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Enterprise Overview

Mayo Clinic is a nefor-profit, worldwide leader in patient care, research and education. Each year
Mayo Clinic serves more than one million patients from communitiesughout the world, offering a

full spectrum of care from health information, preventive and primary care to the most complex
medical care possible. Mayo Clinic provides these services through many campuses and facilities,
including 3 hospitals locatedn communities throughout the United States, including Arizona, Florida,
Georgia, Minnesota, Wisconsin and lowa.

A significant benefit that Mayo Clinic provides to all communities, local to global, is through its
education and research endeavors. MayaiClreinvests its net operating income funds to advance
breakthroughs in treatments and cures for all types of human disease, and bring this new knowledge
to patient care quickly. Through its expertise and mission in integrated, multidisciplinary meaticine
academic activities, Mayo Clinic is uniquely positioned to advance medicine and bring discovery to
practice more efficiently and effectively.

In addition, through its Centers for the Science of Health Care Delivery and Population Health
Management, Miyo Clinic explores and advances affordable, effective health care models to improve
quality, efficiency and accessibility in health care delivery to people everywhere.

Entity Overview:

Mayo Clinic Health SysteaiNorthlandin Barronis a25-bed critical access hospital located in Barron,
Wis. Since 1959, the hospital has been dedicated to promoting health and meeting the daalth
needs of our patients.

Mayo Clinic Health SysteaiNorthlandin Barronis one of 17 hospitals within Mayo GtrHealth
SystemThis locations part of the Northwest Wisconsin regionMfyo Clinic Health Systerwhich
also includes hospitals in Eau Claire, Bloomer, Menomonie and Qssepports the community
through inpatient and outpatient servicesd had911 admissions in 2012. The hospital has 445
employees.

Mayo Clinic Health Systeima family of clinics, hospitals and health care facilities serving more than 70
communities in lowa, Georgia, Wisconsin and Minnesibiacludes more than 900 providers and

serves more than half a million patients each yées part of Mayo Clinic, a leading caregiver with

nearly 150 years of patient care, research and medical education expertise, the organization provides a
full spectrumof health care options to local neighborhoods, ranging from primary to highly specialized
care.Mayo Clinic Health Systeimirecognized as one of the most successful regional health care
systems in the United States.
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Through thepower of collaboratiorMayo Clinic Health Systepnovides patients with access to
cutting-edge research, technology and resources that comes from Mayo Clinic. Our communities have
the peace of mind that theineighbors are working together around the clock on their behalf.

Mayo Clinic Health Systewas developed to bring a new kind of health care to local neighborhoods.
By putting together integrated teams of local doctors and medical exped'se opened tle door to
information sharing in a way that allows us to keep our family, friends and neighbors healthier than
ever before.

Mayo greatest strength is translating idealism into action. It's what our staff does every day for our
patients.| thowswe trarsform hope into healing. We call this power "the Mayo Effect."

Mayo Clinic Health Systewas created to fulfilMa y @dmsnitment to bring quality health care to
local communities. As part of this commitmeMayo Clinic Health Systehas a long traditio of
supporting community health and wellneds.2012Mayo Clinic Health SysteaiNorthlandin Barron
providednearly$3.4 millionin community benefit through uncompensated care. Northlaisb

provided $13,372 through philanthropic donations to suppgurth programs as Meals on Wheels, free
bike helmets for children, bloodmobile, first aid kits for youth sports teams, medicatage at youth
sporting events andounty economic developmenin 2012 approximately 10,020 resahts were
reached through coxmunity supportand health and wellness activities.

Mayo Clinic Health SysteimNorthlandin Barronprovided a wide range of wellness and prevention
programs for the community, including free blood pressure and free glucose screenings. In 2012, the
orgarization offered a freestop-smoking class, several career exploration presentations, free diabetes
education sessions and wellness information at several area health fairs.

Several community collaboration activitissok placein 2012, including free physician consultation for
Family Planning Services of Barron County, county emergency preparedness, social worker support
services, free school supplies to area schools and sponsorship ofwasilting stations at outdoor

fairs ard festivals. In addition, approximately 120 hours of staff time was allotted to assist Public
Health to assess the needs and develop a plan to improve the health of Barron County residents
(Community Health Improvement Plan

The Mayo Clinic Health Syst@mmmunity health needs assessment process will advance and
strengthen our commitment to community health and wellness activities by providing focus on high
priority needs and bringing additional needs to light.

Summary of Community Health Needssessment

The Mayo Clinic Health SystenNorthlandin Barroncommunity assessment process was led by a
regional @mmunity Health NeedsAssessmenCommittee(CHNAC)That committee followed a
systematicapproachto evaluatethe health needs of our commitres and determie their health
priorities.
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http://mayoclinichealthsystem.org/about-us/collaboration

The primary input into the assessment and prior
Growi ng Toget he n20lzthisdemaunitywvitie assespnoent ivas completed\

steering committeeconsisting of public health and all hospitals and clinics in the county, met

throughout 2012 to plan the assessmeAtpaper/electronic survey was completed by 1,113

community membersln Septembef012 more than100 community members attended an-alhy

community health assessment workshop to assess and analyze health data specific to Barron County

The Wisconsin Department of Health Servicesst recent health agenda, Healthiest Wisconsin 2020,
as well as County Health Rankings completed by the @efieDisease Contralsoweretaken into
consideration.

After completing an extensive analysis of arron Countyf hrivereport, Healthiest Wisconsin 2020
and other quantitative and qualitative data, the top community healdedsidentified asMayo Clinic
Health Systera-Northlandi n B apriarities dres

1. Chronic disease prevention and management
2. Physical activity
3. Adequate, Appropriate and Safe Food and Nutrition
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Geographic Area

Mayo Clinic Health SysteaNorthlandin Barronis located in Barron County in northwestern
WisconsinBarron has a population of 3,42®&hile Barron Countyas45,870residents Barron County

is considered 100 percent rurdflayo Clinic Health SysteaN o r t h | a n d primary sBraiger on’ s
area is Barron County. This report is based on the needs of the residents of Barron County. Residents of
the county accounted for 84ercentof the hospital inpatient discharges in 2012.

P

Barron® @

Demographics

The population irthe Northland regions young with22 percentof the population under 18 and 30
percentbetween the ages of 18 and 4@urrently, only 1&ercentis over 65 However, the 65+ age
group is growing at a rapid pace and currently issheondlargest population segmenthe
population is madeip primarilyof high school graduates and individuals who have obtained some
college educationThis education level igflected in the population income distribution, with the
majority of the population making under $50,000 per year §éicent.)

The largest ethnic populations are Hispanic/Latino at 1.9 percent and Black/African American at 1.2
percent for the 2010 census.

Additional demographic detatlan be found imrAppendix A.

There are two additional hospitals in Barron CouhiykeviewMedical Center in Rice Lake and

Cumberland Health Care in Cumberland. There are two hospitals in neighboring Eau Claire County that
provide secondary and tertiary level care (Mayo Clinic Health System in Eau Claire and Sacred Heart
Hospital) Mayo Clinic dalth Systemn Eau Claire also providesvelll trauma careAs a member of

Mayo Clinic Health System, Northlahds seamless access to the care offered in Eau Cigixgell as
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the world-renowned Mayo Clinic in Rochester, Minn. In addititve residerts of Barron County have
access to the following:

Mental health clinics

Barron County Community Sport ProgramRice Lake

Callier ClinicRice Lake

Marshfield ClinicRice Lake

Mayo Clinic Health Systemorthland in Rice Lake

Omne ClinicBarron

Several independent counselors (clickroantal health clinics link above for complete list)

= =4 =4 8 -8 9

Dental clinics

Joan Decker, DDBarron

Cameron Dental

Kevin Master, DQ€ameron
Midwest Dental Chetek
Cumberland Family Dental

Dr. HallgrenCumberland

Patrick LiedITurtle Lake

Lakeview Dental CliniRice Lake
Haack Orthodental CliniRice Lake
Arrowhead Family DentaRice Lake
Rice Lake Dental Center

Several independent dentists in Rice Lake

=4 =4 4 -8 -8 _9_49_4_°2_2_-12_-2

Nursing homes

Mayo Clinic Health SysteMorthlandin Barron
Barron Care and Rehab

Knapp Haven Nursing Horréhetek
Cumberland Memorial Hospital ECU

Dallas Care and Rehab

Pioneer Nursing HomgPrairie Farm

Heritage ManorRice Lake

Rice Lake Convalescent Center

= =4 -8 48 -8 48 -5 19

Assisted-living facilities

Mayo Clinic Health Syste-Northlandin Barron
Brentwood Senior CommunitieRice Lake
Pelican PlageChetek

Thomas Landindrice Lake

Monroe Manot Barron

New Beginnings of Barron CounRice Lake

= =4 4 48 -8 -
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http://www.barroncountywi.gov/vertical/sites/%7B55B35465-9825-4C7F-A839-E0EDFC6408E8%7D/uploads/MENTAL_HEALTH_RESOURCES_IN_BARRON_COUNTY.pdf
http://www.barroncountywi.gov/vertical/sites/%7B55B35465-9825-4C7F-A839-E0EDFC6408E8%7D/uploads/MENTAL_HEALTH_RESOURCES_IN_BARRON_COUNTY.pdf
http://www.witc.edu/currentstudentscontent/healthsvcscontent/pdfs/resourcesricelake.pdf
http://www.witc.edu/currentstudentscontent/healthsvcscontent/pdfs/resourcesricelake.pdf
http://www.dhs.wisconsin.gov/bqaconsumer/nursinghomes/nhcounty.pdf
http://www.dhs.wisconsin.gov/bqaconsumer/AssistedLiving/CtyPages/BARR.htm

Northwood GablesRice Lake

Our House Assisted CaRice Lake

Our House Memory CarRice Lake
Aurora Residential AlternativesComstock
Care Partners Assisted LiviRRijce Lake
Chetek Rivers Edge

Chrismark HomeRice Lake

Country Terrace of WisconsiRice Lake
Hansen’s GGBawmonp Ho me
Hunter Home ServiceBarron

Integricare Cameron

Magna house of Bawn CountyRice Lake

T
T
)l
)l
T
)l
)l
T
T
)l
T
1

Drug treatment facilities
1 ABR CounselgRice Lake
1 Arbor PlaceRice Lake
1 Baron County Health & Human ServicBarron
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Overview

Mayo Clinic Health SysteaNorthlandin Barronidentified and prioritized community health needs
through a comprehensive process that included input from a cross section of community and
organizational leadership as well as direct input from the community. The assessment was particularly
aimed at undestanding the needs of the traditionally underserved in the community.

The Mayo Clinic Health System regional Community Health Needs Assessment Committee (CHNAC) led
the process of evaluating the health needs of our communities and determining our coityrhealth

priorities. The committee was chaired by the regional chief executive officer and included leadership
representation from the Northwest Wisconsin region of Mayo Clinic Health System which is comprised

of five hospitals located in Eau Claire,®ar Bloomer, Menomonie and Osseo. Committee members

were chosen for their expertise in directly providing services to meet the health needs of our
communities and for their involvement in existing community programs and services. The committee
was respontble for creating a thorough and organized needs assessment process as well as for
developing an effective plan to meet the identified needs.

Process and Methods

The assessment process began with a thorough review dB#ineon CountyCommunity HealtiNeeds
Assessment (CHNA he purpose ofhe countyreportis to assess the needs in our community,

identify community resources to address the most urgent needs and encourage action plans that solve
community problems.

In January 2011, a group of heatthre leaderdormed a steering committee to lead the CHNA for
Barron County. Founding members of the steering committee include:

Jolene Anderson, Marshfield Clinic

Deb Dietrich, Mayo Clinic Health System

Kelli Engen, Barron County Public Health
LauraJohnson, Be Well Barron County Coalition

Jenny Jorgenson, Mayo Clinic Health System

Lisa Laatsch, Lakeview Medical Center

Beverly Mahler, University of Eau Claire Student Nurse
Heidi Massey, Western Regional Office, Public Health
Char Mlejnek, LakevieMedical Center

Karen Morris, Western Regional Office, Public Health
Danessa Sandmann, AmeriCorps, Lakeview Medical Center
Laura Sauve, Barron County Public Health

Rita Sullivan, Mayo Clinic Health System

= =48 8 -4 -9 _9_45_4_°_2._-2._-2-_-2-
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1 Sarah Turner, Safe and Stable Family Coalition
1 Bobbi Wyss, Cumberland Health Care
1 Joe Willger, Marshfield Clinic

Thesteering committeesought guidance on the process from tésconsin State Department of
Health(Karen Morris and Heidi Mass§lhe groupresearcted best practicegor conducting

community assessments by reviewing materials and talking to representatives from other counties that
had completed the task planning timeline and outline for the assessment was developed to keep the
project moving forward.

Data for Barron County was coitgd by the committee for the followinthree areas to use in the
CHNA process:

1 Demographics
1 Community perceptiosurvey
1 Healthy Wisconsin 2020 Health Priorities

Community perception survey

Thecounty CHNAncduded a random household survelhe objective was to increase the
understanding of t he citepamaption df the main ¢thallangess facingthee d s  a
residents of Barron Countfurveys were distributed to libraries, hospitals, clinite free clinic, food
pantriesand £nior centersA press release wasentto area newspaperannouncing the initiative and

asking for community participation. The survey procass wasxplained and promoted on the

morning talk radio show on WIJMC in Rice Lake.

The survey was translated into both the Spanish and Somali languages (prevalent populations in Barron
County) to ensure that the opinions of those populations were included. The committee received 13
Somali surveys and 12 Spanish surveys.

More than1,100surveyswere completed both online and on papérhe results were tabulateahd
weighted Baseal on the surveys returned, community members felt the health issues in Barron County
were:

. Alcohol andirugs23.0percent

. Chronidiseasel2.0percent

. Nutrition 10.8percent

. Physicaactivity 10.8percent

. Tobacco 8.6ercent

. Mentalhealth 7.4 percent

. Injury andviolence6.5 percent

. Oralhealth 4.6 percent

. Growth anddevelopment4.2 percent
0. Reproductive health 4dercent

P OO ~NOUITWWNBEk
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11. Communicabldisease3.2 percent
12. Environment 2.percent
No answer 0.4¢ercent

The steering committee used Healthiest Wisconsin 2020 as a foundati@mé¢iuct the data
collection Healthiest Wisconsin 2020 encompasies main focus areast) crosscutting, which
includes eliminating health disparities and seemnomic ad educational determinants; ar@)
health, whichincludes 12 focus areas:

Alcohol anddruguse
Chronicdiseasepreventionand management
Communicableliseases
Environmental andccupationahealth
Healthygrowth anddevelopment
Injury andviolenceprevention

Mental health

Nutrition andhealthyfoods
Oralhealth

Physicabctivity

Reproductive andexualhealth
Tobaccauseandexposure

= =4 -4 -8 -8 _9_95_4_°_2._-2._-2-2

The complete Healthiest Wisconsin 2020 plan can be found at:
http://www.dhs.wisconsin.gov/hw2020/index.htm

The committee hosted Community Planning Day on September 12, 2012, in\ntisgess leaders,
health experts and the general community to seleat tbp three healh priorities for Barron County.
Community experts on each of the 12 areas also were invited to ensure that along with community
members, people who have a working understanding of the issues were included in the process.

Small groupsession®n each priority areavere chargedwith givingthree reasons why that priority
should be chosen as a Barron Coumalth priority. These small grouggeen madetheir case to the
large group. After the presentations were mad@ad community inpufrom the March 2012 surveys
was considered, a vote was taken to determine the top three prioritidsch were:

1. Alcohol andlrugs
2. Mentalhealth
3. Chronidlisease

The CHNAC also reviewed a wide range of secondary data sources includingdleeadidy,aphic and
sociceconomic qualitative dataA full citation of data sources is includedAppendixB.
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One of the main data sources was County Health Rankings provided by the Centers for Disease Control.
Launched in 2010, the program aimedpmduce county level health rankings for all 50 statése

County Health Rankings identify the mulingludipgl e f a
environment, education and jobs, individual behaviors, access to services and health al#tse qu

County Health Ranking Data ®arronCounty has been included AppendixC.

Prioritization process

The CHNAC used these data sources andabety CHNAo compile a thorough listing of community
health needsldentified needs were evaluated using a matrix called the CHNA Process to ldentify &
Prioritize NeedsEach needvas measurean a set of criteriawhich thenwas given a ranking of high,
medium or low for each criteria. The criteria used wer@mparisorto state and national goals,

community i mpact, the organization’s ability to
in community resourcesind the voice of local customerhe prioritization matrix is included as
Appendix D.
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Overview

After completing an extensive analysis of twminty CHNAHealthiest Wisconsin 202Gpunty Health
Rankingsnd other quantitative and qualitative data, the top community heal#edsidentified as
Mayo Clinic Health Stem— Northlandin Barronpriorities are:

1 Chronic disease prevention and management
1 Physical activity
1 Adequate, Appropriate and Safe Food and Nutrition

Chronic disease prevention & management

According to Healthiest Wisconsin 2020, the goals of chronic disease prevention and management are
“to prevent disease occurrence, delay the onset
and improve the healthelated quality and duratiom f t he i ndi vi dual's | ife.

Four modifiable health risk behaviersunhealthy diet, insufficient physical activity, tobacco use and
secondhand smoke exposure, and excessive alcohchusme responsible for much of the illness,
suffering and early deatletated to chronic diseaseBrevention is not always possible, so it is
important that effective management of chronic disedsepart of the health care system.

Although chronic diseases usually become clinically apparent in adulthood, the exposureskand
factors that precede disease onset occur at every stage of life. Childhood and adolescence are critical
times to deliver and reinforce health education messages.

Data Highlights

Chronic diseasesuch as heart disease, stroke, cancer, diabetes, asthma and artduritiamong the
most common and costly of all health problems in the United St&@esrently, seven of the 10 leading
causes of death in Wisconsin and teS.are due to chronic diseas, accounting for approximately
two out of everythree deaths annually

1 Cardiovascular disease is consistently the leading cause of mortality for Wisconsin residents,
accounting for more than 16,000 deaths annually, or 35 percent of all deaths

1 Each yeafrom 2002 through 2006, an annual average of 27,256 cancers were diagnosed
among Wisconsin residents. The average-agdjested incidence rate for all cancers was 470.3
per 100,000 Wisconsin residents

1 From 2004 to 2007, diabeteelated hospitalizationsicreased nearly 11 percent, from 85,113
to 94,331. Diabetes prevalence among adults increased more than 27 percent, from 329,460 to
419,870

1 In 2005, more than 5,500 Wisconsin residents were hospitalized for asthma and more than
22,000 sought emergency roocare for asthma.
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1 More than 27 percent of Wisconsin adults aged 18 years and older (1.1 million) reported they
had some form of arthritis during 2083007 .

1 Chronic diseases are several of the leading causes of death in Barron County, Wisconsin and the
nation.

1 Annually, on average G&rcentof deaths in Barron County are due to chronic disease.

1 In 2009, 12.®ercentof hospitalizations in the county were chronic disease related, while only
6.5 percentwere injuryrelated.

1 In Barron County, an estimatedo@rcentof the population (over 400 residents) is living with
diabetes. However, only 6fercentof that number has been officially diagnosed with the
diseaseand even fewer are successfully managing their blood sugars.

1 Consistently, heart diseasetise leading cause of death in Barron County, accounting for nearly
a quarter of deaths annually.

1 In 2009, an estimated $9.1 million was spent on coronary heart disease hospitalizations in
Barron County, with nearly $5 million incurred by patients over 65.

Additional information included in the Healthiest Wisconsin 2020 Health Focus Areas report can be
found here:.www.dhs.wisconsin.gov/hw2020/pdf/physicalactivity.pdf

Physical activity
Limited physical activity is closely linked to obesity (a major risk factor for cardiovascular disease,
certain types of cancer, type 2 diabetes and other chronic disee®eesity is defined by the Centers

for Disease Control and Prevention as “a body n
from a person's weight and height and provides a reasonable indicator of body fatness and weight
categoriesthatmayleado heal th problems.” U.S. and Wiscon:

over the past 20 years, with a leveling off in recent yeah®Behavioral Risk Factor Surveillance
System results for 2008 indicate that 26.7 percent of the U.S. populatio2@&ddpercent of the
Wisconsin population were obese

Data highlights
Obesity, the second leading cause of death inh®, has increased significantly from 2000 to 2010.
This increase has occurred nationadlg well asn Minnesota, Wisconsin and Bam County.

1 Levels of physical activity trends in Wisconsin have shown a slight increase since 2001. The
proportion of residents meeting the minimum physical activity recommendations rose from 52
percent (2001) to 55 percent (200 MNearly half thgpopulation of Wisconsin does not meet the
recommendations for physical activity

1 Twentysix percent of Wisconsin adults are obese and 64 percent are overweight or.obese

1 Twentythree percent of high school students are overweight or obese

T Accor dihmgritood aBe Ri sk Factor Superodht@mdaude tSwot
andpé&ivoodntadult men in Barron County are ovel
per odntadul ts in the county r 8marctt itvleei r r at ¢
T l'one Barron Couimptey oo#indgsht usdcennotosl ,i n37grades 9 t
overweight or obese, according to BMI data o
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Additional information included in the Healthiest Wisconsin 2020 Health Focus Agpart can be
found here:www.dhs.wisconsin.gov/hw2020/pdf/physicalactivity.pdf

Adequate, appropriate and safe food and nutrition

According to Healthiest Wisconsin 2020, adequate, appropriate and safe food and nutrition means the
regular and sufficient consumption of nutritious foods across the life span, including breastfeeding, to
support normal growth and development of childrendapromote physical, emotional and social well
being for all people. Good nutritional practicalso carreduce the risk for a number of chronic
diseaseswhichare major public health problems, including chronic conditions such as obesity, type 2
diabetes cancer, heart disease and stroke.

Data highlights

Obesity is one of the most critical health issues of our time. Overweight and obesity describe ranges of
weight for a certain height that are higher than that considered healiiyesity is a paramountdalth
concern for Wisconsin and the nation because of its strong relationship to many negative health
conditions and outcomes, such Bge 2 diabetes, cardiovascular disease, certain cancers, arthritis,
asthma, depressioand negative pregnancy and birtlutcomes Obese youth are also much more

likely to become obese adults, putting them at risk having lifelong health consequences

Poverty in Wisconsin rose substantially during
population was living ipoverty, increasing to 13.2 percent in 20BRbverty puts households at a much
greater risk of experiencing food insecurity and hunger. Households that are food insecure have
uncertain access to food.

Data about the prevalence of obesity have been inetlidnder physical activity. Along with those
statistics about 14 percent of adults and 7 percent of high school students eat fruit at least twice per
day and vegetables at least three times per.day

Additional information included in the Healthiest Wassin 2020 Health Focus Areas report can be
found here:www.dhs.wisconsin.gov/hw2020/pdf/physicalactivity.pdf

Healthneeds notaddressed

Through our assessment proceg®e CHNAC identified other community health needs that have not
been addressed in this community health improvement plan. In prioritizing community health,needs
the CHNAC took into consideration other community organizations addressing the need imguesti
the core competencies of Mayo Clinic Health System and our ability to impact ¢lesngell as the
readiness of the community for interventions.

Access to dental care: This is outside the expertise and resources available at the hospital.
Alcohol and drug use/abuse: Other agencies in the county are addressing these issunek

they are generally out of scope for Mayo Clinic Health System.

1 Tobacco: We will continue to support the decrease in tobacco use through patient education

T
T
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1 Mental health: This is a core service of Mayo Clinic Health Systémnch we will continue to
address to meet the needs of our patientsick of medical providers in the county was
identified during the assessment, and in July 2013, atfole psychiatrist was added tMayo
Clinic Health SystemNorthland in Rice Lake.
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Barron County

Population: 45,707

Population in poverty: 11.4%*

Unemployment rate: 8.4%**

Uninsured ages 18-64: 8.5%

Uninsured under 18: 0.9%

Adults 25+ years with high school education or less: 53.5%

Population Distribution by Race/Ethnicity Population Distribution by Age Group

= 55+ H 0-14

® Black Non- - 19% 18%
Hispanic * Hispanic
B White Non- 1% 2% Asian& Pacificls. -
Hispanic Non-Hispanic 15-17
B All Others M 55-64 W 13-24
2% 14% B%

W 25-34

Population Age 25+ by Education Level Current Households by Income Group

u LessthanHigh " D"’E;:m" u esisk
, School
W Bachelor's ~ 158
Degreeor 5% . " $75-100K
B Some High School 11%

Greater

8%
17%

W 515- 35K
14%
= Some B $50- 75K
Collegeffssoc. 20%
Degree
30% ® High School
Degree
a0 B 525-50K
31%
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Barron County CHNA Steering Committee
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Jolene Anderson, Marshfield Clinic

Deb Dietrich, Mayo Clinic Health System

Kelli Engen, Barron County Public Health

Laura Johnson, Be Well Barron County Coalition
Jenny Jorgenson, Mayo Clinic Health System

Lisa Laatsch, Lakeview Medical Center

Beverly Mahler, University of Eau Claire Student Nurse
Heidi Massey, Western RegadrOffice, Public Health
Char Mlejnek, Lakeview Medical Center

Karen Morris, Western Regional Office, Public Health
Danessa Sandmann, AmeriCorps, Lakeview Medical Center
Laura Sauve, Barron County Public Health

Rita Sullivan, Mayo Clinic Health System

Sarah Turner, Safe and Stable Family Coalition

Bobbi Wyss, Cumberland Health Care

Joe Willger, Marshfield Clinic

Persons with special knowledge and expertise in public health

1
1
il
1
1

Judy Demars, HHS Director

Kelli Engen, RN Health Officer

Laura Sawe, RNPublic Health Nurse

Marla Pritz, WIC

Nancy DrakeWisconsinVomen Well Program

Government agencies with knowledge of relevant health needs of the community

Me

Q _—a_a_a_a_»a
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Health and Human Services
UW Extensiomffice
Veteran's Affairs

Aging and Disabilitgffice
Birth to Three Program

ically underserved representatives

Judy Demars, HHS Director

Kelli Engen, RN Healbfficer

Laura Sauve, RRUblic Healtmurse

Marla Pritz, WIC

Nancy DrakeWisconsinWomen Well Program

Clare Janty, Rice Lake Free Clinic

Charlene OftadahDffice on AgingMarshfield Dental Clinic

Mayo Clinic Community Health Needs Assessment
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Minority populations

)l
)l
T
T

Workforce Development

Barron County International Center, Nasra Xashi
Health and Human Services

Veteran's Services

Low income representatives

=4 =4 8 48 -8 -9 _95_4_°_2°._-2

Judy Demars, HHfrector

Kelli Engen, RN Healbifficer

Laura Sauve, RRublic Healtmurse
Marla PritzWIC

Nancy DrakeWisconsinVomen Well Program
Clare Janty, Rice Lake Free Clinic
Charlene OftadahDffice on Aging
Workforce Development

Areafood pantries

Heart Island Family Enrichment Center
Benjamin's House

Health care consumer advocates

= =4 4 -8 -8 _9_48_9_°_2._-2._-2-

Mayo Clinic Health SysteNorthland
Lakeview Medical Center
Marshfield Clinic

Cumberland Memorial Hospital
Rice Lake Free Clinic

Omni Behavioral Health Services
Health and Human Services

NAMI

Center for Independent Living

Be Well Barron County

Safe & Stable Families Gtiah
Women's Way Prografhutheran Social Services

Academic experts

T

T
1
1
T

UW Extension

UW Barron County
WITC

Areaschools
CESA 11
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Private business
1 Barron Area Community Center
I Rice Lake Dental Center
1 RuralHealth Dental Clinic

Health insurance and managed care organizations
1 Barron County Office on Aging/ADRC
1 Barron County Health & Human Services

Community Health Needs Assessment Committee
Susan Albee, RN

Mary Bygdassistantadministrator

Jay Edenbmq, public affairs director

Dean Eidevice president

Jerome Garrettprimary care support director
Randall Linton, MD, CEO

Andra Palmeriegal Counsel

Daniel Paulmier, CPA

Dennis Popevice president

Benjamin Rindonegorporate health services
Lynn Salterpublic affairs

Rita Sullivanvyice president

Edward Wittrockyice president
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County Health
" Rankings & Roadmaps
Barron Error National Rank
County | Margin | Benchmark® | WOOORSR | o f72)
Health Outcomes
Mortality 27
Premature death 5.704 4,930-6,478 5.465 6,124
Morbidity 49
Poor or fair health 12% 9-17% 10% 12%
Poor physical heslth days 34 26-4.1 2.6 3.3
Poor mental heakh days 36 2.6-4.7 2.3 3.0
Low birthweight 6.2%  5.4-6.9% 6.0% 6.9%
Health Factors 41
Health Behaviors 55
Adult smoking 23% 17-30% 14% 20%
Adult cbesity 31% 26-37% 25% 29%
Physical inactivity 25% 20-31% 21% 23%
Excessive drnking 21% 16-27% 8% 24%
Motor vehicle crash desth rate 23 18-28 12 15
Sexually transmitted infections 173 24 372
Teen birth rate 32 28-35 22 31
Clinical Care 31
Uninsured 11% 10-13% 11% 11%
Primary care physiciens** 951:1 631:1 1,051:1
Preventable hospital stays [ 59-72 49 s9
Disbetic screening 88% 80-96% 895% 89%
Mammography screening 69% @ 60-77% 74% 73%
Social & Economic Factors 37
High school graduastion 91% 86%
Some college 56% 52-60% 68% 63%
Unemployment 8.6% S4% 8.3%
Children in poverty 22% 16-28% 13% 19%
Insdequate social support 18% 13-24% 14% 17%
Children in single-parent households 28% 24-32% 20% 2%%
Viclent crime rate 61 73 275
Physical Environment 12
Air pollution -particulate matter days 0 0 5
Air poliution-ozone days 0 0 1
Access to recreastional facilities 11 16 11
Limited sccess to healthy foods 1% 0% 6%
Fast food restsurants 38% 25% 41%
* 90th percentile, i.e., only 10% are better 2012
** This data was updated on Nov. 1, 2012. Please see
http: [ fwww .countyhealthrankings. org/node/8939 for more
information.
Note: Blenk values reflact unralizble or rwcona data
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U.S Bureau of Labor Statistiégril2013, Sources: Market Planner Plus, Market Expert

HealthiestWisconsin 2020 www.dhs.wisconsin.gov/hw2020/index.htm
21st Edition oAmerica's Health Rankings®: A Call to Action for Individuals and Their Communities.
http://www.americashealthrankings.org/

County Health Rankings, Mobilizing Action Toward Community Health.
www.countyhealthranking.org/

Wisconsin Behavioral Risk Factor Surveillance System [Wisconsin Department of Health Services;
Wisconsin Youth Risk Behavior Survey, Wisconsin Department of Public Instruction)

www.cdc.gov/chronicdisease/overview/index.htm

www.cdc.gov/std/stats09/trends.htm

www.cdc.gov/pertussis/about/causasansmission.html

http://www.cdc.qgov/lyme/.

www.nimh.nih.gov/statistics/IANYDIS ADULT.shtml

The Burden of Suicida Wisconsin, 2008. Available at
http://www.mcw.edu/IRC/Research/BurdenofSuicideinWisconsinReport.htm

Wisconsin Department of Health Services.2010 Burden of Oral Dige¥ssconsin. Available at:
http://www.dhs.wisconsin.gov/publications/PO/P00209.pdf

Voskuil KR, Palmersheim KA, Glysch RL, Jon&siidlen of Tobacco in Wisconsin: 2010 Edition
University of Wisconsin Carbone Cancer Center. Madison, Wis.: March, 2010.

Centers for Disease Control and Prevention (E2Gavioral Risk Factor Surveillance System Survey
Data. Atlanta, Georgia: U.S. Department of Health and Human Services, CentersefasddControl
and Prevention. Available dtttp://apps.nccd.cdc.gov/BRESS/

WisconsirBurden of Heart Diseashttp://www.dhs.wisconsin.gov/publications/P0/P00146.pdf

WisconsirBurden of Diabeteshttp://www.dhs.wisconsin.gov/publications/P0/P00284.pdf

Behavioral Ri sk tFeanc tSur vSeuyr vei | | ance Sys
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http://www.americashealthrankings.org/
file:///C:/Users/sxf08/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/UO63TPGU/www.countyhealthrankings.org/
file:///C:/Users/sxf08/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/UO63TPGU/www.cdc.gov/chronicdisease/overview/index.htm
file:///C:/Users/sxf08/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/UO63TPGU/www.cdc.gov/std/stats09/trends.htm
file:///C:/Users/sxf08/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/UO63TPGU/www.cdc.gov/pertussis/about/causes-transmission.html
http://www.cdc.gov/lyme/
file:///C:/Users/sxf08/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/UO63TPGU/www.nimh.nih.gov/statistics/1ANYDIS_ADULT.shtml
http://www.mcw.edu/IRC/Research/BurdenofSuicideinWisconsinReport.htm
http://www.dhs.wisconsin.gov/publications/P0/P00209.pdf
http://apps.nccd.cdc.gov/BRFSS/
http://www.dhs.wisconsin.gov/publications/P0/P00146.pdf
http://www.dhs.wisconsin.gov/publications/P0/P00284.pdf

Barron County Resource Guidtp://www.adrcconnections.org/index_files/barronquide.pdf

http://apps.nccd.cdc.gov/ddtstrs/statePage.aspx?state=Wisconsin

http://wish.wisconsin.gov/

Prevalence of OverweiglObesity, and Extreme Obesity Among Adults: United States, Trends 1960
1962 Through 20G;2008

Prevalence of Obesity Among Children and Adolescents: \&tédtss, Trends 1968965 Through
2007-2008

Wisconsin Dept. of Health Services, Division of Public Health, Bureau of Health Information and Policy.
Wisconsin State Health Plan 204I0acking Health Conditions,
http://dhs.wisconsin.gov/statehealthplan/conditions/index.htraccessed 12/5/11
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http://www.adrcconnections.org/index_files/barronguide.pdf
http://apps.nccd.cdc.gov/ddtstrs/statePage.aspx?state=Wisconsin
http://wish.wisconsin.gov/
http://www.cdc.gov/NCHS/data/hestat/obesity_adult_07_08/obesity_adult_07_08.pdf
http://www.cdc.gov/NCHS/data/hestat/obesity_adult_07_08/obesity_adult_07_08.pdf
http://www.cdc.gov/nchs/data/hestat/obesity_child_07_08/obesity_child_07_08.pdf
http://www.cdc.gov/nchs/data/hestat/obesity_child_07_08/obesity_child_07_08.pdf
http://dhs.wisconsin.gov/statehealthplan/conditions/index.htm

CHNA Process to Identify & Prioritize Needs
lAugust 2012

Community
Need

Comparison
to State and
National 2010
Goals

Community
Impact

Ability to Impact

Community
Readiness

Gaps in
Community

Voice of Local
Customer

« Howis ++
County
doing in
comparison
to the State
of Wl and
Mational
2010
Goals?
(Very
Good/
FairlPoaor)

¢ Howis ++

County currently
and in the future
going to be
affected by the
health priority in
terms of:

« Mumber of
people
affected;
(Many/few)
Costs
associated in
not doing
something
(heath care,
lost work,
supportive
living);
(High/low)
Severity of
the condition
{chronic
illness,
disability,
death; and
(High/
Medium/low)
Impact on
quality of life.
(High/low)

Are there
known
strategies to
make a
difference?
YINS
Undetermined)
Are there
adequate
resources
available in ++
County to
address the
health priority?
(YIN)

Are there
adequate
internal
resources
available to
address the
health priorty?
(Y/M)

» |5 the community

ready to address

the health priority

in terms of:

(YIN/Unknown)

« Stakeholders
awareness of
concem;
Community
organizations
receptiveness
to addressing
the health
priarity; and
Citizens being
somewhat
opento
hearing more
about the
health priority.

s |5 there a
gap(s) in
community
efforts to
address the
health priority?
(Y/N/Unknown)

« DidFocus
Group identify
this as an
issue?

(YIN)

Did survey
data identify
this as an
issue?

(YIMN)

Did
conversations
with people
who represent
the community
served identify
this as an
issue?

(YIN)
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