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INTRODUCTION

*Current document contains data from original publication

Everyone deserves opportunities to have a good life: a
quality education that leads to a stable job, enough income
to support a family through retirement, and good health.
That's why United Way's work is focused on the building
blocks for a good life: Education, Income and Health.

United Way of the Greater Chippewa Valley is working to
advance the common good and strengthen systems that
result in long-lasting changes in the following ways:

« Education - Helping children enter school ready
to succeed
+ Income — Improving financial literacy and career
opportunities
+ Health — Improving access to mental health
services, decreasing alcohol misuse, prevent-
ing injuries and violence, and reducing chronic
disease.
We are all connected and interdependent. We all win when
a child succeeds in school, when families are financially
stable, and when people are healthy. To “Live United”
means being a part of the change. It takes everyone in the
community working together to create a brighter future.

FOCUS AREA: HEALTH

Promoting healthy lifestyles and
behaviors

This report focuses on the topic of “Health” by looking at
what constitutes a healthy lifestyle, what kinds of risky
behaviors can be detrimental to a person’s health, and
what can be done to improve the overall health and well-
being of a community. The primary focus is on advocating
an approach of prevention and self-responsibility, with an
understanding that intervention and treatment are impor-
tant options for some individuals to address the issues
challenging their personal health. This plan also outlines
key issues and barriers, target populations, outcomes,
strategies, and indicators to help measure success.

Focus Area: Health

Plan Development
Process

Health Advisory
Council

PLAN DEVELOPMENT
PROCESS

This plan was developed by United Way’s Health Advisory
Council (HAC) during 2013, using input from community
residents, service providers, community leaders, and
experts in health-related fields. Meetings were held twice
a month and special tasks were assigned to designated
workgroups as needed. The HAC evaluated health issues,
established priorities, and guided the planning process.

As part of the decision-making process, the HAC reviewed
a broad range of statistical data from community needs
assessments that had been completed by hospitals
and health departments in the Chippewa Valley, as well
as online sources. In addition, the Council also solicited
presentations from local service providers to learn more
about existing programs and the needs of specific popula-
tions living in Eau Claire and Chippewa counties.

A series of prioritization activities were conducted utilizing
quantitative and qualitative measures. In 2013, the follow-
ing four priorities were determined for the Chippewa Valley:
mental health, alcohol use, injury and violence, and chronic
disease. In 2017, the health advisory council further focused
the vision of the health plan on mental health as the major
health area of concern that United Way of the Greater
Chippewa Valley has elected to prioritize.

- LIVE UNITED
TE}

2023-2024 HEALTH
ADVISORY COUNCIL

Members:

Cortney Sperber (Co-Chair)
Policy & Systems Division Manager
Eau Claire City-County Health Department

Brook Berg (Co-Chair)
Community Engagement Director
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Timothy Easker, MSW
Director
Chippewa County Department of Human Services

Jamie Ganske
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Pamela Guthman, DNP. RN-BC
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Rachel Potczek, RN, BSN
Public Health Nurse
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Isabella Hong, MSW
Community Impact Director
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Plan Development Process - Diagram
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BACKGROUND & ISSUES™

*Current document contains data from original publication

ISSUES AFFECTING PUBLIC
HEALTH

Health is “A state of complete physical, mental, and social
well-being and not merely the absence of disease or infir-
mity,” as defined by the World Health Organization.” Good
health comes from many things—some that are change-
able and some that are not. Being healthy is the result of
many factors experienced during a lifelong process and
refers to the overall condition of a person’s body at any
point in time.

According to the Centers for Disease Control and Preven-
tion and the U.S. Department of Health Services, health
equity is when everyone has the opportunity to “attain
their full health potential” and no one is “disadvantaged
from achieving this potential because of their social posi-
tion or other socially determined circumstance.”? The
public health perspective assumes that everyone should
have the opportunity to be healthy, but that is not always
possible. The reality is that differences in the incidence
and prevalence of health conditions and health status do
exist in our society. As a result, those disparities can have
a significant impact on the health of an individual, a com-
munity, or other-defined groups.

Social determinants play a key role in determining health
status, including length and quality of life. Examples
include basic needs relative to food, housing, clothing,
and health care, as well as factors related to education,
transportation, employment, the law, and the justice sys-
tem. Another key element is a person’s social position
within a society or culture. The challenge is to eliminate
or reduce as many of the inequalities as possible so
people have the opportunity to achieve their potential. If
that can be done and community resources are available
and accessible, then the likelihood of achieving positive
health outcomes is dramatically improved.

A growing concern is the inability of the health system to
effectively address the health needs of this country. The
current medical care model has been developed to care
for acute illnesses, rather than help patients prevent and
manage their chronic conditions which account for about

Issues Affecting Public Health
Health Status of the Nation
Health Status of the State

Health Status of the Chippewa
Valley

70% of all direct medical costs.® That model becomes
very disturbing and potentially problematic since it is esti-
mated that 1in 6 Americans over the age of 65 will be suf-
fering from a chronic disease by the year 2020, with many
having multiple conditions that limit their health.

Another issue is that the poor, underserved, and minor-
ity patients in this country experience significantly worse
health conditions. Data show that the poor are nearly three
times more likely to have health problems due to chronic
illness and disease than their counterparts.* Part of that
discrepancy could be due to unhealthy living conditions,
deprivation of resources because of limited employment
opportunities, and higher risk behaviors. Research also
reveals that the combination of poverty and psychological
stress from being disassociated or excluded from society
increases the risks of developing a chronic disease. With
or without insurance coverage, underserved patients do
not receive adequate or consistent levels of needed care
dueto lack of access or availability of services. All of these
factors contribute significantly to the inequalities and dis-
parities existing in this
country when it comes
to personal health and
access to medical care
and related services.

Another variable that
deserves further atten-
tion is Adverse Child
Experiences (ACEs). A
study conducted from
1995 to 1997 by the
Centers for Disease
Control and Prevention
with more than 17,000
adult patients from

the Kaiser Perman-
ente Health Appraisal
Clinic in San Diego
showed a correlation
between ACEs and
negative adult health
outcomes.5 Looking




at eight types of potentially traumatic childhood experi-
ences, the ACE study showed that positive experiences
often result in healthy and productive lives as adults.
The study also pointed out that negative experiences
can lead to problems related to mental and physical
health, lack of success in school and at work, and lower
socioeconomic status in adulthood. One major conclu-
sion drawn from that study was that ACEs are strong
predictors of adult risk behaviors and disease; another
conclusion was that those childhood experiences have
a cumulative effect on an individual over time. The study
has been replicated in other states, including Wisconsin,
with the results consistently supporting the relationship
between ACEs and the ten leading causes of death in
this country.

HEALTH STATUS OF THE
NATION

Most people living in the United States have access to a
lot of information about health, but that knowledge is not
always transformed into positive and healthy behaviors.
Advertisements for programs, television commercials
and infomercials about various products and promotions
on the Internet are just a few examples of how individuals
are inundated everyday with new ways to improve their
health. Unfortunately, the messages can contain misin-
formation, as well as being confusing or even conflicting
at times, so the results are not always positive or even
realistic.

Even though there are some differences due to gender,
income or race, the good news is that people in the United
States are living longer with more options for staying
healthy. National health data collected and/or analyzed
by the Centers for Disease Control revealed the following
highlights and concerns in recent years:®

Between 2000 and 2009

+ Life expectancy at birth increased 2.1 years for
males and 1.7 years for females;

+ Infant mortality rate decreased 11% from 6.91 to
6.15 deaths per 1,000 live births;

+ Age-adjusted heart disease death rate decreased
30%, from 257.6 to 179.1 deaths per 100,000
population;

+ Age-adjusted cancer death rate decreased 13%,
from 119.6 to 172.8 deaths per 100,000 population;

The relationship between poverty and health is an
increasing concern in this country. Adult Ameri-
cans living in poverty are more likely to suffer from

a variety of psychological and physical chronic

conditions.

Source: 2011 Gallup-Healthways Well-Being Index

+ Percentage of adults aged 18-64 reported not
receiving, or delaying, needed medical care in the
past 12 months due to cost increased from 10% to
14%;

* 62% of children aged 6-11 years old did not get
daily vigorous physical activity; and

+ 49% of the population had taken at least one
prescription drug during the past 30 days

Between 2010 and 2011

+ Falls were the most common reason for injury-

related visits to emergency departments;

+ Heart disease accounted for 24% of all deaths;

+ Cancer accounted for 23% of all deaths;

+ Average per capita expenditure on health care

was $8,400 in 2010;

+ 20% of persons reported at least one emergency
department visit;
48% of adults aged 18 and over did not meet
the federal physical activity guidelines, account-
ing for 36% of 18-24 year old adults and 68% of
adults 75 years of age and older;
19% of adults were current cigarette smokers;
22% of adults aged 18 and over reported drinking
five or more drinks in one day, with the largest
age group of 18-44 year olds at 32%;
6% of school children aged 5-17 years had seri-
ous emotional or behavioral difficulties;
81% of children aged 2-17 years, 62% of adults
aged 18-64, and 61% of adults aged 65 years and
older had seen a dentist in the past year;
35% of adults aged 18-64 who were uninsured
did not get, or delayed, needed medical care due
in the past 12 months due to cost;
National health care expenditures totaled $2.6
trillion, a 4% increase;

Data provided by the World Health Organization for 2010
indicated that the United States ranked 37th out of 192
countries in terms of life expectancy, as part of its overall
health profile.” The impact of health disparities contribute

greatly to that ranking. Data also show that a lot of work
still needs to be done by individuals living in this coun-
try to take more responsibility for their health, with a bal-
anced approach complemented by actions of the commu-

2011 GALLUP-HEALTHWAYS WELL-BEING INDEX

30.9% 15.8% 15.1%
17.1% 11.0% 6.1%
31.8% 26.0% 5.8%

14.8% 10.1% 4.7%
31.8% 29.1% 2.7%
5.8% 3.8% 2.0%

High cholesterol 25.0% 26.0% -1.0%

Source: Kurtzleben, D., Americans in Poverty at Greater Risk for
Chronic Health Problems, October 30, 2012.

nity, family, employers, public health professionals, health
advocate groups, medical care providers, and policymak-
ers.

The relationship between poverty and health is increasing
in this country. Results from the 2011 Gallup-Healthways
Well-Being Index indicate that adult Americans living in
poverty are more likely to suffer from a variety of psycho-
logical and physical chronic conditions.® As noted in the
table, depression accounts for the largest disparity, with
the rate being nearly twice as high for those in poverty
compared to those not in poverty. Prevalence of chronic
health problems for those living in poverty was also higher
for asthma, obesity, diabetes, high blood pressure, and
heart attack. Although cancer and high cholesterol were
reported lower for those in poverty, those numbers could
reflect the fact that individuals in poverty tend to have
fewer health care options, including regular screening
tests.

This study of more than 288,000 adults living in the United
States also points out that higher levels of chronic disease
among those in poverty may be explained by several other
factors.® One variable could be poorer health habits for

those in poverty. Smoking is the most significant behavior,
with 1 in 3 (33%) people in poverty being smokers com-
pared to about 1 in 5 (19.9%) of those not living in pov-
erty. Less exercise and not eating five or more servings
of fruits and vegetables every day are two other concerns,
with finding a safe place to exercise and having access to
affordable fruits and vegetables often cited as reasons.

The study noted that access to health care is another
area of concern for people in poverty.® About 4 out of 10
Americans (38.1%) in poverty do not have health insur-
ance, compared to 1 out of 7 (14.3%) who are not living in
poverty. Similarly, 37.8% of those in poverty indicated that
during the past 12 months they could not afford to pay for
health care or medicine, as compared to 16.5% of Ameri-
can not living in poverty. As might be expected, having a
personal doctor is less likely for those living in poverty.

Healthy People 2020 is a comprehensive plan for address-
ing the health needs of Americans over a 10-year period.®
Progress is being made in reaching the national goals and
objectives targeted for the 42 topic areas, but challenges
remain to overcome existing health disparities. The fol-
lowing leading health indicators have been identified to
provide a focus for the United States and to help individu-
als determine effective, preventive means to improve their
overall health.




| EADING HEALTH INDICATORS IN THE UNITED STATES

Leading Health Indicator

Reason or Concern

+ Approximately 1 out 4 people do not have a primary care provider or access to a health facility for regular medical services
+ About 1 out of 5 adults and children do not have medical insurance

Millions of people choose not to engage in preventive practices for cancer, heart disease and stroke, immunizations and
infectious disease, and diabetes that could reduce risk and possibly treat symptoms before they get worse

About 40% of the U.S. population lives in counties where the air quality is worse than the national standards
88 million nonsmokers are exposed to second hand smoke each year

Injuries are the leading cause of death for people between 1 and 44 years of age

Rate of preterm births increased 20% between 1995 and 2006
Infant death rate for U.S. in 2011 was higher than 46 other countries

Suicide is the second leading cause of death for individuals aged 25 to 34 and 11th for all groups
1in 4 adults and 1 in 5 children have a mental disorder

1 in 3 adults eat the recommended number of fruits and vegetables each day (and an even lower percentage of adoles-

cents)

Over 80% of adults and children do not get the recommended level of physical activity each day
Approximately 1 out of 3 adults and 1 out of 6 children and adolescents are considered obese

Dental caries (cavities), gum disease, and oral cancers affect millions of adults and children each year, with consequenc-

es extending to chronic diseases

About half of the 19 million new cases of sexually transmitted diseases affect the 15 to 24 year age group
About 1 out of 5 people with HIV do not know they have the virus

A person’s home, school, workplace, neighborhood, and community place a significant role in determining a person’s

overall health

Alcohol and drug use affect a person’s health, but are also associated with a range of social destructive behaviors

Over 20% of adults (18 years of age and older) smoke, even though it is the single most preventable cause of death
Tobacco use has a major impact on the economy and the medical system

Source:_U.S. Department of Health and Human Services, www.healthypeople.gov/2020, 2013

HEALTH STATUS OF
WISCONSIN

The goal of every state is to be recognized as the healthi-
est state in this country. Unfortunately, that is challeng-
ing for Wisconsin, especially since it currently ranks 50th
in terms of public health funding with $40 per capita. For
comparison, the national average of public health funding
is $95 per capita, with Hawaii leading all states with $244
per capita.’®

Several business and research groups have looked at
health-related data sources and have devised systems
for ranking the states according to different criteria. For
example, United Health Foundation currently ranks Wis-
consin as 16th overall, a drop from its best ranking of 7th
in 1990 and more recently at 12th in 2011." On a scale
where Tst is best and 50th is worst, current rankings for
Wisconsin on selected health issues are shown on page
11.

Another system called the Gallup-Healthways Well-Being
Index utilizes daily assessments in six categories to

WISCONSIN RANKING FOR
SELECTED HEALTH ISSUES

Issue State Ranking
Binge drinking 50th
health status 39th
Obesity 24th
Cholesterol check 24th
Cancer deaths 23rd
Suicide 22nd
Smoking 22nd

Cardiovascular deaths 21st

Primary care physicians 18th
Stroke 15th

Preventable hospitalizations 13th

Physical inactivity 12th

High blood pressure 10th
Source:_United Health Foundation,

www.americashealthrankings.org/Rankings, 2013

currently rank Wisconsin at 20th overall.”> These mea-
sures are just two examples which provide an opportu-
nity for states to evaluate success and concern in various
health areas, as well as compare their ranking to other
states.

The Report on the Health Status of Wisconsin (2010), pub-
lished by the Department of Health Services, provides an

overview of key health-related issues facing the residents
of this state.”® The document also highlights 20 health sta-
tus measures and what would be done to address those
issues in the categories of health care access and quality,
underlying factors, and health outcomes. Some examples
of what the state is working on and hopes to accomplish
are as follows:

+ Reduce adult and youth smoking prevalence;

+ Reduce the percent of adults and children who
are obese;

+ Reduce alcohol abuse by adults and youth;

+ Reduce deaths and emergency department (ED)
visits due to falls among the elderly;

* Reduce the percent of Wisconsin households that
are food insecure;

+ Reduce the percent of adults experiencing seri-
ous psychological distress; and

« Increase the percent of Wisconsin children with
access to dental care.

As part of its ongoing commitment to implement an
agenda for statewide health improvement planning,
Healthiest Wisconsin 2020: Everyone Living Better,
Longer (2010) is updated every 10 years by the Divi-
sion of Public Health. Rather than promote treatment
approaches, the plan focuses on prevention. Currently in
its third edition, the goals remain the same for improv-
ing health access across the lifespan, eliminating health
disparities, and achieving health equity. Those goals
include outcomes related to reducing disease, injury,
and adverse health conditions due to risky behaviors,
reducing preventable illness and disability, and reducing
preventable death.

The 12 identified health priority areas for Healthiest Wis-
consin 2020 are as follows:™

+ Adequate, Appropriate, and Safe Food & Nutri-

tion

+ Alcohol & Other Drug Use

+ Chronic Disease Prevention & Management

« Communicable Disease Prevention & Control

« Environmental & Occupational Health

+ Healthy Growth & Development

* Injury & Violence

* Mental Health

+ Oral Health

* Physical Activity

* Reproductive & Sexual Health

* Tobacco Use & Exposure

Of course, funding and other resources are needed to
address these issues effectively over a sustained period
of time. The report notes that another critical component
is collaboration among individuals, groups, agencies,
organizations, and communities.

As part of the 2010 Wisconsin Behavioral Risk Factor Sur-
vey (BRFS), more than 4,000 adults were asked questions
about Adverse Childhood Experiences (ACEs) they had
before the age of 18."° Similar to the original ACE study,
the following factors were investigated as part of the
study:

* Recurrent physical abuse

« Emotional abuse

+ Sexual abuse

* An alcohol and/or drug abuser in the household

* An incarcerated household member



+ A household member who was chronically
depressed, mentally ill, institutionalized, or sui-
cidal

+ Violence between adults in the home
« Parental separation or divorce

Results showed that 56% of the Wisconsin respondents
had experienced at least one ACE and 14% experienced
four or more ACEs."® Those figures are comparable to
results from the original ACE study at 64% and 12%,

ACE SCORES AMONG WISCONSIN ADULTS
IN 2010

All Wisconsin Adults

AGE GROUP

18 to 34 year olds

35 to 49 year olds

50 to 64 year olds

65 +
GENDER

\EIS

Female

Source: Wisconsin Children’s Trust Fund and Child Abuse Prevention
Fund of Children’'s Hospital & Health, Adverse Childhood Experiences in
Wisconsin: Findings from the 2070 Behavioral Risk Factor Survey, 2012.

respectively. In Wisconsin, emotional abuse by a parent
or other household member is the most prevalent ACE
(29%), followed by substance abuse in the household
(27%). Rates for the eight predictors are fairly consis-
tent for men and women, except in the case of sexual
abuse where 7% of men and 16% of women reported
experiencing sexual abuse during their childhood.

Similar to results reported by other states, the relationship
between ACEs and poor mental, social, and physical out-
comes are well-documented.

PREVALENCE OF INDIVIDUAL ACES
IN WISCONSIN

Percent of Re-

Issue sponses

Emotional abuse 29%

Substance abuse in household 27%

Separation/divorce 21%

Physical abuse 17%

Violence between adults 16%

Mental illness in household 16%

Sexual abuse 11%

Incarcerated household member 6%

Source: Wisconsin Children’s Trust Fund and Child Abuse Prevention
Fund of Children’s Hospital & Health, Adverse Childhood Experiences in

Wisconsin: Findings from the 2070 Behavioral Risk Factor Survey, 2012.

Unless they are addressed, ACEs have been referred to as
a toxic stress in the life of a child that has the potential to
disrupt brain development.’® Increasing concern also cen-
ters around the fact that ACEs tend to occur in clusters
and that their impact can be even more devastating due to
other variables in a child’s life and home situation.

HEALTH STATUS OF THE
CHIPPEWA VALLEY

There are many groups, agencies, and organizations in
Chippewa and Eau Claire counties that are working on
health-related issues. The Community Health Needs
Assessment (CHNA), conducted by hospitals every three
years and the local health departments every five years,
is a primary source of health data. Those assessments
gather direct input from residents and service providers,
with the intent to gain insights into community issues for
future planning.

The most recent community health needs assessments
for the two counties provided feedback from more than
2,000 residents and providers. Results of those assess-
ments identified the following priority issues:

St. Joseph's Hospital, CHIP & Chippewa
County Department of Public Healthrs

1. Adequate, Appropriate and Safe Food & Nutri-
tion

2. Mental/Behavioral Health

3. Alcohol & Other Drug Use

4. Chronic Disease Prevention & Management

Sacred Heart Hospital”

1. Mental Health
2. Chronic Disease Prevention & Management
3. Alcohol & Other Drug Use

Mayo Clinic Health System:

1. Chronic Disease Prevention & Management

2. Physical Activity

3. Adequate, Appropriate and Safe Food & Nutri-
tion

Eau Claire Healthy Communities & Eau
Claire City-County Health Department

1. Mental Health

2. Alcohol & Other Drug Use
3. Chronic Disease & Prevention

United Way also conducted Community Conversations in
the summer of 2012 at 13 locations in various commu-
nities throughout Eau Claire and Chippewa counties.?®
Representatives from Clear Vision Eau Claire and Vision
2020 Chippewa Falls served as facilitators for the ses-
sions. Individuals not able to attend could submit their
responses online. Results identified the following primary
health concerns and issues: access to and cost of health
care (medical and dental), mental health services, alcohol
use and abuse, and obesity/overweight. Lack of transpor-
tation options was also consistently identified as a signifi-
cant barrier for some people seeking help.

Information and related statistical data are also available
online from the County Health Rankings & Roadmaps.?'
After looking at strategies that work and learning from
the experiences of various communities, the intent is to
promote change that can have a lasting impact. To do so,
the model identifies four health factors that can be modi-
fied to affect outcomes. The breakdown is 40% for social
and economic influences, 30% for health behaviors, 20%
for clinical care, and 10% for the physical environment.
Each factor is further subdivided into specific areas with
weighted designations. Based upon existing data, a health
ranking score is calculated for variables in each of the cat-
egories and then combined to determine an overall rank-
ing score.

The county health rankings in 2013 were 23rd for Chip-
pewa County and 17th for Eau Claire County.?’ Those
overall rankings provide valuable insights into health-
related outcomes and risk factors affecting people living
in the Chippewa Valley. Results can also be compared to
all 72 counties in Wisconsin and in relationship to national
benchmarks. A snapshot of some of those results is
shown on page 15.

All of these sources of information are being utilized by
Eau Claire County partners in development of their Com-
munity Health Improvement Plan for Eau Claire County.
In cooperation with the Eau Claire Healthy Communities
Council, action teams involving community members
have been established to address various health topics.
The health department has also partnered with Marshfield
Clinic, Mayo Clinic Health System, Sacred Heart Hospital,
and United Way of the Greater Chippewa Valley to estab-
lish a data portal website (http:/echealthycommunities.

org/). Its purpose is to make national, state, and local



health data and related information readily available and
accessible to the public, agencies, and organizations in
the county.

Similarly, the Chippewa County Department of Public
Health has a long-standing collaboration with St. Joseph'’s
Hospital and Chippewa Health Improvement Partnership
(CHIP) to survey county residents about health-related
issues. As evident on the CHIP website (http://www.
chippewahealth.org/), extensive partnerships have been
developed between medical institutions, health care orga-
nizations, governmental agencies, local clergy, schools,
organizations for seniors, service providers and the gen-
eral public. Local and state resources have also been used
to identify county health needs and then set priorities for
addressing those issues. Multiple action teams have been
created and are working hard to meet the identified needs
throughout Chippewa County and the surrounding area.

In the future, it would be logical if the health departments,
hospitals, and United Way could collaborate in the devel-
opment and implementation of a “shared” health needs
assessment. That questionnaire would avoid duplication
of effort and reduce costs, while still gathering the infor-
mation needed by the each organization. Such an initia-
tive would further demonstrate the spirit of cooperation of
groups working together, while simultaneously establish-
ing a baseline of data that would serve the entire popula-
tion to effectively address health issues in the Chippewa
Valley.

| Mortality ( length of life ) 50%
Health Outcomes :
‘ Morbidity ( quality of life ) 50%
Tobacco use
Health behaviors Rl
30%
( ) Alcohol use
Sexual activity
= Access to care
Clinical care
2 -
(D) Quality of care
Health Factors Education
Employment
Social and
economic factors Income
(40%)
Family & social support
Community safety
Physical Environmental quality
environment
Policies and Programs (10%) Built environment

County Health Rankings model ©2012 UWPHI

CHIPPEWA
COUNTY
(Overall rank: 26
of 72)

Injury hospitalizations (per 100,000 925
population)
Fall fatalities age 65 and older 151

Violent crime rate (per 100,000) 103

Limited access to healthy foods 5%

COUNTY HEALTH RANKINGS
SNAPSHOT

Uninsured (percent of population
under age 65 without health insur- 10%
ance)

Mental health providers 6,947:1

EAU CLAIRE
COUNTY
(Overall rank: 17
of 72)

86
138
8%

10%

3,296:1

* 90th percentile, i.e., only 10% are better.
Source: Robert Wood Johnson Foundation, www.countyhealthrankings.org

WISCONSIN

12%
19%
29%
23%
24%
8%

852

108
261
5%

11%

2,714:1

NATIONAL
BENCH-
MARK*

10%
13%
25%
21%
7%

Not available

Not available

Not available
66
1%

11%

Not available




MENTAL HEALTH

*Current document contains data from original publication

OVERVIEW OF MENTAL
HEALTH

The World Health Organization defines mental health as
“a state of well-being in which every individual realizes his
or her own potential, can cope with the normal stresses
of life, can work productively and fruitfully, and is able to
make a contribution to her or his community.”?> World-
wide, nearly half of all mental disorders begin before the
age of 14, with various activities and experiences directly
or indirectly impacting a person’s state of mental and
emotional well-being.

The number of people worldwide diagnosed with mental
illness has been increasing during the past decade. In
the United States, somewhere between 20% and 25% of
adults experience some kind of mental health disorder
each year.? Data also reveal that 1 in 17 adults live with
some kind of serious disorder, like schizophrenia, major
depression, or bipolar disorder. Further concern was pro-
vided by the American Association for Marriage and Fam-
ily Therapy at the White House Mental Health Conference,
where it was reported that 45 million people in this coun-
try suffer from depression, anxiety, schizophrenia, and
Post-Traumatic Stress Disorder (PTSD), with 22 deaths of
veterans recorded each day due to suicide.?* Of course,
mental illness is not restricted to adults, as evidenced by
the fact that 1 in 10 children in this country also live with a
serious mental or emotional disorder.

In most countries, mental health services tend to focus
on treatment. The United States is a good case in study,
where recent reports show that more than $113 billion
was spent on mental health treatment alone, mostly for
prescription drugs and outpatient treatment services.?®
The result has been under-funded prevention resources
for mental health as part of primary health care.

According to the National Alliance on Mental lliness
(NAMYI), it is estimated that 188,000 adults and 60,000
children living in Wisconsin have some kind of mental
health condition.?® Unfortunately, the public health system
only treats 22% of the adults in this state that suffer from

Overview

Issues and
Challenges

serious mental illness.?” Similarly, 20% of the children in
Wisconsin have been diagnosed with a mental, emotional,
or behavioral disorder and up to 10% suffer from a serious
emotional disturbance. Unfortunately, data reveal that
70% of diagnosed children do not receive mental health
services.?®

Financial information shows that only $108 per capita was
spent in 2006 for mental health agency services in Wis-
consin, which was less than two percent of the state bud-
get.?® Breakdown of revenues and expenditures for state
mental health agencies is also available for comparative
purposes.? According to a report by NAMI, state men-
tal health expenditures for Wisconsin did improve slightly
between FY2009 and FY2011, but it only amounted to an
increase of 1.2% in the state budget.®® Inadequate fund-
ing has continued to contribute to the shortage of mental
health providers in this state, as illustrated below: 3

When mental health care budgets get cut, education and
health promotion programs are typically the first to be
reduced or eliminated. Cuts in mental health services also
tend to result in increases for other health care costs, many
of which may be unnecessary or inappropriate. A good
example is the 4.2 million emergency department visits in
2006 that were needed to care for clients with mental health
disorders in this country.3?

Recent findings report that 33.6% of people living in Wis-
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Source: Robert Wood Johnson Foundation, www.countyhealthrankings.org

consin report poor mental health, which included 28.9%
of the male respondents and 38.2% of the female respon-
dents participating in the study.® As illustrated in the fol-
lowing table, people living in Wisconsin also have a higher
average for experiencing poor mental health days when

compared to the national average:*’

Poor mental health days can lead to a number of health-
related issues, including depression, which is the most
common mental health disorder and the leading cause of
disability worldwide.? It is estimated that 10% of adults in
the United States suffer from depression, but that figure is
probably low since many people do not actively seek help.3*
Sustained sadness and loss of interest characterize a per-
son experiencing a depressed state of living, along with
other physical, behavioral, and psychological symptoms.
Many people do not realize they are struggling with depres-
sion and fail to seek medical assistance for a number of
reasons, including lack of knowledge about mental health
disorders, cost, and the stigma commonly associated with
mental illness.

o
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Another leading concern among mental health disorders
is suicide, an action with effects that extend beyond the
individual. For the first time in 2009, the number of suicide
deaths in the United States was greater than the number
of fatalities associated with motor vehicle crashes.?® By
2011, suicide was the third leading cause of death in this
country for individuals in the 15-24 age group and sec-
ond for people 25-34 years of age. National data show
that men are four times more likely than women to die
from suicides, but women are more likely to have suicidal
thoughts. Results from national studies also indicate that
nearly 16% of high school students surveyed had seriously
considered suicide in the previous 12 months.® In Wis-
consin, suicide was the second leading cause of death in
2011 for the 15-24 age group and the overall state rate for
suicide was higher than the national and regional levels.*”

Issues and Challenges Related to Mental
Health

Mental health disorders and illnesses are a growing con-
cern in the United States and worldwide. Many people do

not realize or want to admit they may have a problem. But
for those who feel something needs to change in their
lives to improve their mental health condition and want
to seek help, the current barriers and obstacles need to
be removed.

One major concern is the stigma associated with mental
illness. Out of embarrassment or shame, individuals with
a mental illness sometimes try to conceal their condi-
tion. Those who seek help sometimes feel they are being
judged by others unfairly. Stigma can also result in fear,
mistrust, and violence against people who have a men-
tal iliness. Society needs to become more knowledgeable
about what is happening, what can be done, and how to
be supportive. Understanding how mental illness can
start early and continue throughout a person’s lifetime
is equally important to promote any change. Education
and awareness can help relieve or reduce some of those
negative attitudes and misperceptions, but it takes time.

A second concern is the cost for services from mental
health providers. More funding is needed to help increase
the number of mental health care providers in a given
area, as well as reduce overall costs for clients. This is a
problem for society as a whole, but especially those who
are uninsured or underinsured. Complicating the situa-
tion is the fact that there is a shortage of mental health
specialists throughout the United States, but especially in
rural and non-urban areas.

Related to the need for more access to mental health ser-
vices, it is becoming increasingly evident that the coordi-
nation of mental health care programs and services must
be addressed. Many people who seek help have expressed
frustration with the current system that is in place. Part
of the confusion can be attributed to questions about
whether or not mental health care is part of the traditional
medical care model currently in place. Not only do poten-
tial patients need to be knowledgeable consumers about
mental health disorders and their effects, but they need
to feel comfortable about when to seek assistance, why
to ask for certain kinds of help, and how to navigate suc-
cessfully through the network of services available from
providers. Collaboration between the medical commu-
nity, government agencies, community organizations, and
trained mental health professionals is essential in estab-
lishing a comprehensive model that promotes integration
of counseling, treatment, and health care.
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BOLD GOAL: Improve the mental health of Chippewa Valley residents.

TARGET POPULATION: Individuals and families with emphasis on households at or below the ALICE
threshold.

OUTCOME:
Increase positive supports to effectively promote and achieve mental wellbeing.

OUTCOME INDICATORS - Programs must measure at least three of the five indicators.

« Indicator 1: # and % of individuals who engage in at least one healthy supportive relationship

« Indicator 2: # and % of individuals who actively utilize at least one healthy coping skill

* Indicator 3: # and % of individuals will increase knowledge and/or skills to decrease/abstain from risky behaviors
« Indicator 4: # and % of individuals who increased knowledge or ability to access services

« Indicator 5: # of impacted systems and policies implemented and/or modified to enhance mental health

STRATEGIES:
United Way believes communities need a variety of strategies to achieve positive well-being through
prevention and intervention.

ACKNOWLEDGEMENTS

Sincere thanks to United Way’s Board of Directors, mem-
bers of the Health Advisory Council, United Way’s Program
Partners, residents, service providers, coalitions, subject
experts, community leaders, and many others who do-
n?ted their time and expertise during development of this
plan.

2013-2014 BOARD OF DIRECTORS

Officers & Executive Committee

Joan Coffman, Board Chair

Jim Vaudreuil, Chair Elect

Bill Kaiser, Inmediate Past Board Chair
Peter Farrow, Campaign Chair 2013

Dave Gordon, Community Impact Transition
Chuck Frenette, Treasurer

Jan Porath, Secretary

Other Board Members

Bob Forsberg, At-Large, Advocacy Board

Reggie Geissler, Vice Chair Campaign 2014

Vicki Hoehn, 2nd Vice Chair Campaign 2015

Cathy Johnson, Community Mobilization Vice-Chair
Paul Kulig, Emerging Leader Advisory Council

Peg Leinenkugel, At-Large, Advocacy Board

Don Reck, Community Mobilization Vice-Chair

Pamela Speckien, At-Large, Advocacy Board

Chad Trowbridge, Human Resources Committee Chair
Arlene Wright, At-Large, Education Advisory Council Chair

2013-2014 HEALTH ADVISORY COUNCIL

Rhonda Brown (Chair),* Director, Chippewa Health
Improvement Partnership & Regional Director,
Community Health Development, HSHS Division Western
Wisconsin, St. Joseph’s Hospital

Jessica Barrickman, Manager, Aging & Disability

Resource Center, Chippewa County Dept. of Human
Services

Linda Bohacek, Oral Health Consultant and Independent
Dental Hygienist Contractor

Jean Durch,* Health Officer/Director, Chippewa County
Department of Public Health

Brett Geboy,* Governmental Affairs and Workforce
Director, Eau Claire Area Chamber of Commerce

Elizabeth Giese,* Director/Health Officer, Eau Claire City/
County Health Department

Jerry Matysik,* Chief of Police, City of Eau Claire
Police Department

Board of Directors

Health Advisory
Council

Staff

Daniel Meier, Manager, Oakwood Center—Eau Claire,
Marshfield Clinic

Francie Peardon, Community Advocacy Director,
Alliance for Substance Abuse Prevention

Katherine Rhoades,* Professor and Dean Emerita,
UW-Eau Claire & Representative for the Open Door Clinic

Roy Sargeant,** Director, Eau Claire County Department
of Human Services

Traci Schoonover,* Public Affairs, Mayo Clinic Health
System-Bloomer

Geri Segal, Executive Director, Family Support Center
Ken Van Es, Executive Director, YMCA of Eau Claire

Angela Weideman,* Direct Service Supervisor/Therapist,
Children’s Hospital of Wisconsin—Community Services &
Representative for Eau Claire Coalition for Youth

Jerry Wilkie, District 19 Supervisor, Eau Claire County
Board

Max Winkels,* Vice-President of the Board of Directors,
Chippewa Valley Free Clinic

Edward Wittrock, Vice President—Operations, Mayo Clinic
Health System—Eau Claire

Maribeth Woodford, Executive Director, Chippewa Valley
Free Clinic

* Retired as member of the Health Advisory Council in
the fall of 2013

** Chair of the Health Advisory Council starting in No-
vember, 2013

2014 STAFF

Jan Porath, Executive Director

Michael Hoadley, Director of Community Investment
Valerie Hogan, Director of Community Mobilization
Pattie Huse, Administrative Assistant

Amy Maziarka, Director of Operations and Finance
Dustin Olson, Director of Resource Development
James Peters, Director of Marketing

Jonathon McDonnell, Intern



ENDNOTES

' Preamble to the Constitution of the World Health Organi-
zation as adopted by the International Health Conference,
New York, June 19-22, 1946; signed on July 22, 1946, by
the representatives of 61 States (Official Records of the
World Health Organization, no. 2, p. 100) and entered into
force on April 7,1948. Retrieved from http://www.who.int/
about/definition/en/print.html

2 Ramirez, B., E. Baker, and M. Metzler. (2008). Promoting
Health Equity: A Resource to Help Communities Address
Social Determinants of Health. Atlanta: U.S. Department of
Health and Human Services, Centers for Disease Control and
Prevention. Retrieved from http://www.cdc.gov/healthycom-
munitiesprogram/tools/pdf/SDOH-workbook.pdf

3 The Double Whammy of Chronic lliness in Underserved
Populations: Can We Afford Not to Care? (2004, March
31). Retrieved from http://www.medscape.com/view-
article/472495

4 U.S. Department of Health and Human Services. (2006).
Trends in the Health of Americans. Hyattsville, MD: USD-
HHS, Centers for Disease Control and Prevention, National
Center for Health Statistics Office of Information Services.
Rg}rieved from http://www.cdc.gov/nchs/data/hus/hus06.
p

5> Centers for Disease Control and Prevention. (2013, Janu-
ary 18). Adverse Childhood Experiences (ACE) Study.
Retrieved from http://www.cdc.gov/ace/

® National Center for Health Statistics. (2013). Health,
United States, 2012: With Special Feature on Emergency
Care. Hyattsville, MD. Retrieved from http://www.cdc.gov/
nchs/hus.htm

7 World Health Organization. (201 OF. World Health Rankings.
Retrieved from http://www.worldlifeexpectancy.com/world-
health-rankings

8 Kurtzleben, D. (2012, October 30). Americans in Poverty
at Greater Risk for Chronic Health Problems. Retrieved
from http://www.usnews.com/news/articles/2012/10/30/
americans-in-poverty-at-greater-risk-for-chronic-health-
problems

° U.S. Department of Health and Human Services (2013,
Aug/uzs(')t2 . Retrieved from http://www.healthypeople.
gov,

0 Roubal AM, Catlin BB, Timberlake K. %012 . ldentifying
Opportunities to Make Wisconsin the Healthiest State.
! atdgs?n, WI: University of Wisconsin Population Health
nstitute.

" United Health Foundation. (2013). America’s Health Rank-
ings. Retrieved from http://www.americashealthrankings.
org/Rankings

2 Gallup Healthways. (June 1, 2013). Well-Being Index.
Retrieved from htip://www.well-beingindex.com/

' Wisconsin Department of Health Services. Report on the
Health Status of WI. (December, 2010). Retrieved from
h"tjtP://www.dhs.wisconsin.gov/ publications/p0/p00131.
p

4 Wisconsin Department of Health Services, Division of
Public Health, Office of Policy and Practice Alignment.
(2010, July). Healthiest Wisconsin 2020: Everyone Liv-
ing Better, Longer. A State Health Plan to Improve Health
Across the Life Span, and Eliminate Health Disparities and
Achieve Health Equity. P-00187. Retrieved from http://
www.dhs.wisconsin.gov/publications/P0/P00187.pdf

5 O'Connor, C., C. Finkbiner, & L. Watson. (2012). Adverse
Childhood Experiences in Wisconsin: Findings from the
2010 Behavioral Risk Factor Survey. Madison, WI: Wiscon-
sin Children’s Trust Fund and Child Abuse Prevention Fund
of Children’s Hospital & Health. Retrieved from http://wichil-
drenstrustfund.org/files/WisconsinACEs.pdf

' Chippewa Health Improvement Partnership & Chippewa
County Department of Public Health. (2012). Community
Needs Assessment for St. Joseph's Hospital. Retrieved
from http://www.chippewahealth.org/community_needs_
assessment.pdf

7 Sacred Heart Hospital. (2012). Community Health
Needs Assessment & Community Benefit Plan and
Implementation Strategy. Retrieved from https:/www.
sacredhearteauclaire.org/stuff/contentmgr/files/0/
af0095249c01cffaf498231cfe18522f/files/community_
needs_assessment_and_plan.pdf

8 Mago Clinic Health System. (2013, Septem-
ber 30). Community Health Needs Assessment
Retrieved from http://mayoclinichealthsystem.org/
locations/eau-claire/about-us/community-health needs-
assessments

19 Eau Claire Healthy Communities., Eau Claire City-
County Health Department. (2013, February). Eau
Claire City-County Community Health Assessment.
Retrieved from http://www.eauclairewi.gov/home/
showdocument?id=5592

20 United Way of the Greater Chippewa Valley. (2012). Com-
munity Conversations. Retrieved from http://www.uwgcv.
org/yourvoicematters

21 Robert Wood Johnson Foundation. (2013). County Health
Rankings & Roadmaps. Retrieved from http://www.county-
healthrankings.org/

22 World Health Organization. (2011, October). Mental
Health: A State of Well-being. Retrieved from http://www.
who.int/features/factfiles/mental_health/en/

23 National Alliance on Mental lliness. (2010]2. The High
Costs of Cutting Mental Health. Retrieved from http://
wc\#w.namiwisconsin.org/documents/HeaIthcareandMI.

p

24 The American Association for Marrigaﬁe and Family
Therapy. (2013, July/August) Family Therapy. Retrieved
from http://www.aamft.org/imis15/Documents/JA13Sin-
glePage.pdf

% Kliff, S. The Washington Post. (2012, December 17).
Seven facts about America’s mental health-care system.
Retrieved from http://www.washingtonpost.com/blogs/
wonkblog/wp/2012/12/17/seven-facts-about-americas-
mental-health-care-system/

ENDNOTES

26 National Alliance on Mental lliness. 5201 0). State Statis-
tics: Wisconsin. Retrieved from http://www.namiwiscon-
sin.org/documents/WIstatestats.pdf

Z Aron, L., R., Honberg, K. Duckworth, K., et al. (2009). Grad-
ing the States 2009: A Report on America’s Health Care
System for Adults with Serious Mental lliness. Arlington,

A: National Alliance on Mental lliness.

28 Wisconsin United for Mental Health. (2013). Mental lIl-
nesses are Common. Retrieved from http://www.wimen-
talhealth.org/real/statistics/common.php

2 NASMHPD Research Institute, Inc. (NRI Inc.). (2013).
State Mental Health Agency Profiles Systems (Profiles)
and Revenues Expenditures Study: Revenues and Expen-
ditures Reports from 2006. National Association of State
Mental Health Program Directors Research Institute, Inc.
Retrieved from http://www.nriinc.org/projects/Profiles/
Prior_RE.cfm

%0 Honberg, R., S. Diehl, A. Kimball, D. Gruttadaro, and M.
Fitzpatrick. (2011, March). State Mental Health Cuts: A
National Crisis. National Alliance on Mental lliness. Re-
trieved from http://www.nami.org/ContentManagement/
ContentDisplay.cfm?ContentFilelD=126233

31 Robert Wood Johnson Foundation. (2013). County Health
Rankinﬁs & Roadmaps. Retrieved from http://www.coun-
tyhealthrankings.org/app/#/wisconsin/2013/eauclaire/
county/outcomes/overall/snapshot/by-rank

%2 Centers for Disease Control and Prevention, National
Center for Health Statistics. ﬁ2008, August 6). National
Hospital Ambulatory Medical Care Survey: 2006 Emer-
gency Department Summary. Retrieved from http:/www.
cdc.gov/nchs/data/nhsr/nhsr007.pdf

33 The Henry J. Kaiser Family Foundation. (2011). Percent-
age of Adults Reporting Poor Mental Health by Race/Eth-
nicity. Retrieved from http://kff.or\%l/other/state-indicator/
poor-mental-health-by-re/?state=WiI

34 Centers for Disease Control and Prevention. (2011, March
31). An Estimated 1 in 10 U.S. Adults Report Depression.
R_etrl/eved from http://www.cdc.gov/features/dsdepres-
sion

% Centers for Disease Control and Prevention. (2013, May
3). Morbidity and Mortality Weekly Report. Suicide Among
Adults Aged 35-64 years 2010. Retrieved from http://
www.cdc.gov/mmwr/preview/mmwrhtml/mm6217a1.
htm?s_cid=mm6217al1_w

% Centers for Disease Control and Prevention. (2012, June 8).
Morbidity and Mortality Weekly Report. Youth risk behavior
surveillance—United States, 2011. Retrieved from www.cdc.

gov/mmwr/pdf/ss/ss6104.pdf

7 Wisconsin Department of Health Services, Division of
Public Health, Office of Health Informatics. (2013, Janu-
ary). Wisconsin Deaths, 2011 (P-45368-11). Retrieved
from http://www.dhs.wisconsin.gov/publications/P4/
P45368-11.pdf

% Centers for Disease Control and Prevention. (2012, Oc-
tober 1). Fact Sheets- Alcohol Use and Health. Retrieved
Lrtom http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.

m

% Centers for Disease Control and Prevention. (2013, July
31). Frequentl)/ Asked Questions. Retrieved from http:/
www.cdc.gov/alcohol/fags.htm#alcoholismAbuse

“ Department of Health and Human Services. (2004).
NIAAA council approves definition of binge drinking. Na-
tional Institute on Alcohol Abuse and Alcoholism News-
letter. Retrieved from http://pubs.niaaa.nih.gov/publica-
tions/Newsletter/winter2004/Newsletter_Number3.pdf

41 National Institute on Alcohol Abuse and Alcoholism.
(2013). Moderate & Binge Drinking. Retrieved from http://
www.niaaa.nih.gov/alcohol-health/overview-alcohol-con-
sumption/moderate-binge-drinking

“2 Centers for Disease Control and Prevention. #201 3). Alco-
hol-Related Disease Impact (ARDI) Retrieved from http://
apps.nccd.cdc.gov/DACH_ARDI/Default/Default.aspx

43 Office of Juvenile Justice and Delinguency Prevention.
(2005). Drinking in America: Myths, Realities, and Preven-
tion Policy. Washington, DC: U.S. Department of Justice,
Office of Justice Programs, Office of Juvenile Justice and
Delinquency Prevention. Retrieved from http://www.lhc.
ca.gov/lhc/drug/DrinkinginAmericaMosherSep26.pdf

44 Substance Abuse and Mental Health Services Administra-
tion, Center for Behavioral Health Statistics and Quality.
8201 2, July 2). The Dawn Report. I-\Rﬂ\f;li hts of the 2070

rug Abuse Warning Network (DAWN) Findings on Drug-
Related Emergency Department Visits. Retrieved from
http://www.samhsa.gov/data/2k12/DAWN096/SR096ED-
Highlights2010.pdf

45 Centers for Disease Control and Prevention. (2012, June 8).
Morbidity and Mortality Weekly Report. Youth risk behavior
surveillance—United States, 2011. Retrieved from www.cdc.
gov/mmwr/pdf/ss/ss6104.pdf

* U.S. Department of Health and Human Services. (2002,
November). Making the Link- Underage Drinking and the
Developing Brain. Retrieved from http://www.dontletmi-
norsdrink.com/downloads/Uad%20&%20the%20develop-
ing%20brain.pdf

47 Miller, J., T. Naimi, R. Brewer, and S. Jones. (2007). Binge
drinking and associated health risk behaviors among
high school students. Pediatrics 119:76—85. Retrieved
from http://www.cdc.gov/alcohol/fact-sheets/underage-
drinking.htm

“8 Centers for Disease Control and Prevention. (2011). Youth
Oniline: High School YRBS: WI 2011 Results. Retrieved
from http: /af)ps.nccd.cdc.gov/youthonIine/App/ Results.
aspx?LID=W

4 ProCon.org. (2013, July 19). 45 States That Allow
Underage ;lgmderzf) Alcohol Consumption. Retrieved
from http: /drinkinga%e.Frocon.org/view.resource.
php?resourcelD=00259



ENDNOTES

%0 Underage Drinking Enforcement Training Center . (2012,

September 30?. Drinking in America: Myths, Realities, and
Prevention Po i?y, 2002 National Survey on Drug Use and
Health. Office of Juvenile Justice and Delinquency Preven-
tion, U.S. Department of Justice. Retrieved from www.

udetc.org

51 Centers for Disease Control and Prevention. (2013, July
31). Frequently Asked Questions: Alcohol. Retrieved from
http://www.cdc.gov/alcohol/fags.htm#alcoholismAbuse

52 Centers for Disease Control and Prevention. (2012,
January 13). Vital signs: binge drinkmg grevalence, fre-
guency, and intensity among adults—U.S., 2010. Retrieved
from http://www.cdc.gov/mmwr/prewew/mmwrhtml/
mm61071a4.htm?s_cid=mm6101a4_w

% Naimi, T,, R. Brewer, A. Mokdad, et al. (2003, January 1).
Binge drinking among US adults. Retrieved from http:/,
www.ncbi.nlm.nih.gov/pubmed/12503979?dopt=Abstract

5 Reinberg, S.. USA Today. (2010, October 8). 1in 4 U.S.
teens and young adults binge drink. Retrieved from http:/
usatoday30.usatoday.com/yourlife/parenting-family/teen-
ya/2010-10-08-binge-drinking_N.htm

% Black, P. and J. Paltzer. (2013, March). The Burden of
Excessive Alcohol Use in Wisconsin. University of Wis-
consin Population Health Institute. Retrieved from http://
uwphi.pophealth.wisc.edu/publications/other/burden-of-
excessive-alcohol-use-in-wi.pdf

% Morbidity and Mortality Weekly Report. (2012, July 20). Al-
cohol use and binge drinking among women of childbear-
ing age — United States, 2006-2010. Retrieved from http://
www.cdc.gov/mmwr/preview/mmwrhtml/mm6128a4.
htm?s_cid=mm6128a4_w

57 March of Dimes. (2012, Jul)l). Smoking, Alcohol and
Drugs. Retrieved from http: 7www.marchofdimes.com/
pregnancy/alcohol-during-pregnancy.aspx

%8 Wisconsin Department of Health Services. (2012). Wiscon-
sin Epidemiological Profile on Alcohol and Other Drug Use.
Retrieved from http://www.dhs.wisconsin.gov/stats/pdf/
alcoholconsumptionaoda2012.pdf

®US. D%partment of Transportation. National Highway
Traffic Safety Administration. (2012, April 28). Traffic
Safet?l] Facts 2010: Alcohol-Impaired Drivinsg. Retrieved
from http://www-nrd.nhtsa.dot.gov/Pubs/811606.PDF

¢ Centers for Disease Control and Prevention. (2013, April
17). Inj 3/ Prevention & Control: Motor Vehicle Safet¥.
Retrieved from http://www.cdc.gov/MotorVehicleSatety/
Impaired_Driving/impaired-drv_factsheet.html

81 The Century Council: Distillers Fighting Drunk Drivinlg_; &
Underage Drinking. (2013). Underage Drunk Driving Fatali-
ties (Under 21). Retrieved from http://www.centurycouncil.
8rg/§i1runk-driving/ underage-drunk-driving-fatalities-un-

er-

62 Chart adapted from The ABCs of BAC, National
Highway Traffic Safety Administration (2005)
and How to Control Your Drinking, WR Miller and
RF Munoz, University of New Mexico (1982).
Retrieved from http://www.cdc.gov/Motorvehiclesafety/

Impaired_Driving/bac.html

& Centers for Disease Control and Prevention. (2012, June
14). Motorcycle Crash-Related Data. Retrieved from http://
www.cdc.gov/Features/dsMotorcycleSafety/

¢ Schwartz. D., (2012, Ma\xl). Wisconsin Collecting and
Sharing Data. Madison, WI: Wisconsin Department of
Trans/portatlon. Retrieved from http://www.ntsb.gov/
news/events/2012/Substance_lmpaired_Driving/presen-
tations/Schwartz.pdf

65 Universiay of Wisconsin School of Medicine and Public
Health. (2006). Impact of Alcohol and lllicit Drug Use in
Wisconsin. Retrieved from http://uwphi.pophealth.wisc.
edu/péJbeications/other/impact—of—aIcohol-and-illicit-drug-
use.p

¢ Wisconsin Department of Transportation. (2011, January
21). Drunk Driving Law. Retrieved from http://www.dot.
wisconsin.gov/safety/motorist/drunkdriving/law.htm

7 Milwaukee Journal Sentinel. (2008, October 19). Wasted
in Wisconsin. Retrieved from http://www.jsonline.com/
news/wisconsin/31237904.html

% Wisconsin Department of Health Services. (2012). Wis-
consin Epidemiological Profile on Alcohol and Other Drug
Use. Retrieved from wisconsin.gov/stats/pdf/alcoholcon-
sumptionaoda2012.pdf

¢ Alcohol Justice; The Industry Watchdog. (2013, April 3).
Neglected and Outdated State Beer Taxes. Retrieved from
http://alcoholjustice.org/campaigns/charge-for-harm/450-
neglected-and-outdated-state-beer-taxes.html

70 Health in Practice. (2007?. Wisconsin's Alcohol Culture.
Retrieved from http://healthinpractice.org/alcohol-misuse-
prevention/wisconsins-alcohol-culture

71 Yoast, R, and J. Williams. (2004). Alcohol Industry 101:
Its Structure & Organization. American Medical Associa-
tion. Retrieved from http://www.alcoholpolicymd.com/
pdf/AMA_Final_web_1.pdf

72 State of Wisconsin, State Council on Alcohol and Other
Drug Abuse. (2010, April). Changing Wisconsin’s Alcohol
Environment to Promote Safe and Healthy Lives. Re-
trieved from http://www.scaoda.state.wi.us/docs/ace/
ACE201 Treprint.pdf

73 U.S. Department of Health & Human Services. (2010).
Dietary Guidelines for Americans. Retrieved from http://
www.health.gov/dietaryguidelines/

74 Centers for Disease Control and Prevention. (2013, April
23). Intimate Partner Violence. Retrieved from http://
www.cdc.gov/violenceprevention/intimatepartnerviolence

75 Saltzman, L., J. Fanslow, P. McMahon, and G. Shelley.
(2002). Intimate partner violence surveillance: uniform
definitions and recommended data elements, version 1.0.
Atlanta, GA: Centers for Disease Control and Prevention,
National Center for Injury Prevention and Control.

7 Black, M., K. Basile, et al. (2011). The National Intimate
Partner and Sexual Violence Survey (NISVS): 2010
Summary Report. Atlanta, GA: National Center for Injury
Prevention and Control, Centers for Disease Control and

ENDNOTES

Prevention. Retrieved from http://www.cdc.gov/violen-
ceprevention/pdf/nisvs_report2010-a.pdf

77 Centers for Disease Control and Prevention. (2013, May
6). The National Intimate Partner and Sexual Violence
Survey (NISVS) (May 6, 2013). Retrieved from http:/www.
cdc.gov/violenceprevention/nisvs/state_tables.html

78 Wisconsin Department of Justice. &201 2, December).
Domestic Abuse Incident Report (DAIR). Retrieved from
http://www.doj.state.wi.us/sites/all/themes/wi-doj-ag/
ocvs/files/not-victim/domestic-abuse-incident-re-
port-2011.pdf

79 Wisconsin Office of Justice Assistance. éZO1 1, April). Sex-
ual Assaults in Wisconsin 2010. Retrieved from http://oja.
wi.gov/sites/default/files/2010%20Sexual%20Assaults %20
in%20Wisconsin.pdf

8 G. Segal (personal communication, September 6, 2013)
38%() Carey (personal communication, September 19,

81 Centers for Disease Control and Prevention. (2012, Septem-
ber 26). Intimate Partner Violence: Consequences. Retrieved
from http://www.cdc.gov/violenceprevention/intimatepart-
nerviolence/consequences.html

8 U.S. Department of Justice. (2009, October). Children’s
Exposure to Violence: A Comprehensive National Sur-
vey. Retrieved from https://www.ncjrs.gov/pdffiles1/
0jjdp/227744.pdf

8 National Network to End Domestic Violence. (2012).
Domestic Violence Counts Wisconsin Summary. Re-
trieved from http://www.nnedv.org/downloads/Census/
8V|Coug’%3201 2/DVCounts12_StateSummary_AllStates_

olor.p

8 Sullivan, C. (2012, October). Examining the Work of Do-
mestic Violence Programs Within a “Social and Emotional
Well-Being Promotion” Conceptual Framework. Harris-
burg, PA: National Resource Center on Domestic Violence.
Retrieved from http://www.dvevidenceproject.com/wp-
content/themes/DVEProject/files/DVServicesConceptual-
Framework10-2012.pdf

8 Wisconsin Department of Health Services. (2010, July).
Chronic Disease Prevention and Management. Retrieved
from http://www.dhs.wisconsin.gov/hw2020/pdf/chron-
icdisease.pdf

8 World Health Organization. (2011). The top 10 causes
of death. Retrieved from http://www.who.int/mediacen-
tre/factsheets/fs310/en/index2.html

87 Centers for Disease Control and Prevention. (2010). 10 Lead-
ing Causes of Death by Age Group, United States. Retrieved
from http://www.cdc.gov/injury/wisqgars/pdf/10LCID_All_
Deaths_By_Age_Group_2010-a.pdf

8 McKenna, M., and J. Collins. (2010). Current Issues and
Challenges in Chronic Disease Control. In Chronic Disease
Epidemiology and Control, 3rd Edition. American Public

ealth Assoc: Washington, DC.

% DeVol, R. and A. Bedroussian. (2007, October). AN UN-
HEALTHY AMERICA: the Economic Burden of Chronic
Disease; Charting a New Course to Save Lives and Increase
Productivity and Economic Growth. Santa Monica, CA:
Milken Institute. Retrieved from http://www.milkeninstitute.
org/healthreform/pdf/AnUnhealthyAmericaExecSumm.pdf

% Brown, A.. (2012, October 30). With Poverty Comes De-
pression, More Than Other llinesses. Retrieved from http://
www.gallup.com/poll/158417/poverty-comes-depression
illness.aspx?utm_source=alert&utm_medium=email&utm_
campalﬁn=synd|cat|on&utm_pontent=morelmk&utm_
term=All%20Gallup%20Headlines

°1 Centers for Disease Control and Prevention. (2012,
August 132. Chronic Disease and Health Promotion.
Retrieved from http://www.cdc.gov/chronicdisease/over-
view/index.htm

%2 Wisconsin Department of Health Services. (2011, Janu-
arﬂ. The Epidemic of Chronic Disease in Wisconsin: Why
It Matters to the Economy and What You Can Do to Help.
Retrieved from http://www.dhs.wisconsin.gov/publica-
tions/P0/P00238.pdf

8 Department of Health & Human Services. Body Mass
Index: Considerations for Practitioners (2010). Retrieved
from http://www.cdc.gov/nccdphp/dnpao/index.html

% National Center for Chronic Disease Prevention and
Health Promotion. (2012). Obesity: Halting the Epidemic
by Making Health Easier. Retrieved from http://www.
cdc.gov/chronicdisease/resources/]publicatlons/aag/
pdf/2011/obesity_aag_web_508.pd

% Robert Wood Johnson Foundation. (2013). County Health
Ranklnﬁs & Roadmaps. Retrieved from http://www.coun-
tyheq{lfc r;mkings.org/app/#/wisconsin/2013/compare—
counties

% Centers for Disease Control and Prevention. (2009). The
Power of Prevention: Chronic disease... the public health
challenge of the 21st centu?/. Retrieved from http://www.
cccij?.gov/chronicdisease/pd /2009-power-of-prevention.

p

% Trust for America’s Health. (2008, July). Prevention for a
healthier America: investments in disease prevention yield
significant savings, stronger communities. Retrieved from
http://healthyamericans.org/reports/prevention08/

% Wisconsin Department of Health Services. (2010, July).
Chronic Disease Prevention and Management. Retrieved
from http://www.dhs.wisconsin.gov/hw2020/pdf/chron-
icdisease.pdf

% City of Eau Claire, Wisconsin. Health Chapter—Com-
prehensive Plan (2013). Retrieved from ht;cjp://www.
eauclairewi.gov/departments/community-development/
planning/comprehensive-plan/health-chapter-eau-claire-
comprehensive-plan



United Way of the United
Greater Chippewa Valley Way :

Promoting Healthy Lifestyles and Behaviors

Mental Health Prevention « Mental Health Intervention

Presented by the United Wa
Health Advisory Counci



