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EXECUTIVE SUMMARY

This 2018 Eau Claire County Community Health Assessment was conducted by the Community

Health Assessment Planning Partnership Committee. This group strategically joined efforts to assess
health in Chippewa and Eau Claire Counties. The Community Health Assessment Planning Partnership
Committee is a collaborative venture involving county health departments, local health care facilities,
and nonprofit organizations. The purpose of the assessment is to evaluate and prioritize the health
concerns in the county and mobilize the community in working towards health outcomes. As aresult of
the assessment process collaborative interventions, can be implemented to align with the identified
health priorities.

The prioritization process selected for the assessment employed multiple methads to collect
quantitative and qualitative data to maximize confidence in overall findings of the top health
priorities. These methods included: a community health survey, community conversations, coalition
meetings, and comprehensive secondary data collection. Eau Claire County identified mental health,
substance use, alcohol misuse, chronic disease, and obesity as the top five health priorities.

A comprehensive collection of county-level quantitative data was collected to compare residents to
national benchmarks to depict validity in the prioritization process. This assessment of qualitative
and quantitative data will be utilized by the partnership, including the local health coalition members
of Eau Claire Healthy Communities.

Improving the health of the community takes the efforts of many and the Community Health
Assessment Planning Partnership Committee strongly believes in effectively improving community
health through focused action. Community health assessments are commonly the first phase of the
community health planning efforts. Many community partners, including those who are part of the
planning partnership committee will utilize the assessment to create action-oriented plans for their
organizations and coalitions. The Community Health Improvement Plan is a three-year action plan that
will identify community action to address the newly identified health priorities with special attention
to addressing disparities.

I-|'I.

Community members learning about the top five health priorities.
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COMMUNITY PROFILE | EAU CLAIRE COUNTY

Fau Claire County is comprised of three cities (Altoona, Augusta, Eau Claire), two villages (Fairchild

and Fall Creek), and 13 townships, located in the Chippewa River Valley of west-central Wisconsin. The
county is bordered by Chippewa County to the north, Clark County to the east, Buffalo, Trempealeau, and
Jackson counties to the south, and Dunn and Pepin Counties to the west. In 2016, the county population
was 102,965, approximately 23% of which is rural. Twenty percent of Eau Claire County household
income was between $50,000 and $/4,999. The largest age distribution (24%) was 45-64 years in

the county. One quarter of the county received a high school diploma or GED, and 22% attained some
College by residents over age 25 years. Reference page 33 for additional demographics.

51% Female, 49% Male
Median household income $50,538

; ;;__t Percentage of population in poverty 13.1%

ﬁ:. Median monthly rent s$757 :
- Median monthly mortgage 51,248 '
2016 unemployment rate 3.5% j

Population growth rate (2010-2016) 4.1%

FIGURE 1 (U.S. CENSUS, 2016 ESTIMATES)
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The county seat is located in the city of Eau Claire, which has a population of 68,339. The city is
approximately 90 miles east of the Twin Cities and 90 miles north of La Crosse, WI. The largest
employers in the county include: manufacturing and construction, healthcare, education, and
computer information systems. Four hospitals serve Eau Claire County and are located in the city of
Eau Claire: HSHS Sacred Heart Hospital, Marshfield Clinic Health System, Mayo Clinic Health System,
and Oakleaf Surgical Hospital.
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OVERVIEW

The 2018 Chippewa and Eau Claire Counties’' Community Health Assessment (CHA) process and

results are described in this report. The purpose of the CHA was to: identify the health needs in the
community, prioritize the top health concerns, and engage the residents in developing a shared sense of
purpose towards health improvement in each county. This process was undertaken jointly by the
collaboration of partners in both Chippewa and Eau Claire Counties. The Community Health Assessment
Planning Partnership Committee includes:

* Chippewa County Department of Public Health
* Chippewa Health Improvement Partnership

* FauClaire City-County Health Department

* FauClaire Healthy Communities

* Marshfield Clinic Health System

*  Mayo Clinic Health System

*  HSHS Sacred Heart Hospital

*  HSHS St Joseph's Hospital

* UnitedWay of the Greater Chippewa Valley

What makes our community healthy?

The partnership signed a Memorandum of Understanding (MOU) to set forth the roles and
responsibilities as they combined resources to assess the health needs in the communities they serve.
The Chippewa County and Eau Claire City-County Health Departments have a long standing statutory
responsibility to conduct periodic community health needs assessments in order to assess the health
priorities of citizens in their jurisdictions. Hospitals also have tax exemption obligations under the
Internal Revenue Code relevant to community health needs assessments and setting strategic and
operational plans designed to improve health needs for the communities they serve. The

partnership has a strong history of collaborating on Community Health Assessment and Community
Health Improvement Plan processes, most recently on the CHA process completed in 2015.

The Eau Claire City-County Health Department served as the fiscal agent for the partnership, with each
organization contributing finances, plus in-kind services. These resources were used to fund a part-time
Project Manager who facilitated meetings for the CHA Committee, coordinated survey distribution,
secondary data collection for both counties, planned public meetings, and produced the Chippewa and
Eau Claire CHA reports. In addition, advertising, meeting supplies, graphic design, and printing were
supported by the contributed funds.

Representatives from the partnership met bi-monthly from June 201/ through May 2018 to plan and
implement the CHA. The collaboration also allows the community to participate in one comprehensive
assessment rather than several CHAs conducted each year by different organizations. The shared CHA
reduces duplication of efforts, costs, promotes a greater coordination of resources, and results in

a potentially more significant impact on the health needs of the communities.
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‘Work Tagwiber

The partnership utilized the County Health Rankings and
Roadmaps Take Action Model (FIGURE 3) to guide the

CHA process. The model outlines the steps needed for

the community health improvement process by assessing
needs and resources of the county, focusing on the top
health priorities, and developing action plans with effective
programs. Community health priorities

were determined during the CHA process through critical
evaluation of 14 health focus areas based on the Wisconsin
Department of Health Services health plan (Healthiest
Wisconsin2020). Local data and community health survey
results around each of these 14 health focus areas are
detailed in the Health Focus Area Summaries section of N
this report. The CHA process included a variety of data T
collection methods in order to connect with several SE

different demographic groups in the community and to :

develop a thorough understanding of health issues facing
the Chippewa Valley. These methods included: primary qualitative

data collection through an online and hardcopy community health survey, survey outreach with
underrepresented demographics groups, community conversations (to prioritize health focus areas),

and coalition meetings (to further evaluate the top five health focus areas). Secondary, quantitative
community health data was collected based on the measures recommended in the Wisconsin Association
of L ocal Health Departments and Boards (WALHDAB) core dataset and the State Health Plan. This full
range of data is detailed in this report and will also be utilized by the local health coalitions—Chippewa
Health Improvement Partnership (CHIP) and Eau Claire Healthy Communities (ECHC)— in order to
develop initiatives that are relevant to the unique priority health concerns of both Chippewa and

Eau Claire Counties.

Specifically, this report details the CHA process and results as it relates to Eau Claire County. The 2018
Chippewa County Community Health Assessment is available from any of the Chippewa County-based
partner organizations listed on page 0 or the Chippewa Health Improvement Partnership website.

Eau Claire Healthy Communities Council members discussing the top health priorities.



http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
https://www.dhs.wisconsin.gov/hw2020/report.htm
https://www.dhs.wisconsin.gov/hw2020/report.htm
 http://www.walhdab.org
 http://www.walhdab.org
http://www.chippewahealth.org
http://www.chippewahealth.org
http://www.echealthycommunities.org
http://www.echealthycommunities.org
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DATA COLLECTION METHODS

Survey

Partners distributed the community health survey to residents throughout Eau Claire County in
November and December 2Z01/. The objective of the survey was to better understand the community’s
perception of the top health concerns in the county. The survey was hosted by the same online
development tool as the last CHA, SurveyMonkey, to compare the survey results from 2015. An
abbreviated hardcopy survey was created for residents with limited health literacy (available Appendix ).
A translator was present during survey outreach sessions to provide assistance to community residents
facing a language barrier. The link to the web survey was widely distributed through the networks of
each of the partner organizations, as well as over /0 community organizations. Community organizations
included: The Salvation Army, Aging and Disability Resource Center, Boys & Girls Club of the Greater
Chippewa Valley, Family Resource Center, Western Dairyland Head Start, local churches and food
pantries, University of Wisconsin—Extension, Eau Claire Area Hmong Mutual Assistance Assaciation,
Family Promise of the Chippewa Valley, Eau Claire YMCA, Eau Claire Chamber of Commerce, Catholic
Charities, Bolton Refuge House, Hope Gospel Mission, public and private schools, and others. The survey
launch was announced by a press release and was widely advertised in local newspapers, television
media outlets, social media, and flyers throughout the county. Special effort was made to ensure the
survey was available to underrepresented groups who can be at the highest risk of suffering from

health disparities, more information on page Z28. Hardcopy surveys were also made available throughout
the county by request from the Project Manager. Additional information about how the survey was
distributed is presented in the Survey Outreach Section.

Community Health Assessment (CHA) Timeline

June 2017 The partnership began meeting bi-monthly to plan the CHA
November 2017 Distributed community health survey throughout the community
December 2017 Distributed paper copy health surveys to underrepresented groups
February 2018 Hosted Community Conversations to determine top health priorities

March 2018 Hosted Coalition meetings to determine top health priorities

May 2018 Completed and publicized CHA report

Atotal of 1,8/6 Eau Claire County residents completed the survey, and results are reportable at a
95% confidence level. Survey respondents represented a wide range of county residents, including a
variety of income and educational levels, age, and household size. Twenty-five percent of respondents
identified as healthcare providers and 5% Emergency Services personnel, indicating many residents
not employed in a healthcare related field also participated in the survey. Demographics of Eau Claire
County residents who completed the survey are available in Appendix II.
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The survey focus areas were framed by the Wisconsin State Health Plan: alcohol misuse, chronic disease
prevention & management, communicable disease prevention & contraol, environmental & occupational
health, healthy growth & development, healthy nutrition, injury & violence, mental health, obesity, oral
health, physical activity, reproductive & sexual health, substance use, and tobacco use & exposure.
Survey respondents were asked to rate each of the health focus areas on a four-point scale indicating
how much of a problem they perceived each area to be for the community (1=not a problem, 4= major
problem) and identify reasons they felt the area was problematic. At the end of the survey, respondents
identified the community’s top three health areas in need of improvement.

Do you see this health focus area as a problem in your community?
1. Not a problem 2.Slight problem 3. Moderate problem 4. Major problem

Why is this health focus area a problem in your community?

Survey Outreach Sessions

Analysis of the survey demographics in Eau Claire County indicated that a low number of respondents
were received from over age /0, as well as respondents with highest education level being some
education or high school (available in Appendix Il). Therefore, targeted sessions were held to engage
these groups and gather information on barriers and resources needed for making healthy choices in
the community. These sessions were held in December 201/ throughout the county: Chippewa Valley
Correctional Treatment Facility, Eau Claire Area Hmong Mutual Assistance Association, L.E. Phillips
Seniar Center, Agnes Table, The Community Table, and WIC Clinic in Augusta. A key informant session
was also held with an Eau Claire City-County Health Department public health nurse who serves

the Eau Claire County Amish population. Each session was conducted by at least one CHA partner
organization representative. Session participants had the choice to complete the community health
survey online, hardcopy, or an abbreviated assessment (available in Appendix 1), during the outreach.
Overall, 12/ surveys were completed through the targeted outreach sessions.

SECONDARY DATA COLLECTION

After the survey results were analyzed, local quantitative health data
was compiled from a variety of data sources based on the measures
recommended by Wiscansin Association of Local Health Departments  [RSRMGIEIIEEIY
and Boards. The core dataset was modified slightly based on the 2.Substance use
availability of Eau Claire County-specific data and to improve 3. Obesity
representation of health focus areas that are underrepresented in the
measures. Data sources included: County Health Rankings, US Census,
government reports, Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance
System, Youth Risk Behavior Surveillance System, health department reports, Wisconsin Department of
Health Services statistics, schools, and other publicly available sources.

COMMUNITY HEALTH SURVEY
Top Health Priorities
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County-specific data was compared to state, national rates, and Healthy People 2020 target rates when
available. The data points are summarized in the Health Focus Area Summaries section of this repart.
The full core dataset is presented in Appendix Il.

COMMUNITY CONVERSATIONS

The primary and secondary data points were presented at two community conversations that took place
February 2018 in the cities of Eau Claire and Augusta. Data points are available in the Health Focus Area
Summaries section. The purpose of these sessions was to allow the public to prioritize the 14 health
focus areas that were initially presented in the community health survey. Identical to the survey, the
community conversations were widely publicized through the professional networks of each of the CHA
partner organizations, community organizations that assisted in survey distribution, and in local print,
broadcast, and social media.

Community conversations were held on weeknight
evenings and in a public location (e.g. local public library

COMMUNITY CONVERSATION

or community center). Overall, 30 residents attended the Top Health Priorities
Community Conversations in Eau Claire County. Community 1. Mental health
representation was diverse—attendees represented

healthcare, public schools, university students and faculty, 2.Substance use
local government, and the general public. Each Community 3. Alcohol misuse

Conversation consisted of a data presentation that
highlighted survey results and local health data for each of the 14 health focus areas. Data fact
sheets presented to the community are available in the Health Focus Area Summaries section. Next,
participants discussed the survey results and secondary data points in small groups guided by the
Community Conversation Prioritization Criteria handout. Criteria included in the handout are listed
below.

These facilitated group discussions allowed the public to analyze data from multiple sources, which
lends to a more complete representation of the health of the county. Participants were able to develop a
more complete portrait of health through considering the public perception of health and the secondary
data that had been collected by local and national agencies. Data was presented orally and also on clear,
concise fact sheets to allow thorough understanding of the data sources during group discussion.

COMMUNITY CONVERSATION PRIORITIZATION CRITERIA

1. Which health areas have the largest community impact?
Consider which areas have a high number of people affected, which areas affect certain
groups more than others, and how big the problem is in our community.

2. Which health areas have the most serious impact?
Which areas result in disability, death, have long-term effects, or need action right now?’
Is the problem getting worse? Will the problem get worse if no action is taken?

3. Which areas is our community ready to change?
Will the community accept new or added programs? Are new programs wanted in certain
areas? Is change on a local level reasonable?
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Following group discussion, participants were asked to vote for their personal top three health priority
areas, with consideration of the survey results and health data presented. Fourteen pasters, one for
each health area, were distributed around the meeting room. Each participant was able to vote by
placing one of three provided ‘post-it notes' on each of the three health areas they felt were of the
highest priority in the community.

The top three health priorities identified during the :
Community Conversations in Eau Claire County were Mental H

Health, Substance Use, and Alcohol Misuse. In addition, J'\f\[{{] % ml EQHyL
other areas of high cancern for Eau Claire County residents | :

included: chronic disease, injury and violence, healthy _ =

nutrition, and reproductive and sexual health. At the end ! s . . ! ‘
of the community conversation, participants interested
in joining Eau Claire Healthy Communities Action Teams

were given the opportunity to complete, Be Part of Healthy
Change worksheet, to get involved.

Participants voting for mental health

COAL'T'ON MEET'NG as a top health priority

Following the Community Conversations, one final event was held in March 2018 to get feedback on
the preliminary CHA results, and to enhance the focus and understanding of the top priorities. The
goal of the Coalition Meeting was to: engage coalition members in discussion related to the top five
health priorities determined by the community health survey, highlight related initiatives of Eau Claire
Healthy Communities, and encourage ongoing commitment for local health improvement efforts
through collaborative action plans. A total of 30 council members, representing a broad cross-section
of local leaders, organizations, and dedicated community members, were present during the Eau Claire
Healthy Communities Council Meeting. The structure included a presentation of the top five health focus
areas based on survey responses, as well as additional quantitative health data related to the five health
focus areas. Participants utilized the Community Conversation
Prioritization Criteria questions (page 10)in facilitated small- COALITION MEETING
group discussion. The council members then were asked to vote Top Health Priorities
on the top three health priorities based on the conversation

and prioritization criteria worksheet. Data fact sheets similar to 1. Mental health
those that were presented at the Coaltion Meeting are available 2.Substance use
in the Heath Focus Areas Summaries section.

FINAL PRIORITIZATION PROCESS

In order to carefully and strategically consider all the data and feedback gathered during the CHA process
and to determine final community health priorities, a new method, guided by the National Association of
County and City Health Officials, Prioritization Matrix, was utilized. Data included in the matrix consisted
of the health focus area rankings for the community health survey, community conversations, a coalition
meeting, and a calculated secondary data score based on comparison to national measures.

3. Chronic disease

11
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In this process, all four of these “pillars” of data were scored and weighted for each health priority and
then added together to determine the relative ranking of the 14 health priorities (see chart on page 13).
The goal of utilizing this method was to account for all the data types and feedback groups. The assigned
welghts and ranking process allowed for the partnership to have a higher confidence in the data process
by adjusting for nonresponse bias and accounting for the importance of both community perception as
well as quantitative data input.

COMMUNITY ) SECONDARY ) COMMUNITY COALITION _ PRIORITY
DATA CONVERSATION MEETING —

HEALTH SURVEY

(RATING X WEIGHT) (RATING X WEIGHT) (RATING X WEIGHT) (RATING X WEIGHT) SCORE

NACCHO Prioritization Matrix

To score andrank secondary health data, local measures were compared to national measures. A ratio
was calculated for each measure: aratio of less than 1 indicates that the county is not doing as well as the
nation as awhole, aratio of 1 or close to 1 means the county and national measure are the same or about
the same, and a ratio of greater than 1 means the county is doing better than the nation for that measure.
Next, an average ratio and rank was calculated for each of the 14 health focus areas. Each rank was given a
weight of .35 and added with the other 3 criteria to arrive at a priority score for each health focus area.

e Below national a At national e Above national
standard. standard. standard.

The community health survey, community conversations and coalition conversation scores, and
rankings were based on votes from community members on the 14 health focus areas. These priorities
were determined by participants after being prompted to consider the size and seriousness of the
problem and readiness to change. Each health focus area received a ranking and score based on the
number of votes received during the CHA process. Health focus areas with more votes received a lower
score compared to those with the least amount of votes. Each rank was multiplied by the designated
weight and added with the other criteria.

The data collected through the community health survey, community conversations, and a coalition
meeting was based on participant's perception of the problems within the community. The secondary
data provided quantitative trends and comparisons to the national measures. By utilizing both, and
weighting appropriately, the overall CHA priorities were determined for the county.

HEALTH RANKING + WEIGHTED SCORE = PRIORITY ORDER

How data will be used

The 2018 top five health priorities mirrored similar results from the 2015 Community Health Survey.
Obesity, Mental Health, Alcohol Misuse, Substance Use, and Healthy Nutrition were selected as top
priorities in Eau Claire County from the 2015 assessment.
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Fau Claire County has several collaborative partnerships that include a wealth of community support
and sustainable resources to improve programs and policies. The Community Health Assessment data
and information will be used by organizations and coalitions to prioritize in funding applications, build
on existing assets, support continuous quality improvement initiatives, address health disparities, and
engage stakeholder and policy makers to inspire system-level changes to create a larger impact on the
community. This CHA and supporting information will be shared among all partners and made publicly
available on partner and coalition websites.

Data will be used to assess needs and plan collaborative efforts to help solve complex health

issues with the development of the Community Health Improvement Plan. The Community Health
Improvement Plan provides a roadmap to guide the work of goals, specific objectives, and evidence-
based strategies, as it relates to the health priority focus area.

COMMUNITY HEALTH ASSESSMENT

TOP 2015 HEALTH PRIORITIES TOP 2018 HEALTH PRIORITIES
Obesity Mental Health
Mental Health Substance Use

Alcohol Misuse Alcohol Misuse

Substance Use Chronic Disease
Health Nutrition Obesity

Additional 2018 Health Priorities

- Physical Activity

- Injury and Violence Prevention

- Healthy Nutrition

- Healthy Growth and Development

- Communicable Disease Prevention and Control
- Tobacco Use and Exposure

- Oral Health

- Reproductive and Sexual Health

- Environmental and Occupational Health

13
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HEALTH NEEDS AND DISPARITIES

Each partner strongly believes in improving the health of all people in the community, especially

by identification of health disparities, gaps, and barriers. Health disparities are population-

based differences in health outcomes that are linked with social, economic, and/or environmental
disadvantage. While population data on health disparities is limited due to small numbers in

Eau Claire County, the partners specifically worked to get input through survey outreach. As the
community builds and strengths programs on the top health priorities leading to identifying health
disparities and/or inequities within their health areas. Secondary data gathered throughout the CHA
process, insight from the community, and coalition conversations provided additional perspective on
the disparities among populations within Eau Claire County.

Approximately, one-quarter of the residents in the county are living in a rural location compared to
the state rate of 29.8%. Rural populations suffer from health inequities regarding access to food and
physical activity locations. Rural residents have less access to fresh and healthy food, as convenience
stores and fast food restaurants are often more common in villages than grocery stores. Nineteen
percent of the residents do not have adequate access to locations for physical activity. Improper
access can deter county residents from pursing healthy behaviors, such as exercising outdoors.

According to the 2017 Community Health Survey, 61% of survey respondents felt healthy nutrition was
aproblem in Eau Claire County and indicated the top reasons to be “some people don't have enough food”
or “‘can't afford enough food” The percentage of residents with food insecurity and limited access to
healthy foods are higher in the Eau Claire County compared to the state rate.

n .-

Health Equity - Attainment of the highest level of health for all people.

US Department of Health and Human Services, 201 1

14
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Eau Claire County has 12,630 residents who lack adequate access to food within the community which
is higher than the national rate. Low-income residents that do not live close (rural areas are defined

as less than ten miles from a grocery store; nonrural, less than one mile) to a grocery store in the
county is /,/13; three percent higher compared to the Wisconsinrate. The percentage of children in
the county who attend a public school that are eligible for free or reduced price lunch has continued to
increase, currently 41% of children.

Non-insured or underinsured residents suffer from health disparities regarding access to care.

Ten percent of adults and four percent of children in the county do not have insurance. In the last
year, 30% of residents did not get the recommended dental or medical care; which is higher than

the Wisconsinrate. Anarea of high concern is the availability of health care providers that accept
BadgerCare, the healthcare coverage program for low-income Wisconsin residents. According to the
2017 Community Health Survey, /3% of survey respondents felt “good dental care” or “personal dental
care practices are not affordable” in Eau Claire County and indicated one of the top reasons to be “lack
of dental providers that accept BadgerCare” with 64% of responses.

The 2016-2017 Access to Care Assessment Report provides Eau Claire Healthy Communities
discussion on how the community should move forward to address these disparities such as: shortage
of interpreters, determining which providers accept Medicaid, and working in collaboration with other
coalitions to pool resources to make a greater impact.

Inrecognition of disparities that are faced by rural community members, special attention was paid

to ensuring surveys were distributed in the rural areas. This was done by making them available in
each town and advertising the survey link through all of the public school districts in the county. In
addition, Community Conversations were planned and held in rural communities in Eau Claire County
as well as the city of Eau Claire. During survey distribution and Community Conversations, the CHA
Committee also worked closely with organizations in Eau Claire County that serve populations that
typically experience poorer health outcomes such as low-income and elderly residents. To this end, the
partnership advertised and made paper surveys available at organizations such as the free clinic, meal
sites, and the area senior centers.

HEALTH: HEALTH INEQUITIES:

The state of complete physical, social, Health disparities based on unfair,

and mental well-being, and not merely socially-determined circumstances.

the absence of disease or infirmity. Because health inequities are socially

World health Organization, 1948 determined, change is possible.
Minnesota Department of Health, 2015

COMMUNITY ASSETS INVENTORY

Eau Claire County has many arganizations that are committed to improving community health and
well-being. The CHA Committee assembled a list of community assets and resources that can be
mobilized to address the top three health priorities in the community. The list was created using data
collected from partnership connections, using local directories, and internet sources. This listing is

not intended to be exhaustive. Please refer to Appendix V for the inventory.
15
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MENTAL HEALTH omenlTH | #]

Defined as: Services and support to address mental health conditions including depression, anxiety,
and post traumatic stress disarder

LOCAL DATA
Hospitalizations for self-inflicted wounds Number of mentally unhealthy days in the
per 100,000 people? past 30 days?
152 Eau Claire County ‘7.1’ 3.4 Eau Claire County
96 Wisconsin 3.7 Wisconsin

Suicide death rate per 100,000 people?
20
15
10—
5 |
0

2013 2014 2015 2016

B us

According to the American Foundation for Suicide Prevention, there are 123 suicides each day.
Eau Claire County suicide rates per 100,000 people are higher compared to Wisconsin and the
U.S. rate.

Fau Claire County  [Jl| Wisconsin

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

People don't feel comfortable seeking mental o

health services 83% . o
Major problem ... 45%

Affglr(;l)allble mental health treatment is not 76% Moderate problem . 32%

available

Deo| ' oot Slight problem.......17%

eople cannot easily access services for
mental health treatment 73% Not a prOblem ......................................... 6%

12017 County Health Rankings (DHS-Wisconsin Interactive Statistics on Health, 2012-2014)
22017 County Health Rankings (Behavioral Risk Factor Surveillance System, 2015)
*American Foundation for Suicide Prevention/Eau Claire County Department of Public Health (2017)

18 42017 Eau Claire County Community Health Survey
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SUBSTANCE USE

HEALTH | g 2
PRIORITY

Defined as: Use of and negative impacts from mood altering substances (marijuana, heroin) or misuse

of prescription drugs

LOCAL DATA

Drug arrests per 100,000 people!

Drug-related hospitalizations per
100,000 people?

824 Eau Claire County G? 340 Eau Claire County
439 Wisconsin ﬂ 261 Wisconsin
490 U.S.
25

Opioid-related 2

hospitalization per 15

1,000 people® -

Eau Claire County 5 | I: I: IE IE IE E
B Wisconsin

2008- 2009- 2010- 2011- 2012- 2013-
2009 2010 2011 2012 2013 2014
InWisconsin, between 2012-2014, forty percent of counties experienced an increase in

opioid-related haspitalizations (Wisconsin Epidemiological Profile on Alcohol and Other
Drug Use, 2016).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community:

Substances are easily available

Treatment is too expensive

People cannot easily access services for

substance use treatment

How serious is this health topic?

68%
. Major problem ... 46%
Bl Moderate problem....32%
Slight problem.......17%
49%
° Not aproblem._.... . 5%

12016 WI Epidemiological Profile on Alc. & Other Drug Use (2013-2014)
22016 WI Epidemiological Profile on Alc. & Other Drug Use (2014)
2016 WI Epidemiological Profile on Alc. & Other Drug Use (2013-2014)
42017 Eau Claire County Community Health Survey
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ALCOHOL MISUSE ppeiTH | #3

Defined as: Underage alcohol consumption, consumption during pregnancy, binge drinking (4+ drinks
per occasion for women, 5+ drinks per occasion for men), and heavy drinking (1+drinks per daily average for
women, 2+ drinks per men on daily average)

LOCAL DATA
Percent of driving deaths with High school students that reported consuming
alcohol involement! at least one drink in the past 30 days?

31% Eau Claire County 18% Eau Claire County

30% U.S. 33% Wisconsin
Adults that reported 27%
engaging in excessive 5o,
(binge or heavy drinking) °
drinking? 23% [
Fau Claire County 2%
B Wisconsin 19% 1
1/% ——
15%

2006-2012 2014 2015 2016

Liver Cirrhosis or liver damage is the results of ‘heavy” drinking over a lengthy time period.
Wisconsin reported 354 deaths from Alcohol-Related Liver Cirrhasis and slightly rising
(Wisconsin Epidemiological Profile on Alcohol and Other Drug Use, 2016).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Alcohol misuse is an accepted attitude or belief 72%
Major problem.......31%
Alcohol is easily available in the community 59% Moderate problem . 44%
Slight problem_......20%
There are too few alcohol-free social activities 37% Notaproblem 5%

12017 County Health Rankings (Fatality Analysis Reporting System, 2011-2015)
2Eau Claire Pride Survey (2015)
°2016 WI Epidemiological Profile on Alcohol & Other Drug Use (2012-2014)

20 42017 Eau Claire County Community Health Survey
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CHRONIC DISEASE PREVENTION AND MANAGEMENT |prioriry | * 4

Defined as: Preventing and managing illnesses that last a long time and usually cannot be cured
(iLe. Alzheimer’s, cancer, diabetes, heart disease)

LOCAL DATA
Adults diagnosed with diabetes! Cancer incidence per 100,000 people®

O @6 6 6 06 06 06 0 0 0 0 O
wwwwwwwwwwww Eau Claire County - 447
1in 13- Eau Claire County US.-454

linll-US.

Estimated and Projected 00 [
Dementia in Eau Claire 3000
County, Ages 65 and

older? 2500

2000
1500 F—— —
1000

2015 2025 2030 2035 2040

Inthe United States, every 6/ seconds, someone develops Alzheimer's. Wisconsin is
projected to have an 18.2% increase in Alzheimer’s incidence between 2015-2025; Eau
Claire County 25.7% (Wisconsin Department of Health Services, 2015).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Healthy lifestyle choices and managing risk 78%
Major problem ... 18%
People lack insurance coverage or the ability to ° )
bay for managing existing conditions 70% Moderate problem.....37%
Slight problem . 30%
People cannot easily access services for 50% Notaproblem.. .. . 15%

chronic disease prevention or management

12017 County Health Rankings (The National Diabetes Surveillance System, 2013)/CDC (2014)
22017 County Health Rankings (Wisconsin Cancer Reporting System, 2009-2013)
32017 Alzheimer's Disease Facts and Figures (2014)

42017 Eau Claire County Community Health Survey 21
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HEALTH
OBESITY PRIORITY #5

Defined as: Presence of excessive body fat that can increase risk of heart disease, high blood
pressure, or diabetes

LOCAL DATA

Adults with a body mass index over 30! Children 2-5 years old in WIC (Women, Infant,
and Children) that are obese?

® @6 6 6 6 6 6 © O O
wwwwwwwwww * i 13% Eau Claire County

: o . .
29% Eau Claire County 15% Wisconsin
30% Wisconsin

Body Mass Index trends ~ 18%

for Eau Claire City - 16%

County WIC Program 14%|——

participants (ages 2-5)°  12%|——

A 10% ——
Overweight 2%
. Obese 6% F——
4% ——
2% —
0

(DEC) 2014 (DEC) 2015 (DEC) 2016 (DEC) 2017

In2017, Women, Infant and Children Program participants through Eau Claire City-County has
increased in the overweight category and decreased in abesity. These rates are slightly higher
compared to the Wisconsin rates (Wisconsin WIC Program BMI Trend Report, 2014-2017).

COMMUNITY HEALTH SURVEY*
Top reasons this is a problem in our community: How serious is this health topic?

Health care or personal practices for healthy
weight management are not the easy or 78% _
desirable option Major problem.........37%

Moderate problem....41%

Healthy weight support groups or treatment 52%
services are not affordable Slight problem . 18%
People are not aware of the resources or services 50% Notaproblem_ . .. 5%

available for healthy weight management

12017 County Health Rankings (CDC Diabetes Interactive, 2013)

?Eau Claire City-County Health Department (Wisconsin WIC Program, 2017)
*Eau Claire City-County Health Department (Wisconsin WIC Program, 2017)
42017 Eau Claire County Community Health Survey
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PHYSICAL ACTIVITY miory | 0

Defined as: Staying active to improve overall health, including walking, biking, swimming, team sports,
or weight lifting

LOCAL DATA
Residents with adequate access High school students who watched television
to a physical activity location! 3 or more hours/day?

Eau Claire County - 67% 16% Eau Claire County

17% Wisconsin
— 23% US.

Adults (20 and older) 25%

reporting no leisure? 20% |—
15% —
Eau Claire County
10% —
B wisconsin s |

B us 9

2011 2012 2013 2014

Eau Claire County is below the national and state rate for physical inactivity. Approximately,
1 out of 6, report no leisure-time physical activity in the county. Inactivity leads to increased
risks of hypertension, cardiovascular disease, type 2 diabetes, stroke and premature death
(County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

Being physically active is not the easy or
desirable choice 77%

Physical activity choices are not affordable o
or lack sufficient discounts 59%

People do not have the time to be physically
active

57%

12017 County Health Rankings (ArcGIS, 2014)

?Youth Risk Behavioral Surveillance System (2015)

32017 County Health Rankings (The National Diabetes Surveillance System, 2013)
42017 Eau Claire County Community Health Survey
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INJURY AND VIOLENCE PREVENTION nggﬂt} #7

Defined as: Preventing injury from accidents or violence (i.e. falls, car crashes, abuse, assault)

LOCAL DATA

Injury hospitalizations per 100,000 people! Injury deaths due to falls per 100,000 people,
for adults over 652

802 Eau Claire County 113 Eau Claire Count
. . au Llalre Loun
830 Wisconsin /
127 U.S.
599 U.S.
500
. . 400
Violent crimes per
100,000 people? 300
200
Eau Claire County 100
B Wisconsin 50
B us 0
2009-2011 2010-2012 2012-2014

A community with higher rates of reported violent crimes (homicide, rape, robbery, and
aggravated assault) leads to decreased outdoor healthy behaviors. Eau Claire County
reported 146 violent crimes from 2012 to 2014 (County Health Rankings, 2014-2017).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
People are not aware as to how to prevent 59%
vieliziies el Major problem.......10%
P'eo.ple areq’t aware of resources availablg for 56% Moderate problemu..‘.‘....‘....‘..ZB%
victims of violence (counseling, safe housing)
Slight problem._.... 44%

Safe neighborhoods are not the affordable or o

41% Notaproblem ... 19%

easy option

IDHS Wisconsin Interactive Statistics on Health (2014)

2DHS Wisconsin Interactive Statistics on Heath (2012-2014)

°2017 County Health Rankings (FBI-Uniform Crime Reporting, 2012-2014)
42017 Eau Claire County Community Health Survey
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HEALTHY NUTRITION

HEALTH #8
PRIORITY

Defined as: Having enough and nutritious food for healthy eating (i.e. balanced meals, breastfeeding

infants, fruits & vegetables)

LOCAL DATA

Infants in WIC (Women, Infants, Children)
exclusively breastfed for three months!

/ 37% Eau Claire County
28% Wisconsin

Percent of adults that consume vegetables
less than one time per day?

W
24% Wisconsin

22% U.S.

91% of Eau Claire County high school students reported
consuming 1+vegetables in the past 7 days (Youth Risk
Behavior Survey, 2017).

(0]
Percentage that lack 15%

adequate accesstoa 14%

reliable food source?
13%

Eau Claire County 12% —
B Wisconsin 11% —

10%

In 2015, food insecurity affected 12,490 Eau Claire County residents (County Health

Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community:

Some people can't afford enough food

Not everyone knows how to eat healthy or has
the skills to prepare healthy food

Some people don't have enough food

How serious is this health topic?

69% Major problem . 18%
Moderate problem....43%
64% Slight problem.......29%
Notaproblem ... 11%
57%

Breastfeeding Composite Report (2017)

2CDC (Winnable Battles,2015)

32017 County Health Rankings (Map the Meal Gap, 2014)
42017 Eau Claire County Community Health Survey 5
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HEALTHY GROWTH & DEVELOPMENT omentt | #Q

Defined as: Care and support for best possible physical, social & emotional health and development
(i.e. prenatal care, regular check-ups, child & elderly care)

LOCAL DATA
Fourth grade students proficient or Adults 25-44 with some college
advanced in reading! or associate’s degree?
% 57% Eau Claire County 73% Eau Claire County
52% Wisconsin 57% U.S.
Percentage of live /%
births with low 6%
birthweights 5%
(<2500 grams)? 205 |
Fau Claire County AN
B wisconsin 1 |
0

2006-2012 2007-2013 2008-2014 2010-2016

Low birthweight (LBW) contributes to multiple risk factors, mortality risk, morbidity, and
health behaviors. Eau Claire County has remained stable at 6% equating to 495 LBW live
births (County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

26

Top reasons this is a problem in our community: How serious is this health topic?

People are unable to afford health care for 75%

: o
themselves or their children Major problem ... 6%

Moderate problem.....21%

People cannot easily access services for o .

healthy growth and development 55% Slight problem...... 42%
()

People are unable to afford health care for o Notaproblem. . 31%

pregnancy

12017 County Health Rankings (American Community Survey, 2011-2015)
22017 County Health Rankings (National Vital System, 2008-2014)
2017 County Health Rankings (American Community Survey, 2011-2015)
42017 Eau Claire County Community Health Survey
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COMMUNICABLE DISEASE PREVENTION & CONTROL ' paioarre |# 1.0

Defined as: llInesses caused by bacteria, viruses, parasites, etc. that can be passed to others
(Le. Lyme disease, influenza, whooping cough)

LOCAL DATA
Population over age 65 that had flu shot in Children that received recommended doses of
last 12 months! DTaP, polio, MMR, Hib, hepatitis B, varicella,

and pneumococcal?

y 64% Eau Claire County y 74% Eau Claire County
90% National benchmark 71% Wisconsin

Target

80

Lyme disease incidence 70

per 100,000 people? 60

4 50

Eau Claire County

40

B Wisconsin 30
20 ——

0

2012 2013 2014 2015 2016

The western and northern regions in Wisconsin have the highest prevalence of Lyme
disease. Now, the central and eastern regions of Wisconsin have witnessed an increase
(Wisconsin Department of Health Services, 2017).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

Communicable disease control practices 60% . o
are not the easy or desirable option Major problem......c...... 3%

Moderate problem.....19%

Prevention methods are not the easy or 45%
desirable option Slight problem... 48%
Prevention or control methods are not 35% Not aproblem ... 29%

affordable or covered by insurance

IDHS (Wisconsin Immunization Registry, 2015-2016)
22017 County Health Rankings (Wisconsin Immunization Registry, 2015)
*Environmental Public Health Data Track (2016)

42017 Eau Claire County Community Health Survey 27
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TOBACCO USE & EXPOSURE oreALTH 1#11

Defined as: Preventing tobacco use, providing treatment to stop smoking, protection from
second-hand smoke

LOCAL DATA
Adults report smoking most days or everyday! Tobacco sales to minors?
. v .
18% Eau Claire County 6.5% Eau Claire County
& 17% Wisconsin 9.8% US.
16% US $ Wisconsin Wins campaign designed to
reduce lHegal tobacco sales to mi nors.
Eau Claire County had 62 inspections i
2017 with 4 sales.
Mothers reported 20%
smoking during 1500 ||

pregnancy?
O,
Eau Claire County 10% 1
B Wisconsin %
0%

2012 2013 2014 2015

Nationally, 10% of women reported smoking during the last three months of pregnancy.
Eau Claire County, had a decrease of mothers who reported smoking; difference of 62
mothers (County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Tobacco products are easily available 57%
Major problem ... 10%
Tobacco use is an accepted practice 56% Moderate problem....36%
, . Slight problem_.... 41%
There are not more incentives, such as 46% o
lower insurance premiums, for non-smokers 0 Not aproblem 13%

12017 County Health Rankings (Behavioral Risk Factor Surveillance System, 2015)
2Wisconsin WINS (2017)

32017 County Health Rankings (DHS Wisconsin Interactive Statistics on Health, 2012-2014)
42017 Eau Claire County Community Health Survey
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ORAL HEALTH PI""IEQI-;{'; #12

Defined as: Keeping teeth, gums, and mouth healthy to prevent mouth pain, tooth decay, tooth loss,
mouth sores

LOCAL DATA

3rd graders with untreated dental decay! Residents on municipal water with fluoride
content at the recommended level?

17% Western Wisconsin Eau Claire County - 84%

18% Wisconsin Wisconsin - 89%

30%

Residents (age 2+) that ooy
did not have a dental ’
visit in the past year? 20%

15%
10%
5%
0%

Fau Claire County
B Wisconsin

2005-2011 2012 & 2014 2012,2014-2015

Maintaining proper oral health is not only good for a healthy smile, but prevents certain
oral diseases (gum disease) and chronic diseases (heart disease) associated with improper
dental hygiene (County Health Rankings, 2015-2017).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

Good dental care or personal dental care 30

practices are not affordable e Major problem 9%

Dental clinics that accept BadgerCare are 0 Moderate problem....25%

limited 64% : o
Slight problem...... 38%

Peopl t easil ices f

dsgfaieccaarr;no sastly access Services Tor 51% Notaproblem . 28%

IDHS-Health Smiles/Healthy Growth Wisconsin's Third Grade Children (2013)
2Environmental Public Health Tracker (2015)
#2017 County Health Rankings (DHS - Wisconsin Family Health Survey, 2012, 2014, 2015)

42017 Eau Claire County Community Health Survey 29
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REPRODUCTIVE & SEXUAL HEALTH oo | #7°3

Defined as: Education and health care to maintain sexual health, prevent unintended pregnancy and
sexually transmitted infections

LOCAL DATA ‘
Females age 15 to 19 that gave birth Pregnant women that received
per 1,000 people! 1st trimester prenatal care?
14 Eau Claire County 75% Eau Claire County
24 Wisconsin 76% Wisconsin
32U.S. 77% U.S.
500
Newly diagnosed 450
chlamydia cases per
100,000° 400
Eau Claire County 350
B Wisconsin 300 |
. us 250 =
200

2012 2013 2014 2015

Chlamydia cases have increased by ninety cases since 2012 equating to 419 newly
diagnosed in 2015 within Eau Claire County (County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
People do not feel comfortable seeking services 72%
. )

[ e pmam— 539 Major problem ... 6%
the easy or desirable choice ° Moderate problem....18%

2 0,
B e . 6% Slight problem._...._40%
sexual health supplies or care ° Notaproblem.......36%

12017 County Health Rankings (National Vital Statistics System (2008-2015)

2DHS- Wisconsin Interactive Statistics on Health (2015)

32017 County Health Rankings (National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2014)
42017 Eau Claire County Community Health Survey
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ENVIRONMENTAL & OCCUPATIONAL HEALTH  paiority | * 1.4

Defined as: Illnesses and injuries from indoor and outdoor hazards, such as chemicals, contaminated
food/water, polluted air, or work hazards

LOCAL DATA

Radon tests that exceeded the recommended Percent of housing units
level of 4 picocuries per liter! built before 19505

g 1.8 pCi/L Wisconsin 24% Eau Claire County
1.3pCi/LUS. 26% Wisconsin

Radon test results of over 1200 homes in the Eau Claire area, tested This measure is tracked due to older houses that are
between2014and 2017/ have found that 39% have radon levels that susceptible to lead or asbestos poisoning,

exceed the United States Environmental Protection Administration

safety standard.

Children (birth to <6 %
years) lead poisoning 6%
with blood lead levels 5%
of 5-<10 pg/di® 4%
3%
2%
1% |—
0

Eau Claire County
B Wwisconsin

2012 2013 2014 2015

Lead poisoning is defined at or above 5 micrograms per deciliter by the Centers for
Disease Control and Prevention (Environmental Public Health Data Tracker, 2015).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Home improvement measures are not affordable 65%
j %
People are not aware of common home Major problem ... 3%
hazards, or how to decrease them 59% Moderate problem ... 12%
Slight problem_......39%

Safe neighborhoods, residences, or work o
areas are not always the easy option 50% Notaproblem_ .. 46%

12017 Eau Claire County Department of Public Health (2014-2017)

22017 County Health Rankings (American Community Survey, 2011-2015)
32015 Environmental Health Profile (2014)

42017 Eau Claire County Community Health Survey
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Abbreviated Community Health Survey created for outreach sessions

Community Health Survey for Chippewa and Eau Claire Counties

This survey is being conducted to better understand the health issues in Chippewa and Eau Claire counties and
how to address them.

Participation in this survey is voluntary. Your answers will be anonymous, confidential, and combined with those
of all other survey respondents. The results will be shared with community members who are interested in
improving the health of our community.

The questions in this survey are based on the Health Areas of the Wisconsin State Health Plan. For each health
area, please indicate if you feel the area is a problem in the Chippewa and Eau Claire County community and
share your ideas about services and programs that would help improve community health. Thank you for
contributing to the Community Health Survey for Chippewa and Eau Claire counties!

1. Do you live within Chippewa or Eau Claire County?

O Yes-Chippewa County
O Yes-Eau Claire County
O No

2. For each health area listed below, please indicate if you feel it is a problem in your community
(Chippewa or Eau Claire County).

Not a Slight Moderate Major

problem problem problem problem

Healthy Nutrition ] ] ] ]

Alcohol Misuse

Tobacco Use and Exposure

Substance Use

Chronic Disease Prevention and
Management

Communicable Disease Prevention and
Control

Environmental and Occupational Health

Healthy Growth and Development

Injury and Violence

Mental Health

Oral Health

Physical Activity

Reproductive and Sexual Health

0o oo oouaig (0o jgdid|d
OO0 ooooin (80 |»did|d
OO0 ooooin (80 |»did|d
O0ooooiooin (80 |»dd|d

Obesity

34
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Abbreviated Community Health Survey created for outreach sessions

Choose 3 areas from the list on page 1 that you think are the biggest problem in your
community and please comment on why.

Health area 1: is a problem in your community because...
Health area 2: is a problem in your community because...
Health area 3: is a problem in your community because...
Age: years

Gender:

Race/Ethnicity:
[] Asian/Pacific Islander
[] Black/African American
[ ] Hispanic/Latino
[] Native American
[] White
[ ] Other, please specify:

Thank you for completing this survey!
35
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Eau Claire County Demographics

Figure 1. Household income distribution in Eau Claire County (US Census, 2016 estimates)

25
20
15

20%

10

% of residents

Lessthan  $10000to  $15000to $25000tc  $35000to  $50000to  $/5000to Over
510,000 514999 524,999 534,999 549999 574,999 599999  5100,000

Figure 2. Highest education level attained by Fau Claire County residents over age 25 (US Census,
2016 estimates)

30 25%

o 22%

2 20

&

« 10

O

=0
Some High school Some Associate’s Bachelor's  Graduate or
education or GED college degree degree professional

degree

Figure 3. Age distribution of Fau Claire County residents (DHS public health profile, 2017)

30
25
20
15

10

% of residents
ul

0-14 15-17/ 18-24 25-44 45-64 65-84 85+

B Female
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Community Health Survey Demographics

Figure 1. Household income distribution in Eau Claire County who completed the Community Health Survey

30
25
20
15
10

27%

% of residents

Lessthan  515000to $25000to $40000to $55000to $/0000to  $85000to Over
515,000 524,999 539,999 554,999 569,999 584,999 99999  5100,000

Figure 2. Highest education level attained by Eau Claire County residents over age 25 who completed
the Community Health Survey.

40
34%
2 30
—
O]
=2 20
i
« 10
(@]
£ 0
Some High school Some Associate’s  Bachelor's  Graduate or
education or GED college degree degree professional
degree

Figure 3. Age distribution of Eau Claire County residents who completed the Community Health Survey

30
= 23%
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10
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Appendix lll:

Core Dataset
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Appendix IV:

Top Health Area Data Summaries



2018 | EAU CLAIRE COUNTY COMMUNITY HEALTH ASSESSMENT

PRIORITY AREA: MENTAL HEALTH

Definition: Services and support to address mental health conditions including depression, anxiety,
and post traumatic stress disarder

2017 Community Health Survey:

> //% feel mental health is a moderate or major problem in the community
> 83% people don't feel comfortable seeking mental health services
> /0% affordable mental health treatment is not available

> /3% people cannot easily access services for mental health treatment

Wisconsin Suicide Prevention:

> /00 Wisconsin residents die by suicide each year
> 50% have at least one reported mental health problem

> Caucasions experience highest suicide rates

Self-inflicted Hospitalizations, per 100,000:
Self-inflicted injury rate has continued to decrease for Eau Claire County and the state. The county
has reported on average 60 more hospitalizations than the state
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Sources

2017 County Health Rankings (DHS-Wisconsin Interactive Statistics on Health, 2012-2014)
2017 County Health Rankings (Behavioral Risk Factor Surveillance System, 2015)
Wisconsin Department of Health Services (WISH, 2013-2016)

Wisconsin Department of Health Services (Wisconsin Suicide Prevention, 2017)
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Mental Health Providers (Ratio to Population):
In2017, the mental health provider ratio (370 to 1) continues to decrease with the added
32 providers in Eau Claire County.
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2016 Suicide Statistics:

> Znd leading cause of death in the U.S. for age groups 10-14, 15-24 and 25-34
> 18,420 years of potential life lost before age 65 due to suicide in Wisconsin

> 21 suicides in Eau Claire County

Poor Mental Health Days in 30 Day Period (Age Adjusted):
Average number of mentally unhealthy days have increased 1.5 days over the last 10 years
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PRIORITY AREA: SUBSTANCE USE

Definition: Use of and negative impacts from mood altering substances (i.e. marijuana, heroin, cocaine,
methamphetamine) or misuse of prescription drugs

2017 Community Health Survey:

> /8% feel substance use is a moderate or major problem in the community

> 68% believe substances are easily available

> 51% stated treatment is too expensive

> 49% feel people cannot easily access services for substance use treatment

> 48% indicated mare substance use prevention education is needed

Drug-related suspensions and expulsions, per 1,000 students
Drug-related suspensions and expulsions have increased by 12 incidences between the two school
years; 48 cases during 2013-2014

43
3.4

2011-2012 2013-2014
Fau Claire County | Wisconsin
[] y

Monthly substance abuse

Marijuana use among 1/th grade students has decreased from 19.8% to 13.5% in Eau Claire
County. Prescription drug misuse has slightly increased for 12th grade students from 3% to 5.1%
over the past eight years.

19.8%

19.1%

200/-2008 2009-2010 2010-2012 2015-2016

B Prescription Drugs B Marijuana
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2015 Eau Claire County Pride Survey:

> The average age of first prescription drug misuse for Eau Claire County students is 13.5 years
> 12.6% of Eau Claire County high school students reported monthly use of an illicit drug
> 2.4% of 12th grade students in Eau Claire County reported monthly use of meth

Drug-related Hospitalizations, per 1,000

In2014, 14,710 drug-related hospitalizations were recorded in Wisconsin and 348 in Eau Claire
County, adecrease from411 in 2012

410 405
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345

265 265
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Fau Claire County [l Wisconsin

Drug Law Arrests, per 100,000
In2014, drug law arrests in Eau Claire County (824), were double to Wisconsin (439)
810

/00
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2011 2012 2013 2014

Fau Claire County [} Wisconsin

B s

Sources

2017 Profile for Eau Claire County (2015)

2015Eau Claire County Pride data

2017 Community Health Survey

2016 WI Epidemiological Profile on Alcohol & Other Drug Use
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PRIORITY AREA: ALCOHOL MISUSE

Definition: Underage alcohol consumption, consumption during pregnancy, binge drinking (4+ drinks per
occasion for women, 5+ drinks per occasion for men) and other high-risk drinking behaviors

2017 Community Health Survey: 2017 Profile for Eau Claire County:

> /5% feel alcohol misuse is a moderate > Alcohol abuse as underlying or
or major problem in the community contributing cause of death to 18

: , . residents in the county
> /2% believe alcohol misuse is an

accepted attitude or belief > 322 Alcohol-related hospitalizations
with average charge 510,244 per
> 59% say alcohol is easily available occurrence

Percentage of High School Students Monthly Use of Alcohol:
From 2001-2015, monthly alcohol use for high school students decreased by 20.3%

48.9%

2007-2008 2009-2010 2011-2012 2015-2016

I EauClaire County B Wwisconsin

Binge Drinking (age 18 and older):
From2012-2014, binge drinking was 10% higher in Eau Claire County compared to the U.S.

28%

2/%
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I EauClaire Count B wisconsin [} us
y
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2015 Pride Survey

> The average age of first alcohol use for Eau Claire County high school students is 13.3 years

> 52.7% of Eau Claire County high school students reported fairly easy/very easy to get alcohol

Alcohol-Related Motor Vehicle Deaths, per 100,000:
42% of traffic fatalities in Wisconsin (2014) were alcohol-related

51
4.6 4646 43 45 44 43 ,
3 34 37 31
2 : 2 l
2008 2009 2010 2011 2012 2013 2014

B wisconsin ] Us

51,251 deaths occurred in Wisconsin (2015), approximately 4%

Eau Claire County

(or 2,008) were attributed to excessive alcohol use.
Wisconsin Epidemiological Profile on Alcohol and Other Drug Use, 2016

Alcohol-related Hospitalizations:
In 2014, Eau Claire County alcohol-related hospitalizations, per 100,000 population, reported
211 more incidences compare to the Wlrate
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Sources

2017 Profile for Eau Claire County (2015)

2015Eau Claire County Pride data

2017 Community Health Survey

2016 WI Epidemiological Profile on Alcohol & Other Drug Use

56



This page intentionally left blank.



Appendix V:

Community Assets Inventory
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Service Name

Mental Health Services

Contact Information

Description

A Better Life
Counseling

1101 W. Clairemont Ave.
Eau Claire, WI 54701
(715) 835-5100

A private therapy practice offering conjoint,
family, group, individual, and peer counseling

AIDS Resource
Center of Wisconsin

505 S. Dewey St.
Eau Claire, WI 54701
(715) 836-7710
WWW.arcw.org

Provides mental health services for individuals
that are HIV positive or have AIDS

Alzheimer's
Association of
Greater Wisconsin
Chippewa Valley
Outreach Office

404 1/2 N. Bridge St.
Chippewa Falls, WI 54729
(715) 720-7611
www.alz.org/gwwi

Provides information, consultation, and
emotional support for persons with Alzheimer's,
their families, care-givers, and general public

Bolton Refuge House

807 S. Farwell St.

Eau Claire, WI 54701
(715) 834-9578
www.boltonrefuge.com

Provides advocacy and support services to victim of
domestic violence, intimate partner violence, dating
violence, sexual assault and stalking throughout the
life span, and to any gender. All services are
confidential and at no-cost to the individual

Caillier Clinic

505 S. Dewey St.

Eau Claire, WI 54701
(715) 836-0064
www.caillierclinic.com

Provides an outpatient clinic offering
comprehensive mental health services for all
ages

Children's Hospital of
Wisconsin -
Community Services

2004 Highland Ave.
Eau Claire, WI 54701
(715) 835-5915
www.chw.org

Counseling for children and families with
specialties in the areas of parenting issues,
academic or behavior school problems, low
self-esteem and others

Chippewa Valley Free
Clinic

816 Porter Ave.
Eau Claire, WI 54701
(715) 839-8477
www.cvfreeclinic.org

Provides health services and assessments for
patients with no healthcare alternative, including
a mental health clinic weekly

Clearwater
Counseling &
Personal Growth
Center

4330 Golf Terrace
Eau Claire, WI 54720
(715) 832-4060

Provides mental health evaluation services for
anxiety disorders, depression screening and
conjoint, family, and individual counseling for all
counseling issues

Visit: www.clearwatercounseling.com

Clinic for Christian
Counseling

505 S. Dewey St.
Eau Claire, WI 54701
(715) 832-1678
WWW.CCCWi.org

A private therapy practice offering faith-based
conjoint, family, group, and individual
counseling settings

Dr. Stress &
Associates

5840 Arndt Rd.
Eau Claire, WI 54701
(715) 833-7111

Provides a private therapy/family counseling
practice offering conjoint, family, and
individual counseling settings

Visit: www.drstressassociates.com
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Service Name
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Mental Health Services

Contact Information

Description

Eau Claire Academy

550 N. Dewey St.
Eau Claire, WI 54702
(715) 834-6681

Provides therapeutic treatment for children ages
10 through 17 to overcome physical, emotional,
psychological, mental or behavioral challenges

Eau Claire Area Hmong
Mutual Assistance
Association, Inc.

423 Wisconsin St.
Eau Claire, WI 54703
(715) 832-8420

Provides Hmong culturally and linguistically specific
prevention and advocacy services to victims of
crimes, victims and survivors of domestic violence
and sexual assault and their children

Eau Claire County
Aging and Disability
Resource Center
(ADRC)

721 Oxford Ave.

Eau Claire, WI 54703
(715) 839-4735
adrc@co.eau-claire.wi.us

Assists people age 60+, adults with
disabilities, and their care givers to secure
needed services or benefits

Eau Claire Healthy
Communities —Mental
Health Action Team

(715) 839-2869

Community coalition that promotes the importance of
self-care and the acceptance and understanding of
those struggling with mental health difficulties and
encourages a culture of compassion and support
Visit: www.echealthycommunities.org

Family Resource
Center

4800 Golf Rd. Suite 450
Eau Claire, Wi 54701
(715) 833-1735
www.frcec.org

Provides programs and services that build family
strength through prevention, education, support
and networking in collaboration with other
resources in the community

First Things First
Counseling &
Consulting Services

2519 N. Hillcrest Pkwy.
Altoona, WI 54720
(715) 832-8432

Provides mental health/counseling services as
well as anger management and domestic
violence prevention education

Visit: www.firstthingsfirstcounseling.net

Great Rivers 2-1-1

www.greatrivers211.org
Dial 2-1-1

Provides individuals with quick and easy access
to community-based health and human services
information and resources

HSHS Sacred Heart

900 W. Clairemont Ave.
Eau Claire, WI 54701
(715) 717-4272

Provides a short-term inpatient psychiatric unit
serving all ages

L.E. Phillips Libertas
Treatment Center

2661 Cty Hwy I

Chippewa Falls, WI 54729
(715) 723-5585
www.libertascenter.org

Mental health therapists help individuals and
families through life’s struggles and crises to a
point of healing and wholeness

L.E. Phillips Senior
Center

1616 Bellinger St.
Eau Claire, WI 54703
(715) 839-4909

Services and programs to enhance physical,
mental, and social wellbeing for Senior Citizens,
55 and better

Marriage & Family
Health Services

2925 Mondovi Rd.
Eau Claire, WI 54701
(715) 832-0238

Family counseling agency providing therapy for
individuals, couples, families, and peer counseling
Visit: www.marriageandfamilyhealthservices.com



2018 | EAU CLAIRE COUNTY COMMUNITY HEALTH ASSESSMENT

Service Name

Mental Health Services

Contact Information

Description

Marshfield Clinic
Health System -
Eau Claire Center

2116 Craig Rd.
Eau Claire, WI 54701
(715) 858-4850

Provides conjoint, family, group, and individual
counseling settings offering comprehensive
mental health treatments

Mayo Clinic Health
System - Eau Claire

1221 Whipple St.
Eau Claire, WI 54702
(715) 838-3311

Behavioral health services for people of all ages

National Alliance on
Mental Iliness

WWW.hamicv.org

Provides support groups for family,
adolescents, and adults

Mosaic Counseling
Group, LLC

3430 Oakwood Mall Dr #200,

Eau Claire, WI 54701
(715) 514-0455

Offers a variety of counseling services
including individual, couples, family, and
group

Riverside Counseling
Clinic

130 S. Barstow St.
Eau Claire, WI 54701
(715) 833-7600

A private therapy practice offering conjoint,
family, and individual counseling settings with
vast mental health evaluation services

Email: riversidecounselingclinic@gmail.com

Positive Avenues 320 Putnam St. Provides a daytime resource center open to
Eau Claire, WI 54703 those experiencing mental health concerns or
(715) 838-2409 homelessness (must be 18 years old and an
Eau Claire County resident)
The Wellness 505 S Dewey St. Provides a sanctuary environment with
Shack, Inc. Eau Claire, WI 54701 individual and group peer support, education,

(715) 855-7705
www.wellnessshack.org

advocacy, and socialization for adults living
with mental health disorders

The Healing Place

1010 Oakridge Dr.
Eau Claire, WI 54701
(715) 717-6028

Provides support services and short-term
counseling, classes and workshops for people
coping with life transitions

University of
Wisconsin —Eau
Claire Counseling
Services

University of WI-Eau Claire
Old Library 2122

Eau Claire, WI 54702
(715) 836-5521

Counseling and support for UWEC students
and staff
Visit: www.uwec.edu/counsel

Vantage Point Clinic
& Assessment Center

2005 Highland Ave.

Eau Claire, WI 54701
(715) 832-5454
www.vantagepointclinic.com

Provides behavioral health and AODA therapy
services for both adolescents and adults

Western WI Regional
Center for Children
and Youth with
Special Health Care
Needs

711 N. Bridge St.
Chippewa Falls, WI 54729
(715) 726-7900

(715) 726-7907

Supports and provides information for families
through a statewide coordinated system of
information, referral and follow-up, parent to
parent support and service coordination

Email: dstark@co.chippewa.wi.us - Dawn Stark
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Substance Use Services

Service Name

Contact Information

Description

AIDS Resource
Center of Wisconsin

505 S. Dewey St.
Eau Claire, WI 54701
WWW.arcw.org

Provides alcohol and drug treatment services for
individuals that are HIV positive or have AIDS

Alliance for
Substance Abuse
Prevention

(715) 839-4718

www.GetInvolvedASAP.org

The Alliance brings community volunteers and
other groups together, helping to coordinate and
support county-wide efforts, all working toward
the common goal of substance abuse prevention
and treatment in our community

Arbor Place

4076 Kothlow Ave.
Menomonie, WI 54751
(715) 235-4537

Treatment center providing various levels of
care - residential, day treatment, outpatient
with the goal to help people learn the skills
needed to live a life in recovery

Caillier Clinic

2620 Stein Blvd.
Eau Claire, WI 54701
(715) 836-0064

Offers a variety of services relating to
alcohol and drug abuse - outpatient
evaluation, interventions, education,
group and one-on-one counseling

Community
Counseling Services

16947 Cty Hwy X
Chippewa Falls, WI 54729

Provides educational program for individuals
with legal or personal problems related to the
misuse of alcohol or other drugs

Eau Claire County
Department of
Human Services

721 Oxford Ave.
Eau Claire, WI 54702
(715) 839-2300

Substance abuse services provided for
individuals who have an inability to pay for
services elsewhere or are referred by DHS staff

humanservices@co.eau-claire.wi.us

2000 Oxford Ave.
Eau Claire, WI 54703
(715) 834-1078

Eau Claire Metro
Treatment Center

Services include evaluation, opioid-assisted
medication treatment, individual, family, couple,
and group counseling; support and

psychotherapy groups

Great Rivers 2-1-1

www.greatrivers211.org
Dial 2-1-1

Provides individuals with quick and easy access
to community-based health and human services
information and resources

L.E. Phillips Libertas
Center

2661 Cty Hwy I
Chippewa Falls, WI 54729
www.libertascenter.org

Outpatient substance abuse services including
alcoholism and drug abuse assessment,
counseling, and relapse prevention
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Substance Use Services

Service Name Contact Information Description

Lutheran Social www.Isswis.org Provide addiction treatment services

Services of Wisconsin specifically designed to help people

and Upper Michigan experience lasting recovery and a newly
improved life

Mayo Clinic Health 1501 Thompson St. Alcohol and drug dependency counseling

System - Chippewa Bloomer, WI 54724 services for people of all ages

Valley 1-888-662-5666

Narcotics Anonymous www.chippewavalleyna.org Twelve-step program of recovery from drug
Chippewa Valley addiction, fellowship or society of men and women
Wisconsin for whom drugs had become a major problem

North West Wisconsin 3440 Oakwood Hills Pkwy.  Provides medically supervised methadone and

Comprehensive Eau Claire, WI 54701 buprenorphine treatment to individuals who

Treatment Center (715) 214-2525 attempting to overcome an addiction to opioids
www.eauclairectc.com

Vantage Point Clinic  (715) 832-5454 Provides comprehensive AODA services for

Assessment Center www.vantagepointclinic.com adults and adolescents. Various assessment
and treatment programs are provided by
experienced certified counselors
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Service Name

Alcohol Misuse Services

Contact Information

Description

Affinity House

3042 Kilbourne Ave.
Eau Claire, WI 54703
(715) 833-0436
anita.kuster@lsswis.org

Provides an 18-bed residential treatment facility for
adult women with a length of 60-180 days. Client
must have an addiction diagnosis, desire to live
sober, and be employable or willing to volunteer

AIDS Resource

505 Dewey Street S.

Provides alcohol and drug treatment services for

Center of Wisconsin Eau Claire, WI 54701 individuals that are HIV positive or have AIDS
WWW.arcw.org

Alcoholics www.district05.org Provides a fellowship of men and women who share

Anonymous their experience, strength and hope with each other

that they may solve their common problem and
help others to recover from alcoholism

Alliance for
Substance Abuse
Prevention

(715) 839-4718
www.GetInvolvedASAP.org

The Alliance brings community volunteers and
other groups together, helping to coordinate
and support county-wide efforts, all working
toward the common goal of substance abuse
prevention and treatment in our community

Eau Claire Academy -
Clinicare Corporation

550 N. Dewey St.
Eau Claire, WI 54702
(715) 834-6681

Provides therapeutic treatments for young
children (ages 10 through 17), including those
experiencing alcohol and drug addiction

Eau Claire County
Department of
Human Services

721 Oxford Ave.
Eau Claire, WI 54702
(715) 839-2300

humanservices@co.eau-claire.wi.us

Substance abuse services provided for
individuals who have an inability to pay for
services elsewhere or are referred by DHS staff

Eau Claire Healthy
Communities —High
Risk Drinking

Prevention Action Team

www.echealthycommunities.org

Community coalition focusing on promoting low-
risk drinking behaviors and creating a positive
change in the community drinking culture.

Email: Healthy.Communities@co.eau-claire.wi.us

First Things First
Counseling &
Consulting Services

2519 N. Hillcrest Pkwy
Altoona, WI 54720
(715) 832-8432

Consultants provide individual, group, couples,
and family counseling with focus on addiction and
recover, conflict solution, depression and anxiety
Visit: www.firstthingsfirstcounseling.net

Great Rivers 2-1-1

www.greatrivers211.org
Dial 2-1-1

Provides individuals with quick and easy access
to community-based health and human services
information and resources

L.E. Phillips Libertas
Center

2661 Cty Hwy I
Chippewa Falls, WI 54729
www.libertascenter.org

Outpatient substance abuse services including
alcoholism and drug abuse assessment,
counseling, and relapse prevention

64



65

2018 | EAU CLAIRE COUNTY COMMUNITY HEALTH ASSESSIMENT

Service Name

Alcohol Misuse Services

Contact Information

Description

Lutheran Social
Services of Wisconsin
and Upper Michigan

www.lsswis.org

Provide addiction treatment services specifically
designed to help people experience lasting
recovery and a newly improved life

Marshfield Clinic
Health System -
Eau Claire Center

2116 Craig Rd.
Eau Claire, WI 54701
(715) 858-4850

Provides conjoint, family, group, and individual
counseling settings offering comprehensive
mental health treatments

Mayo Clinic Health
System - Eau Claire

1221 Whipple St.
Eau Claire, WI 54702
(715) 838-3311

Alcohol and drug dependency counseling
services for people of all ages.

University of
Wisconsin —Eau
Claire Counseling
Services

Vantage Point Clinic
and Assessment
Center

University of WI-Eau Claire
Old Library 2122

Eau Claire, WI 54702
(715) 836-5521

2005 Highland Ave. Eau
Claire, WI 54701

(715) 832-5454
www.vantagepointclinic.com

Counseling and support for UWEC students
and staff
Visit: www.uwec.edu/counsel

Provides comprehensive AODA services for
adults and adolescents

Women's Way AODA
Program

505 South Dewey St.
Eau Claire, WI 54701
(715) 855-6181
www.Isswis.org

Provides comprehensive case management
services exclusively to women struggling with
addiction and those involved in restorative
justice programs




