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EXECUTIVE SUMMARY

Commencing in 2014 and continuing into early 2015, the Clark County Public Health Department partnered with schools,
faith-based organizations, worksites, local hospitals/health care systems, and other community-based organizations to
review community health status data and determine priorities. Key members were then organized to establish the Healthy
Clark County Coalition (HCCC). The main focus and driving force of the HCCC is to improve the overall health and quality of
life for those living in Clark County, Wisconsin. Through data review, priority setting, and strategic planning processes,
members of the HCCC strive to increase access to health care and resources that support healthy growth and development.

This health improvement plan represents a dedicated effort in the ongoing planning process for our community. As
continuous quality improvement dictates, data will be reviewed routinely as a means to monitor progress toward selected
goals and to establish new goals and priorities.

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 community health
improvement process.

Identifying effective and realistic solutions to county-wide health-related concerns means first having an understanding for
the real causes behind each problem. 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).

Using data collected from Clark County’s 2014 Community Health Assessment (CHA); Healthiest Wisconsin 2020: Everyone
Living Better, Longer; Clark County’s 2014 Youth Risk Behavior Survey (YRBS); and other secondary data sources,
stakeholders from throughout the county selected three key priority areas to focus on during 2016-2020:

1. Nutrition
2. Mental Health
3. Alcohol and Other Drug Abuse (AODA)

Members of the Healthy Clark County Coalition later reaffirmed these priorities and provided strategic direction. The goal
of the Community Health Improvement Plan (CHIP) is to not only outline strategic issues, future action steps, and strategies
to improve the health of Clark County, but to also align with already existing state objectives, national 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 those in the community to get involved.



PREFACE

HEALTHY CLARK COUNTY COALITION (HCCC):

The Healthy Clark County Coalition (HCCC) is represented by a variety of Clark County-based organizations and

stakeholders. Together, these community representatives — many of whom were involved in the initial priority setting

process -- reviewed the health status of Clark County, reaffirmed the health priorities, and provided guidance in regard to

strategies that will help to improve the health of our residents.

Community
Organizations

Public Health

Organizations

Healthy
Clark
County
Coalition

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

Participating HCCC Organizations:

POPULATION-BASED HEALTH

e Clark County-Public Health
Department

e WI Department of Health, Division
of Public Health

e WI Department of Health-West
Region Office

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

KEY STAKEHOLDERS
e Clark County Board of Health

e Clark County Board of Supervisors

e Clark County employers
e Local media

e Clark County policy makers

HEALTH CARE

Memorial Medical Center

Ministry Our Lady of Victory
Hospital

Family Health Center of
Marshfield-Neillsville Dental Clinic

Midwifery practices
Private Dental Clinic

HUMAN SERVICES

e Clark County-Community Services

Department

e Clark County-Social Services

Department

e Clark County-Aging & Disability

Resource Center

COMMUNITY-BASED

e Personal Development Center
(PDC)

United Church of Christ
City of Neillsville
UW-Extension

Clark County schools

LAW ENFORCEMENT

e Clark County-Sheriff’s
Department



PREFACE

HEALTHY CLARK COUNTY COALITION (HCCC) (con’d.):

Vision Statement:
The Healthy Clark County Coalition (HCCC) will:

e  Strive to ensure that all Clark County residents have access to healthy choice options and health care services
regardless of ability to pay
e Strive to ensure a healthy and safe environment

e  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 Healthy Clark County Coalition
(HCCC) will achieve improved health among Clark County residents by adopting the following values:

e  Collaborate with traditional and non-traditional partners

e  Seek cooperation from community members and key stakeholders
e Act with integrity on all accounts

e Be gware that one size does not fit all

e Be sensitive to religious and cultural backgrounds

HCCC Workflow for Identifying Health Focus Areas:

Create Successful Community ¢ Involve key policy makers and general public
Partnerships ¢ Reinforce existing partnerships and develop new ones

e 2014 Clark County Community Health Survey
e Healthiest Wisconsin 2020: Everyone Living Better, Longer
e 2014 Youth Risk Behavior Survey (YRBS)

Examine Clark County & State
Data

Identify Top Local Health
Priorities that Align with State e Utilize expertise of community partners to evaluate health data
Health Priorities

Identify Local Health Factors that

Cause/Contribute to Overlying e Affinty planning processes
Health Concerns

Identify Community * Recognize redundancy or overlaping of services
Assets/Resources * Pool resources

¢ Develop strategic direction (create goals and objectives for improving
community health)
Develop logic models

Mobilize Toward an
Improvement Plan

* Routine assessment of program progress and impact




DATA SOURCES & REVIEW

INTRODUCTION:

During the Clark County key stakeholders meeting in 2014, a variety of data sources were utilized and referenced to help
demonstrate, or paint the picture of, the health status of Clark County. The aggregate of all the data sources is known as
the Community Health Assessment (CHA), which was presented to key stakeholders to help determine health priorities in
2015.

CLARK COUNTY 2014 COMMUNITY HEALTH ASSESSMENT (CHA) DATA SOURCES:

2014 Clark County Community Health Survey:

The 2014 Clark County Community Health Survey was open to all residents of Clark County, WI. The survey instrument was
made available via hard copy and electronically (SurveyMonkey). In total, 274 surveys were completed.

2014 Youth Risk Behavior Survey (YRBS):

The Youth Risk Behavior Survey 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) among adolescents. At the time of the CHA process (early 2014), only limited Clark County
youth data was available to help identify key concerns. Later that year, however, a comprehensive 2014 Youth Risk
Behavior Survey (YRBS) was implemented and completed by 585 students in grades 9-11 across Clark County. Youth
responses to survey questions helped reinforce previously identified health priority areas and decisions made during the
CHA process.

Centers for Disease Control and Prevention (CDC):

The Centers for Disease Control and Prevention (CDC) is the leading national health institute in the United States. State-
specific data on adult obesity prevalence (using self-reported information from the Behavioral Risk Factor Surveillance
System) showed that obesity remained high in Wisconsin and within Clark County.

County Health Rankings:

Each year the University of Wisconsin Population Health Institute releases the County Health Rankings. This report provides
indicator data that helps to create a framework regarding the overall health of a county’s population and suggests
opportunities for improvement. How high/low a county is ranked (within its state) depends on a variety of determinants
that impact health (i.e., access to healthy foods, obesity, teen births, high school graduation rates, etc.).

During Clark County’s key stakeholder health status review meeting, the County Health Rankings tool was used as a primary
reference (in consort with other data) to identify and determine the top three health priorities. Priorities under
consideration were driven by and were in support of the Wisconsin Department of Health Services’ Healthiest Wisconsin
2020: Everyone Living Better, Longer plan.



DATA SOURCES & REVIEW

CLARK COUNTY 2014 COMMUNITY HEALTH ASSESSMENT (CHA) DATA SOURCES (con’d.):

County Health Rankings (con’d.):

The County Health Rankings Report focuses on two primary criteria:

Health Outcomes:

Cumulative ranking of “how healthy” a community actually is based on mortality and
morbidity data (length of life and quality of life).

Health Factors:

Indicates “what” influences the health of the county and is based on the following four
measures: health behaviors, clinical care, social and economic factors, and
environmental factors. Knowing this information helps a county understand which
areas they should target to improve future health.

Clark County-Sheriff’'s Department:

The Clark County-Sheriff’s Department provided data associated with alcohol-related
fatalities and injuries, juvenile arrests, and illicit drug use.

Healthiest Wisconsin 2020: Everyone Living Better, Longer:

Healthiest Wisconsin 2020: Everyone Living Better, Longer is the statewide Community
Health Improvement Plan (CHIP). It is designed to benefit the health of everyone in
Wisconsin and works toward improving individual health across the life span, eliminating
health disparities, and achieving health equity.

Wisconsin Interactive Statistics on Health (WISH):

The Wisconsin Interactive Statistics on Health (WISH) website contains information
about health indicators (measures of health) in Wisconsin. WISH allows policy makers,
health professionals, and the public to submit data requests and receive answers (tables)
over the internet.

Wisconsin Women, Infants, and Children (WIC) Program:

Wisconsin Women, Infants, and Children (WIC) Program is a special supplemental
nutrition program for income-eligible women, infants, and children. The program’s
primary goal is to promote and maintain the health and well-being of nutritionally at-risk
infants, children, and pregnant, breastfeeding, and postpartum women. The Wisconsin
WIC program is administered by the Department of Health and Family Services.

7.
8.
9.

10.
11.

12.

Focus Areas

Identified by
Healthiest

Wisconsin 2020

Adequate,
appropriate, & safe
food & nutrition
Alcohol & other drug
abuse (AODA)
Chronic disease
prevention & control
Communicable
disease prevention &
control
Environmental &
occupational health
Healthy growth &
development

Injury & violence
Mental health

Oral health

Physical activity
Reproductive & sexual
health

Tobacco use &
exposure




INTRODUCTION TO CLARK COUNTY, WI
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BACKGROUND:
Race/Ethnic Diversity: RACE/ETHNICITY Clark County | Wisconsin
The ethnic majority of Clark County consists of White Alone, non-Hispanic or Latino 93.6% 82.2%
white individuals (93.6%). Over the last 15 years, Hispanic or Latino 4.2% 6.5%
however, the Hispanic population has experienced American Indian and Native Alaskan (alone) 0.5% 1.1%
a significant increase (from 1.0% in 2000 to 4.2% in | Black or African American (alone) 0.5% 6.6%
2014). Asian (alone) 0.5% 2.6%
Two or More Races 0.7% 1.8%
U.S. Census Bureau: State and County QuickFacts (2014)

Age Distribution:

Approximately 30% of Clark County’s population is 18 years of | AGE
age or younger. Of Wisconsin’s 72 counties, Clark has the Persons Under 5 Years 8.2% 5.9%
second highest percentage of young people per the total Persons Under 18 Years 29.3% 22.6%
population (behind Menominee County).

Education:

Approximately 18% of individuals in Clark County do
not graduate from high school. Of Wisconsin’s 72
counties, Clark ranks highest in this area. Clark
County also has the lowest percent of individuals Bachelor’s Degree or Higher (ages 25+)

who have obtained a bachelor’s degree or higher.

Clark County is the seventh largest county in Wisconsin (1209.82 square
miles). It is located in 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 (in 2014) is estimated to be 34,680 people. Of Wisconsin’s 72
counties, Clark ranks 41t in terms of total population and 54" in terms of
population density, averaging 29 people per square mile (Wisconsin
Department of Health Services, 2015).

Clark County Wisconsin

Persons 65 Years and Over 16.0% 15.2%
U.S. Census Bureau: State and County QuickFacts (2014)

EDUCATION Clark County Wisconsin

High School Graduate or Higher (ages 25+) 81.8% 90.4%

11.7% 26.8%

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

In some instances, the large number of Amish and Mennonites could contribute to this factor considering that they

traditionally do not continue beyond 8% grade.



INTRODUCTION TO CLARK COUNTY, WI

BACKGROUND (con’d.):

Households, Lifestyle, and Income:

. 0, 7 H
Approximately 15% of Clark County’s population HOUSEHOLDS, LIFESTYLE, & INCOME | Clark County | Wisconsin
speaks a language other than English within the Language Other Than English Spoken at e oo
home. Of Wisconsin’s 72 counties, Clark ranks Home 6% 6%
second highest in this category behind Milwaukee Homeownership Rate 78.1% 68.1%
County. Though not quantifiable, anecdotal i - i i
' y ' g q Me_dlan Value of Owner-Occupied Housing $111,700 $167,100
information suggests that as much as 30% of Clark Units
County’s population consists of Amish and Per Capita Money Income in Past 12 $20,754 $27,523
M . 5i Amish and M . K Months (2013 Dollars)

-ennonltes. ince rr.1|s an ennonites spe.a\ Median Household Income $43,276 $52,413
dialects of Pennsylva'nla.l?utch and German, this Persons Below Poverty Level 12.9% 13.0%
could account for a significant percent of Clark U.S. Census Bureau: State and County QuickFacts (2014)

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-seventh for Median
Household Income, and has the fifteenth highest percent of Persons Below Poverty Level in the state. On average, Clark
County median household income is about $9,000 less than the state average. Within the region, 14.9% of the population
lives below the federal poverty level (higher than the state average of 13.0%).

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 Rural 91.7% 29.8%

in a rural area, compared to the state average of 30%. Uninsured Adults 20% 13%

This means that unless a reliable form of transportation Uninsured Children 13% 4%

is available, some residents may not be able to attend Could Not See a Doctor Due to Cost 13% 10%

regular health check-ups or other doctor visits. Other Primary Care Providers 2,870:1 1,417:1
County Health Rankings & Roadmaps (2014)

In addition, an estimated 33% of Clark County residents
(youth and adults) go without any form of health insurance (WI average: 17%) 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/”Place Matters”/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 impact 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).



INTRODUCTION TO THE CHIP

COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP):

Community Needs

The Clark County Community Health Improvement Plan (CHIP) is both a planning

Assessment process and procedure that outlines the strategic framework for implementing a

comprehensive and focused approach to improving the overall health and quality of

life for residents of Clark County, Wisconsin. This resulting document is the actual

Community Health Improvement Plan.
WISCONSIN LAW y P

The CHIP relies on evidence-based practices to build strategies and goals for
Wisconsin State Statute HS

) addressing health focus areas. The health priorities that were determined through
140.04 requires that each local

Clark County’s 2014-2015 CHA process guide the development of the community
health department complete a . .

] health improvement planning process.
community health assessment
(CHA) and participate in a local

health improvement plan every

- N

five years. What is a Healthy Community?

Wisconsin State Statute 251.05

requires local health
departments to: social environments and expanding those community resources that

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

« Regularly and systematically enable people to mutually support each other in performing all the

collect, assemble, analyze, functions of life and in developing to their maximum potential”

and make available

information on the health of \_ - World Health Organization

the community

e Develop public health policies
and procedures for the

TAKE ACTION

community

¢ Involve key policy makers and
.. . Work Together
general public in determining .
Evaluate Actions

. . Assess Needs & Resources
and developing a community

health improvement plan
(CHIP)

e Submit data, as requested, to
the local public health data

system established by the

Act on Focus on

department What's Important What's Important
Communicate
Choose Effective
Policies & Programs

County Rankings and Roadmaps (2014)




INTRODUCTION TO THE CHIP

LOCAL COALITIONS & GROUPS:

CHIP Advisory Committee:

The CHIP Advisory Committee is represented by a group of key stakeholders throughout the county. These stakeholders
help provide guidance and direction to the overall development of the CHIP process.

Eat Right, Be Fit:

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, Clark County-
Aging & Disability Resource Center, 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 Adequate,
Appropriate and Safe Food and Nutrition.

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

Mental/Behavioral Health Task Force:

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, local coalitions, and veterans’ services. This group has played (and continues
to play) a pivotal role in identifying CHIP priorities and strategies related to Mental/Behavioral Health.

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.



HEALTH PRIORITIES

ADEQUATE, APPROPRIATE AND SAFE FOOD AND NUTRITION

Based on feedback from respondents to the 2014 Clark County Community Health Survey, 32%
reported healthy nutrition as being a problem.

Definition:

The regular and sufficient consumption of nutritious food across the life span, including breastfeeding, to support normal
growth and development for children and promote physical, emotional, and social well-being for all people. Good nutrition
means meeting nutrient guidelines while keeping calories under control. This includes ready and appropriate access to
nutritious foods throughout the year for all individuals and families in Wisconsin communities (Healthiest Wisconsin 2020,
2010).

Importance:

Adequate and appropriate nutrition is important in preventing chronic disease and promoting overall wellbeing. Good
nutritional practices can reduce an individual’s risk for developing chronic diseases and conditions such as obesity, type 2
diabetes, cancer, heart disease, and stroke (Healthiest Wisconsin 2020, 2010).

State Priorities:

The State of Wisconsin identified adequate, appropriate, and safe food and nutrition as one of its twelve priorities in the
statewide Community Health Improvement Plan.

Access:

Limited access to healthy foods is a significant factor that impacts the health of Clark County, given its predominantly rural
geography. Unreliable transportation, infrequency of shopping centers, and lack of food variety contribute to access issues.

Key Factors Impacting Nutrition in Clark County:

e According to the CDC, one measure of nutrition is fruit and vegetable intake. In Clark County, only 226 or 38.6% of
students reported eating fruit one or more times per day over the past 7 days (WI average: 92.4%) (2014 Clark County
YRBS, 2014)

e 51.7% of Clark County children are eligible for free/reduced lunch (WI average: 43.3%) (UW-Extension Wisconsin Food
Security Project & WI WIC)

e 50% of Clark County WIC participants report being food insecure (Wisconsin WIC Program)
e 29% of Clark County adults are obese (WI average: 29%) (County Health Rankings & Roadmaps, 2014)
e 25% of Clark County adults are physically inactive (WI average: 22%) (County Health Rankings & Roadmaps, 2014)



HEALTH PRIORITIES

ADEQUATE, APPROPRIATE AND SAFE FOOD AND NUTRITION

Other Factors Impacting Nutrition in Clark County:

In August of 2015, the Clark County Eat Right, Be Fit coalition analyzed the data provided in the CHA, Government Assisted
Food Programs, and YRBS. Through an affinity planning process, members of the coalition identified four major categories
that contribute to Nutrition being an issue in Clark County:

¢ Many communities do not have grocery stores

¢ Existing grocery/convenience stores lack abundance of fresh fruits/vegetables
e Lack of transportation

¢ Large number of children receiving free/reduced school lunch

Access to
Healthy
Foods

Health
Concerns &
Health
Outcomes

¢ Large number of overweight individuals with increased risk for chronic disease(s)

¢ High poverty rate

¢ Increase in those in need of food assistance
e Increase in free/reduced lunch rates

¢ Unhealthy foods are more affordable

¢ Number of people who do not know how to identify healthy foods or how to prepare them

¢ |ndividuals do not know if they qualify for food assistance or choose not to participate in food
assistance programs

o High level of cultural diversity in Clark County - Some communities do not consider personal
health to be a priority

o High level of cultural diversity in Clark County - Some communities do not practice safe food
handling/prepartation/storage

Education &

Motivation




HEALTH PRIORITIES

ADEQUATE, APPROPRIATE AND SAFE FOOD AND NUTRITION

OVERALL NUTRITION GOALS:

1. By December 2020, residents of Clark County will eat more nutritious foods and drink more nutritious beverages
through:

a. Increased knowledge of what is nutritious and nutritious options
b. Increased access to fruits and vegetables
c. Decreased access to sugar-sweetened beverages and other less nutritious foods
2. By December 2020, there will be increased access to nutritious, affordable foods and beverages
3. By December 2020, women who are nursing will have increased access to breastfeeding-friendly areas in public
facilities
4. By December 2020, Clark County will reduce rates of adult obesity

5. By December 2020, Clark County will develop and incorporate public infrastructure promoting physical activity

INDICATORS OF PROGRESS:

Indicator 1: The percent of Clark County students who report eating fruit one or more times per day over the past 7
days will increase from 38.6% to 45% (YRBS, 2014)

Indicator 2: At least two additional school districts in Clark County will successfully implement a Backpack on
Weekends program (current programs: Granton, Neillsville, and Owen)

Indicator 3: Food voucher redemption rates at local farmers’ markets by WIC-insured participants and seniors will
remain stable or increase from the current baseline

Indicator 4: The number of breast-feeding friendly facilities in Clark County will increase by five

Indicator 5: Percent of Clark County adults who are obese will decrease 2 percentage points from baseline (29% to
27%) (County Health Rankings & Roadmaps, 2014)

Indicator 6: At least one new hiking, biking, walking, or skiing trail will be established within Clark County




HEALTH PRIORITIES

Individuals & Families

e Become informed and educated on healthy nutrition
¢ Develop and/or promote personal and family nutrition related to:
¢ Decrease consumption of sweetened beverages
* Increase consumption of fruits and vegetables
¢ Decrease food portion sizes
¢ Increase actual "meal time" at the table with no television
¢ Increase preparation of meals with family and/or friends
* Participate in community coalitions or partnerships

What Can I Do?

Organizations & Institutions

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

* Provide in-store grocery presentations on a variety of topics such as "Shopping on a Budget"

¢ Provide social support to breastfeeding women/families

¢ Train food services staff regarding nutrition, taste, and presentation of foods

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

* Provide breastfeeding information to health care providers and worksites to better support breastfeeding families

¢ Develop nutrition programs that provide access to accurate information through nutrition experts such as
personal counseling and worksite/school presentations

® 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,
and restaurants

e Encourage local business leaders to develop a culture of healthy eating for employees through an incentive-based
wellness program

e Create appropriate lactation rooms in worksites

e Participate in community coalitions or partnerships

e Track nutrition-related data and distribute among partners to better measure and evaluate progress of nutrition
programs

¢ Include youth leadership opportunities within nutrition/wellness programs

Encourage employers to include coverage of breast pumps in their health insurance plans

¢ Encourage worksites, day cares, and medical centers to enact breastfeeding-friendly policies

Community & Systems

¢ Collaborate to create and/or distribute a quarterly nutrition newsletter for use in multiple settings such
as worksites, schools, medical centers, health departments, community organizations, and media

e Provide nutrition education via community television networks

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

¢ Educate communities on becoming "breastfeeding friendly"

e Educate the public on advocacy opportunities that impact nutrition policy

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

® Participate in community coalitions or partnerships

e Track nutrition-related data and distribute amongst partners to better measure and evaluate progress of nutrition
programs

¢ Encourage food shelves to adopt policies that will:

e Decrease barriers to food program participation

¢ Increase access to healthy foods

¢ Limit access to unhealthy foods

e Accept SNAP and WIC coupons and EBY cards at farmers' markets

Adequate, Appropriate and Safe Food and Nutrition




HEALTH PRIORITIES

MENTAL HEALTH

25% of Clark County residents reported that mental health was a problem for either them self
or someone in their family (2014 Clark County Community Health Survey).

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:

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, 2014). Thirty-three
percent of the population is without any type of health insurance; 20% are uninsured adults and 13% are uninsured
children.

In Clark County, 18% of the adult population lives without adequate social or emotional support. The average rate of adult
binge drinking exceeds the state’s average. 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
11,478 people in Clark County (County Health Rankings & Roadmaps, 2014). 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, underscore the critical importance of improving mental, emotional, and behavioral health outcomes
for young folks in Clark County.



HEALTH PRIORITIES

MENTAL HEALTH

Key Factors:

53.7% of Clark County residents report that they or a loved one suffer from a mental health condition (2014 Clark
County Community Health Survey)

25.9% of Clark County residents feel that there is not enough information on mental health conditions in the
community (2014 Clark County Community Health Survey)

25.9% of Clark County are unsure of what services are available to help with mental health conditions (2014 Clark
County Community Health Survey)

20.4% of Clark County residents report that needed treatment is not available in this community (2014 Clark County
Community Health Survey)

52.2% of Clark County residents report feeling that having more treatment options in this community would be
helpful to them or their family (2014 Clark County Community Health Survey)

41.3% of Clark County residents feel that having more information for communities, schools, and employers about
supporting mental health needs would be helpful to them or their family (2014 Clark County Community Health
Survey)

18% of Clark County adults report being without adequate socio-emotional support (2014 Clark County Rankings &
Roadmaps)

37% of Clark County residents report that they do not feel comfortable seeking mental health services (2014 Clark
County Community Health Survey)

The ratio of Clark County residents to clinical mental health providers is 11,478 to 1 (WI average: 1,024 to 1) (County
Health Rankings & Roadmaps, 2014)

Clark County ranks lowest in Clinical Care health factors in the state of Wisconsin (72 of 72) (County Health Rankings &
Roadmaps, 2014)

249 Clark County students (42.6%) reported that their mental health was not good one or more days out of the past
30 (2014 Clark County YRBS)

135 Clark County students (23.1%) reported feeling so sad or hopeless almost every day for 2 weeks or more that they
stopped doing some usual activities (2014 Clark County YRBS)

86 Clark County students (14.7%) did something to purposefully harm themselves without wanting to die, such as
cutting or burning themselves during the past 12 months (2014 Clark County YRBS)

69 Clark County students (11.8%) seriously considered suicide in the last 12 months (2014 Clark County YRBS)
24 Clark County students (4.1%) reported that they attempted suicide in the past 12 months (2014 Clark County YRBS)
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HEALTH PRIORITIES

MENTAL HEALTH

Other Factors Impacting Mental Health in Clark County:

In July of 2015, the Clark County Mental/Behavioral Health Task Force analyzed the data provided in the CHA and YRBS.

Through an affinity planning process, members of the task force identified five major categories that contribute to Mental
Health being an issue in Clark County:

(Medical)
Diagnosis

(Lack of)
Support
Systems

(Lack of)
Access

Genetics or predisposition

High number of young people (high school students) reporting to be sad/unable or cope
Misdiagnosis/Somatic symptoms

Overuse of medications

Increased medication use in kids

Limited support in and around the area/Lack of opportunity

Lack of family support and unstable households (adverse childhood experiences), family
dynamics and environment, abundance of family issues

Not being asked

Lack of understanding of treatability or misinformation

Lack of information about mental health

Working in an economically depressed area puts increased pressure on individuals
Low income/Income level

Lack of public education/awareness

Lack of knowledge of services

Lack of providers/health specialists

"Silo" services (professionals unsure where to send patients for help)
Affordable resources

Long wait lists

Denial (personal and external)

Lack of knowledge (don't see it as a problem)

Prevalence of drug use in Clark County

High prevalence of alcohol use in Clark County

Alterior coping mechanisms /lifestyle issues (including drug and alochol use/dual diagnosis)

Awareness/stigma of resources ("messed up" if talk to someone/scared and won't seek
treatment)

School suicides in news/trends seen across the nation
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HEALTH PRIORITIES

MENTAL HEALTH

OVERALL MENTAL HEALTH GOALS:

1. By December 2020, decrease the stigma associated with mental illness
2. By December 2020, increase access to emergency and adjunct mental health resources

3. By December 2020, increase the ability of community members and providers to recognize the warning signs of
suicide risk and respond through evidence-based, life-saving actions

INDICATORS OF PROGRESS:

Indicator 1: Decrease the number of Clark County adults that are not comfortable seeking mental health services from
37% to 33% (2014 Clark County Community Health Survey)

Indicator 2: Increase the number of individuals trained as Question, Persuade, Refer (QPR) gatekeepers by 50% as
measured against baseline

e Of these, at least 10% (8 individuals) will consist of hospital staff members
o Of these, at least 10% (8 individuals) will consist of school staff members
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HEALTH PRIORITIES

MENTAL HEALTH

Call to Action:

Successful implementation of the Clark County Community Health Improvement Plan (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.

. . o Organizations & .
Individuals & Families Institutions Community & Systems
L 4 4 v

Become informed about
mental health issues &
it's association w/
mental health illness

L4

Prevent bullying
¥

Access screening & early
interventions for mental
health disorders

L 4
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

) 4

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

Clark County
Mental/Behavioral
Health Task Force)

h 4

Support legislation that

brings about equity and

parity for mental health
services

Target stima reduction
v

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

Clark County
Mental/Behavioral
Health Task Force)

A4

Support legislation that

brings about equity and

parity for mental health
services
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HEALTH PRIORITIES

ALCOHOL AND OTHER DRUG ABUSE

27% of Clark County adults engage in excessive or binge drinking compared to
the state average of 24% (County Health Rankings & Roadmaps, 2014).

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)

“Wisconsin tops the nation in
wasted lives, harm, and death
associated with its drinking
culture. We find ourselves in a
culture that in some ways is
tolerant of excessive dangerous,
unhealthy, and illegal drinking,
which results in a host of societal
problems such as homelessness,
child abuse, crime,
unemployment, injury, health
problems, hospitalizations,
suicide, fetal abnormalities, and

early death.”

|
Healthiest Wisconsin 2020 (2010)

State Priorities:

The state of Wisconsin recognized alcohol and other drug use as one of its twelve
priorities in the statewide Community Health Improvement Plan. Alcohol-related
deaths are the fourth leading cause of death in Wisconsin (Healthiest Wisconsin 2020,
2010).

The excessive and inappropriate consumption of alcohol amongst both adult and youth
populations is a major health concern in Clark County as well. Twenty-seven percent of
Clark County adults drink excessively, compared to the state average of 24% (County
Health Rankings & Roadmaps, 2014).

Access to Care:

Coinciding with the lack of access to mental health care providers in Clark County, there
is a shortage of behavioral health specialists/providers.

The Health Resources and Services Administration identifies Clark County as a medically
underserved area for primary, dental, and mental health. This means that there is a
lack of providers as measured against total population. In terms of mental health, the
ratio of Clark County residents to clinical mental health providersis 11,478 to 1 (WI

average: 1,024 to 1) (County Health Rankings & Roadmaps, 2014).
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HEALTH PRIORITIES

ALCOHOL AND OTHER DRUG ABUSE

Key Factors:

According to the 2014 Clark County Community Health Survey, Clark County residents believe that alcohol or drug use
is a problem because:

o (63.2%) Alcohol use is accepted

o (47.4%) Alcohol is easily available

o (42.1% Family attitudes and beliefs

o (21.1%) No alternative activities are available

o (21.1%) Pressure from others to drink

27% of Clark County adults report binge drinking (WI average: 24%) (County Health Rankings & Roadmaps, 2014)

367 Clark County students (62.7%) report having had at least one drink of alcohol in their life (WI average, 65.9%)
(2014 Clark County YRBS)

139 Clark County students (23.8%) report that they drank alcohol (other than a few sips) for the first time before age
13 years (WI average: 14.6%) (2014 Clark County YRBS)

158 Clark County students (27.0%) report they drank alcohol during the last 30 days (WI average: 32.7%) (2014 Clark
County YRBS)

80 Clark County students (13.7%) report that they have had 5 or more drinks of alcohol in a row (binge drinking)
during the past 30 days (WI average: 18.4%) (2014 Clark County YRBS)

141 Clark County students (24.1%) rode in a car or other vehicle driven by someone who had been drinking alcohol
one or more times during the past 30 days (WI average: 20.6%) (2014 Clark County YRBS)

OVERALL AODA GOALS:

1. By December 2020, Clark County will decrease unhealthy and risky alcohol and other drug use

2. By December 2020, Clark County will increase awareness for alcohol and drug support services

INDICATORS OF PROGRESS:

Indicator 1: Reduce the percent of students who report drinking alcohol during the last 30 days from 27.0% to
22.0% (2014 Clark County YRBS)

Indicator 2: Decrease the percent of Clark County adults who binge drink from 27% to 24% (County Health Rankings
& Roadmaps, 2014)

Indicator 3: Increase the number of municipalities that have adopted a social host ordinance by 2

Indicator 4: Increase the percent of Clark County residents who are familiar with available alcohol and drug support
services from baseline

Indicator 5: Increase the number of Clark County residents who utilize the Mental Health and AODA Crisis Line from
baseline
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APPENDIX A

HEALTHY CLARK COUNTY COALITION, ORGANIZATION REPRESENTATION

Subcommittee, Organization Representation:

Clark County Board of Health

Clark County Board of Supervisors

City of Neillsville

Clark County-Public Health Department
Memorial Medical Center

Ministry Our Lady of Victory Hospital

Clark County-Living & Rehabilitation Center
University of Wisconsin-Cooperative Extension
Clark County-Social Services Department

Clark County-Community Services Department
Clark County Economic Development

Job Center of Wisconsin, Clark County

Key Stakeholders:
Clark County Eat Right, Be Fit Coalition

Clark County Food Pantries

Clark County Policymakers

Clark County Health Care Providers

Clark County School Districts

Clark County Farmers

Clark County Childcare Providers

Clark County Citizens and Worksites

Clark County Women of Reproductive Age

Clark County Aging and Disability Resources Center
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