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About the Live Well Lincoln Collaboration

Live Well Lincoln is a partnership that envisions a healthy community where Lincoln County residents
can live their highest quality of life possible. This collaboration came together in 2006 as a partnership
representing membership from the Lincoln County Health Department, Aspirus Health, Aging and
Disability Resource Center of Central Wisconsin, Lincoln County Department of Social Services and
UW-Madison Division of Extension Lincoln County (past partner). This team provides oversight for
coalition-led efforts addressing community health priorities for Lincoln County.

Working with partners helps us accomplish things that one
agency could not do alone. Live Well Lincoln strives to foster
collaboration of shared resources, ideas, and skills in order to
avoid duplication and to provide high quality, best practice
interventions for the community.

Live Well Lincoln provides guidance in the development,
implementation and evaluation of the Community Health
Assessment (CHA) and Community Health Improvement Plan
(CHIP). Achieving success in implementing this plan is
facilitated through endless efforts from our community
coalitions, organizations, and the community as a whole.

“Alone we can do so little; together
we can do so much.” - Helen Keller

LIVE WELL
LINCOLN

HEALTHIER TOGETHER

Vision:

To help Lincoln County become
the healthiest community in
Wisconsin where residents live
the highest quality of life
possible.

Mission:
To promote partnerships within
the community to improve
health through advocacy,
prevention and implementation
of best practices.



Acknowledgements

L

Lincoln County Health Department wants to thank those who participated in the development of the
Community Health Assessment and Community Health Improvement Plan. The following agencies and
individuals participated in activities that contributed to the completion of this report.

Live Well Lincoln Leadership Team Members

Lincoln County Health Department
Shelley Hersil, Kristin Bath, Danielle Bender, Lexi Buntrock

Aspirus Health
Jane Bentz

Lincoln County Department of Social Services

Renee Krueger, Jessi Rumsey

Aging & Disability Resource Center of Central Wisconsin

Erin Wells

Aging & Disability Resource Center
Angela Hansen, Barb Hartwig
Aspirus Health

Carmen Viegut, Michelle Hoffman,
Rhonda Bartelt, Robin Rudie, Tera
Draeger

Bell Tower Residency

Kris Mcgarigle , Mikaela Meier
Lincoln County Board of Health
Angela Cummings, Brenda Mueller,
Sue Weith

Bridge Community Health Clinic
Karen Turner

Centre for Well-Being, Inc.
Ashley Miller

Children’s Wisconsin

Sandra Stetzer

Gabriella Hangiandreou
Community Members

Carolyn Cohrs, Char Seetan
Hmong and Hispanic
Communication Network (H2N)
Mariana Savela

HealthFirst Network

Jerry Lyon, Morgan Thums

Inclusa, Inc.

Robyn Swart, Tricia Lazare
Kindhearted Home Care, LLC
Diane Goetsch

Kinship of Tomahawk

Patti Hilgendorf

Lakeland Care, Inc.

Stacy Packard, Beth Cousineau
Lincoln County Board of
Supervisors

Elizabeth McCrank, Greg Hartwig
Lincoln County Department of
Social Services

Brenda Rasmussen

Lincoln County Health Department
Mary Klade, Judy Sargent

Karen Krueger, Sue Kuber
Merrill Area Public Schools
Karen Baker, Alexandra Libby,
Trisha Kubichek, Trina Knospe
Merrill City Council

LaDonna Fermanich

Merrill Enrichment Center
Tammie Mrachek

Merrill Fire Department

Josh Klug

@) LINCOLN COUNTY.

HEALTH DEPARTMENT
ASPIRUS

HEALTH

’ 1 Aging & Disability Resource Center

of Central Wisconsin

Community Input Provided By:

North Central Health Care
Holly Westberg
Opportunity Development
Centers, Inc.

Ann Lepak

Pine Crest Nursing Home
Ryan Hanson

T.B. Scott Free Library
Laurie Ollhoff

Tomahawk City Council
Patricia Haskin

Tomahawk Public Library
Heidi O’Hare

Tomahawk School District
Wendy Simonis

Tomahawk Together

Kay Kissinger-Wolf
UW-Extension

Terri Kolb, Melissa Yates,
Art Lersch

Wisconsin Institute for Public
Policy and Service
Francisco Guerrero



— |
B
.
’n
| -

Introduction

This report represents findings from the Community Health 2023 Shift in Needs
Assessment and a Community Health Improvement Plan that
identifies and addresses top health issues facing Lincoln County.
This document is intended to serve as a resource for informing a
better understanding of how certain factors, including the social
determinants of health, impact the health status of some
community members more than others. It also provides aroadmap ¢ Workforce shortages

TO

Community members identified

the following as new needs and

challenges since our last health
assessment

of focused strategies to be implemented by our community to « Equitable pay

As we developed this road map for the next 5 years, the Live Well living

Lincoln Leadership Team identified the following overarching o Reductions in funding for

values to be considered during this process. community prevention
staff

Address Root Cause of Poor Health Outcomes
Community Driven and Sustainable Solutions )
Strive to Shift Social Norms that Value Health with more needs
Investment in Community Health

o Growing aging population

This process is not new to Lincoln County but is built off of previous health assessments and plans
conducted in the county. Although there has been several shifts in community needs since our last
assessment in 2017, our findings show our community is still facing similar health issues. Mental
health and emotional well being is still considered a top issue in our county, along with social and
environment conditions continuing to create barriers for community members to achieve healthy
lifestyles. As we complete our assessment we are now, more than ever, seeing increased needs for our
older population. We also recognize the new obstacles we face, such as COVID-19 pandemic recovery,
and community wide issues including workforce shortages and rising cost of basic needs such as
childcare, food and housing.

As we move forward it is our hope that this assessment and plan will provide tools for organizations
serving Lincoln County. We hope this document is embraced by our partners and community as a
basis for setting internal priorities and goals. Whether these efforts include utilizing the provided
data to strengthen existing programs or addressing policies and systems that contribute to Lincoln
County’s health inequities, we are confident this assessment can help improve health outcomes within
our community.




Community Health Improvement Planning Process

Work Together

Assess Needs &
Resources

The Live Well Lincoln Leadership Team began
the Community Health Assessment process in

fall 2022. The Community Health Assessment is

completed every 5 years and includes a

comprehensive review of information about the

community’s health status, needs, issues, assets Evaluate Actions

and resources with the goal of improving and %

promoting the health of those that live in @ P

Lincoln County. Upon the completion of data

review and analysis, community members

determine if current health priorities have Comminity

shifted and if root causes have changed. Follow-

ing the Community Health Assessment, a Com- — -
munity Health Improvement Plan is updated to Wikis's g s iy What's Important
reflect strategies that will address current

health priorities. Lincoln County’s Community

Health Improvement Plan process began in May

of 2023. i

The Live Well Lincoln Leadership Team utilized
a modified, community-driven strategic plan-
ning process based off of the County Health Rankings Take Action Cycle and the Mobilizing for Action
through Planning and Partnerships (MAPP) framework developed by the National Association of
County and City Health Officials.

Communicate

The Steps in the Take Action Cycle are

e Step1 Gather information to assess needs and resources.

e Step 2 Set priorities, so you can focus on what is important.

e Step 3 Find the most effective approaches to address your priorities.

o Step 4 Gettowork on acting on what'’s important.

e Step 5 Evaluate actions throughout the cycle to help improve strategies and ensure that
work being done is effective.

At the center of the Take Action Cycle is people working together. This is a key factor in having a
successful and impactful process. We know that when people work together with a shared vision and
commitment to improve health; we are better able to achieve our goals.
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Community Health Improvement Planning
Process Time Line

Step 1: Gather information to assess needs and resources
May —November 2022
e Conduct Lincoln County Community Health Survey.
o Collect secondary data (alignment with County Health Rankings Model).
o Seek out primary data from community partners.
o Complete one-on-one interviews and focus groups representing diverse populations.

Step 2: Set priorities, so you can focus on what is important
December 2022—May 2023
e Compile data and summarize findings.
e Meet with Live Well Lincoln Leadership Team (LWL) to review data, identify trends and themes
and identify priority issues.
e Hold Community Health Forum with local leaders and partner organizations to complete a forces
of change assessment, problem analysis and priority setting for each health issue.
e Assess the alignment of results with Healthiest Wisconsin 2030, Healthy People 2030 and
current Lincoln County Health Plan.
o Live Well Lincoln and Lincoln County Health Department finalize health priories and goals for
2023-2028.

Step 3: Find the most effective approaches to address your priorities
June—August 2023
o Hold Action Planning Meetings for each priority health issue.
o Compile findings and finalize action plans.
o Seek input from target populations and the organizations that serve these individuals.
e Complete Community Health Improvement Plan.

Step 4: Get to work on acting on what’s important
August—September 2023

e Develop a community engagement plan including members of the community.
e Hold community conversations.

e Implement Community Health Improvement Plan.

e Distribute Community Health Improvement Plan and recruit membership.

Step 5: Evaluate actions throughout the cycle to help improve strategies and ensure that work
being done is effective
Ongoing

e Monitor data, engage with community members, evaluate partnerships and outcomes.

e Modify strategies as needed to increase efficacy and meet local needs.

e Share and celebrate results.



Process Assessment Data Methods

The process of data collection and analysis was led by Lincoln County Health Department with
support from the Live Well Lincoln Leadership Team as well as input from community members and
partner organizations. Focus was placed on gathering primary, secondary, quantitative and
qualitative data that aligned with the County Health Rankings model and key indicators.

The following is a list of frequently used data sources.

Mortality ( length of life ) 50%
Quantitative Data :

Morbidity (quality of life ) 50%

Primary Data Sources
¢ Lincoln County Youth Risk Behavior Survey
e WI Electronic Disease Surveillance System Hoalih behaviors
e WI Immunization Registry (30%)
¢ Lincoln County Community Health Survey
See Appendix A for survey results

Tobacco use

Ju

Diet & exercise

Alcohol use

Sexual activity

Clinical Access to care

Secondary Data Sources (20%) —

¢ County Health Rankings —

¢ U.S. Census Bureau _

e CDC Behavioral Risk Factor Survey

e WI Department of Health Services EmNRoyieat

. Social and .
o WI Department of Justice economic factors Income
(40%)

Family & social support

J
5

Qualitative Data

Community safety

J

Primary Data Sources

Environmental quality

{
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{
[
{
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. . Physical
¢ Lincoln County Community Forum mvl;cg;mt ;
e Lincoln County Key Informant Interviews SRR e AR

¢ Lincoln County Focus Groups
See Appendix B for Key Informant and Focus Group
results

Quantitative data was initially presented to the Live Well Leadership Team to not only analyze
community strengths, challenges, trends and themes, but to determine gaps in data and a process for
obtaining partner and community input through qualitative data collection methods. Through this
process Live Well Lincoln partners were able to identify major health issues in the community as well
as best practices for implementation of the Community Health Improvement Plan.

It is important to note data limitations. The focus groups and interview results we are sharing
are not entirely generalizable and there are limitations to the strength of the conclusions. Survey data
results have issues from how, where, and whom the data were collected as well as sample size.



Community Profile

Lincoln County is located in north central Wisconsin and ranks
21stin size among the state’s 72 counties at about 900 square
miles (584,960 acres), which includes approximately 15,000 acres
of water. Lincoln County has 16 towns and 13 unincorporated
villages. Lincoln County has 152 named lakes and 577 unnamed
lakes. There are 22 miles of cross country trails, 315
snowmobiling trails and 200 ATV trails, which are a tourism
attraction. The majority of jobs in the area are made up of
manufacturing, government, healthcare, education, and insurance.

1.2%
1.0%
0.6%

27,687

Lincoln County
Population

Language
97.3% Speak only English

Spanish
Other Indo-European languages
Asian and Pacific Islanders

Median Household 0.1% Other languages
Median Age: 48 Income: $61,100
Average Life Expectancy: 79 Disabilities
Median Property
Value: $147,700 9.8% of individuals under age 65 have a
disability.
Transportation

46% 549% 50% Male 1,882
Urban Rural 50% Female Veterans

Most people in Lincoln County drive alone
to work, and the average commute time is
23.1 minutes.

The average car ownership in Lincoln

County is 2 cars per household.

Source: U.S. Census Bureau 2020 Source: U.S. Census Bureau 2020



Age makeup of Lincoln County

Community Profile

(54

m 50 to 64
Since Lincoln County’s last Community Health = 35-40
Assessment in 2018, there have been several m 20 to 34
shifts in demographics that are important to note. w5 tg 19

m0tod

e Aging Community
o Growing Diversity
o Employment Opportunities

The most significant change that has occurred is community
age demographics. Over the course of 10 years, the median age
for Lincoln County jumped from 38.1 (2010) to 47.9 (2020).
The population 19 and under declined from 25.4% (2000) of
the total population to 20.3% (2020). During that same time
period, the 65 and older age group increased from 18.1%
(2000) of the total population to 21.6% (2020). ! These

demographic shifts are not unique to Lincoln County and are 2010 2021
consistent with rural north-central Wisconsin. Source: USA Facts, United States Census Bureau
Lincoln County’s population is becoming slightly more Race 2010 2020
diverse. Although the largest racial and ethnic group in White 98.5% 98.4%
Lincoln County is White, Non Hispanic or Latino, this : 28631 27,245
population slightly decreased from 2010 to 2020, while all Black or African 0.3% 1.4%
other racial and ethnic groups increased. American %8 397

American Indian 0.5% 0.9%

and Alaskan Native 410 241
According to the Wisconsin Department of Workforce _ 0.5% 0.80%
Development, in 2020, employment in Lincoln County Asian 149 235
decreased by 815 jobs (7.5%). Manufacturing experienced  Native Hawaiian or 0.1% 0.30%
the greatest numerical loss in employment with a loss of Pacific Islanders 21 81
331 jobs, a decrease of 13.1%. Additionally, this industry Ethnicity 2010 2020
made up 27% of total payroll and accounted for 40.6% of Non Hispanic or 98.9% 98.1%
the decline in overall employment . Even though COVID-19  Latino 28,743 27,165
contributed to job loses these trends were building up well ~ Hispanic or Latino 1.1% 1.9%
before the pandemic as Lincoln County experienced (of any race) 332 522
members of the baby boomer generation exiting the Source: United States Census Bureau
workforce.

10
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Health Outcomes

In order to understand overall health in Lincoln County, we look at health outcomes. It reflects the
physical and mental well-being of residents through measures that represent not only the length, (as
measured by premature death) but quality of life (as measured by low birth weight, and poor mental

or physical health).

Life Expectancy

Compared to Wisconsin, Lincoln County
residents live slightly shorter lives and are more
likely to die prematurely (before the age of 75).
Chronic disease and preventable injuries are
primary contributions to premature death.

The overall life expectancy for Lincoln County
residents is 78.1 years (72.8 years for males and
80.9 years for females). Many factors influence
life expectancy including health behaviors,
clinical care, social and economic factors and the
physical environment.

Infant Mortality

For the youngest residents, infant mortality is higher in
Lincoln County than Wisconsin overall. In Lincoln County,
causes of infant deaths include prematurity, low birth
weight, birth defects, sudden infant death syndrome, and
conditions occurring during pregnancy. 2 According to the
Women's Council Wisconsin Perinatal Health Inequities
Report July 2022, 85% of women in the state covered by
private insurance received first-trimester prenatal care,

Lincoln County Wisconsin
Life 78.1 years 78.9 years
Expectancy (2018-2020) (2020)
Premature 6,900 years of 6,600 years of
Death potential life lost | potential life lost
(2018-2020) (2019)
16 deaths per 6 deaths per
Infant
Mortality 1,000 live births 1,000 births
(2020) (2020)

Source: County Health Rankings, National Center for Health
Statistics - Mortality Files 2018-2020

Communities with greater
income inequities are
generally the same
communities with a higher
infant mortality rate.
Source: Women'’s Perinatal Health

Inequities Report, Women's Council
of Wisconsin, July 2022

compared to just 66.9% of women on Medicaid/Badger

Care in 2022.

11




Leading Causes of Death

Cancer can cause a significant loss of life, along with
physical, emotional, and financial struggles. Cancer is the

Leading Causes of Death
Under Age 75

hs Age-Adjusted Rate
per 100,000

Deat

leading cause of premature death (under 75 years) and the =~ "@&nantneoplzsms 121 877
second leading cause of death in Lincoln County overall.

The leading cancers in the county include prostate, lung ZEZEEE Az = S
and bronchus, and breast. Data findings from 2015-2019

show that females in Lincoln County have a slightly higher = Accidents 34 42.5
age adjusted incidence rate per 100,000 of lung cancer at

61.3 than males at 59.8.3 Chronic lower 71 212

respiratory diseases
According to the Wisconsin Cancer Plan 2020-2030, it is
well documented that social and economic factors, Chronic liver disease 93 191

and cirrhosis

injustices, geographic location, and gaps in cultural
responsible health care services puts individuals at higher
risk of developing and or dying from cancer. Access to
quality health care and engaging in healthy behaviors
determine the quality and length of one’s life.

Injury-Related Deaths

Injuries are predictable and preventable. Primary prevention has
a proven track record of eliminating unnecessary death and
reducing the burden of family and healthcare costs due to injury.
Safety devices, accompanied with education, are highly effective
in preventing injuries and saving lives.

There were 92 deaths due to injury per 100,000 in Lincoln County
from 2016-2020 (WI 89). * The top causes of injury related deaths
in Lincoln County were falls, firearms and motor vehicles during
2020. The leading causes of injury related hospitalizations in
Lincoln County were falls, non traffic transportation, and
poisoning both for children and adults during 2021.5

Source: County Health Rankings, CDC WONDER,
Lincoln County 2018-2020

Top Causes of Injury Deaths
in Lincoln County, 2020

Falls

Firearms

Motor Vehicle

Source: Wisconsin Interactive
Statistics on Health

Lincoln County has a high number of fatal falls and a growing elderly population. According to the
Wisconsin Department of Health Services, one-third of people over the age of 65 years will fall every
year. The death rate due to unintentional falls in Wisconsin is twice the national average.

12



Intentional Injury-Related Deaths

Suicide serves as an important measure of .the mental he.allth Lincoln County Suicide Deaths by Age
of a county’s population. Many factors can increase the risk 2017-2021

for suicide or protect against it. People who have experienced
violence, including child abuse, bullying, or sexual violence
have a higher suicide risk. Family and community
connectedness, with easy access to healthcare, can decrease  Age 51-70 10
suicidal thoughts and behaviors.

Age 70+ 6

Age41-50 <5

Lincoln County had more suicide deaths per 100,000 than the age 31-40 7
state and country in 2016-2020.
o Lincoln County: 21 deaths per 100,000 Age 19-30 7

e Wisconsin: 15 deaths per 100,000

1-18
o United States: 11 deaths per 100,000 ¢ Age 0

Source: Wisconsin Department of Health Services, Division

According to Lincoln County suicide data from ofPuinc Health, State Vital Records Office 2017-2021
2017-2021, 82% of suicide deaths were . -
0 . Considered Suicide
among men and 67% of deaths involved Students who seriously considered suicide (past 12 months)
firearms. Deaths were highest among 51- overal Gender Grade
70 year olds. Factors contributing to a .
higher suicide rate among middle aged/ ' 3.0%

older men include loss of relationships,

death of a spouse or loved one, serious o0
. . P . . 13.0
illness diagnosis, job loss, financial
problems, substance use and general sense 1
of hopelessness.

. . 5.0%
Lincoln County high school students who
reported seriously considering suicide was

0.0%

14% in 2019 (WI 16%). Female students
(18%) were more likely than male
students (10%) to consider suicide.

In addition a higher percentage of 11 grade students reported thoughts of suicide, which may be
connected to increased stress caused by post secondary education and employment planning. That
same year, 7% of Lincoln County high school student reported attempting suicide, which was the same
as Wisconsin. 7

All Students Female Male Gth Grade 10th Grade 11th Grade 12th Grade
Lincoln County 2019 High School YRBS

13
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Quality of Life

Quality of life represents the overall well-being of individuals.
To improve health, it is important to understand individuals’

Community’s Top Concerns

perceptions of their health so we can better understand Individuals who completed the

barriers and factors that contribute to the overall health of our 2022 Community Health Survey

communities. identified these as the top issues
causing poor health

Many factors impact quality of life and include living o Overweight or Obesity (52%)

conditions, physical environment, economic stability, « Poor Mental Health (44.2%)

education, access to care and community resources, social o Chronic Disease (32.6%)

connectedness, emotional well-being and physical health. « Poor Physical Health (30.2%)

According to the Lincoln County Community Health Survey - 669 respondents

2022, overweight and obesity across the lifespan, poor mental
health, chronic disease and poor physical health were top
concerns related to poor health outcomes.

Physical Health

Self reported health status is a general measure of health-related
quality of life. It is an indicator of how well people are living, 3 . 7
particularly for individuals with chronic disease and disabilities.

In Lincoln County, the number of physically unhealthy days
reported by adults in the past month increased from 3.4 in 2015 to Average number of phvsicall
3.7in 2019 (WI 3.6, U.S. 3.9). During that same year, 15% of adults "~ wnhealthy days reported by

in Lincoln County reported their health as fair or poor which was Lincoln County adults in the
the same as Wisconsin and slightly lower than the U.S. at 17%. 8 The last month in 2019
percentage of Lincoln County adults reporting 14 or more days of (WI3.6,U.S.3.9)

poor physical health has stayed relatively the same at 10% in 2015 S"B‘éifi,5?5‘?;%;’;3%’5?§‘§Z’§L’;€5 (12"0628255553%&
and 11% in 2019 (WI 11%, U.S. 10%). ° It is important to identify

patterns of poor physical health days over time and the inequities

between groups in our community.

14



Chronic Disease

Chronic diseases are a leading cause of death and disability in 69.2%
the United States. Obesity, a BMI of 30+, increases risk for 2020
chronic diseases such as heart disease, type 2 diabetes and

certain cancers. Many chronic diseases are caused by poor 45.6%

nutrition, physical inactivity, tobacco and excessive alcohol use. 2016

In Lincoln County, 34% of adults reported having a BMI of 30+ Percent of women in northern WI

(obese) in 2019 (WI 34%, U.S. 32%), which was a slight increase ~ overweight or obese prior to pregnancy
from 33% in 2013. 10 During that same year, 8% of Lincoln gg}cfiﬁ’c’(jﬁf&)})mmmDfHealth Sorvices
County adults age 20 and older were diagnosed with diabetes Pregnancy Risk Assessment Monitoring System
(WI7%, U.S.9%). 11 In 2021, 26.9% of Lincoln County adults

reported having high blood pressure (WI 31.6%, U.S. 32.4%). 12

We are seeing the largest increase in obesity over the last 4 years among pregnant women in northern
Wisconsin. The percent of women overweight or obese (BMI 25+) prior to pregnancy has increased
from 45.6% in 2016 to 69.2% in 2020 (WI 58%). Having a high BMI during pregnancy increases the
risk for miscarriage, stillbirth, gestational diabetes, preeclampsia and cesarean delivery. 13

Adverse Childhood Experiences

Adverse Childhood Experiences (ACEs) are Estimated Percent of Adults Who Experienced

traumatic events or circumstances thathappen  pqyerse childhood Experiences (ACEs) 2017-2021
during childhood that can impact lifelong Lincoln Northern

health. ACEs can include violence, neglect, Wisconsin

hvsical and Lab 4 i ) County Region
physical and sexual abuse, and growing up in a 0 ACEs 40% 44% 40%
family with mental health or substance use
. . 1 ACE 22% 22% 23%
problems. Toxic stress from ACEs can impact
. 2-3 ACEs 22% 19% 21%
brain development and affect how the body
4+ ACEs 16% 15% 16%

responds to stress. ACEs are linked to chronic
health problems, mental illness, and substance
misuse in adulthood. In Lincoln County, the percent of adults reporting ACEs was comparable to
northern counties and Wisconsin as a whole in 2017-2021. ACEs are common and can impact anyone,
however social determinants can increase risk for ACEs. Children who don’t have safe housing, quality
education, financial opportunities or access to quality health care are more likely to experience ACEs.

15
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Mental Health

Mental health includes our emotional, psychological,
and social well-being. It affects how we think, feel, and act and
impacts how we handle stress, relate to others, and make
healthy choices. Mental health is important at every stage of life
and can change over time, depending on a variety of factors.

In Lincoln County, the number of mentally unhealthy days
reported by adults in the past month increased from 3.3 in 2015 ;
to 4.5in 2019 (WI 4.4, U.S. 4.5). 14 The percentage of Lincoln -
County adults reporting 14 or more days of poor mental health
per month also increased from 10% in 2015 to 14% in 2019
(WI13%, U.S. 14%). 1> Communities with more unhealthy days
are likely to have higher poverty, unemployment, high school
incompletion and mortality rates than those with fewer

unhealthy days.

BEST WORST

When it comes to youth mental health,

41% of Lincoln County high school Source: County Health Rankings 2022 Report

students reported significant problems
with anxiety in the past year in 2019 (WI
49%). Female students (56%) were twice
as likely as male students to report
anxiety (27%).

That same year, 26% of Lincoln County
high school students reported
experiencing prolonged, disruptive
sadness (depression) in the past year
(WI29%). The percent of female
students (30%) reporting depression
was slightly higher than male students
(22%).7

Self-Reported Anxiety
Students who had experienced significant problems with anxiety (past 12 months)

Overall Gender Grade

Gth Grade 10th Grade
Lincoln County 2019 High School YRBS

40.0%

20.0%

0.0%
11th Grade 12th Grade

All Students

Female Male

16
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Family Support and Social C(;nnectedness

People who are socially connected, less isolated and
have trusting relationships live longer and more
healthy lives that those who are socially isolated.

The COVID-19 pandemic significantly impacted social
connectedness by encouraging isolation as a
mitigation strategy and promoting virtual options for
work, school and social gatherings. Lincoln County is
in the process of shifting to pre COVID-19 social
engagement, however this will take time.

One of the strengths of Lincoln County continues to be
civic engagement. In 2019, there were 15.6
membership organizations per 10,000 people in
Lincoln County (WI 11.4, U.S. 9.2). 16 This includes
civic, political, religious, sports and professional
organizations.

The natural beauty and rural nature of Lincoln County
draws in many retirees, however this often means
moving away from family. From 2015-2020 the

percentage of Lincoln County residents age 65 and older

living alone in a non-family household increased from
12% (2015) to 13.9% (2020). 17 This number is

anticipated to increase. It is important that older adults,

particularly those living alone, have access to resources
and emotional support.

Social connectedness and supportive relationships are
essential to youth well-being. When youth are socially
connected they can engage in healthy relationships
where they feel safe, valued, and supported. Lincoln
County high school students were comparable to
Wisconsin when asked questions about support, safety

Connectedness & Family Support

Challenges in Lincoln County

Participants at the 2023 Community Forum
identified the following issues and themes:

o Isolation among older adults and youth

o Fast paced environment is impacting
family structure and well-being

o Technology is affecting relationships,

particularly among youth

e Generations are disconnected

e Sense of community is being lost

Lincoln County High School Youth
Risk Behavior Survey Results 2019

27%

of high school
students reported
getting emotional
support when
needed

(WI 24%)

79%

of high school
students reported
feeling safe at
school

(WI 83%)

and connectedness in the 2019 Youth Risk Behavior Survey.

83%

of high school
students reported
having at least one
supportive adult
besides a parent
(W1 84%)

68%

of high school
students reported
participating in
after school
activities, teams
or clubs

(WI 68%)

63%

of high school
students agreed
that they belong at
school

(WI 61%)

39%

of high school
students reported
spending 3+ hours
aday on a phone,
Xbox, or other
device

(WI 46%)

17



A
=18

Physical Environment Physical Environment

is Our Strength

Individuals who completed the
Community Health Survey
identified these strengths:

e Access to Community Parks
Many people who live in Lincoln County are drawn to the area’s and Recreation (41.7%)

clean environment, recreation and its rural way of life. Lincoln e Clean Environment—Air and
County’s physwal env1ror'1ment was identified as a top st.rength Water Quality (30.2%)

by community members in the Lincoln County Community . 0
Health Survey in 2022. In order to protect one of Lincoln « Community Events (26.2%)

Where you live can significantly impact your health. Physical
environment includes both natural and built environments.
Assuring equitable access to environments that promote health
and safety are essential to a healthy community.

County’s greatest assets, we must prioritize climate change and » Low Crime and Safe
its impact on the health, safety and economic well-being of our Neighborhoods (24.7%)
community. Reducing one’s carbon footprint through « Good Schools (20.7%)

transportation, energy efficiency, sustainable food options,

) X X i - 726 respondents
stewardship, and waste reduction are top considerations.

Air Pollution—Average Daily Density

Air & Water Quallty of Fine Particulate Matter
Clean air and safe water are essential to health. Poor air quality
and unsafe drinking water can be particularly harmful to w

vulnerable populations such as the very young, pregnant women,
older adults, and those with chronic health conditions.

Air quality in Lincoln County is better than the state average. In
Lincoln County, an annual average of 6.4 micrograms per cubic
meter of fine particulate matter was measured in the air, com-
pared to Wisconsin at 7.5 in 2018. 18 Average EPA standards are
12.0 micrograms. There has been a steady decline in ER visits due
to asthma in Lincoln County over the last decade with 139 visits
in 2010 and 83 visits in 2021. An area worth noting is the rate of
ER visits per 10,000 due to COPD in Lincoln County (55) was
much higher than Wisconsin (26.4) in 2021. 1° Tobacco use and BEST
exposure to secondhand smoke are potential considerations
for this higher rate.

WORST

Source: County Health Rankings 2022 Report
18
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. = RADON
Alr & Water Quallty PERCENT OF TESTS WITH RESULTS =4 pCi/L
Lincoln County has naturally higher levels of radon, ;gf‘:s TOTALTESTS e

particularly due to granite formation in the southern portion
of the county. Radon is the second leading cause of lung
cancer, and the first leading cause among non-smokers. The
percent of radon tests with results at or above EPA standard
of 4 pCi/L in Lincoln County was 40.2% compared to
Wisconsin at 35.2% in 2020. 19

3.0% to 14.6%
=14.6% to 26.2%
One of the Lincoln County’s strengths is that both Merrilland =~ Bl -252%tw037.8%
. . Bl -37.5% t0 29.0%
Tomahawk public water systems have fluoridated water. Il 0% werox
Fluoridated water has shown to positively impact dental _ _
. ) . Note: The data for this map represent the percent of tests with results
health. In 202 1, 95.2% of Lincoln County S pOpUIatlon has at or above the EPA standard of 4 pCi/L. The white asterisk denotes a

. . : . county with 5 tests from 2017-2020. All other counties display data
fluoridated public water, compared to Wisconsin at 88.6%. 20 fom 2020 only. These percentages may not be representative of

radon levels for the entire county and should be interpreted with
caution.

s Source: Wisconsin Department of Health Services,
Transp ortatlon Lincoln County Environmental Health Profile 2021
Since much of Lincoln County is rural there are challenges
with the availability of amenities that promote health and
quality of life such as transportation. A community’s

transportation system includes public transit, roadways,
sidewalks, walking paths and recreation trails.

Lincoln County Walkability Index

The two primary cities in Lincoln County are Merrill and
Tomahawk and about 25 minutes apart. The county has one
public transit system in the City of Merrill. There is very
limited transportation in the City of Tomahawk and Walkab ity Incex
surrounding townships. Lincoln County as a whole has a low 1-5.75 (Least Walkable)

walkability score, particularly in areas outside of city limits. 8.76 - 10.50 (Below Average Walkable)
10.51 - 15.25 (Above Average Walkable)

B 1526 - 20 (Most Walkable)

The dispersed nature of the county poses challenges for
individuals with limited access and ability to afford

transportation. Older adults, who live outside of city limits,
are also disproportionately impacted due to driving Source: Environmental Protection Agency National
limitations and their ability to access services and resources. Walkability Index, Lincoln County 2021
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Social and economic factors, such as income, education, Community’s Top Concerns

employment, social supports and community safety can affect Individuals who completed the
length and quality of life. These factors can also affect our ability Community Health Survey

to make healthy choices, afford basic needs, and manage stress. identified these as top issues
Social and economic factors are important to address, as « Not enough money for housing,

interv.entions focuseq on improving these areas can be more household expenses and food
effective then strategies that target health behaviors. According 0

to the Lincoln County Community Health Survey in 2022, top (38.7%)

social and economic concerns include, having enough money for ¢ Caregiving for family (36.2%)
housing, household expenses and food, caregiving for family, Aging related health concerns

and aging related health concerns. (33.5%)

. o Family issues (17.6%)
Education and Employment « Employment opportunities
Individuals with higher education tend to live longer, have (16.2%)
better health outcomes and their children are more likely to - 693 respondents
thrive than those with less education. This connection exists
even when factors like income are taken into consideration. Adults with Some College

Education (ages 25-44)
In Lincoln County, 92% of adults ages 25 and over received a -’
high school diploma or equivalent during 2016-2020 (WI 93%, o

U.S. 89%). 21 During that same time period, 10% of Lincoln County
youth ages 16-19 were neither working nor in school which is
higher than the state (5%) and U.S. (7%). 22 Disconnected youth
are at increased risk for substance use, violence, mental health
conditions, criminal activity and poor health.

Lincoln County adults (24-44 years) with some college education
was 59% in 2016-2020 which was lower than WI (70%) and U.S.
(67%). 23 This could be due to a number of factors with
affordability of college being one of them. With advancements in
technology, high school diplomas are becoming insufficient for
many good paying jobs in the county. In 2020, 5.9% of Lincoln
County residents ages 16 and older were unemployed, but seeking

D

(]
GR
H‘E

B wu I

work (WI 6.3%, U.S. 8.1%). 24 Many residents are choosing to drive B&7 B
out of county to get paid better earnings for the same position
in Lincoln County.

Source: County Health Rankings 2022 Report
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Income o

_ Household Financial Status by Household Type,
Having enough money to pay for Lincoln County, 2021
household expenses is a leading '

stressor for many. In Lincoln County,
the hourly wage needed to cover basic
household expenses plus all relevant oo |
taxes for a household of one adult and 8% |
two children was $35.76 in 2021 (WI
$39.10, U.S. $38.11). 25 In 2020, the
median household income in Lincoln
County was $61,000 (WI $64,900, U.S.
$67,300). 26 The percent of people o
under 18 in poverty in Lincoln County o
has improved slightly from 15% 0% -

(2015) to 11% (2020). 27 The percent Conabitng Chioren e
Of LlnCOln County households ln mPoverty WALICE = Above ALICE Threshold m Total Households
poverty has remained relatively the

100% 7,000

5,851 + 6,000

70% 55% + 5,000

60% -

3,908

4,000
S50%

0% 3,000

Total Households

2,296

30%

Percent of Total Households

2,000

1,000

same with 11% (2 01 4) and 10% Source: ALICE Threshold, 2021; American Community Survey, 2021
(2018).28

ALICE Population

To take a closer look at financial hardship in Lincoln County we refer to the households that
United Way ALICE (Asset Limited, Income Constrained, Employed) 2021 earn more than the
Report. ALICE refers to households who struggle with paying monthly Federal Poverty
bills, saving money for emergencies, and saving for investing in the future. Level, but less than
ALICE households typically hold low wage jobs and are more vulnerable to the basic cost of
hardships, including health-related concerns. living in our county.

ALICE is defined as

In 2021, 24% of households in Lincoln County were ALICE. Households

with older adults, 65 and older, had a higher percentage of poverty (12%)

compared to single households and those with children both at 10%. Households with older adults
were also more likely to be ALICE (33%) compared to single households (21%) and households with
children (15%). 28

When looking at ALICE subpopulations for children in Wisconsin, single parent households with
children have the most financial stressors. In 2021, 76% of single female head of household were at or
below the ALICE threshold compared to single male head of household at 58%. There is a higher
percentage of ALICE household in the city limits of Merrill and Tomahawk, both over 40%, which

may be due to available of affordable housing. 28 )1



Internet ACCCSS (Broadband) Households with Broadband Internet

-

Access to reliable, high-speed broadband internet increases
opportunities for education, employment, health care and
economic development.

The COVID-19 pandemic and the closing of schools and
workplaces presented new challenges for those who couldn’t
access or afford high-speed internet (broadband).

In 2022, 80% of Lincoln County households had a broadband
internet connection (WI 85%, U.S. 85%). 2° A survey that was
conducted by the Lincoln County Broadband Coalition in 2020
showed that 30% (445 out of 1,362 survey respondents)
indicated that their household didn’t have access to high-speed
internet.

. BEST WORST
H OuSlng Source: County Health Rankings 2022 Report

Poor housing circumstance whether it be due to poor quality

or unaffordability, increases stress and can lead to tradeoffs when it
comes to basic needs and prioritizing health. Lack of housing options
can also influence families’ decisions to relocate to other areas where
housing options are better, impacting the county’s economy and
overall growth.

Currently, Lincoln County residents are having difficulty finding 4-9 . 2 0/0

quality and affordable housing options. During 2016-2020, 8% of

Lincoln County households spent 50% or more of their income on

housing (WI 11%, U.S. 14%). 30

When looking at housing disparities in the region we refer to the rzgggll?c:g:?slti}&E:S}itgds“ul;‘éiyof
Grow North Region Group that represents Lincoln, Forest, Langlade,  safe and affordable housing" as
Oneida, and Vilas Counties. From 2017-2021, 78% of housing units a challenge for Lincoln County
were owner-occupied in Lincoln County (WI 67%). In 2019, only (706 responses, 2022)

21% of rentable homes were occupied in the Grow North Region,

compared to Wisconsin as a whole at 33%; and only 8% of homes were multi-family units.
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Chlld Care Number of Child Care Centers
Finding affordable and quality child care is one of the top o /\?' —

challenges facing Lincoln County caregivers. Access to child
care and education supports the cognitive and social-
emotional development of young children. Access to affordable
child care can increase opportunities for parents and
caregivers to further education and pursue employment
opportunities which can provide healthcare and retirement
benefits that support their families

Child care facilities are at the forefront of having to deal with
staff shortages. It's difficult to maintain staff in childcare
centers because of the low pay and lack of benefits. According
to the U.S. Labor Statistics, the mean wage for a child care
worker in Wisconsin is $13.00 per hour (2022). Child care is
an important part of a community’s infrastructure. Without
childcare it is hard for parents to work, and this then in turn, BEST
makes it difficult for employers to find workers. Source: County Health Rankings 2022 Report

WORST

In Lincoln County, the average household spent 25% of its income on child care for two children in
2020 and 2021 (WI 26%, U.S. 25%). 31 In 2021, Lincoln County had a total of 6 child care centers per
1,000 population under 5 years of age (WI 6, U.S. 6). 32 Lack of child care facilities can be a burden
especially to single-parent households which made up 15% of our population in 2016-2020 (WI 23%,
U.S. 25%). 33

Access to Food

Lack of access to healthy foods can negatively impact a person’s health and

increase risk for chronic disease and premature death. Having access to 2 2 (y
healthy foods promotes physical and mental health and supports academic 0
achievement.

In Lincoln County, 9% of residents did not have a reliable source of food
during 2019 (WI 9%, U.S. 11%) which was a slight improvement from 11% of Lincoln County high school

in 2014. 34 During that same year, 4% of Lincoln County residents had low students reported hunger
due to lack of food at home in

incomes and did not live close to a grocery store, limiting their ability to the past month in 2019
access healthy foods (WI 5%, U.S. 6%). 3> In 2019-2020, 40% of children in (WI 25%)
public schools were eligible for free or reduced price lunch (WI 40%, S o Tk Bt s ool

U.S. 52%). 36
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Community Safety

Community safety not only represents violence and criminal acts in

neighborhoods and homes, but also accidental injuries. Living in an

unsafe neighborhood can harm physical and mental health. Businesses 0
are also less likely to invest in unsafe neighborhoods, impacting 2 4‘- 7 / ()]
community growth and job opportunities.

Lincoln County’s low level of crime and safe neighborhoods is
considered a strength by community members. Youth also feel their

neighborhoods are safe, as 90% of Lincoln County high school of Lincoln County
students reported they “most of the time” or “always” feel safe Community Health Survey
in 2019 (WI190%).” respondents identified

low levels of crime and

The rate of reported violence crime offenses per 100,000 population has saztterrgrallggtl}ll;oill‘lhggg g as

increased in Lincoln County from 148 in 2012-2014 to 181 in 2014 and (726 responses)
2016 (WI 298, U.S. 386). 37 Violent crimes include rape, homicide,
robbery and aggravated assault.

Safe Neighborhood

Accordlng to the Wisconsin Students who most of the time or always feel safe in their neighborhood
Department of Justice, Lincoln

Overall Gender Grade
County has had an increase in the 31.00% 51.00%
number of aggravated assaults from :
50 (2017) to 123 (2021) and 75.0%
burglaries from 80 (2017) to 142
(2021). It is difficult to determine the
specific reasons for this increase as  spom
the drivers of crime and violence are
multi-faceted. Possible reasons for
increases in crime may be connected 2s.0%
to socioeconomic factors, lacking
basic needs and support, substance
use and overall sense of purpose and o.0%
community. Lincoln County lacks All Students Female Male 9th Grade 10th Grade 11th Grade 12th Grade
comprehensive adult substance use Lincoln County 2019 High School YRBS

data which makes it difficult to drawn correlation between
substance use, crime and other areas.
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Health behaviors are actions individuals take that affect their
health. Eating well and being physically active promote well-

Community’s Top Concerns

being and decrease risk for chronic diseases. Using tobacco, Individuals who completed the
alcohol and other substances are harmful to health and lead to _ Corr.n?lumty Health Sgrvey
poor health outcomes. Not everyone has access and financial identified these as top issues:
means to healthy behaviors. When a person’s basic needs are o Drug Abuse (46.2%)

met, such as housing, employment, childcare and food, they are
better able to prioritize their health and well-being. Communities
that invest in programs and opportunities that make healthy
choices convenient and accessible for all tend to have better
health outcomes.

e Alcohol Use/Misuse (42.6%)
Physical Inactivity (24.1%)
Overall Well-Being (19.2%)

Tobacco & Vaping (14.7%)
- 723 respondents

Substance use, physical inactivity, overall well-being and tobacco
were identified as top concerns related to health behaviors by
respondents who completed the Lincoln County Community
Health Survey in 2022.

Adult Tobacco/Nicotine Use

Tobacco use is the leading cause of preventable death in the United
States. In 2019, 19% of Lincoln County adults were smokers
compared to Wisconsin at 16%. 38 Pregnant women who smoke in
northern Wisconsin is nearly double the amount of Wisconsin as a
whole. Poverty, education, and ethnicity are all contributing factors

to higher tobacco use. 1 9 . 7 O/O

In Lincoln County, the percentage of live births with low birth- _
weights has slightly increased over the years from 6% (2008-2014) ~ °f pregnant women in northern
to 8% (2014-2020), which is the same as Wisconsin and the US.at W1 smoked during the last 3

0 ’ . i o months of pregnancy in 2020
8%. 39 Although many factors can contribute to low birth weights, (WI 8.2%, 2018-2019)
women who smoke during pregnancy are more llkely to deliver Source: Wisconsin Pregnancy Risk Assessment

their babies early. Monitoring System
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Youth Tobacco/Nicotine Use

Tobacco use among youth can cause serious health
problems immediately and into adulthood, which include
addiction, issues with lung function and growth and
cardiovascular damage. Nicotine use can also have lasting
effects on adolescent brain development. Youth are more
susceptible to tobacco marketing and are more likely to
use if their peers and family members do. There is a
strong relationship between youth smoking and
depression, anxiety, and stress.

Lincoln County high school students who reported ever
vaping was 44%, which was slightly lower than the state
at 46% and the U.S. at 50% in 2019. The percent of
Lincoln County high school students who reported vaping
in the past 30 days was 25%, which was slightly higher
than Wisconsin at 21%, but lower than the U.S. at 33%
that same year. 7

Lincoln County High School Youth
Risk Behavior Survey Results 2019

27%

of high school
students who ever
used cigarettes

(WI19%, U.S. 24%)

8%

of high school
students who use
chew, dip and
other smokeless
tobacco in the
past 30 days

(W1 3%, U.S. 4%)

13%

of high school

students who
smoked cigarettes
in the past 30 days

(WI 6%, U.S. 6%)

449,

of high school
students who ever
tried vaping
(WI 46%, U.S. 50%)

9%

of high school
students who
smoked cigars or
cigarillos in the
past 30 days

(W15%, US. 6%)

25%

of high school
students who have
used vaping
products in the
past 30 days

(WI21%, U.S. 33%)

Community partners who attended the Lincoln County Community Forum in 2023 shared concerns
about youth vaping and described the numbers as being at “crisis levels”. Concerns were specifically
raised about the increased number of students using vaping products in school.

Adult Alcohol Use

Binge drinking is the most common pattern of excessive alcohol use in the

country. Binge drinking is defined as consuming 5 or more drinks on an
occasion for men or 4 or more drinks on an occasion for women. Binge
drinking is associated with health problems such as injury, violence,
sexually transmitted diseases, unintended pregnancy, poor pregnancy
outcomes, heart disease, cancer and memory and learning problems.

Lincoln County adults who reported binge or heavy drinking increased

from 22% (2015) to 27% (2019), which was similar to Wisconsin at 25%,

ay

oo

of Lincoln County driving deaths

involved alcohol in 2016-2020
(WI36%, U.S. 27%)

Source: County Health Rankings 2022 Report

but higher than the U.S. at 20%. 40 Wisconsin'’s culture and social acceptance of excess alcohol
consumption is demonstrated by the 5% higher prevalence than the United States. Inequities in
support and treatment resources is especially concerning in rural areas of Wisconsin.
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Youth Alcohol & Dl'ug Use Lincoln County High School Youth

_ _ _ Risk Behavior Survey Results 2019
Youth substance use interferes with brain development

and increase risk for addiction later life. It also increases
risk for violence, risky behaviors and mental health 33 0/0 170 /0 1 4_(%)
problems. Youth are more likely to use substances if
their peers and family members do.

of high school of high school of high school
students who had students who students who used
. . one alcoholic binge drank in the marijuana in the
The percent of Lincoln County high school students who  drink in the past past month past month
. . . . . th
reported binge drinking in the last 30 days was slightly mott (WI13%, US.14%)  (WI20%, US. 22%)

. ) ] (WI 30%, U.S. 29%)
higher at 17% when compared to Wisconsin (13%) and

U.S. (14%) in 2019. During that same year, 14% of high

school students reported using marijuana in the past 30 8% 30/0 2%
days, which was lower than the state (20%) and the U.S.
(22%). Use of prescription pain medication, heroin and of high school of high school of high school

. . . students who ever students who have students who have
methamphetamines among Lincoln County high school misused used heroin used meth
students was comparable to Wisconsin and the U.S. 7 preseription pain (WI 1%, U.S. 2%) (WI 2%, U.S. 2%)

(WI11%, U.S. 14%)

Physical Activity & Nutrition

Healthy nutrition and physical activity are essential for health. o
A poor diet and inactive lifestyle can increase risk for many chronic
diseases including obesity.

64%
In Lincoln County, 25% of adults reported no physical activity
outside of work in 2019 (WI 22%, U.S. 26%). 4! The percentage of
Lincoln County high school students who reported exercising most

days in the past week was 61% in 2019, which was slightly higher of Lincoln County residents live

than the state at 57%. close to a park or recreation facility
_ (WI 78%, U.S. 80%, 2010 & 2021)
Efforts to expand local parks and trail systems throughout the Source: County Health Rankings 2022 Report

county has increased access to parks and recreation opportunities,

with 64% of Lincoln County residents living close to a park or recreational facility in 2020 and 2021.
Adult nutrition data is limited for Lincoln County, however in Wisconsin 38.8% adults report eating
fruit less than one time per day and 20.1% eating vegetables less than one time per day. 4z The
percentage of Lincoln County high school students who reported eating fruit everyday in the past week
was 44% in 2019 (WI 43%) and the percent who at vegetables every day in the past week was 43%

(WI 40%). 7 27



Clinical are

Access to affordable, quality and timely health care can
help prevent disease and detect issues sooner, enabling
people to live longer, healthier lives. Healthcare access is
determined by healthcare coverage, availability of services,
and availability of providers.

Lincoln County is fortunate to have two hospitals in Merrill
and Tomahawk, which allows for easier access to care.
However, many residents are having to travel out of county
for specialty care as health care systems become more
regionalized.

Preventative Care

Preventative care includes routine check ups, screenings and
vaccines that can prevent disease and illnesses.

In Lincoln County, 56% of female Medicare enrollees (ages 65

-74) received an annual mammography screening in 2019,

which was higher than Wisconsin at 49% and the U.S. at 43%.

43 This percentage for Lincoln County was higher in 2014 at
71%. These changes may be due to mammogram recommen-
dations changing to every two years for those 55 and older.

From 2013 to 2016 Lincoln County jumped from 28.4%
(2013) to 40.8% (2016) of children 13-18 years old
completing their HPV vaccine series. In 2022, 62% of Lincoln
County children received their necessary routine childhood
immunizations by 24 months of age, which is lower than our
goal of 81%. 4 As a county we still have a ways to go and
more immunizations to give prior to this goal being met.
Overall the Wisconsin Department of Health Services

L7

Community’s Top Concerns

Individuals who completed the
Community Health Survey
identified these as top issues

» Availability and affordability

of healthcare (59.1%)

« Availability and affordability

of dental care (41.9%)

o Lack of mental health care

providers (36.9%)

o Lack of doctors and other

healthcare providers (26%)
- 731 respondents

The percentage of 2 year olds that
are up to date with immunizations in
Lincoln County has been
adjunct jurisdiction rates in

2020-2022
5370 71 71
62 pme3 66 67 43
I I IS? 57
Lincoln Langlade Oneida Taylor
County County County County

m2Z020 m2021 w2022

Source: Wisconsin Immunization Registry

reported a 3.3% decline in vaccination among this population during the COVID-19 pandemic. The
decline in coverage is concerning since vaccine-preventable diseases can lead to serious outcomes,

including death, especially among young children.
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ACCESS to Care Primary Care Physicians in Lincoln County, WI

County, state and national trends
Access to affordable, quality health care is
important to overall health. Health insurance
helps individuals access needed primary,
specialty and emergency care. Insurance alone
does not assure access, it is necessary that care
is affordable, providers are available and are
close to where people live.

2000:1 Lincoln County is getting worse for this measure.

1800:1
1600:1
14001
1200:1
1000:1
8001
600:1
4001
2001

Populaion to primary care physician ratio

In Lincoln County the ratio of population to o

pl"lmary care phySIClanS, dentIStS and mental 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
health providers is getting worse and is poor -

when compared to Wisconsin and the U.S. This

is due to providers retiring or relocating. The Source: County Health Rankings 2022 Report
lack of providers directly impacts residents
ability to access care when needed. Many
residents are experiencing long wait lists and
having to travel out of county for services.
Telemedicine has improved access for some
people. Limited or low-quality care can lead to
delayed diagnoses and treatments, worse health
outcomes, lower quality of life and shorter lives.

. Lincoln County A Wisconsin . United Siates

Dentists in Lincoln County, Wi
County, state and national trends

25001 No significant trend was found in Lincoln County for this measure.

2000:1
1500:1

1000:1

Population to dentist ratio

Lincoln County People to Provider Ratios

500:1

Primary Care -
1‘720 people per 1 prlmary care thSlClan 2010 2011 2012 2013 2014 2[]15Y 2016 2017 2018 2019 2020 2021
(WI1,260:1,U.S. 1,310:1, 2019) 45

Dental Care . )
1,840 people per 1 dentist (WI 1,390:1, U.S. 1,400:1, 2020) 46 Seurce: County Health Rankings 2022 Report

Mental Health Care
1,450 people per 1 mental health provider (WI 440:1, U.S. 350:1, 2021) 47

. Lincoln County 4k Wisconsin [l United States

The only Federally Qualified Dental Clinic in Lincoln County closed in 2021 due to dentist shortages.
This has had a significant impact on Lincoln County residents who rely on Medicaid to access oral
health services. In 2021, 0% of Medicaid members were seen by dentists in Lincoln County, compared
to Wisconsin at 82.4%. 48 The crude rate of ER visits for oral health issues (non-traumatic) increased
from 49.87 (2012) to 57.32 (2020), which was higher than Wisconsin at 31.97. 1°
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Affordability of Care

Cost of health care can be a barrier even for
those with insurance. High premiums and
out of pocket expenses can significantly
impact financial stability and in some cases 0 0 0
deter people from seeking necessary 3 '85 /0 52 1 A) 11.9 A)
services and treatment due to costs.

Insurance Coverage in Lincoln County
Census Bureau, ACS 5 Year Estimate, 2020

L . Uninsured Employer Coverage Medicaid
Individuals who are uninsured are less

likely to have a primary care provider and

to receive preventative care, oral health

services, chronic disease care and 1 6.2 0/0 14.1 0/0 1_860/0
behavioral health services. As a result,

individuals are more likely to be diagnosed

with diseases at later stages when they are Medicare Non-Group Military or VA
more difficult to be treated.

Overall the percentage of uninsured Uninsured adults in Lincoln County, Wi

adults and children have been improving County, state and national trends

in LinCOln County. In 2019’ 6% Of LinCOln Although Lincoln County is getting beﬂert;g;g;’i.s measure, please note state and national
County adults under age 65 did not have 25%

health insurance, likely due to prices of .-

insurance policies (WI 7%, U.S. 11%). 49 0% g "

During that same year the percentage of "

Lincoln County children under 19 without -

health insurance was 4% (WI 4%, U.S.
6%). 50

10%

% Uninsured

5%
In 2020, over half of Lincoln County
. 0 - . 0%
reSIdentS (521 /0) recelved insurance 2008 2009 2010 20N 2012 2013 2014 2015 2016 2017 2018 2019 2020
through employers. ! Families who Year
experience ]Ob loss and have employer @ Lincoin County A\ Wisconsin [ United States
insurance coverage can face extreme

) { Source: County Health Rankings 2022 Report
stress and financial burden as a result.
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COVID-19

Many challenges associated with health care and it’s
infrastructure were brought to the public’s attention during the
pandemic. Healthcare faced many challenges including
shortages of staffing, hospital beds and equipment and an in-
crease of patients with more complex needs and longer stays.

COVID-19 created a dysfunctional health care system where
individuals delayed care even when it was an emergent issue.
This was due to public messaging, early in the pandemic, which
emphasized staying at home and delaying health care if only
necessary to avoid putting additional strain on health care
systems. This message stuck with the public, even when health
care capacity increased and patients were encouraged to seek
care. Preventive screenings and other elective procedures were
also postponed; and when services resumed, patients
experienced long wait times, which continue to this

day. There is a strong possibility that diseases, illness,

and underlying conditions were missed due to not

being seen by a provider.

In 2021, United Way’s Telehealth 2-1-1 received
305 requests for help from Lincoln County residents,
185 were related to COVID-19.

Although we have transitioned into a recovery phase,
community members continue to have concerns about
COVID-19, specifically related to getting sick and
spreading the virus to others. According to the Lincoln
County Community Health Survey in 2022:

e 28.3% of individuals indicated stress or fear
related to getting sick was an impact they are still
experiencing from COVID-19.

e 24.3% of individuals indicated stress or fear

Lincoln
146

COVID-19 Impacted
Health Care Infrastructure

o Workforce shortages

o Staff burnout

e Increase in hospitalizations

e Delayed prevention services,
annual wellness checks and
elective procedures

e Increased availability of
telehealth/telemedicine

Confirmed & Probable COVID-19
Cases in Lincoln County

2021 2022
2,932 3,340

2020
2,655
Confirmed & Probable COVID-19
Hospitalizations in Lincoln County
2020 2021 2022
102 128 68

Rate of deaths due to COVID-19

per 1,000 population 1/1/20-12/31/20

U.S
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Wisconsin
70

related to having the virus and spreading it to someone else was an impact they are still

experiencing from COVID-19.

- 729 survey respondents



Advancing Health For All

In order to achieve a goal of a healthy
community we must look at factors
that cause barriers for all individuals
to have a long and quality life. The CDC
Social Determinants of Health model,
considers multiple factors that
contribute to one’s health. It describes
that health is not solely based on
individual behaviors, but determined
by a combination of factors such as
access to health care, physical
environment, transportation, and
education.

Because a healthy community is the
mission of Lincoln County Health
Department and its Live Well Lincoln
partners, we have taken multiple steps
to ensure that efforts to address the
social determinants of health are built
into the Community Health
Improvement Planning Process.

Social Determinants of Health

Social Determinants of Health

Education Health Care
Access and Access and
Quality Quality
B . Eﬁ Nelgh!)orhood
5 and Built
Stability Envi
nvironment

Social and
Community Context

-"lﬂf“ Healthy People 2030

The following reflect considerations that were addressed during this process as well as
practical guidance on how we can take action in our community.

 Obtain, align, and analyze health equity data and root causes for decision making.

« Involve people impacted by health disparities in development, implementation, and evaluation of
the Community Health Improvement Planning Process.

o Ensure health messages are equitable, appropriate and widely distributed.

e Ensure strategies target people impacted by health disparities.

e Support and build community capacity to act.

e Develop relationships and multi-sectoral collaborations.
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Identifying Priorities
Root Causes of Health Issues

Trying to figure out the “but, why” of health problems is an essential part of the problem solving
process. This process is referred to as a root cause analysis.

In December 2022, the Live Well Lincoln Community conditions can

(LWL) Leadership Team met to further S i

develop an understanding of health issues

facing Lincoln County residents, and to Vcence 1
address social determinants of health. The < N [

Mortality |

Malnutrition T

goal of this process was to narrow health ; HVAICS Y,
issues and underlying factors that could be i
shared with community partners at our
Community Forum for further discussion
and analysis.

.
Depression T

Stress 1 — T

Disease

The LWL Leadership Team reviewed local
data related to the following topics: health
outcomes, physical environment, social and
economic factors, health behaviors and
clinical care and considered the following
questions.

AW

Conditions, Food insecurity, No Recreational
Access to Quality Care, Segregation, Poverty,
chools, Occupat ental

ing for Tobacco

tion Resources,
ice, Quality Housing,

o What are the challenges and what are the contributing factors such as environment, social and
economic factors, etc?

o Who is experiencing challenges in this area? See Appendix C: Populations at Higher Risk

e What are our the community’s strengths, resources and assets? See Appendix D: Assets &
Resources

o What are our opportunities for improvement?

o What are themes, issues or trends in the data?

e How has COVID-19 impacted this issue?

o What additional data do we need? Who is not represented in the data?

Through this process, the LWL Leadership Team identified the following priority issues: mental health
and well-being, unhealthy weights due to lack of physical activity and poor nutrition and support and
caregiving for the aging population. These findings where then shared with partners at the Lincoln
County Community Forum on January 26, 2023. Participants completed a forces of change assessment
and discussed factors currently impacting these health issues in Lincoln County. In small groups,
participants further discussed root causes to poor health outcomes and then prioritized the top two
issues that they thought should be addressed in Lincoln County. Findings where shared with all
participants at the conclusion of the event. See Community Forum results on the following page.
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Community Forum Results

At the Community Forum, 50 community members came together to review the top health priorities
presented by the Live Well Lincoln Leadership Team. The purpose of the Community Forum was to
get input from our community partners and members from the public on issues and factors impacting
health outcomes. The following is a summary of the results of this forum.

See Appendix E for summary of Forces of Change activity that occurred at the Community Forum

Mental
Health and
Well-Being

Unhealthy
Weight
(Lack of
Physical
Activity &
Nutrition)

Support and
Caregiving
for the
Aging
Population

Health Issues

Health care system and agency capacity
Staffing shortages and turnover

Generational differences

Community connection, social norms and values
Technology impacting authentic connection
Isolation

Trauma/Adversity

Stigma

Changes in family structure

Skills and knowledge

Lack of collaboration among agencies

Lack of community focus

Lack of community engagement and voice
Wait time to access services

Navigation of services

Insurance coverage/affordability of services
COVID-19 increased stress and social isolation

Healthy choices require time, work and money
Skills and education

Mixed messages on “healthy”

Stress and mental health

Lack of government funding to support healthy
choices

Lack of central locations promoting lifelong health
Resource accessibility

Societal shifts

Meal sites and institutionalized food programs are
not embracing healthy and local options

No one location to get resources

Complex system to navigate

Social setbacks in finding resources

Lack of coordination of services

Lack of value of aging

Culture “not acceptable” or failure to ask for help
Desire of independence is the new social norm
Pre-planning is not a priority, can be ignored
Lack of pre-planning or resources
Conversations about aging can be stressful
Generation relationship gaps

Lack of motivation and resources to connect
Other competing priorities

Lack of chronic disease providers

Knowledge and skills

Top Factors

Lack of awareness, and education
on mental health and healthy
coping skills

Lack of collaboration among
system partners resulting in
decreased access to services
Lack of people who are most
impacted being involved in the
change making process

Lack of motivation to make healthy
choices

Affordability of healthy options
Lack of community acceptance/
support of healthy behaviors

Lack of an institutionalized
nutrition system that is locally
grown

Knowledge of resources and how
to access

Stigma associated with asking for
help, accessing services and of
multigenerational spaces (housing,
centers, activities)

Lack of planning for aging

Lack of social connectedness

Lack of health services

Burnout of family caregivers
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Moving from Assessment to Community Health Plan

Lincoln County Health Department staff and the Live Well Lincoln Leadership Team reviewed results
from the Community Forum and compared its alignment to the Healthy People 2023 and Healthiest
Wisconsin 2030 as well as current Live Well Lincoln goals in order to formalize priorities and goals for
the next 5 years. The following is the result of this work.

» LIVE WELL
4 LINCOLN

HEALTHIER TOGETHER

Overarching
Values

Promote Mental Health
& Emotional Well-Being

Lincoln County residents will have
increased knowledge and access to
behavioral health resources that support
mental health and emotional well-being.

Lincoln County residents will have strong
support systems that provide connection
and emotional support.

Live Well Lincoln’s vision is to help Lincoln County
become the healthiest community in Wisconsin
where residents live the highest quality of life possible.

Address Root Causes of Poor Health Outcomes

Community Driven and Sustainable Solutions

Strive to Shift Social Norms that Value Health

Investment in Community Health

Priority Areas

Support Healthy Lifestyles

Lincoln County will support healthy
nutrition by advancing social and
environmental conditions.

Lincoln County will advocate for
suppaortive systems that improve guality
of life.

Bolster Community Centered
Resources for the 55+ population

Lincoln County 55+ population will have
the knowledge and ability to access
programs, services, and resources that
enhance their overall well-being.

August 2023
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Health Priority Cross Walk

The Health Priority Crosswalk is designed to show a high level
overview of health issues being addressed in the local, state
and national levels. The topics listed below in each level are
not all inclusive. More information can be found by visiting the welllincoln.org.

Lincoln County

H?ath Community Health
Priority
Plan
e Increase knowledge
and access to
behavioral health
services and
Promote resources that
Mental Health support mental
. health and emotional
and Em(.)tlonal well-being
Well-Being o Develop strong
support systems that
provide connection
and emotional
support
e Support healthy
nutrition by advancing
social and
environmental
IS_IupE)(l)lrt conditions
_ea Ly e Advocate for
Lifestyles supportive systems
that improve quality of
life
Bolster . e Increase knowledge
Community and ability to access
Centered programs, services,
Resources for and resources that
the 55+ enhance overall well-
Population being

Wisconsin 2030
State Health Plan

e Mental and emotional
health and wellbeing

e Social connectedness
and belonging

e Person and community-
centered health care

e Social connectedness
and belonging

e Person and community-
centered health care

e Social and Community
conditions

e Social connectedness
and belonging

e Person and community-
centered health care

e Social and community
conditions

LIVE WELL
LINCOLN

HEALTHIER TOGETHER

Healthy People
2030

e Increase screening and
treatment for mental
health disorders,
anxiety, and substance
abuse

e Reduce nonfatal
intentional self-harm

e Increase fruit and
vegetable consumption

e Reduce household food
insecurity

e Increase counseling by
providers.

 Healthy weight before
pregnancy

e Reduce spend more
than 30% of income on
housing.

e Increase broadband
internet

» Reduce the proportion
of preventable
hospitalization

e Reduce anxiety and
depression among
caregivers

e Increase talking to
others about their
health

A|[L Healthy People 2030

ﬂ WISCONSIN DEPARTMENT
ba¥ o/ HEALTH SERVICES
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HEALTHIER TOGETHER
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Priority 1:
Promote Mental Health and Emotional Well-Being

Mental Health has been a top health priority for several years in Lincoln County as well as for the State
of Wisconsin. This priority has been a focus of many community partners who serve as activity
participants in a well established Healthy Minds for Lincoln County Coalition. We know that mental
health is an important part of overall health and well-being. It affects how we think, feel, and act. It
also helps determine how we handle stress, relate to others, and make healthy choices. Mental health
is important at every stage of life and can change over time, depending on many factors.

Priority 2:
Support Healthy Lifestyles

With obesity rates rising and stagnant poor life expectancy in Lincoln County, healthy lifestyles has
been identified as a top health priority with a focus placed of social determinants of health. This
compliments current goals of the Lincoln County Nutrition Coalition. Many of our health outcomes
come from a healthy diet. Good nutrition can lead to less chronic disease and illness and an overall
better quality of life. Some key advantages of eating healthy are living longer, having more energy in
daily aspects of life, and lower medical bills. We know social determinants of health such as lack of
good paying jobs and quality housing must be addressed in order for some individuals to have the
energy, time and resources to improve healthy lifestyles.

Priority 3:

With an increasing older adult population in Lincoln County the need to support those 55 and older
has become a top health priority for Lincoln County. To bolster our efforts, Live Well Lincoln has two
goals in mind, increase the ability to navigate resources to be better prepare for aging and enhance
support and connectedness with others. By acting strategically and collaboratively, Lincoln County can
stimulate needed change to systems that will improve the health of those 55 and older and

increase the support that is needed for healthy aging.

Action Planning
The following pages are the results of action planning meetings that were held in July and August 2023
with community partners. The primary goal of these meeting were to develop a road map of best

practice strategies that will address these three priorities.
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Promote Mental Health and Emotional Well-Being

Goal 1: Lincoln County residents will have increased knowledge and access to behavioral health
services and resources that support mental health and emotional well-being.

Objective 1: By December 31, 2028, Healthy Minds for Lincoln County will implement one strategy
annually to increase access to local services and resources by eliminating barriers and supporting
effective navigation.

Strategies Potential Activities
Identify, maintain and expand mental health and ¢ Maintain and expand resource directories such as
emotional well-being resources. FindHelp, 211 and local resource guides

¢ Identify trusted information hubs and assure
resources are available

e Implement campaigns that promote trusted
information hubs and local resources
Build confidence among partners to make referrals
through presentations and information sharing

Enhance local referral systems by identifying
community information hubs and promoting
resources widely and through various methods.

Objective 1.2: By December 31, 2028, Healthy Minds for Lincoln County will implement two strategies
annually that build robust, collaborative networks that include diverse partners and community member
aimed at increasing awareness, resources and support.

Strategies Potential Activities

e Host mental health forums and networking meetings
Increase knowledge and awareness of providers and e Offer continuing education opportunities for
stakeholders’ roles and responsibilities within the healthcare and behavioral health professionals,
behavioral health system residents. focused on common language and other best practices
o Explore wrap around service agreements

Build upon existing cross sector networks that serve Support school based networks such as Merrill Area

school aged children to support resource sharing Public Schools Mental Health Matters Alliance and
and navigation. trauma informed partnerships like Handle with Care
Promote and support community prevention e Secure funding and resources

partners, local advocacy groups and youth mentor e Promote events and initiatives

programs.

e Implement collaborative campaigns

e Provide presentations and participate in events
e Promote coalition via media

e Share data reports

Maintain and recruit leaders, partners and
community members to the Healthy Minds for
Lincoln County coalition through various methods.

Recruit Healthy Minds for Lincoln County coalition ¢ Obtain funding through grants

champions to assist in developing an advocacy e Support policies that address shortages in behavioral
network that supports behavioral health policies, health care providers and expansion of community
infrastructure, and programs. resource navigators
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Promote Mental Health and Emotional Well-Being

Goal 2: Lincoln County residents will have strong support systems that provide connection and

emotional support.

Objective 1: By December 31, 2028, Healthy Minds for Lincoln County will implement four strategies
annually that promote, educate and support mental health and emotional well-being through

community engagement and open conversations.

Strategies Potential Activities

Implement community campaigns and programs to
increase awareness and knowledge of mental health
and emotional well-being. .

Continue to explore and integrate evidence based
behavioral health programming and training that
targets school age youth.

Support and expand peer support groups and
community informed programs that promote family
engagement and social connectedness. o

Implement awareness campaigns

Provide evidence based programs such as Mental
Health First Aid, Question, Persuade, Refer (QPR)
Offer programs for older adults and caregivers, such as
Dementia Basics, Savvy Caregiver

Support evidence based behavioral health and suicide
prevention program at schools such as Teen Mental
Health First Aid, Question, Persuade, Refer (QPR),
Botvin Life Skills Program

Promote and expand peer support groups

Support school, library and faith based programs and
initiatives

Promote programs for older adults and caregivers
Promote community events

Measuring Success |IIII|IIII|IIII|IIII|IIII|IIII|IIIIIIIII|IIII|III||

e Decreased average number of mentally unhealthy days reported by adults in past 30 days.
e Decreased percentage of adults who have ACEs (Adverse Childhood Experiences).
e Decreased percentage of high school students who report significant problems with anxiety (past 12

months).

e Decreased percentage of high school students who report feeling so sad or hopeless almost everyday for
two weeks or more in a row that they stopped doing some usual activities (past 12 months).
e Improved ratio of population to mental health providers.

>, HEALTHY MINDS
LIVE WELL LINCOLN
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Support Healthy Lifestyles

Goal 1: Lincoln County will support healthy nutrition by advancing social and environmental
conditions.

Objective 1: By December 31, 2028, Lincoln County Nutrition Coalition will implement two strategies
annually that aim to build robust cross-sector partnerships among diverse partners and community
members to advance healthy nutrition efforts.

e Provide technical assistance to schools and youth
serving organizations

¢ Recruit new partners and community members to
participate in the coalition through various methods

e Assist partners in obtaining resources and funds

¢ Promote events and activities

Build and foster partnerships to support and
enhance nutrition options and resources in the
community.

Develop an advocacy partnership list
Have a standing agenda item on nutrition legislation at
coalition meetings

e Create a call to action template document for other
organizations and the community to advocate

Recruit Nutrition Coalition champions to assist in
developing an advocacy network that promotes and
educates on best practices for healthy nutrition
policies, infrastructure, and programs.

Objective 1.2: By December 31, 2028, Lincoln County Nutrition Coalition will implement three strategies
to increase equitable access to nutritious foods throughout the community.

e Maintain and expand resource directories such as

Address barriers to utilizing local nutrition FindHelp, 2-1-1, local resource guides
resources and food systems through awareness, ¢ Identify local resource hubs and assure they have
education, and support. resources available

e Develop campaigns to increase use of farmers market
Strengthen and enhance food support systems to o Assess and develop improvement plan for healthier
provide nutritious food options for low income options or systems availability in the community
individuals. (Food Pantries, Community Gardens)

Objective 1.3: By December 31, 2028, Lincoln County Nutrition Coalition will implement two strategies to
improve life skills that promote healthy nutrition through education and connection to resources.

e Develop, implement and evaluate the impact of
campaigns that promote healthy nutrition
Educate the community on healthy nutrition for e Provide food demonstrations and cooking tools for
youth and low income individuals. low income families and adults
e Provide mini grant opportunities to partners who
support low income individuals and youth
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Support Healthy Lifestyles
Goal 2: Lincoln County will advocate for supportive systems that improve quality of life.

Objective 2: By December 31, 2028, Live Well Lincoln Leadership Team will implement one strategy
annually that will focus on the monitoring and guiding of public policy with partners that will address
and support resource gaps and barriers in achieving healthy living and well-being for all Lincoln County
residents.

Build capacity and relationships to monitor and e Create and maintain an advocacy partnership network
access local, state and federal policy in alignment including identifying current local and state advocacy
with public health priorities daycare, broadband, groups.

transportation, employment and housing. e Identify membership roles and responsibilities.
Synchronize a multi-channel communication and e Develop a process on sharing policy information using a
messaging approach for policy priorities, emerging variety of methods.

issues, opportunities for learning, and specific policy
roles of partners and the public.

Objective 2.2: By December 31, 2028, Live Well Lincoln coalition members and stakeholders will
implement one strategy annually in taking an active role in advocating for healthy living and well-being
for all Lincoln County residents.

Increase education and skills among staff, coalition ¢ Develop and provide partnership training, technical
members, and the public in taking an active assistance, and tools in advocacy.
advocacy role.

e Develop an annual advocacy plan to address key policy
opportunities.
e Schedule annual legislative meetings.

Align and coordinate strategies for advancing
legislation.

Measuring Success  |!!!]/IN]I[II|Hmjgi)

Decreased potential years of life lost.

Decreased percentage of women overweight or obese (BMI 25+) prior to pregnancy.

Improved percentage of students who ate fruits and vegetables every day (past 7 days).

Improved percentage of households with at least 1 of 4 housing problems: overcrowding, high housing costs,
lack of kitchen facilities, or lack of plumbing facilities.

e Improved number of child care centers per 1,000 population under 5 years old.
e Improved percentage of households with broadband internet connection.

LIVE WELL
(0’ LINCOLN

HEALTHIER TOGETHER
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Bolster Community Centered Resources for the 55+ Population

Goal 1: Lincoln County 55+ population will have the knowledge and ability to access programs,
services, and resources that enhance their overall well-being.

Objective 1: By December 31, 2028, Live Well Lincoln will establish a Lincoln County Aging Network to
provide leadership to address barriers to accessing resources, services, programs, support and

engagement.

Strategies

Advocate for programs and services that lead to
equity for older adults in Lincoln County.

Enhance and promote health care services and
community resources through trusted information
hubs and referral systems to the aging community,
caregivers, and stakeholders using a variety of
methods.

Link older adults to opportunities that foster
social connections and engagement in the
community by increasing awareness and
addressing participation barriers.

Assist in promoting caregiver support for those
providing care for a loved one.

Measuring Success

Potential Activities

Provide a platform to share and address priorities that
address social determinants - housing, transportation.
Provide opportunities for older adults to share feedback
on services

Provide advocacy opportunities for community groups
Encourage older adults to communicate on specific
issues at local, state, and federal levels

Increase promotion and expand resource directories,
such as ADRC Resource Directory and FindHelp
Promote local information hubs/navigation networks
Further build and strengthen referral systems

Provide information on accessibility, transportation and
other resources when planning and promoting
programs and events

Encourage welcoming events such as accessible
locations, virtual options, etc.

Promote events via word of mouth/bringing a friend
Explore new ways to reach people such as faith-based
groups, civic groups, etc.

Implement awareness and education campaigns
Support a volunteer network

Gather and provide information on caregiver support
resources and programs using a variety of methods
Address barriers to accessing caregiver support
programs, such as wheelchair accessible locations,
virtual options, social media groups, etc.

e Increased average number of years a person can expect to live.

e Decreased percentage of adults reporting fair or poor health.

e Decreased average of number of mentally unhealthy days reported in past 30 days.

e Decreased percentage of population ages 65 years and older living alone in a non-family household.

e Decreased hospitalizations for non-fatal falls.
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Call to Action

What can be done by Organizations, Individuals and Decision
Makers During the Next 5 Years?

Become an Advocate

Educate your social circle including your family, your friends and your

coworkers! Inform anyone you can get to listen about the possibilities “It takes
outlined in this plan. motivation
Take Action from an entire
community to
Whether you. hold a n?ighborhood meeting about starFing a community make a heal thy
garden, provide caregiver support, or contact your legislature on the e »
community.

need for mental health providers—remember, every effort makes a
difference toward the collective good of our community.

Listen

Review this plan and see how much of your strategic planning reflects the desires of the
community you are serving.

Innovate and Partner

Consider addressing some of the strategies discussed in the plan. Maybe you are already working
on some of the pieces but need support to help complete or enhance the program. Contact
members of Live Well Lincoln to help identify partnerships you can get involved in to successfully
implement some of these interventions.

For more information contact

Shelley Hersil, Director/Health Officer
Lincoln County Health Department

LIVE WELL
ey ( ’ LINCOLN

welllincoln.org HEALTHIER TOGETHER
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Appendix A:

Community Survey Summary of Results

The Lincoln County Community Health Survey was completed by 752 individuals from September 12
to October 31, 2022. The survey was available in English and Spanish as well as online and paper
versions. Respondents, who indicated they did not live, work, or use services in Lincoln County were
not included in the data. Respondents who did not indicate their demographics were not included in

the data and were noted as an invalid response.

When calculating percentages for questions included in the “Community Concerns” section in which
more than one answer could be selected, the number of responses in a particular category was divided
by the total number of individual responses to that question to obtain the percentage. There are also
notes under questions that indicate the number of responses as well as how many surveys were left
blank, included one answer and two answers. Surveys that displayed more than two answers were not

calculated in data collection.

What is your zip code

# Responses

% Responses

54452 (Merrill) 436 64.6%
54487 (Tomahawk) 137 18.2%
54435 (Gleason) 40 5.3%
54442 (Irma) 17 2.3%
54564 (Tripoli) 1 0.13%
Qutside County * 71 9.4%
Total Responses 752 100%

* Zip code is outside of Lincaln County, but work or use services in Lincaln County

With which gender do you most identify

# Responses | % Responses
Female 554 13.7%
Male 194 25.8%
Prefer to Self Describe 4 0.5%
Total Responses 752 100%

Your age group

# Responses

% Responses

15-19 3 0.4%
20-24 15 2.0%
25-34 86 11.5%
35-44 119 15.8%
45-54 108 14.4%
55-59 66 8.8%
60-64 66 8.8%
65-T4 160 21.3%
75-84 102 13.6%
85+ 26 3.5%
Total Responseas 751 100%

1 invalid response (no category: 51-61). Not included in Total.
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Which of the following best describes your ethnicity

Community Survey Summary of Results 2022

# Responses

% Responses

Not Hispanic or Latino

718

95.5%

Hispanic or Latino

34

4.5%

Total Responses

752

100%

Which of the following best describes y

our race

# Responses

% Responses

White 723 96.4%
American Indian or Alaskan Native 11 1.5%
Black or African American b 0.6%
Two or more races 5 0.7%
Native Hawaiian or other Pacific Islander |2 0.3%
Other 2 0.3%
Asian 1 0.1%
Total Responses 750 100%

2 invalid responses (host, inappropriate question). Not included in Total.

Your highest education level completed

# Responses  |% Responses
Less than 9th grade B 0.8%
9th to 12th grade, no diploma 25 3.3%
High school graduate, or equivalent 166 22.1%
Some college, no degree 157 21.0%
Associates degree 129 17.2%
Bachelors degree 161 21.4%
Graduate or professional degree 107 14.2%
Total Responses 751 100%

1 invalid response (no category: graduate studies). Not included in Total.

Current employment status

# Responses |% Responses
Employed 341 45.3%
Retired N 41.4%
Self-employed 40 5.3%
Unable to Work 33 4.4%
Homemaker or stay-at-home parent 13 2.4%
Out of work less than 1 year B 0.8%
Out of work 1+ years 2 0.3%
Student 1 0.1%
Total Responses 752 100%
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Household income per year

Community Survey Summary of Results 2022

# Responses

% Responses

Less than $10,000 37 4.9%
$10,001-514,999 56 T.4%
$15,000-$24,999 82 10.9%
$25,000-534,999 86 11.4%
$35,000-549,999 107 14.2%
$50,000-§74,999 157 20.9%
More than $75,000 227 30.2%
Total Responses 752 100%

How many adults and children, includin

g you, live in your household

# Responses

% Responses

1 177 23.6%
2 320 42.6%
3 112 14.9%
4+ 142 18.9%
Total Responses 751 100%

Are any of the individuals in your household children

# Responses

% Responses

Yes 215 29.7%
No 510 70.3%
Total Responses 725 100%

Community Health Concerns
Clinical Care (choose up to 2 options)

# Responses

% Responses

Availability and affordability of health care (432 59.1%
Availability and affordability of dental care 306 41.9%
Lack of mental health care providers 270 36.9%
Lack of doctors and other healthcare 190 26.0%
providers

Low rates of routine vaccinations (flu, 64 8.8%
infant vaccines)

Limited use of preventive services (ex: 54 7.4%
annual exam, mammogram, colonoscopy)

Other 21 4.8%
Total Responses 1337 184.9%

731 individual responses (606 selected two oplions, 125 selected one opfion) 21 left blank
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Health Behaviors (choose up to 2 options)

Community Survey Summary of Results 2022

# Responses

% Responses

Drug abuse (prescribed and illegal)

334

46.2%

Alcohol use/misuse 308 42.6%
Physical inactivity 174 24.1%
Overall well-being 139 19.2%
Tobacco, e-cigarettes/vaping 106 14.7%
Poor oral or dental health &0 11.1%
Unintentional injury (motorvehicle, bicycle, |40 5.5%
ATV, snowmobiling, etc.)

Intentional injury (self-harm, suicide) 37 5.1%
Other 8 0.8%
Total Responses 1226 169.3%

723 individual responses (618 selected two opfions, 105 selected one oplion) 29 left blank

Social and Economic Factors (choose up to 2 options)

# Responses

% Responses

Not enough money for housing, household
expenses and food

268

38.7%

Caregiving for your family (child care, 251 36.2%
aging relative, special needs)

Aging related health concerns 232 33.5%
Family issues (divorce, parenting) 122 17.6%
Employment opportunities 112 16.2%
Lack of social or community support 75 10.8%
Lack of job related skills 57 8.2%
Availability and affordability of education |36 5.2%
Violence in the home and community 36 5.2%
Race/ethnic relations (harassment, K| 4.5%
discrimination)

Other 26 2.7%
Total Responseas 1246 178.8%

693 individual responses (553 selected two opfions, 140 selected one option) 5% lefi hlank

Outcomes & Systems (choose up to 2 options)

# Responses

% Responses

Overweight or obesity across the lifespan

348

52.0%

Poor mental health 296 44.2%
Chronic diseases (diabetes, heart disease) | 218 32.6%
Poor physical health 202 30.2%
Communicable disease (chlamydia, 66 9.9%
COVID-19)

Infant and child health 47 7.0%
Other 8 0.8%
Total Responses 1185 176.7%

669 individual responses (516 selected two opfions, 153 selected one opiion) 83 left blank
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Community Survey Summary of Results 2022

Physical Environment (choose up to 2 options)

# Responses |% Responses
Lack of safe and affordable housing 347 49.2%
options
Internet access 250 41.1%
Limited access to public transportation 181 25.6%
Drinking water quality 148 21.0%
Access to healthy foods 127 18.0%
Access to healthy recreational activities 73 10.3%
(walking, biking, hiking, parks)
Air pollution 57 8.1%
Other 22 2.2%
Total Responses 1245 175.5%

706 individual responses (539 selected two oplions, 167 selected one opfion) 44 left blank

What negative impacts are you still experiencing as a result of COVID-19
(check all that apply)

# Responses |% Responses
None 312 42.8%
Stress or fear related to getting sick 206 28.3%
Stress or fear related to having the virus 177 24.3%
and spreading it to someone else
Social isolation 119 16.3%
Long COVID 104 14.3%
Accessing medical care 69 9.5%
Schooling/education issues 58 8.0%
Unemployment/ job loss 52 7.1%
Child care constraints 43 6.6%
Other 23 2.8%
In-home violencelabuse 8 1.1%
Total Responses 1181 161.1%

729 individual responses (23 left blank)
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Community Survey Summary of Results 2022

Community Strengths

What are the greatest strengths of Lincoln County (choose up to 3 options)
# Hesponses |% Responses

Access to community parks and other 303 41.7%
recreation

Clean environment (air and water quality) [219 30.2%
Community events 150 26.2%
Low levels of crime/ safe neighborhoods  |179 24.7%
Good schools 150 20.7%
Access to exercise activities 119 16.4%
Religious and spiritual values 96 13.2%
Access to health care 92 12.7%
Access to affordable and healthy foods 73 10.1%
Strong family life/ relationships 66 9.1%
Access to public transportation 59 8.1%
Age-related health resources/ ability to age |51 7.0%
in your home

Social or community support 43 6.6%
Low levels of discrimination and 33 4.5%
harassment (racism, sexism, ageism,

disability)

Safe and affordable housing 33 4.5%
Having encugh income to live on 28 3.9%
None of the abovel/ choose not to answer |23 3.9%
Access to dental care 24 3.3%
Well-paying jobs/ strong economy 23 3.2%
Respecting cultural differences 19 2.6%
Access to mental health care 12 1.7%
Other 10 1.1%
Mental health/ well-being 9 1.2%
Low levels of violence in the home 8 1.1%
Low levels of child abusel/ neglect T 1.0%
Low levels of substance abuse (drug 1 0.10%

abuse, alcohol misuse)
Total Responses 1880 258.8%

726 individual responses (499 selected three options, 156 selected two options,
71 selected one option) 26 left blank
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Appendix B:

Key Informant Interviews and Focus Groups

Key Informant Interviews were completed by 7 individuals representing their organizations during the time

frame of November 10 through November 23, 2022, either in person or through a virtual interview. Individuals
represented the following: manufacturing, agencies serving vulnerable populations, community organizations,
youth group, and community leader. The following is a summary of results.

Question

What are the
strengths in
our commu-
nity/county?

What are the
challenges in
our commu-

nity/county?

What charac-
teristics of
our commu-
nity/county
pose an op-
portunity?

Social and
Economic Factors

Employment
opportunities
Respecting cultural
differences

Good schools
Resources for
homelessness
Accepted in the
community

Economic and social
advantages of
Mennonite

Merrill not

supportive of LGBTQ+
Community

Youth leaving Merrill
after graduation
Shortage of help in
businesses, families,
neighborhoods

Social connection with
next generation
Accessible resources
Jobs that don’t require
education

Library

Could be more adult
education

Building neighbor-
hood relationships in
appreciation of
cultural differences
The idea that more
people will eventually
move north and pro-
vide us with a
population growth
Ability for individuals
to have a creative
spirit

Health
Behaviors

e Drugs users

and
distributors

e Alcohol

e Every month

the District
Attorney sees
200-230 Drug
cases

Clinical Care

e Home vaccinations

e Bilingual
Chiropractor;
accept people with
no insurance

e Dental services for
low income

e EMT services
won'’t go out to the
rural areas

e Lack of transporta-
tion and driver’s
license

o Affordability of
healthcare and
health insurance

e Health literacy to
all including
Spanish and
Hmong

e Hospital

e Mental Health help
for youth and
uninsured

e Missionary work

e Free Clinic

e Seal a Smile
Program

Health
Outcomes

Physical
Environment
e Excellent

parks, lakes,
rivers
e Farm land
e Riverside

Athletic
e Notover
crowded
e Lack of e Suicide is
community one of the
supported leading
agriculture causes of
death in
Lincoln
County

e Parks and
Recreation
Department

e The land that
we live on,
access to the
Wisconsin
River

e River walk
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Appendix B:

Key Informant Interviews and Focus Groups

Question

What charac-
teristics of
our commu-
nity/county
pose a
threat?

What trends
or changes
have you
noticed that
may impact
health and
well-being?

Why are
barriers not
being
addressed or
addressed
adequately?

Social and
Economic Factors

Problems holding a job
Lack of LGBTQ+ support
Housing shortages
Conservative views
Removal of UW-
Extension, future of Pine
Crest
e No more “wheel tax”
e Lack of adult education
¢ Inadequate taxation on
the wealthy
e Police department lack
of cultural diversity
acceptance

e School referendum
failing

e Enrichment center - free
options

e Destruction of
UW- Extension

e Lack of funding for well
being

e Change is for the better

e Improvement of commu-
nication over time

e Moms of Merrill is a
huge benefit

e Lack of diversity
acceptance in schools
and worksites

¢ Need Bi-lingual individ-
uals on school board

e Cutbacks in programs

e Lack of queer youth
groups

¢ No youth perspective on
the city council

e Barriers within the
families, communication
gaps

e Within our own founda-
tions—doesn’t allow us
to go out help others

e Lack of diversity in the
workplace

e No money to implement
programs.

e Staffing

Volunteers are difficult

to achieve

Health
Behaviors

Substance
abuse

Drugs
Number of
accessible
drugs in the
community
Number of
drunk driving
incidents

Increased drug
problems
Chronic
diseases

.. Physical Health
Clinical Care .
Environment Outcomes
e Overall climate e Mental
e Lack of health
transportation
¢ Dysfunctional e Mental
health care health

system
e Dental care is
non-existent
e No more
delivery of
babies

e Stigma for
certain health
issues thus
ignored—
mental health,
race, LBTQ+

e Media
undermines
many situations,
especially
COVID
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Appendix B:

Key Informant Interviews and Focus Groups

Question

How has
COVID-19
affected the
health and
well-being of
our
community?

Please
review the
Lincoln
County
Community
Health
Survey. What
areas stand
out to you?

Social and
Economic Factors

e Gave kids the time/
space to be
themselves

e More trans students—
came out during this
time

e Loss of jobs

e Keeping kids home,
social distancing

e Services constricted -
example library

e Social isolation

e Believed that COVID-
19 united some
groups

e Many people gathered
for funerals to give
their prayers. Usually
it was just the imme-
diate family if that
happened a few years
ago

¢ Brought disparities up
to the surface that
were always there but
were often not paid
enough attention too

e Demographic
question not inclusive

e Family issues are very
typical - support/no
support

¢ Community violence,
bullied daily

¢ Social aspects to en-
gage with others -use
creativity

e Lack of income
distribution

e Lack of leisure time

¢ Lack of job related
skills - use current
education/skills in the
county

e Unable to get the
medication that is
needed

e Child care
affordability

Health
Behaviors

Domestic .
violence

COVID is now .
ignored even
though it is still
around .
Believed that
COVID-19

would never

allow peopleto e
trust getting

close to one
another again .
People outside

of the Mennon-

ite community
seemed to be

more sensitive

on the topic

Eating and .
exercise are big
parts of overall
health

Stigma that

poor people

are overweight e
and that they

need to eat
healthier o
Affordable

healthy food

Drug use and .
drug distribu-

tions changed .
over time

Easy to start
vaping -youth

.. Physical
Clinical Care . y
Environment
Liked the no-cost
vaccination
Low vaccination

rates for the His-
panic community
Suicide rates have
increased
(throughout all
races/ethnicities)
Multi-generational
households- entire
household sick
Difficult to find
care (preventable)

Itis cheaper to e Expensive in-

stay at an all- ternet access
inclusive resort in e Limited access
Mexico and get to public

your tooth fixed in transportation

Lincoln County (2)
Lack of mental
health treatment
and providers
Hormone Therapy
- affordability and
access

Clinical Care-
affordability

No free clinics

Health
Outcomes

e Mental
health
issues have
increased
(isolation)

e Increased
depression
and the
feeling of
withdrawal

e Poor
physical
health

e Poor
mental
health

e Trend- self
harm or
intention
injury

e Mental
Health First
Aide though
health class

¢ Intentional
injury
(self-harm,
suicide)
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Appendix C: Populations at Higher Risk

The following are population groups that are a higher risk of poor health outcomes.

Health Factors Who does this issue most effect?

Lincoln County’s number one asset is its environment, but with that said there are some

subgroups that are at higher risk when exposed to environmental health conditions.

e Compromised air and water quality affect our older population, youth, pregnant
women and those who are immune compromised.

Environmental e Those in the southern part of Lincoln County have a disproportion exposure to radon
Health causing an increase incidence in lung cancer.

e Those who are living in our rural communities, especially low income and the older
adults, have access to transportation issues. Lack or cost of transportation can effect
the ability to access services and resources such as food and health care, which
ultimately affect ones quality of life.

There are two sectors of the population that rise to the top with concerns related to social
and economic issues in Lincoln County; low income and the ALICE population. These

Social and populations struggle with basic needs, affordability of child care, housing, food,

Economic Factors transportation, and health care. This may be an indicator as to why Lincoln County’s

shorter life expectancy trends have not changed over the years compared to other coun-

ties in the state.

With shortages in health care workers, access to health care, dental care and mental health

services is becoming a critical access issue in Lincoln County. Most clinics that provide

services are out of county causing an access issue for those that do not have the means,
time or dollars for transportation. Lack or delay of health care can cause later diagnosis for
disease, leading to poor health outcomes and premature death. Addressing affordability of
health care is equally important.

e Medicaid patients do not have local access to dental care in Lincoln County.

e Populations with mental health issues that do not have access to timely services and
treatment are at increased risk for unemployment, poverty, disability and have higher
mortality rates.

¢ Low income populations are at most risk, especially those with chronic disease, mental
illness, immune compromised, and pregnant women.

Clinical Care

Health behaviors that are learned as youth can carry into adulthood. Youth are more

susceptible to tobacco marketing and are more likely to use if their peers and family

members do. Youth substance use interferes with brain development and increase risk for

addiction later life.

e Strong relationship between youth smoking/vaping and depression, anxiety, and

Health Behaviors stress.

e Higher incidence of smoking and unhealthy weight among pregnancy women in Lin-
coln County.

e Those who are not able to meet their basic needs (low income/ALICE population) are
not able to prioritize their health and well-being and adopt good health behaviors.

There are several populations that have inequities when looking at living a healthy and

long life. Individuals with higher ACE scores are at increased risk for chronic health

problems, mental illness and substance use. ACEs disproportionately impact youth with

disabilities, LGBTQ+ and youth among low income families.

e Suicide rates continue to be high in the county for men 51-70 years old.

e Female youth tend to have more anxiety and thoughts of suicide than male youth in
Lincoln County.

e Additional population groups that come to the top with poor outcomes are older
adults who fall, pregnant women with high BMIs, and females diagnosed with lung
cancer.

Health Outcomes
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Appendix D: Community Assets and Resources

The following are a list of community assets and resources that were identified during the community needs
assessment by organizations and the public that may benefit efforts in address health.

Health
Factors

Environmental

Health

Social and
Economic
Factors

Clinical Care

Health
Behavior

Health
Outcomes

Community
Assets

e Air quality good

Fluoridate

municipal water
Less traffic, pollution
Public transportation
options

River Bend Trail
Parks

Headstart Program
Blood lead reviewed
at wellness checks
Farm land

Good schools

New apartments and
homes

More affordable
housing

Clubs and
organizations

Vaccines (home
vaccination)
Bilingual
Chiropractor
Hospitals/Clinics
Assistance with
Economic Support

Community Gardens
Access to healthy
food and exercise
opportunities

Hospitals
Students wearing
seatbelts

Community

Resource

Land Use Plan for Lin-
coln County

Health care does ask
about if you have private
or public well water
during well child visits
Seal a Smile Program
Lead Prevention
Program

Park and Recreation
Programs

Community Parks

College Classes (AP) at
High Schools

Social Services programs
for vulnerable youth
Ability of individuals to
have a creative spirit

Aspirus Community
Paramedic Program
Nail Care Program
Seal A Smile Program
Fluoride varnishing
Programs that support
clinics—public health,
pharmacy

Reproductive health part
of school curriculum
Tobacco Quit Line

WI WINS Compliance
Checks

School Food Backpack
Program

School summer lunches
School Food Pantry
Opioid Settlement
Funding

Food Wise Program

Mental Health Resource
Guide

Fall Prevention
Programs

Aggression replacement
training

Supportive Organizations

Lincoln County Zoning
Merrill Go Round

Blue Jay Tax
Tomahawk Interfaith
Volunteers

Lincoln County Health
Department

City of Merrill

City of Tomahawk

Pine River School for Young
Learner

Tomahawk Head Start
River Side Athletic Club

MADA Bridges Virtual Academy
ADRC

Economic Support
Community Action Program
Childcare, Inc.

Law Enforcement

HAVEN

MAC Home

Our Sister’s House
Tomahawk Kinship

Big Brothers and Big Sisters
Boys and Girls Club
Churches

Tomahawk Schools

Merrill Schools

Lincoln County Health
Department

ADRC

Social Services

Aspirus Health Care
Marshfield Clinic

Dental Providers
Behavioral Health Providers
Chiropractors

Wellness Organizations

Lincoln County Health
Department
Northwoods Tobacco Free
Coalition

UW Extension

Healthy Minds Coalition
Vivent Health

WI Voices of Recovery
Tomahawk Schools
Merrill Schools

Public Libraries

Lincoln County Health
Department

Relay for Life

ADRC

Healthy Minds Coalition
MHS Raise your Voice

MAPS Mental Health Alliance
Aspirus Health Care
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Appendix E:

Community Forum Forces of Change Results

Participants at the Community Forum were asked to consider the following health issues when answering the

questions below:

¢ Mental Health and Emotional Well-being

e Healthy Lifestyles

e Community Centered Resources for the 55+ Population

What has occurred recently
that may impact these health
issues in Lincoln County?

e COVID-19

e Political division emphasis on
cutting cost versus community
investment

e Healthcare system capacity,
impacting access to services

¢ Inflation

e Loss of funding and local
resources—UW-Extension

e Failed school referendum

¢ Increased isolation among
community members

e Increase in remote work and
learning opportunities

e Dental therapists expected to
soon be approved in WI, which
will help to address dentist
shortages

What are emerging issues at
the local or state level that
might impact these health
issues in Lincoln County?

e Aging community

e More people choosing to age at
home when they would be
better served at assisted living
homes

e Lack of openings at assisted
living and nursing homes

o Workforce shortages—people
retiring earlier (take care of
family)

e Loss of support systems and
sense of community

e Childhood adversity and
trauma

e Stress management and
healthy coping skills

o Foster care system (more
complex cases, lack of
personnel and foster families)

e Substance use among students
in schools at crisis levels (THC,
vaping)

e Lack of conversations and
coming together due to
political climate

¢ More refugees coming to the
area (language barriers,
trauma, etc.)

e High prices of basic needs
(child care, housing, food) has
a big impact on the younger
generation

e Lack of support for the
younger families

What characteristics of
Lincoln County may pose an
opportunity or threat with
these health issues?

e Less opportunities in Tomahawk

area, more resources focused on

Merrill

Funding, programs and

resources are designed for urban

communities versus rural

¢ Lack of mental health crisis
resources

e Lincoln County has an ever-
increasing aging population.

¢ Rural communities cause
barriers—transportation,
infrastructure

e Access to aging population
resources—in-home care, lack of
openings at assisted living/ nurs-
ing homes, accessibility to ap-
pointments, lack of professional
caregivers

e Lack of in-patient mental health
resources

e Lack of family that is close
(young family moves away, older
individuals live here to retire)

e Rural versus urban change
differences-cultural

e Lack of adequate paying jobs and
affordable housing

e Employee-Centered hiring—
flexibility, benefits, hybrid

e Food desert- high prices, low
quality
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