W1 (7.3%)
B visconsin (7.99%)
W uarted States (9.15%)
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Heart Disease (Adult

526, or 2% of adults aged 18 and older have ever been told by 3 doctor that they have coronary heart disease or anging. This indicator i relevant
because coronary heart disease is a leading cause of death in the W.5. and Is also related to high bleod pressure, high chelesterol, and heart

alfacks,

Download Data

Suryey Population Total Adults with Heart  Percent Adults with Heart

Report Area
|Adults Age 183+) Dizease Disease

Clark County. Wi 26,857 5326 2%
WEConsin 4,338,932 171,303 349%
United States 236,406,504 10407185 4.4%

Mahe: This inohcatov i comyparen welh the stofe avernge
Dotr Sowce: Centers for Dinrose Cortral g’ Prevention, Setoworo! Rk Frctor Simaeiioooe Symtem Acdiional doto arslysis by
CARES, 207 T-12 Source geogreahye Couany

Asthma Prevalence

Pereant Adults with Heare
Discase

a 15%

W Clark County, W [2%]
B 'wisconsin (3.50%]
W wnied States (2.43)

This indicator reports the percentage of adults aged 18 and older wha salf report that they have sver bean told by a dector, nurse, or other health
professianal that they had asthma, This Indicator is relevant because asthma isa prevalent problem in the U5, that is often exacerbated Dy poor

ervironmental conditions
Download Data

Report Area m;z:f::" Total Adults with Asthma Pert.e:ts[hi.-ld:\latsmh
Clark County, Wi 26457 1518 5.7%
Wisconsin 4,245.506 435,130 11.5%
United States 3T.197465 31.69T7 608 13.4%

Weter Thiv indicator o compared with the stote overgge.
Dt Siocarce: Cenders for Désewss Confrod ond ravention, Befmeoral Rick Rortor Sprveiimoe System, Adoviioval dote anolyss by
CARES, 2 T-12 Sowrce peopromhy: Cownty

Depression (Medicare Population)

This indicator reports the percentage of the Medicare fee-for-service population with depression.

Download Data
REPOIT ATEA lﬁ:ﬂmﬁ;ﬁ]g’ Beﬂ:l:;:z:th PEFCENT With DEpression
Clark County, Wi 3214 474 14.7%
Wisconsin £17.638 108,953 17%
Urited States diexy SB55. 625 16.7%
Notes This indioator &5 cammpared with the state ,
Dot Sourcer Cemiers for dediogre ond Mediogid Servces. 2075, Sowros peogrophy: Courdy

Percemt Adulcs with Asches

a 25%

W Clark County, W1 (5,7%)
B vascon=in 1123
W United States 113.4%)

Percentage of Medicare
Beneficiaries with
Depression

] G0%

W Clark County, Wi {12.7%)
B vascareini17%)
B rited States [ 18.7%)
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Injuries

w
w
5 Injury Hospitalization Rates (2014)
g 325
=
g % 320
2 816
§ 315
?: 810
E ED6
&
200

Clark County Wisconsin

Source: Wisconsin Interactive Statistics on Health (WI5H) data query system, through the County Health Rankings
and Roadmaps website.

Self-Inflicted Injury Hospitalizations (2012-2014)

120
53

5 100
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2 80

j= 18

g_ &0 51
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L 40

(=1
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= 20

Clark County Wisconsin

Seource: Wisconsin Interactive Statistics on Health (WI5H) data query system, through the County Health Rankings and
Roadmaps website.
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E Drug and Alcohol-Related Hospitalizations
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Clark County Wisconsin

Source: Wisconsin Public Health Profiles 2017. Clark County and Wisconsin. Data are from calendar year 2015.

Poisoning-Related Hospitalizations

12

1
1
0.8 0.7
0.6
0.4
0.2
0

Clark County Wisconsin

Rate per 1000 Population

Source: Wisconsin Public Health Profiles 2017. Clark County and Wisconsin. Data are from calendar year 2015.
Poisonmings may ocour as a result of drug or alcohol use or misuse.
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Other

E o Birth Wakght
a This indICator regorms the percentage of pTal Dirths that are low irth weight (Linder 250081, This indicares IS relevant BLcause [ow birth weight
g infants are at high risk for health problems. This indicator can also highlight the -existence of health disparitias.
= Dorwnload Data Percent Low Birth Weight
= Low Weight Births Low Weight Births, Birthe
E Report Area Total Live Births
= {Under 25008} Farcent of Total
Clark County. W 3555 214 5.4%
Wisconsin 439,401 34958 TH v 15%
Urited States 25300495 2A02.641 8.2% I Clark County, Wi (5.48)
B iscorsin (7]

HP 3020 Target <=7 8% B rited States [3.2%)
ode: T inglioator 5 compored with He stote everoge.
Dot Souvee: U5 Depoviment of Heolth & Hutan Seraces. Hed g, Centers four Diseose ot and Prevention,
rotiomal Wihe' Stotieics System Acoessed Mo COC WONDER, 2006-12. Sounte FRogropoiys County

Obesity
33.5% of adulkis aged 20 and older sedf-repart that they have 2 Sody Mass Indzx (BMI) greater than 30.0 (obese) in the report area. Excess weight
may indicate an unhaskthy lifestyle and pets individuals at risk for ferther health fsspes

Daowenload Data Pereantage of Adults Chése
sduits with B> 30.0 Percent Adults with BhI
Report Area Toital Population Age 20- ' i N :
[Dhase) 30,0 (hese)
Clark Codinty, Wi 23554 E032 31.9%
¥ 0 0%,

i n 42751 1 T o

WisCons M3 2IBETI EnL Bl Clok County, 1 {32.9%)

F7.5% B Wisconsin (304)]
W United States (27.5%)

64834975

Lnited Statas 234,188,203

Note: This indicator s compared with e stale avergge.
Dt Sivirge Ceaners lff‘-" DvgEis Coamnnd oo’ Pravantiedn, Mar

Sourre peogrophys County

Data from 2011-14 indicates U.5. obesity rates for ages 2-19 was 17.0%, which has remained fairly stable
in recent years, however; the prevalence of obesity among children aged 2 to 5 years decreased
significantly from 13.9% in 2003-2004 to 5.4% in 2013-2014.
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Adult obesity in Clark County, WI
County, State and Mational Trends
i . .
E —— Clark County - - - - Wisconsin 9 LUnited States
(=]
= 40% —
=]
o
5
=
T
0% —

@

E 20%

o

#

10%
n% - Clark County i geating worse Far this mesiure.
L] L] ! ! ! L) L) I I L) L]
3-year Average 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
United States 4% % i 2% 1% 0% e h 28% 26% e
Wisconsin 2% ) 2T 20 20 a0 0 0 a0 a0 1%
Clark County 4% T bz 0% 0% 111 s 3% L L 3%
Flease sow Meaiuring ProgredaRankings Meaiuved for moane information on frends, Trends wene meaiuned waing o years of dane

Source: Mational Diabetes Surveillance System, through the County Health Rankings and Roadmaps website.

Physical Health
Poor General Health

Within the report area 12.5% of adults age 18 and clder self-report having poar or fair health in response to the question "Wauld you say that in
Benera your nealth & excellent, very good, good, Tair, or poors, This indicalor is relevant Decause it s a8 meaasure of general poer health Siaus.

Dieen bpad Diata Parcent Aslules with Paas ar
Falr Health
Estimated
Tetal Popelation e-Adjusted (Age-Adjusted)
Report &red ik e Popul ation with Crude Percantage Age-Ad)
18+ ) Percentage
Poor or Fair Health
Clark County, Wi 24554 3167 129% 12.1%:
Wizconsin 4336412 532149 123% 18% 0 25%
Uinited States 131556016 37.766.703 16.2% 1s7a [ Clark Counzy, WA i1 2.0%)
B visconsin(11.8)

tate: This inoéoatoy & conagered with the sfate avergge [l Unit=c Statms (15,79
Dwtw Sourcer Cembers for Dvsease Contral and Preventian. Beho i ] ce Systen, Accessed via the Hemlth
{rdicptory Worshopss. 15 Gepotrment of Hedth & Humar Seraces. Heith indicotors Wenebouse 200612 Sourme progroniny: Cownty
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Mental Health

Average Number of Mentally Unhealthy Days Reported
in Past 30 Days (Age-Adjusted)
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Clark County Wisconsin

Spurce: Wisconsin: Behavioral Risk Factor Surveillance System (BRFSS) through the County Health Rankings. Accessed on

5/18/2018.

Oral Health

Poor Dental Health

This Indicator reports the percentage of aduits age 18 and older wiha self-report that st or mere of thelr permanent teeth have been remoeved due
[0 rooth decay, gurm disease, or infection. This indicator € relevant bacause iCindicates lack of access 1o dental care andsor social barriers 10

utilization of dental services
Diowanlead Data

Report Area Total Fopulation Tatal ACulLs with Poor Pereent Adults with Poor
(age 18+) Dental Health Dantal Health
Clark County, W1 24.502 G.064 24. 7%
Wisoansin 4,330,412 659,064 162%
Linited States 235,375,640 36842620 15.7%

Maota: This inclcator & campored itk the shete overage.
Date Sovvoe: Cembers for Msease Condraland Prevention. Bebovpen gk fafor Sunsedience Siestam, Addihomnal dofo anolyEs by

CARES. M0G0 Sowros peogrop iy Courdy

Pereant Adults with Paar
[ental Health

g

o 30

W Clark County, Wi [24.7%)
W ‘wtsconsin (152
B Unit=d States (15.75%)
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Health Behaviors

It is estimated that approximately 30% of health is determined by health
behaviors. (See Figure 3 below.) Examples of health behaviors that affect health
include drug and alcohol abuse, physical activity, and fruit and vegetable
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®
@
X

consumption.

Length of Life 50%

Quality of Life 50%

- [ Tobacco Uss

[ Diet & Exercise

L Alcchol & Drug Uss

Sexual Activity

Access 10 Care

Quality of Care

Education

Employment

Income

Family & Sociai Support

Community Safety

Alr & Water Quality

Housing & Transit

. . ,

Courty Mexlth Rorddings madel © 20 14 UWrnT

Figure 3: County Health Rankings model (2014).
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KEY FINDINGS
The next few pages provide a description of Clark County’s health behavior

factors. The summary table immediately below provides an overview.

For the following factors, Clark County is ...

Better tham or about the same as Worse than
W1 and/or the LS. Wl and/or the U.5.

* Rate of sexually transmitted infections Alcohol consumption
Tobacco usage
Percent of adults who are physically inactive
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Health Behaviors — Background Information
Significance of key health behaviors:

*  Alcohol use: An estimated 22 million people per year in the U.S. have drug and alcohol
problems. Drug and alcohol use can contribute to chronic illnesses, fetal alcohol spectrum
disorders, motor vehicle crashes, crime and viclence. Wisconsin's rates for various
measures of alcohol use and abuse are among the highest if not the highest in the nation.
(Healthiest Wisconsin 2020; Healthy Peaple 2020)

* Tobacco use: Tobacco use is the single most preventable cause of death and disease in the
U.S. Annual health care costs are $2000 higher from smokers than nonsmokers. Tobacco
use can negatively contribute to a number of chronic ilinesses as well as birth outcomes.
Sources: Economic Benefits of Preventing Disease (Mational Prevention Strategy); Healthy
People 2020)

»  Physical activity: Regular physical activity can help lower the risk of numerous chronic
diseases, as well as falls and depression.

* Nutrition: A healthy diet reduces risk of a number of chronic diseases, some cancers, oral
disease, malnutrition, anemia and others risk factors, diseases and illnesses. Good nutrition
in children is important for healthy growth & development, as well as maintaining
appropriate weight. Annual health care costs are $1400 higher for people who are obese
than for those are not. When families have ready-access to sufficient and nutritious foods,
they are food secure. Ten percent of Wisconsin households are food insecure. {Healthiest
Wisconsin 2020; Healthy People 2020)

» Sexually transmitted infections: Sexually transmitted infections can lead to reproductive
health problems, fetal and perinatal health problems, and cancer. (Healthy People 2020)
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Alcohgl Consumetion

This indicator reports the percentage of adults aged 18 and older who SE'|f-r'E|.'II:I|[ heawy alcohol consumpion (d efined as more than two drinks per

e day o average for men and one Gfnk per day on averags foF womenk, This indicator 1S relevant because Current behaviors are determinants of
.‘3 futwre health and this indicator may Slestrate a cause of significant health issues. swch as cirhosis, cancers, and untreated mental and behaviora
o health needs.
.=
% Downlead Data Estienated Adults Drinking
Excessively
£
E= _ eotimated adus TSI AGIS s adjusted Parconcage)
m REpOT Area Total Population Age  Estimated Adulis DrFinking Excessively Drinking Excessivedy
% 1B+ Drinking Exesshely [Crude Percentase] (Ape-adjusted
= Perceniage]
Clark County, Wi 24554 E.G05 26.5% 203% 2 0%
‘Wisconsin 4326492 1,055,645 24.4% Z5.53%

Il Clark Courty, W1{28,3%)
i B 'izcon=ind25.3%)
Lnitad Sratec 232556016 358.2 o 16.4% 16.9%
i 4 34 W Urited States [16.9%]
Mahe: This indeaton @ codn poved with fe stade cheroge.
Dt Sourced Cevtens for Disaose Cantrd omdl Brovendion, Sehavonn) sk Focior S maeiliongs S ian, Arrecsod 1A e Hadih
uﬂmm.m LS Deportmsnt of Heoith & Human Senvioss. Heoith indicptors Worehouse. 2004 T2 Soance gengroaiiy: Goumty

Tobacco Wsage - Current Smokers

In the repart area an estimatad 5230, or 21.3% of adults age 18 or alder seif-repart currently smoking dgarettes some days or every day. This
mdicator is relevant because tobacco use 1s linked to leading causes of death swch as cancer and cardiovasoular disease.

Dowymload Data Percentage of Adults
Smoking Cigarsti
Total Population Age Total Adudts Percent Population  Percent Population g Eareie
Report Area EIUE+ Regularly Smoking  Smoking Cigarettes  Smoking Cigarettes
Clgarettas [Crude) {Aga-Adjusted)
Clark County. W1 24,554 E230 21.3% 1% I 0%
WiELonsin 43412 791,733 18.3% 18,7%

W clark Courgy, w1 2%
United States 32,556,016 41,401,273 17.8% 124% Wisconsin (18.7%)

W United States (13.1%)
Mate: This indicmiar is coampared wetfr the state meerage.

wu:r Souwce Centers for Ciseese Cendrol ong' Prévention, Befumapral Bisk Focror SunveiTonde Systern, Accessed vwha the Heallh
lpaiosdaes Warehowse. US Depaviment of Herlh & Humar Sernces, Heolh inaicobors Wirehause, J005-12, Source Seograpin: Coumdy

Physical | i

Within the report area. 5628 or 22.6% of adults aged 20 and older self-report no beiswre time for activity, based on the questions "During the past
manth, other than your regular job. did you participate in ary physical activiles or exercises such &s running, calisthenics, golf, gardening, or
walking for exercise®, This indicator is relevant because current behawiors are determinants of future health and this indicator may illustrate a
cause af significant health i2sues, such as abasity and poaor cardiavascular heatth.

Download Data Percent Population with no
e T ;
Population with no Percent Population with l““r:"::::t:hmm
Report Area Total Population ag= 20+ Leisure Time Physical no Leisure Time Physical
Acthvity Acthity
Clark Caunty, Wi 23548 5628 22.6%
Wisconsin 4774278 BT3.504 19.7% a 5%
Urited States 22307619 52,147,653 210 I Clark Courty. WA (22.6%)
W viscorein (15.7%)
Mate: Mhis ingicator & campared’ with the stote mengge. B Uniked States (21.8%)

Diva Sources Centers for Disease Contro! eng Prevertion, A
SOUVER ZengTapiyT County

L. 203

31

112



Physical inactivity in Clark County, Wi
County, State and National Trends

| —— Clark County --~-- Wisconsin & United States
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% Physically Inactive

0% —

He significant treesd weas faund in Clark Cesnty for this meassre,

0% =
T T T T T T T T T T
J.year Average 2004 2005 2008 2007 2008 206 2010 2011 Mz 2013 24

Unrted States 4% ] X% % 5% et ] =% % 4% 1T% A%
Wisconsin  @% ] 1% % 1M % % 1% % 1% N%
Clark Counly % Fria ] 21% 2% 1% =% 25% 1% 21% ] 1

Flease see Measunng Progress@ankings Measuras for more farmaton on irend's. Trends were measured oring all peavs of da

Source: Mational Diabetes Surveillance System, through the County Health Rankings and Roadmaps website.

Eruitives c .
This indicater is relavant because current behaviors are determinants of future health, and because unhealthy eating habits may cause of

significant health issues, such a5 ob=sity and diabetes.

Dowvenlcad Data Percent Adults with
Inadeguate Fruil ¢ Vegetable
- : Total Adults with Parcant Adults with " i e
otal Population Consumptien
Report Area IAge 184) Inadaquzate Frult Inadeuate Fruitf
' ‘egetable Consumprbion ‘Vegetable Consumpbion
Clark County, ‘Wl 23,760 no data SuUppresseg
Wigconsin 4,279,113 3,200,638 TE3% 0% o0t
Liniced 5[ates 27279010 171,972,118 75 7% B ‘izconsin (6,58

B Vrited Stales (75.74)
Note: This indicator &= campared ot the stole overage.

Drter Sovearce: Ceters for Misease Contral and Prevention, Gebanior Bk Fagfor Snveilence System, Actessed wia the Heakth

Inghicaloes Vorahopss, LS Depasnoond of Hamh & Lume Serwices, HagTh Wonopes warehaies. 2005-09, Segrre sapgramhe: Dooany
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ST~ Chlamydia Incidence

This indicator reports imcidence rate of chlamydia cases per 100.000 populaton. This indicator is relevant because it 1s a measure of poor health
status and indicates the prevalence of unsafe sex practices

Dirembead Data Chilamydia Infaction Rate

. {Per 100,000 Pap.}
Chlamydia Infection Rate ¥

§
B
8
-
-

Report Area Total Population Total Chlamydia Infections
' ! ¥ (Per 100,000 Pop.)
Clark County, Wi 34615 53 153.11
Wisoonsin 5,743,361 ¥3,940 4020 0 oo
Uinited Stotes 316,128,639 1,441,789 AS6.0E W Clark Cownty, ¥ [15%11)
W ‘wisconsin (402.9)
Hates This imdficator is compoved’ with the state averoge, Bl United States (455.08)

ze. Centers for (sease Contre! ang' Preveshon,
14, Spuirce Peogropdys Coundy

Sexually transmitted infections in Clark County, Wi
County, State and Mational Trends
= Clark County =~ - -== Wisconsin "9 Unted States
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0 - Clark County i getting werse Tor this messurs.
T L) T T T T T T T
Yaear 2007 2008 2000 2010 2011 2012 2013 2014 2015
United States 270 401 4 42 463 463 447 455 478
Wisconsin 282 e Tz 43 43 414 413 Flie] 424
Clark County 91 &1 a7 127 158 L 145 153 122
Please s Measuring Progresa Rankings Measures for mare infermation an frengs, Tremnds were meseuned wiing o years of dars
Source: Mational Center for HIV/AIDS, Viral Hepatitis, 5TD and TB Prevention, through the County Health Rankings and
Roadmaps website.
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Clinical Care

It is estimated that approximately 20% of health is determined by clinical care.
(See Figure 4 below.) Examples of clinical care that affects health include access
to providers, rates of preventive health screenings, and preventable
hospitalizations.
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Figure 4: County Health Rankings model (2014).
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KEY FINDINGS

The next few pages provide a description of Clark County’s clinical care factors.

The summary table immediately below provides an overview.

For the following factors, Clark County is ...

Better than or about the same as
W1 and/or the U.5.

Worse than
W1 and/or the LS.

Level of primary care providers

Level of dental care providers

Percent of adults who have not had a recent
dental exam

Percent of Medicare patients who have had a
hemoglobin Alc test

Percent of adults 50+ who have been screened
for colon cancer

Percent of preventable hospital stays for
Medicare enrolless

Percent of adults and children who are
uninsured
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Access to Care / Clinical Care —Background Information
Significance of access to care and clinical care:

There are many aspects to having access to care. Coverage (having health insurance) is essential but
does not ensure access. Itis also necessary to have:
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* Comprehensive coverage, including preventive services
*  Providers that accept the individual's insurance
» Relatively close geographic location of providers to patients

s Services from a usual and ongoing source

Access to health care impacts:
* Owverall physical, social and mental health status
* Prevention of disease and disability
s Detection and early treatment of health conditions
»  Quality of life
* Preventable death
» life expectancy

Sources: County Health Rankings (2014); Healthy People 2020
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This indicator reports the number of primary care physicdans per 100,000 population, Doctors dassified as "primary care physicians” by the AMA
include: Genaral Family Medicing MDs and DOs, Ganeral Practice MDs and DOs, General Internal Medicine MDs and General Pediatrics MDs.

Phiysiclans age 75 and over and physicians practicing sub-specialties within the listed specialties are excluded. This indicator is relevant because a
shortage of health professionals contributes to acozss and health status issues

Dowinload Data Frimary Care Physiciars,
Bave per 100,000 Pop.
Primary Care Physicians,  Primary Care Physicians,
Report Araa Total Population, 2014
. = 2014 Rate per 100,000 Pop.
Clark County. Wi 34425 12 3486
WECONSIn 5,757,564 N7 w06 ¥ o
Uirited States F18.B57.056 e 874 I Clark County, W1 [34.88)
s . B Visconsin (0.6
Nate: Miws indiceiar is compared with the stote auergge. _ B Unit=ci States (37.8)
Drtn Source US Departnsent af Health & Huren Services. Heolth Resaurces and Sendces Administrotion. Arex Heolth fesoiie Fie,
2014, Spwrce rengrapin: Cownly
Agress o Dentists

This indicater reports the number of dentists per 100,000 population. This indicator indudes all dentists - qualified as having a docterate in dental

surgery (D.DVS] or dental medicine (DU D) who are licensed by the state to practics dentistry and who are practicing within the scope of that
license

Dovwinl 2ad Data Derntists, Rave per 100,000
Bop,
Dentists, Rate 108,000
Report Area Tatal Population, 2015 Dentists, 2015 s FQPF'E" o
Clark County, WI 34,445 12 34.84 .‘
WECOnsin 5,771.337 3692 G [ oo
Uinited States AN418.820 210632 5.6 I clark Sounty, v {3434)
B visconsin E4)
Nate: This ingheador i compored with the shofe mergre. B Unit=d Stabes (65,6
Dt Sovrces US Department af Heaith & Hurman Sendces, Heaith Resaurces and Senvices Administronon. Areo Heaith fesouncp File,

2015, Sounce rengropiy: Cownly

Dertal Care Unlization

This indicater reports the percentage of adults aged 18 and clder who selfreport that they have not visited 2 dentist. dental hygienist or dental
clinic within the past yaar. This indicator s relevant because engaging in preventive bahaviors decreases the likelihood of developing future health

problens, This indicator can also highlight @ lack of aess to preventhe cang, a lack of health knowdedge, insuflicient provider outreach, andfor
social barriers preventing utilization of servicas.

Cuynl o2 Data Percent Adulia Withawt
. ) . Eecent Dental Exam
R G Tatal Population Total Adults Without Percent Adults with No
- (REE 1B+ Recent Dental Examn Dental Exam
Clark County, Wi 24,502 5454 34.7%%
Wmoansin 4326412 1,085,059 5% 0 50%
United States 235,375,690 70,965, 738 s02% I clark County, wa2aTa
Motz This indhcata ovet! with the stote Ml isconsin (25140
fe: This indhcator 5 comp T Ehe shite uergge United States [30.2%:
Db Sowrcer Canters for Dissase Cartrol and Preverdion. Befimdorg] Aisk Fector Survsiiignos Spsten. Adibiong! date anofysiz by . N !

LARES, 2006- 10, S000E Seagrmye Doy
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Diabetes Management - Hemaoglobin A1 Test

This indicator regerts the percentage of diabetic Madicare patients who have had a hemoglobin A1c (hAa1c) test, a blood test which measures blood
sugar levels, administerad by a health care professional in the past year. Inthe ra par area, 232 Medicare enrollees with diabetes have had an
annual exam out of 263 Medicare enrcllees in the report area with diabetes. or 88.2%. This indicator is relevant because engaging in preventive
behaviors allows for early detaction and treatment of health problems. This indicator can also highlight a lack of access to presentive care, a lack of
health know ledge, insufficient provider outreadh, and/or Sooial Barriers preventing uiiization of senices,

S

i) Download Data Percent Medicare Envallees
= Medicare Enroliees  TETCENE Medicare with hb';:::th Al
. a N
N Tolal Medicare  Miedcare Enraliees oL Enrollees with
Enrollees with Diabetes Diabates with
Annual Exam
Anfdal Exami
Clark County. W) 2348 263 232 BB2% g 108%
Wisconsin 483305 53,725 15,595 90.5% | Clark County, WA [22.2%)
United States 26,753,396 334,834 2822.996 aszw O Wsnsin(30.5%)

I Unieed States (B5.2%)
Nobe: This indloator i comypared wath the shofe evenags,

Dota Souree: Dartmeouth College innitarte for Hewith Paiing & Cnicoel froctoe
Seagrarhyy Gty

re. 2074, Sourree

Diabetes monitoring in Clark County, Wi
% of Diabetic Medicare Enrollees Receiving HbA1c Test: County, State and Mational Trends
| —=— Clark County --+-- Wisconsin ‘-~ % United States |
1005 —
% =
809 -
TG
T
2 60% —
om
=
= 50% =
8
o 40% =
ES
0% =
20%
10% —
0 = Clark Cownty is getting warie for this seaiure,
T T T T T T I I I
Year(s) 2006-2007 2008 2009 2010 2011 2012 2013 2014 2015
United States B4 Bt Bt B, Bt BE% BE% BE%
Wisconsin 111 111 T T T T T T
Clark County . 2% 2% 2% ARt a1% AE% ARt
Flaase foe Mesiuring Progress Rantings Mesiured for mane infarmation on fnends, Tremds wens mesiuned iaing o years of dany

Source: Dartmouth Atlas of Health Care, through the County Health Rankings and Roadmaps website.
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This indicator reparts the discharge rate (per 1.000 Medicare enrallees) for cond iions that are ambulatory care sensirve (ACS) ACS conditions
include preumonia. Serydration asthima, diaberes, and other conditions which could have bess presentad i adequane primary Care reésouroes
wera avallable and arcessed by those patients. This indicator is relevant because analysis of #C5 discharges allows demonstrating a possible
“returm on investmeant® from interventions that reduce admissions [for example, for uninsured or Medicaid patients) through batter access 1o

Primary cane nesnunces

Dl oad Data Pravantable Hospital Evanes,
. Agehdjusted Discharge Kate
A T n .
— Tatal Medicare Part A ?‘_:"la':]? E‘LE - SIIUI"'E Arnbailatory Care Sensitive (Per 1.000 Madicare
Or ATed ondition Hospita
s Enrollaes ) H Condition Decharge Rate Enralleac]
Discharges
Clark County. Wi 2,482 154 621
Wisoonsin 560,332 25289 45.1
4 150
United States 20,540,023 1479545 499
B ciark County, W [52.1)
Ko te: This ingicatoy & covmparsd wilh the Stols avergge. B Viscon=in [45.1)
Date Sowrce Dovtmout Callege Instihute for Heakf Polior & Clivical Provtice. Dortmoath Atlos of Bealf Core, 2074, Sowce B Unitad States (49.9)

Fergrapiy: Couly

Preventable hospital stays in Clark County, Wi
Preventable Hospital Stays: County, State and National Trends
| ——— Clark County - -+-~ Wisconsin "% United States |

100 —
e 80 -
&
© <:"""""""'----:r..._____
o B0 - S e e
e -"“'--____ ""9—-----.......$

40 -
2
=
3
e 20 -

0 - Clark Cawnty is getting bemer for this smeasure,
L] I T T T I I L] T
Year(s) 2006-2007 2008 2009 2010 2011 2012 2013 2014 2015
United States 72 il LT &7 &5 ] B4 1] 44
Wisconsin &1 i1 &8 &5 5 £l an 45 45

Clark County ] LE il &7 73 75 A1 2 s
Flease tee Misviing Progeess Rankings Meagives foe more infarmation on frends, Trends mere messired wiing a8 years af darg

Sopurce: Dartmouth Atlas of Health Care, through the County Health Rankings and Roadmaps website.
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Cancer Screening - Sigmoidoscopy or Colonoscopy

This indicator reports the percentage of adults 50 and alder who self-repart that they have ever had a sigmoidescopy or colengscopy. This
indicator is relevant DeCause engaging in preventive Behaviors allows for early detection and treatment of health groblems, This indicator can ass
highlight a lack of access to preventive care, a lack of healkh knowledge, insuffident provider autreach, andsor sodal barriers preventing utilization

2 of sendces.
2 Download Data Per:tn::.:;innﬂl.:'s"imed far
ié Total Population Age Pnuaur;r;ztﬂe:\"-‘f m-Adjusted sy
o w A 50— pﬁ Screened for Colan Ltz F‘L'rn:i.'ntﬂ;gt pEE'I'I:E'I'ItBSE'
Cancer
Clark Caurty. Wi 5,251 5133 B6.3% B4.7% P —
Wisconsin 1,446,287 1,002,277 §9.3% 65.5% [ Clrk County, W (B4TH)
United States 75,116,408 43,549,269 Ba6% 613w B Wisconsin 55.9%)

B united Statas (41.3%)
Note: This indicotor 5 compores with the stote avemge,

Data Soorre: Centers for Dissose Santral and Preveation,
Irdicariors Wirahiouse, WS Repotment of Heaith & Humon Senvi

. Accessed wio i fealif
y SO0E-12, S00Te SETERATS COUnRTY

Percentage of female Medicare enrollees ages 67-69 that receive mammography

screening.
Mammegraphy screening in Clark County, WI
County, State and National Trends
| —— Clark County --+-- Wisconsin - United States |

B0

70 -

80% -
= 50% =
)
=
E 40% =
@
;El m -

20% =

10% =

0 = Clark Cownty is getting warse for this seasure,
T T T T T T T T T
Year(s) 2008-2007 2008 2009 2010 2011 2012 2013 2014 2015
United States B B B B 3% 3% fid% 3%
Wisconsin T T T i 0% 0% Ti% 2%

Clark County . T T1% 6% 5% f3% 3% A%
Plawie sed Meaiuring Progress Rankings Measures far mane infermation an frends, Trends wene mesiured iaing of years of darr

Sopurce: Dartmouth Atlas of Health Care, through the County Health Rankings and Roadmaps website.
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The lack of health insurance Is considered a ﬁ:‘y driver of health status.

This indicatar raports the percentage of the total dwilizan non-institutionalized pogulation without health Insurance coverags. This indicator is
relevant because ladk of insurance is a primary Barrier (o healthcare access ncluding regular primary Care, specialty care, and ather health sepdces

that contributes to poor health status.

Total Population )
M Total Uninsured

Download Data

Percent Lininsured

Parcent Uninsured
Pepulatian

RE'FISII’[ Area -,FFCI'WII'I':FI'I'I InEurance F‘{.‘]‘.‘ALIBTI’.‘I‘I F‘IZIFIIJ|EI'[||:|I'|
Startus is Determined)
Clark County, Wi 33.992 7927 23.33% p "'"".;;
Wiscansin 5681837 408,783 P15 B ek Sounty, W 23329
United States FNEETR1ET 35,700,245 7% Wnsconsn (7100
B united States (11.79%)
Migtar This indicator & canyparad With ffe sTate avwrgge.
Dvaty Soevrcer US Cansus Baveol, Amerigrs Convbindy i 201218 Sowrce geogrophy: Trod
Uninsured in Clark County, W
County, State and National Trends
— Clark County -~ =-- Wisconsin "< United States
0% —
200 =
E o _____4’—_____—-"‘\
THEC U e s
5 ceven o s {'.I
S :
£ "
= e,
# - E e S . o _a--—"*n- -I@'
108 o ===="" A . 2 B R R RREL =
e
0% = Clark County i getting werie for this mediurs.
T L] T T T T T T
Year 2008 200 2010 2011 2012 2013 2014 2015
United States 17% 17% 12% 17% 17% 1% 14% 1%
Wisconsin  10% 1% 1% 10% 10% 1% o T
Clark County  15% 1% 18% 1% 18%: 15 i 15%
Please sed Mediiring Progreda'Rankings Mearives for mone Information on frends, Trends were meliurid irimg o years of dats

Source: LS. Census Bureau Small Area Health Insurance Estimates program, through the County Health Rankings and
Roadmaps website.
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¥ - Linin hildren

T kack of health insurande is consitered a key arber of health status,

w©
= Thiz indicator reparts the percentage of children under age 19 without health insurante coverage. This indicatar & relevant because 1ack of
‘S Insurance is a primary barrier te healthcare access including regular primary care, specialty care, and other health services that contributes to poor
_g health S1atus.
= Download Data Pereent Pepulation Under
b Fercent Percent Age 18 Withaut Medical
Population with ) ) Population ) Immurance
Renart Area Tatal Populatian Medical Population With Withaut Medical Fopulation
L Under Age 19 Medical Without Medical
Insurance Insurance
Insurance insurance I
Clark County, Wi 10,196 8,158 B0.01% 2036 19.95% a 5
Wisgansin 1,335,020 1,265,454 96.29% 48,571 3T1% | Clark County, Wi {1 Sue3%
T
United States 76,217,025 71,360,505 94.95% 3,847,430 o M Wscorsini3Ti%)

B Urited States {305

Miaite: This anghealoy  camyaaned with the state AETIEE,
Dotn Sowrce: 05 Cermus Boreoe, Smmi Areg Health fosuronce Exmates. 2074, Source progromily: Cownly

| Ir - Limin Al
The lack of health insurance s considered a ke arver of health status.

This Indkcator reports the percentage of adults age 18to 64 without health Insurance coverage. This indicatoy ts relevant becauss lack of Insurance
& a primary barrler to healthcare acoess including regular primary care, specialty care, and other health sendces that contributes to poor haalth

status
Dawnload Data Percent Pepulation Age 18-
6 Withowt Medical
Percent Percant
Total Populatipn | OPHIEHAN Wth o atonwin | FoPdlation Papulation —
Report Area P Medical o without Medical | P
AgE 18- 64 Medical Without Medical
Insurance Insurance
Insurance | resar ane
Clark CoLnty, Wi 16,507 1L,566 a3 £k 2,041 16.34% a .
Wisconsin 3480,050 3210460 42,355 268,630 775% [ Clark Cownty, W (16343
Urited States 194,584,952 168,554,012 B6.79% 25,700,940 13.z1% M veiscondin [7.754)

Unit=d States [13.21%)
|

oder This indhoator & compored witl the Rote eTogEe.
Doty Sovarge! LIS Cevsis Buvers, Smooll Aragy Hhealivy st rince Fevimiaras, 2005, Sourre Sensvipdy; County
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Social and Economic Factors

It is estimated that approximately 40% of health is determined by social and
economic factors. (See Figure 5 below.) Examples of social and economic factors
include education, income, employment and social support. While addressing
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social and economic factors may, in some cases, seem very difficult to address,
they are important considerations when understanding the health of the

community as well as strategies to address priority needs.
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Figure 5: County Health Rankings model (2014).
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KEY FINDINGS
The next few pages provide a description of Clark County’s social and economic

factors. The summary table immediately below provides an overview.

For the following factors, Clark County is ...
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Better than or about the same as Worse than
Wl and/or the U.5. WI and/or the L.5.
* Children in single parent households = |evel of poverty
* \Violent crime s Percent of the population that has an
e Older adults living alone associate’s degree or higher or has a high
Child abuse school diploma
s Perceived social support

125



o
E
=]
8
&
-
=
8
1]

Social and Economic Factors — Background Information
Significance of key health behaviors:

»

Education: Years of formal education are correlated strongly with: better work and economic
opportunities, better housing; greater sense of personal control, and; more opportunities for
healthier lifestyles. Even after controlling for income and insurance status, education still has a
significant positive effect on health outcomes. In addition, there are multi-generational health
effects. Children born to parents with lower education are at higher risk for decreased cognitive
development, increased tobacco and drug use, and a higher risk of some chronic mental and
physical diseases. Reading is a critical predictor of high school success or failure. Poor readers
are mare likely to drop out of school. Less education negatively impacts health. (County Health
Rankings (2014); United Way Worldwide (2014); Healthiest Wisconsin 2020; Annie E. Casey
Foundation (2014))

Income: While poverty data usually uses the federally established poverty level, a good general
definition of poverty is: insufficient income to meet the needs for food, clothing, and shelter.
Poverty leads to increased risk of: a variety of medical conditions and diseases; depreassion;
intimate partner violence; poor health behaviors; premature death. There is some evidence
that poverty at a very early age may result in developmental damage. (County Health Rankings
(2014))

Employment: Individuals who are unemployed are more than 50% more likely to be in fair or
poor health when compared to those who are employed. When compared to higher wage
earners, individuals who are underemployed are: less likely to have insurance and preventive
care; more likely to work in hazardous conditions; less able to afford quality child care; often
have less access to paid leave. Working non-standard hours and having little control over
working conditions are associated with increased illness, injury and mortality. (County Health
Rankings (2014); United Way Worldwide (2014))

Social support: Family and social support includes the quality of relationships (among family
members, friends, colleagues, acquaintances as well as involvement in community life. Social
isolation is related to: poor health outcomes as well as stress. Stress has been linked to
cardiovascular disease, unhealthy behaviors in adults, and obesity in children and adolescents.
COne study found that the magnitude of risk associated with social isolation is similar to the risk
of cigarette smoking in terms of adverse health outcomes. Both adults and children in single-
parent households are at higher risk for: illness; mental health problems and mortality;
engagement in unhealthy behaviors. {County Health Rankings (2014). Benzeval, M. The Self-
Reported Health 5tatus of Lone Parents. Social Science Medicine 1998 May; 46{10):1337-53.
House, I5. Social Isolation Kills, but How and Why? Psychosomatic Medicine 2001; 63:273-274.)
Violence: Examples of violence include bullying, assault, abuse (e.g., of children or elderly
individuals), homicide and suicide. Violence, and even the threat of violence or force, can result
in “injury, death, psychological harm, maldevelopment, or deprivation eroding communities by
reducing productivity, decreasing property values, and disrupting social services, to name a few
(Dahlberg and Krug 2002, Centers for Disease Control 2008)." [Healthiest Wisconsin 2020)
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High School Graduation Bate (Edfocts)

Within the report area 93.2% of students are receiving their high school diploma within four years. Dala represents the 2015-18 school year,

This indicator i relevant because research SUgEests education IS one the strongest predictors of heaith (Eneudenberg B Sugls. 2007

Eitimated humber of

Report Ared Total Student Cahort Divlomas issued
Clark County. Wi £ 35
Wizcansin 62288 52112
Lirated States A13EN6 L700.120

Nege: This ingvcatar 5 compared wWith e Tafe average,

Siawrlasd Dats

Cohugrt Goadualion Rale

3.2
869
861

Dota Souvee; U5 Deportment af Fdtscation, EDfagty. Accessed o JATA GOV, Addlvomal deeo amallsts by CAREL. 2N 5-7£ Soarce

seagraghy: School Dsict

P n with Mo High | Tipl

Cehert Gradustion Rate
e
o & 100%

I Clark Courty, Wi 082 29)
W wisconsin (96,51
W United Stares (RS )

‘Within the regioet area thers are 3.990 persans aged 25 and older without a high school diploma (or eguivalency) or higher. This represents 18.38%
of the total population aged 25 and older, This indicator is relevant because educational attamment is linked to positive health cutcomes

(Ereudenibarg & Auglls, 20007
Population Age 25+ with
Re Aragd Total Papulation Age 25
port pulation Age 25+ High School Diplama
Clark County, WI 21,713 3,590
‘Wisconsin 3891252 EE
Liratad States 2I5EL5 04T 27,618,380
Made: This incliogtor 5 composed with the stote over Oge.
Data Souree: LS Lensws Bureow, Amercar Sommundy Sunery 2072498 Sowrce gegproply: Troct

Pogulation with Assoigte's Level Degree or Highar

Download Data

Percent Population Age
254 with Mo High School

Diploma
18.38%
B&d%

1302%

Percent Populstion Age 15+
weith Mle High Schasl
Diplema

4

0 &0%

Il Clark Cownty, ¥ [13,38%]
. Wizcon=n [L6460)
B Unitad Stares (1 3.02%)

20.04% of the population aged 25 and older, or 4,352 have obtained an Associate’s level degree or higher. This indicator ks relevant because

educational attainFnent has besn Bnked to positive health cutcomes.

Population Age 25+ with
Report Area Total Population Age 25+ Associate’s Degree or
Higher
Clark County, Wi 21,713 4,352
Wisconsin 3,551,252 1.5005.35%
Urited States 213,643,147 B2.237.5M

Node: This indhcator 5 companed with the stote DU,
Dota Sourne 05 Census Buneod, Americen Communiy Sumvey: 2012-76, Sowce geograplny: Trac

Dowmlsan Data

Percent Population sge
254 with Assoclate's
Degres of Higher

20.04%

35490

Percent Papulation Age 3%
with Associate's Pegree or
Hagher

] 100%

I Clai County, W [20.040)
B Wisconsin [33.654)
W United Siates (38.49%)
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Poverty - Population Below 100% FPL

Powerty is considered a key driver of health status,

Within the regort area 14,95 or 5,060 individuals are lving in househalds with income below the Federal Poverty Level (FPL). This indicator is
relevant because poverty creates barriers to access incduding health services. healthy food, and other necessities that contribute te poor health
status.

Cownlosd Data Percent Population in
_ Poverty
1]
Report Area Total Fopulation Population in Poverty | o Cot PORUaTIoN |
Powerty

Clark County, W 33,857 5,060 14.95%:

Wizcensin 503,274 715472 1273% 0 6%
United States 310,629,645 46,932,225 15.01% [l Clerk County, Wi (14958

B Wisconsin (12.73%)

Hode: This indicetor & Compored with the state cverage .uﬂmm“&“w
Doty Sownce: LIS Census Surem, Amvicnn Commundy Tunsey; M72-TE Sowce geograpty: Troot

Population Below the Poverty Level, Percent by Tract, ACS 2012-16

I Over 20.0%
15 - 2000
10 1505
nder 10 1%
[l o Data or Data Suppressad

O repor Area

[ Wiew larger map

B by - Children 1 E

In the repart area 21.92% or 2192 children aged 0-17 are living in household s with income el the Federal Poverty Level (FPLL This indicator is
relevant berause powverty creates barriers to access including heatth services. healthy food, and ather necessities that contribute to poor health
status,

Croreenbead Data Parcant Populatian Undar
18in P
T Popudation Percent Population Age 18in Porerty
Report Area Total Population Under Age 18 in Under Age 18 In
Under Age 18
Poverty Poverty

Clark County, W1 33,857 10,001 2182 .92% 0 s0%
WiSCONSIn 5.603,274 1277614 223057 TN oty 21,529
Urited States 310,629,645 72,455,006 15,335,763 a1y B Whconsn 117.46%)

[ United States (21.97%)

Noier This indcatir (5 compared with ihe stite meGge,
Dota Souroe: LS Census Buaod, Americon Communily Saney; 2012-78, Sowrce gecgrapy: Trac

Fopulation Below thie Poverty Level, Children (Age 0-17), Percent by Tract, ACS
20M2-18

I over 20.0%
B 22s-300%
B 151 -225%
Linder 15.1%
Mo Fopuation Age 0-17 Reported
B hio Dats or Data Suppressed

O report Avea

47

128



Children in poverty in Clark County, Wi
U County, State and National Trends
E —— GClark County - - --- Wisconsin -2 United States
[=]
i 40% —
of
K
. 30% —
T
2
&
[
- N S Y- Tl ERRELE T
= 0 = e g
E Y. L d_-i'l"---"'"—"--l---—+———-i"-_
E rr— ""'--..._
= i T
o o -
- -
10% -~
m" — Clark County i genting werse Far this measurs.
T T L] T L] T L] T T T T T L] T L]
Year 2002 2003 2004 2005 2006 2007 2008 20098 2010 2011 2012 2013 2014 2015 2016
United States  17% 12% 1% 19% 1% 18% 18% 0% 22% 1% I IR I MM o
Wisconsin 1% 1% 15% 4% 15% 16% 14% 1% 18% 18% 8% 5% 8% 1T 1%
Clark County 15% 9% 8% 7% @ 8% 12 %  M%  IT%  ITH IFm M™% 0%
Please fee Meaiiring FrogresaRaniings Meaeures for more information on frends, Trends wene measured viing ol years of dany

Sopurce: U5, Census Bureau Small Area Income and Powverty Estimates, through the County Health Rankings and Roadmaps
website.

ildren Eligible for F Pr| inch

Within the report area 2,522 public schoaol students or 51.68% are eligible for Free/Red uced Price lunch out of 4,830 total students enrolied. This
indicatar is relevant becauses it assesses vulnerable populations which are more likely to have multiple health access, health statws, and social
support needs, Addmionaly, when combined with poverty data, providers can use this measure to dent fy gaps In eligibdlity and enraliment.

Download Cata Porcent Students Eligible for
Fraw or Rodiscad Price Lunch
Report Aroa Total Students Mumber Fres/Reduced Percent Fres/Reduced '
P - Price Lunch Eligible Price Lundy Bigible
Clark County. Wi 4. BE] r522 51.68%
Wistonzin 867,619 342,247 FETH 0 100
United States S05711,7E7 25,893,504 S2.61% Il Ciark Couriy, W51 63%
B Wiscormin (38 25H)
Manes THis inoWoaroy € Compared sl U Sofe VERDEE . Unied States (5261 4)
Date Sewrce Matioral Center for Edueotion Saotiches ammon Core of Date. 201578, Souree progrophys Adoress ’ :
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Percent of Clark County Residents Receiving
FoodShare

E
[
5 20
e
o3 157 147 129
- 15 - 133
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E
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g 10
&
3
0
2014 2015 2016 2017

Year

Source: Calculations were made using the FoodShare recipient totals from the Wisconsin Department of Health Services
divided by the LL5. Census estimated Lincoln County population for each year.

The per capita imcome for the report area is $22,559. This includes all reported income from wages and salaries 2= well as income from self-

employment. interest or dividends, public assistance, retirement. and other sowces. The per capita income in this report area s the average
{mean) income computed for every man, woman, and child in the specified area.

Downlgad Data Per Caplta lncams ()
Repcst Area Total Population Total Income (§) Per Capita Incoms (%)
Clark County. Wi 34.4E6 S7FREET 00 $22.C50
Wisconsin 5,754,756 $168,344. 278,800 529252 10000 S0000
United states 318.558.162 $9.502.305.741,900 329819 . Clark County. Wi [225549)
ate; This irditatar 5 compared with the stote averaze, = :T: r:: ; ;It: t[fj ﬁiijslun]

Dote Sownce: 0% Censos Suneow, Amarcan Commanty Sunay. J0T2.16 Source geogropiny: Troc

Unemployment Aate

Total unemployment in the report area for the currant month was 647, or 3.5% of the civilian non-institutdenalized population age 16 and clder
{non-seasonally adjustad). This indicator is relevant because unemployrment creates financial instability and barriers to aocess including insurance
cowverage. health services, healthy food, and other necessities that contribute to poor health status.

Diowinload Data Unemployment Bate
MNumkzer Linem| ment
Report Ares Labior Force Number Employed play
Unernployed Rate
Clark County, Wi 18402 17,762 B47 3.5 b 15
WEELONSIN 3177.983 3,078,752 107091 a2
N “ [ cClark Counte W35
United States 182635301 155,857,504 &.F7T.707 4.3 B vescansina.2)

W United States (4.2)

Mt This inolcafiow 8 comgared with the slte overage
Coto Sowrce: LS Department of tobor, SBureay of Lebor Shotistice 20T - March Sowce geogrophy: Caumy
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L= Unemployment rate in Clark County, Wi
E County, State and National Trends
E —— Clark County -~ - - Wisconsin -7 Lnited States
i
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5% = T e e A =
Mo significant leng term trend was Fownd in Clark County for this seaswrs,
0% = Hewsver, in feceit ye ars the trend has impraved
) ) ] ] ] ] ] ) ) ) ) 1 ] ] ]
Year 2002 2003 2004 2005 2006 2007 2008 2008 2010 2011 2012 2013 2014 2015 2016
United States &% i % % % 5% B% 0% % 0% = T i % %
Wisconsin &% i ] o ] % B% % g% % TH TH i % i
Clark County & % £ % 4 % A% 9% 10% A% ™ T+ % 4% 4%
Fleaie 1ow Meaiuring Frogredd Raniings Meaiures for mone information on frends, Trends were mesiired wsing o years of dans

Sgurce: Bureau of Labor Statistics Local Area Unemployment Statistics, through the County Health Rankings and Roadmaps

This indicator reparts the peroe ntage of adults aged 18 and older wha seH-report that they receive insuffioent social and smoticnal support all or

most of the time. This indicator is relevant because social and emotionzl support is critical for navigating the challenges of daily Bfe as well as for
good mental health. Social and emotional support = also linked to edwcational achievement and economic stability.
Dowinload Data Percent Adubts Withowt
Estimated Adeguate :::;u:f-"lirrwlicml
Total Population Age  Population Without age-Adjusted .
Report Arca P Ag " Crude Penentege ge-Ady [Age-Adjusted]
18- Adequate Social ¢ Percentage
Emational Suppart
Clark County, Wi 24,554 A8 1B1% 17.8%
Wisoonsin 4326412 GOE 552 TE 1% 16.1% o 6%

Uinited States 232556016 48,104,656 207% poyy N Clark County, W17
Bl Wiconsin [16.1%)

B United Sxages (30,74

Cent=rs for Crsemse Cantral ord Preventian koo Systerm Aoressed wit the Heall
s Winause, LS Department of Health & Human Services. Health fnaficaties Wirefouse. 200612 Sauroe gengraphys Gaundy
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Percent of Population Age 65+ Living Alone
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Source: American Community Survey, 5-Year Estimates (2012-2016).

Percent of Children in Single Parent Households

35 32
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Clark County Wisconsin
Location

Source: American Community Survey, 5-¥ear Estimates (2012-2016).

51

132



&2
E
=
£
=
(¥

[

of

m

e

&

Winlert Crime

This imdicator regoets the rate of viodent crime offences repormad by law enforcarnent per 100,000 residents. Vicdkent crime includes homiclde, rape
robbery, and sggraveted assault, This indicator is relevant because it assesses community safety,

Dovwnlaad Data Wislent Crime Race (Per
) 100,000 Bap.)
Wiolenit Crime Rats [Per
Repart Arez Tatal Population Vialent Crimes s (
100.000 Fop)
Clark Courty, Wi 34,504 a1 1185
WISCOIEn 5532199 16060 2852 o 1000
United States 311.082.592 1.181.036 3797 M Clark County, WA {118.5)
B vizconsin [285.2)
Wode: This indheotor & Jomganed wATh e sTote TR . Unitad Statas |:3-'":'-7_|
Lot Source: Fedanal Buvesy 4 i
fushce Dafo, ACCessed wo the Infe
Viclent crime rate in Clark County, Wi
County, State and National Trends
—— Clark County -~ -~ Wisconsin 7 United States
G00 —
500
Grrettiiei . O,
= L,
=] 400 D et
— BAALEEE - TR )
]
-
i
o
@ 300
E -
[ =
(53 e
= 200 -
=2
=]
=
100 -
—
ﬂ - BMe significant bremd wik feund in Clark Cownty Far this measure
T T T T T T T T T T
3-year Average 2004 2005 2006 2007 2008 2002 2010 2011 2012 2013
United States 4o 423 484 476 458 433 409 2 ) 0
Wisconsin = M5 74 286 276 261 262 5 65 =
Clark County 49 5 = 58 o 168 b2 2 185 118
Pladde ddd Mediirng Progreds Ranmgs Meaiinred Far o Infermition on rends, Trende were mesilved g o yedrs of daty

Spurce: Intermational Asseciation of Chiefs of Police Uniform Crime Reporting Program, through the County Health Rankings
and Roadmaps website.
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Child Abuse Rate (2015)

Rate per 100,000 Population
" n
[ %]

Clark County Wisconsin

Source: Wisconsin Council on Children and Families, through the County Health Rankings and Roadmaps website.

Access fo Transportation
9.5% of households in Clark County do not have a vehicle. (Source: 2016 American Community Survey,

.5, Census Bureau)
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Physical Environment

It is estimated that approximately 10% of health is determined by the physical
environment. (See Figure 6 below.) Examples of the physical environment that
affect health include air and water pollution, housing problems, and long or solo

-
c
Y
E
£
e
>
£
w
8
@
£
o

commutes, and the built environment (e.g., access to recreation facilities and fast

food). Factors in the physical environment that are positive and strong can be
assets in a community.

Health Outcomes
Quality of Life 50%

[ Tobacco Use

[ Diet & Exercise

[ Alcohol & Drug Uss

Sexual Activity

Access to Care

Quality of Care

Health Factors

Employment

Income

Family & Sociaf Support

r—'\ﬁf—\(——\r'— N

Community Safety

[ Ajr & Water Quality

|
|
J
]
]
J
J
J
Education ]
]
]
)
J
J
J

Policies and Programs

[ Housing & Transit

Courly Mealth Rorddags model © 2014 UWrni

Figure 6: County Health Rankings model (2014).
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KEY FINDINGS

The next few pages provide a description of Clark County’s physical environment.
The summary table immediately below provides an overview.

For the following factors, Clark County is ...

Better than or about the same as
W1 and/or the 1.S.

Worse than
W1 and/or the 1).5.

- 8 & & @

Air quality — Ozone
Substandard housing
Access to fast food
Access to grocery stores
Low food access

Access to recreation and fitness facilities
Access to fluoridated water
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Physical Environment — Background Information

Significance of the physical environment:

Built Environment: The built environment includes human-made resources and infrastructure

such as buildings, roads, parks, restaurants, and grocery stories. Major disparities in health
conditions such as childhood lead poisoning and asthma result from inequities in the quality of
home and neighborhood environments. These built environment hazards can be reduced
through engineering, regulation, safe work practices and other methods. One critical aspect of
the built environment is having access to healthy foods. Access to recreational facilities has a
strong relationship with physical activity levels in adults and children and is linked to lower
obesity levels. Increasing access to recreational facilities is one of the CDC's 24 recommended
strategies to reduce obesity. (CountyHealth Rankings; Healthiast Wisconsin 2020)

56

137



-
g
£
c
[=]
P
=
=
Ll
m
o
#
£
o

Air Qualiny - O2one

Within the report area. 0, or 0% of days exceeded the emisson standard of 75 parts per billion (ppé). This indicator reports the percentage of days
per year with Qzone (03] levels above the Mational Ambient Alr Quality Standard of 75 parts per billion {ppbl Figures are caloulated using data
collected by monitoring stations @nd modeled to indude tensus tracts where no monitoring stations east, This indicator is relevent because paor
air quality contributes to respiratory issues and overall poor health,

Dovwnload Daca Percentage of Days
Exceeding Standards, Pop.
Percentage of
age Dally Nu;i:regf Days ;Ef£$3;f Diays Ex e Adjusted Average
ReporiArea | Total Population  Amibient Gizone e HYS EMCERUINE o andards, Pop.
Ernissions Standards,
ConcEnmEtan Standards Crude Average #dsted
o a2 ._'
Clark Councy, Wi 34660 18,27 D o o 0 1
- W Ok CounTy, W [058)
Wimcorsin 5,636,986 3323 5.96 1.63% 1.599% B Wiseonsin{1.59%)
Uniced States ey 35.85 446 1.22% 1.28% B Urized Sreves (1243

Fipre: THS I o0oeas S COMpOred with e SToee pverage,
D Squsrce. Canrars for Diseose Conored o' Brevennion, Mook
gaographyc Trocr

Nih Tracking Metwepik 2012 Sowrce

Housing - Subsfandard Housing

This indicator reports the number and percentage of owmear- and renter-ocoupled housing units having at least one of the following conditiors: 1)
acking complete plumbing facilities, 3] lacking complete kichen faolities, 3jwith 1,07 or more oooupants per roam, 4) sebected monthly owner
costs as a percentage of househald income greater than 30%, and 5) grocs rent a5 a percentage af household incorme greater than 30%. Selected
conditions provide infermation in assessing the quality of the housing inventory and its cocupa mt= This data is us=d to sasily id=ntify homes where
the guality of Iving and housing tan be considered substandard.

Dorarnipad Dats Percent Qocupled Housing
Uniits with One or More

Occupied Housing Units  Perncent Occupied Housing Substandard o =

Tatal Ocouied Housing

Report Area Lnits with e or More Linits wilth Dna or Mare
Substandard Conditions  Substandand Conditions
Clark Courty, Wi 12,732 3427 26.9F%
Wacgnain 2310245 GBS 293 20,655 ] L%
United States MTT8237 INTIREE3 33.73% B Ciaric Caunty, Wi(26.32%]
. B wiscorsinze.66%)
tinhe: This indéoator i oxvmpared weth the shofe arerage. . United Stames (33 75%]

Dot Saurce WS Census Byredy, Amenion Comenily Sanmy JOT2-T6 S0uFCE SECErapny. Froc

Substandard Housing Units, Pereent of Total by Tract, ACS 301216

I Over 340
B - 340
W= -Eok
Under 2214
B Ho Data or Data Suppressed

] reont Area

L Wieyy larger mag
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Food Access - Grocery Stores

This indicator reports the number of grocery stores per 100 000 populetion. Grocery Sores are defined o supsirnarkets and smaller grocery
stores primarily engaged in retading a general ine of food, sch a3 canned and froren foods fresh frums and vegetabies and fresh and prepared

meats, fidh, and poultry. Included are delicatessen typs sslabloiments. Convenience stores and large genaral merchandise stores that also retall

food such a3 supercenters and warehouse club stores are exciuded, Ths mdicator & relevart becaune it provides a measure of healthy food access

and environmental influences on dietary behaviors

Dowr Lar Geta

RegortArea Towl Popuiation  Number of Estabiaiyments "m"’
Clark County, va 34690 s 3.6
Wisconsin 5686988 1029 1805
United States 312846570 66284 2119

Note: TT¥s (ndicnear 15 compared’ wiilt [Ne SIoTe avernge,
Ooto Source: US Consws Burecy Counly Susingss PORETE ASITONS! J000 orolss by CARES 2013 Source ecprophy Counly

Dowrload Data

oW MEame Low income Percent Low Income

Report Area Tetal Population Population Population with Low  Population with Low
Food Access Food Access

Clark County, Wi 24,650 14,830 324 218%

\Wisconsin 5,686,985 1.758.430 301.461 17.44%

United States 308,745,538 106.758 543 20.221,368 18.94%

Nore: THis Ingicatov (s compared with the stote avergge.
Dato Soaree: US Department of Agricukture, Ecanomic Research Service, USDA - Foog Access Research Afigs, 2015 Source geography:
Troct

B Over s0.0%
201 -50.0%
B 51-200%
Under 5.1%
NO Low Food Access

[ report area

Grocery Stores, Rate
(Per 100,000 Papulation)

0 50

B Clark Courgy. WI23.08)
B Wsconsin (18.08)
B unted States (2110

Percent Low Income
Population with Low Food
Accoss

0 50%

W Clark Courry. WE 2 48%)
W Wsomsin(17.13m)
W United States (18.54%)

Population with Limited Food Access, Low Income, Percent by Tract, FARA 2015
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Food Access - Low Food Access

This indicator reports the percentage of the population living in cersus tracts designated a5 food deserts. A food desert is definad as a low-income
cenisus tract [where a substantial number or share of residents has low access to g supermarket or large grocery store, This indicator is relevant

because it highlights populations and geographies facing food insecurity.
Download Data

Population with Low Food  Percent Population with

Report Araa Total Population P Low Foor Access
Clark County, Wi 34.E50 573 28%
Wisconsin 5,686,556 1203963 21.17%
Linited SLates 08,745,538 59,266,711 2243%

Mate: This inghertor s compores witlr the sicle gvengze.

Date Sownce! LS Depotment af Agriculure. Fronomic Resepach Sernce. LS04 - Food dcress Resemrch Aflos. 2015 Sraoe gegropiy
Troct

- - r

Percent Papulation wich
Low Faod Access

a ank

W Clark Courity, W1{Z5%)
B Wesonsin (21.17H)
B Urited Sterbes (22 43%)

This indicator reporms e numier of SHAP-authorized food stores as a rate per 10,000 population, SKAP-authorized stores inChude grecery S1ores
33 well as supercenters, specialty food stores. and conwenkence stores that are authorized to accept SMAP {Supplerental Mutrition Assistance

Pragram) benefits,
Download Data
Repoit Area Total Population ratel ﬁ;ﬁ::mlj musllﬁ;ﬁ;mhgzﬁg,m&
Population
Clark County. WA 34,690 9 838
Vilsoonsin 5,686,986 4,200 739
Linited Skate s NrA11482 257,556 825

M This indhoatar i compered with the State ovemge,
Dt Sovrce: LS Department of Agricuiture, Fooa amd Nutrition Service, LS04 - SNAP Betailer {ocator, Additionat date anciyss by
CARES. 2077, 5007 Seogrophy: Troct

017

Il over 120
W& -120
[ wder 6.0
W ShAP-Authorized Retaidlers
[l Mo Population or Mo Data

] report Area

(Evisw larger map

SNAP-Authorized Retailers,

Rt
(Per 10,000 Populatien]
a 1]

[ Ok County, W (2.36)
B wisconsin (7,35
W United States B 2T

SMAP-Authoriped Retailers Access, Rate per 10,000 Population by Tract, USDA
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This indicator reports the numiber per 100,000 popuation of recreation and fitness facilities as defined by Morth american ndusing Classification

E:f‘ﬁll?l"l' (MANSY Cade 713540, Thiz indicanar is relevant becalce aooets 1 Fecreation and fitness facilities ancou rages |'.'l|'|:.-‘L|L3| ACTRATY and other
healthy behawars.
Dawnload Data Recreation and Fitness
Fatilves, Babe

Establ shments, Rale per

)
=
g
=
=
=
=
[TT]
=
A
£
=

Report Ares Total Pogulation Murnber of Establishments (Par 100,000 Papulatian]
s opu 100,000 Population
Clark County, W1 34690 1 2ER
Wisconsn 5,636,986 677 11.9
0 50
United Statas 12846570 3272 1346
Il Ciark Courey. W {Z.85]
Ipter Tie imcfomtor is companes’ with the sote ovengge. B Wisconsin (11,54
Tty SouTre: U5 Cansus Sovern. Doy Susiness Potterny. Adaitiona deto analfrT by CARES. 2075 Souroe peogropiy: Cownty . Uritsd 5“1'“ 10,48

Percent of Individuals on Public Water Systems
with Fluoride

29
a0
&0
&0
40
20
0

People with Flouirdated Water

Pe reent

M Clark County B Wisconsin

Sogurnce: 2017 Clark County Environmental Health Profile report. b
clark.pdf
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Data in Purple = High Schoolers
Data in Blue = Middle Schoolers

Appendix A: Clark County Youth Risk Behavior Survey Results
CLARK COUNTY HIGH SCHOOLS AND MIDDLE SCHOOLS — 2018 YRBS DATA & COMPARISON REPORT

YRES = Youth Risk Behavior Survey

YRBS High School Respondents

9th 277

| |
| 10th | 32
| 11th | 215
| 12th |
Other
Declined to answer
| Total | 527

YRBS Middle School Respondents

| 6th | 1
| 7th | 294
| Eth | 234
| Other | =
| Declined to answer | 1
| Total | 530
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2018 Clark County 2016 Clark 2014 Clark
Question Results County Results County Results 2017 W1 Results
s - % %
Percentage of students who rode one or more times during the 30
days before the survey in a car or other vehicle driven by someone 187 20.7 241 17.4
'who had been drinking alcohol.
P tage of students who hi idden i dri
ercen ge. 5 ents who have ridden in a car driven by someone 207 0.0 317 )
'who was drinking alcohol.
2018 Clark County 2016 Clark 2014 Clark
2017 WI Result
Question Results County Results County Results Eaults
% % % %
Percentage of students who did not go to school on at least 1 day
during the 30 days before the survey because they felt they would 98 432 6.7 -
be unsafe at school or on their way to or from school.
Percentage of students who have not gone to school because they 53 9.0 72 )
elt unsafe on their way to or from school. . .
[puLLying
2018 Clark 2016 Clark 2014 Clark 2017 WI Results
Question County Results County Results County Results
s - " "
Percentage of students who were bullied on school property during 366 373 208 243
he 12 months before the survey.
Percentage of students had been electronically bullied, including
being bullied through e-mail, chat rooms, instant messaging, web 223 158 185 -
sites, or texting, during the 12 months before the survey.
Percentage of students who have been electronically bullied. 274 248 26.3 -
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|SELF HARM

Questi 2018 Clark 2016 Clark 2014 Clark 2017 Wi Result

uestion County Results County Results County Results esults

e s E 5
Percentage of students who did something to purposefully hurt
‘themselves without wanting to die, such as cutting or burning 182 112 14.7 16.6
themselves on purpose during the past 12 months.
DEPRESSION & SUICIDE
2018 Clark 2016 Clark 2014 Clark
-
Question County Results County Results County Results 2017% Wi Results
. - B %

mong distressed students, the percent who most of the time or I65 ~ ~ 381
always get the help they need. )
Percentage of students who felt so sad or hopeless almost every day

‘or 2 or more weeks in a row that they stopped deing some usual 236 205 231 270
activities during the 12 months before the survey
Percentage of students who felt 5o sad or hopeless almost every day

'or 2 weeks or more in a row that they stopped doing some usual 269 19.4 19.2 -
activities.
Percentage of students who seriously considered attempting suicide
during the 12 months before the survey. Lo 112 118 164
Percentage of students who have seriously thought about killing 200 161 13.2 ~

hemselves.
Perd_:entage of students who attempted suicide one or more times 63 57 a1 78
during the 12 months before the survey.

Percentage of students who have attempted suicide. 7.0 57 12 -

145



[ToBACCO USE

2018 Clark 2016 Clark 2014 Clark 2017 W1 Results

Question County Results County Results County Results

= %
IPen:entage of students who have tried cigarette smaoking. | 112 101 54 -
Percentage of students who smoked cigarettes on at least 1 day
during the 30 days before the survey. ks 101 82 8
Percentage of students who have used electronic vapor product 335 ~ ~ 15
during the past 30 days. ;
Percentage of students who used chewing tobacce, snuff, or dip on 93 73 70 ~
at least 1 day during the 30 days before the survey. ) ) .
Percentage of students who used electronic cigarettes or e-cigs in 111 55 70 ~

he past 30 days.
|aLcoHoL use
2018 Clark 2016 Clark 2014 Clark

Question County Results County Results County Results 2017 Wi Results

% % % %
Percentage Df students who drank alcohol [other than a few sips) 191 174 238 155

or the first time before age 13 years.

Pen:em_:age of students who have had a drink of alcohol, other than 205 157 228 -
a few sips.
Percentage of students who had at least one drink of alcohol on at
least 1 day during the 30 days before the survey. 314 =3 270 04
Percentage of stuc!ems who drank alcohol during the last 30 days, 100 60 a2 ~
other than a few sips.
Percentage of students who had five or more drinks of alcohol in a
row, that is, within a couple of hours, on at least 1 day during the 30 158 15.0 13.7 164
days before the survey.
Percentage of students who have had 5 or more drinks of alcohol in 45 18 06
a row (binge drinking) during the past 30 days. ) . i
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MARIUANA USE

2018 Clark 2016 Clark 20114 Clark 2017 Wi Results
Question County Results County Results County Results
mn % P “
Percentage of students who used marijuana one or more times
74 71 56 16.0
during the 30 days before the survey.
Perd.:el_wtage of students who have used marijuana at least once in 40 a7 0.5 -
heir life.
|oTHER DRUG USE
2018 Clark County | 2016 Clark County | 2014 Clark County 2017* Wi Results
Question Results Results Results
o« % »
Percentage of students that have taken prescription pain medication
without a doctor's prescription or differently than how a doctor told 74 112
hem to use it (counting drugs such as codeine, Vicedin, OxyContin, )

Hydrocodone, and Percocet, one or more times during their life).

SEXUAL BEHAVIOR

2018 Clark County

2016 Clark County

2014 Clark County

2017 WI Results

Question Results Results Results

s % % g
PFn:entage of students who described themselves as gay, lesbian, 65 79 20 98
bisexual, or not sure.
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EATING HABITS

2018 Clark County | 2016 Clark County | 2014 Clark County 2017 W Results
Question Results Results Results
e % 2 G
Percentage of students who drank a can, bottle, or glass of soda or
pep (not including diet soda or diet pop) at least 1 time per day 161 158 231 15.3
during the seven days before the survey.
Percentage of students who had a drink that was high in caffeine
(including coffee, espresso, or energy drinks (such as Red Bull, 84 - - 10.1
Monster, or Rockstar]) during the past 7 days.
|pHysiCAL ACTIVITY
2018 Clark C 2016 Clark Co 2014 Clark Co
ounty ark County ark County | 5017 wi Results
Question Results Results Results
. - " "
Percentage of students who were physically active for a total of at
least 60 minutes per day on five or more of the 7 days before the 65.5 B8.1 64.1 487
SUrvey.
Percentage of students who have increased their physical activity to 533 ~ ~ ~
lose weight or to keep from gaining weight. )
|OTHER HEALTH ISSUES
2018 Clark C 2016 Clark Co 2014 Clark Co
ounty ark Lounty ark COURYY | 5017 Wi Results
Question Results Results Results
s - " %
Percentage of students who saw a dentist during the 12 months
779 - - 789
before the survey.
Percentage of students who got 8 or more hours of sleep (on an
) 385 - - 256
average school night).
Percentage of students who report having at least one teacher or
651 69.6 66.8 716
adult in their school that they can talk to if they have a problem.

67
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Percentage of students who repart having at least one teacher or 73.6 713 731 ~
adult in their school that they can talk to if they have a problem. : )
|Percentage of students who feel like they belong at schoal. | 68.0 | 743 | 84.4 [ -
2012 Clark County | 2016 Clark County | 2014 Clark County 3017 Wi Results
Question Results Results Results

Percentage of students who have had significant problems with
'eeling very anxious, nervous, tense, scared, or like something bad
as going to happen (during the 12 meonths before the survey).

347

359
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Appendix B: Clark County Community Survey Results 2018

A community survey was conducted in Summer 2018. Nearly 400 individuals completed the survey. The
survey was available online as well as on paper in a variety of settings. A subset of the results are
provided here.

Are you:
S0%

80%

T0%

B60%

50%

40%, B Responses

30%

20% A

10% -

0% -

T 1
Male Female Prefer to self-describe:

Your age group:
35%

30%

25%
20%
15%
10%
5% I
0% - T T T T T T .—\
25-34 35-44 55-64 B5-74 75+

1&8-24 45-54
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30%:

20%:

10%:

0%

Your highest education level:

_ul

Less than high school High school diploma or College degree (incl.
graduation equivalent associate’'s degree) or higher

1208

1003

20%

0%

Which of the following best describe your
ethnicity?

I
Hispanic/Latino Mot Hispanic/Lating

70
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100%%
0%

70%

50%

30%

20%

10%
0

Which of the following best describes
your race?

T T T T T 1
American Asian Black/African Mative White Other (please
Indian or American Hawsaiian or specify, or
Alaskan Native Pacific |slander enter an "X" in
the box)

30%

25%:

205

15%

10%

5%

0%

Household income per year:

i

Less than 520,000 $20,000-534,999 $35,000-549,999 $50,000-574,999 575,000 or more

71
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What are the THREE greatest areas needing
improvement in your community?

35% -
30%:

25%: -
208 -
15%: -
108
5% A I
0% A T T T T T T T T T
’ 5

T
L ¥ I & g o Pig o o
" \-:F?p k‘?g‘ 1\‘? i.'?&i 3 & o & & &
3 u® 3 & < & ES o & &
i & & ¥ ¥ ! 4 & ¥ £
& &8 &2 N <& o I \ o N o
o A Y & i @ ] P
& " & & & 45 & # = b
& § e ¢ e gl o a
0 W e & & o o G oF
& ¢ F © - & @& &
& & rod C??" {_qf") & & o7
¢ & @ W
o F 2 W ¥
& e o .
&
& &
ko
I'.:|
Responses for which less than 10% of respondents selected:
¢ Family issues {divorce, parenting)
¢ Ape-related health concerns / Ability to age in place
& Access to dental care
¢ Schools
* Parks and recreation
& Arts and cultural events
# Social or community support
¢ Environment (e_g., air and water quality)
# Religious and spiritual values
¢ Crime f unsafe neighborhoods
s [Domestic violence
s Other
¢ Discrimination and harassment (e_g_, racism, sexism, ageism)
¢ Race/ethnic relations
72
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What are the THREE greatest strengths of your

community?
45%
40%:
35%
30%
25%
20%
15%
10%%
5%
m T 1 1 T T T 1
o)
& & & Fspt"’ S5 57 & &
e & & & oW i A
qbﬂé’ J“t \éﬁ:“ < 'ﬂ_& @;:P abe? ‘\a,gu
G * & S R & b
w i
qﬁ@' wpf -.:1%\& #r.:..'l‘ & vp.t_??’ &E‘-ﬂ:‘
& ' & &
& @ & ¢
o o "b
e & <
& & &ﬁ
o & s

Responses for which less than 10% of respondents selected:
¢ Jobsand the economy
¢ Social or community support
¢  Arts and cultural events
+ Safe and affordable housing
* Low levels of discrimination and harassment (e.g., racism, sexism, ageism)
* Access to exercise activities
¢ Apge-related health concerns f Ability to age in place
# Accessto public transportation
* Low levels of child abuse/neglect
# Access to mental health care
# Families (few divorces, parenting)
* Having enough income to live on
& Low levels of domestic violence
* Mental health / well-being
* Race/ethnic relations
¢ Other

* Low levels of substance abuse (e_g., opioid abuse, alcoheol misuse)

73
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What are the THREE issues that concern you
the most about the overall health of people in
your community?
T0%
B0% -
50%
40%
30%
20% -
10% - I I
DI}‘E . T T T T T T T T T [
[ t?\ w4 L ' ’ , e i ) &
&,ﬁ: ‘?aﬁ S ‘o";} ﬁbﬁq" (“‘:‘é} @5&@ 5%‘.*& %‘B‘n ‘:\o"b Q&,&
_$~°¢ & & & (?5"9 e dz“‘(& N & 4
&S $¢+ 15-‘{’ ‘d.‘" :f‘,x o 2 ,:_IGQ b*oe' 2?
@" % % Qv\\ E‘r\ "‘F‘ o .sg'
) o & s > o
N & & & ¥ ,;?' ey
-\‘bq‘@ b“”& 'x"-F'fb &g a-"b <0
e & @b %"& & o®
A e 2F % &t
% > o B &
Q@ \ve' &n\‘“ R n‘:?"bb
@"ﬁ & o &

Responses for which less than 10% of respondents selected:

+ Poor oral health

* Violence (e.g., murder, in-home violence, child abuse)

* Lack of sleep

* Injuries (e.g., accidents, falls, drownings, motor vehicle crashes)

+ Sexual and reproductive health (e.g., unhealthy pregnancy, unwanted pregnancy)
* Environmental health (e.g., safe air, safe water, safe housing)

¢ Other

¢ Occupational health / dangers or risks at work (e.g., injuries while on the job, toxic chemicals)
¢ Sexually transmitted infections (e.g., chlamydia, gonorrhea, HIV/AIDS)

¢ Contagious disease (e_g., hepatitis, tuberculosis)

+ Infant death

74
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APPENDIX D: CLARK COUNTY HEALTH RANKINGS

& ROADMAPS DATA

County Health

Rankings & Roadmaps

Bailclirg: g Cutfure of Hesli. Courty by Couniy

£

Robert Wood Johnson Foundation

Clark (CL)
2019 Rankings

County Demographics

Paopulaticn

% below 18 years of age
% 65 ared older

% Mo Hisparic Black

% Amorican Irdian & Slaska Makive
% Asian

% Mathc Hawaiizn Other Paghe lslamdor
% Hispanic

% Mo Hispamic Wihibc

% not proficiont in Erglish
% Fomales

% Fural

Mal: popdation 0-17 *
Mal: pogedation 18-244°
Malc pogelation 45-64
Mal: pogedation 554+
Total mak: populaticn *
Female pogadation 0-17 °
Female pogadation 18-44°
Female pogadation 45864 °
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Population growth

Clark Error
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Health Outcomes
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Prematere death 5,900 5 D006, 200
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Lifc capectancy 74 7H.5-4202
Prematwre sge-adjusicd maortality 200 270-220
Chilid mortality 40 A0
Infank meatality & 4-9
Frequent phyy=acal distross 11% 11-11%
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Sclf-inflictcd injury hospit alzations * ] 22-50
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16.4%
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5,795,482
21.1%
16.5%
a3 3
15
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Health Factors

Health Behaviors

Adul smoking ™" 1'%
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Physical inactivity 2aN
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