





Snapshot of Pepin County:

Pepin County Quick Facts
Pepin County is located on the western border of Wisconsin, along a small

stretch of the Mississippi River (Lake Pepin) and is the valley of the lower 31% of adults have a body
Chippewa River. The county consists of 232 square miles, with farmland mass (BMI) of 30 or
covering roughly 75% of it. The county also is home to 25 lakes. The total greater.

population of Pepin County is 7,360. The county has 32 people per square mile,

which is much less populated than the state average of 100 people per square 20% of county residents
mile. The county is 98% white and the most common ancestry is German (45%). binge drink

Durand (population 1,931) is the county seat, with 10 other municipalities in the
29% of Health Department

county.
Survey respondents report
Data Pepin County Wisconsin binge drinking
Population 7,390 5,686,986
% population <18 yrs. 22% 22% 20% of residents under 18
% population >65 yrs. 20% 14% are living in poverty
Gender 49% female 50.3% female
Ethnicity 98% white 88.1% white
Bachelor’s degree or > 17% 26.8%
(2013) per capita income $24,367 $27,523
(2013) median household income $47,701 $52,413
(2015) unemployment rate 3.9% 4.4%

Community Health in Pepin County:

Pepin County should be proud! In the annual County Health Rankings report released in March, 2015, by the
University of Wisconsin Population Health Institute (UWPHI) and the Robert Wood Johnson Foundation (RWJF),
Pepin County was ranked number 2 in Health Outcomes in the State of Wisconsin. In 2012, Pepin County was
ranked number 55; steadily showing improvement to this point. The rankings are compiled comparing the health
of every county in the state and nation. With this data, states can compare how each county is doing when
looking at 30 influences of health. Some of these influences include education, violent crime, jobs, housing and
healthy lifestyle.

This report, and the positive findings for Pepin County are something to celebrate, but they also highlight areas
we can improve on. Areas in which Pepin County is doing well, include; low premature death rate, minimal low
birth weight deliveries, low adult smoking rate, low violent crime rates, low alcohol impaired driving deaths, low
STl rates, low teen birth rates and positive high school graduation rates. Identified areas Pepin County could
improve on include: adult obesity, physical inactivity, excessive drinking, preventable hospital stays, children in
poverty and severe housing problems. When looking at obesity, Pepin county has 31% of adults with a body mass
(BMI) of 30 or greater. This is higher than the state average of 29%, but lower than the national average of 35%*.
When looking at the percentage of people who binge drink the county average is 20% (29% when looking at
Health Department survey results), much above the national average of 10%, but below the state average of 24%.
Another area of concern is children living in poverty. Pepin County reported 20% under 18 living in poverty, while
the state reports 18% and the Nation 13%.



Throughout the Community Health Needs Assessment, conducted by the Pepin County Health Department, the
general public and stakeholders examined the county data and identified the top three areas to focus on over the
next five year period. The top three priority areas identified are Alcohol and Other Drug Abuse, Obesity and
Chronic Health Conditions, and Mental Health. In addition to these three priority areas, residents also identified
the desire for increased collaborative partnerships when working on community health improvement.

With these identified areas, this document was created to help address each specific problem area, and offer
suggested strategies to address the concern. This Community Health Improvement Plan is meant to be a working
document that will:
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The State of Wisconsin also develops a Health Improvement Plan every ten years, and much of the state level
work is closely aligned to our county health needs. While there are many similarities to our priority areas
selection and that of the States, it is of note that mental health was selected as a priority much lower statewide
(8™) than it was for us countywide (3"). The following are health priorities that Wisconsin has set in their current
Health Improvement Plan, Healthiest Wisconsin 2020 (HW2020):

e Adequate, appropriate and safe food and nutrition
* Alcohol and other drug use

* Chronic disease prevention and management

* Communicable disease prevention and control

* Environmental and occupational health

* Healthy growth and development

* Injury and violence

* Mental health

* Oral health

*Source: CDC.gov



Alcohol and Other Drug Abuse:

Alcohol and Other Drug Abuse are defined as any use of one or more mood altering, habit-forming substances
that results in negative consequences. Negative health outcomes associated with alcohol consumption include
liver and other chronic diseases, alcohol dependence and fetal alcohol disorder. Furthermore, individuals who
abuse alcohol and other drugs are more likely to engage in risky behaviors that may result in motor vehicle
accidents and fatalities, employment problems, relationship problems, unplanned pregnancies and sexually
transmitted diseases, birth abnormalities, child abuse and other crimes. The abuse of drugs and alcohol causes
harm to not only the individual, but to the family and community as well.

In 2011, Wisconsin ranked first in the nation for both heavy drinking and binge drinking among young adults.
When further looking at the Wisconsin data, binge drinking levels were significantly higher among males and in
younger age groups. Rates were also higher for people in the lowest education and income levels.

In Pepin County, Alcohol and Other Drug Abuse was once again

identified as an area of concern during the community health
assessment process. The issues identified in Pepin County were

consistent with many other counties in the state; 59 other The CDC defines binge drinking

counties in Wisconsin have identified alcohol abuse as a target -
as a pattern of drinking that

issue for their upcoming Community Health Improvement Plans.
In Pepin County there are 3.1 liquor licenses per 500 people (47
total countywide), which is much higher than the Wisconsin

brings a person’s blood alcohol
concentration (BAC) to 0.08

grams percent or above. This

average of 1.5 per 500 people. Pepin County also has an typically happens when men

estimated $7,500,000 annual economic cost associated with .
consume 5 or more drinks, and

excessive alcohol use. This translates to $998 per person!**
when women consume 4 or

Alcohol Data more drinks, in about 2 hours.

Indicator: Pepin County Wisconsin National
Binge drinking in past 30 days 29% 24% 17%
# of liquor licenses per 500 people 3.1 1.5
Current smokers 11% (HD survey data) 18% 21%
Believe alcohol use is a problem 56% -—-
Believe illegal drug use is a problem 62% ---

*CDC data ** University of Wisconsin Population Health Institute, Burden of Excessive Alcohol Use in Wisconsin. 2013.

Indicator \ Pepin County Wisconsin
Alcohol Licenses 47 17,173
Class A liquor licenses 16 4,325
Class B liquor licenses 47 12,938
Prevalence of alcohol use among adults 63% 66%
Annual economic cgst of excessive $7.500,000 $6,800,000,000
Alcohol use per resident

Cost per resident 5988.84 $1,200
OWI arrests per 100,000 188 529
Alcohol related hospitalizations 34 48,074

Source: Northwood’s Coalition Epidemiological Profile on Alcohol and Other Drug Use for



What Can We Do?

Goal: By 2020, reduce abuse of alcohol and other illegal drugs
Objectives:
1) Reduce the percentage of people who report binge drinking in the past 30 days from 18% to
13%*
2) Reduce the percentage of people who believe alcohol and drug abuse are a problem in Pepin County
from 56% to 51%**

*As measured by data from Northwood’s Coalition Epidemiological Profile on Alcohol and Other Drug Use
** percentage measured by countywide surveys collected

Identified Risk Factors: Recognized Barriers: Resources Available:
Early initiation Limited man power/ resources to Law enforcement
Peer drinking and acceptance address issues Human Services
Culture of heavy drinking in WI Attitudes related to alcohol and drug UW Extension
Family History abuse Schools

Lack of positive social Lag time in appearance of Coaches, teachers, parents

alternatives detrimental effects Western Wisconsin Mental

Many adult activities held in Hesitation to come forward with lliness and Alcohol Consortium

bars addiction struggles Health Department

Mental health issues Very limited formal groups/coalition Community members
involvement on these issues

Suggested Intervention Strategies:

e Increase drug and alcohol education in schools
e Educate the community, changing the social norm that supports heavy alcohol use and underage
drinking (social media campaign, public service announcements)
e Support existing efforts
o “Parents Who Host, Lose The Most” campaign
Education in the Schools
Age Compliance Checks
Support PBIS programs (Positive Behavior Intervention Strategies) in schools
Teen Court
Western WI Wellness and Recovery Consortium
Grassroots Wellness Support Group
o Law enforcement of underage host laws
e Implement a needle exchange in Pepin County
e Enforce already existing laws related to alcohol and illegal drug use
e Enforce athletic codes equally in all schools (educate coaches, parents and teachers)
e Provide positive activities to engage youth and adults that do not involve alcohol
e Restrict drink specials that promote over consumption
e Reduce alcohol outlet density
e Restrict alcohol sales at public events
e Establish a community coalition to address alcohol and illegal drug abuse
e Restrict alcohol marketing to youth
e Increase enforcement efforts and penalties for DUI offenses
e Parental education on safe storage of alcohol and medications
e Collaborate with community partners to increase the number of safe medication disposal sites

O O O 0O O O



Alcohol outlet density, people per license, Wisconsin 2011-2012

Wisconsin Department of Health Services, Division of Mental Health and Substance Abuse Services, Bureau of Prevention, Treatment and Recovery; and
the University of Wisconsin Law School, Resource Center on Impaired Driving, Wisconsin Alcohol Policy Project




Obesity and Chronic Health Conditions:

Nationwide, obesity is on the rise, and it is a very costly problem. The CDC states that “In 2008, overall medical
care costs related to obesity for U.S. adults were estimated to be as high as $147 billion. People who were obese
had medical costs that were $1,429 higher than the cost for people of normal body weight. Obesity also has
been linked with reduced worker productivity and chronic absence from work.”

Nationally, chronic diseases are responsible for 7 out of 10 deaths each year, and treating people with chronic
disease accounts for 86% of our nation’s health care costs. Chronic diseases are among the most prevalent,
costly and preventable to all health problems. Medical spending has grown rapidly in recent years and is placing
a significant burden on state budgets. Chronic diseases include arthritis, asthma, cancer, cardiovascular diseases,
depression and diabetes.

Obesity is measured using a person’s Body Mass Index (BMI). BMI is a ration of height and weight and correlates
with body fat. BMI does not take into account a person’s muscle mass, but is a fairly reliable predictor of disease
and poor health outcomes. To be considered obese, your BMI would be greater than 30. The table below gives
weight ranges for an ‘average’ man and woman:

Body Mass Index (BMI) Chart for Adults*:

Healthy Weight Range Overweight Range Obese Weight Range
Woman 5’7" 120-155 Ibs. 160-190 lbs. 195+ Ibs.
Man 6’0" 140-180 Ibs. 185-215 lbs. 225+ lbs.

Source: National Heart, Lung and Blood Institute. Clinical guidelines on the identification, evaluation and treatment of overweight and obesity in adults.

*Based on those with average muscle mass, may not be accurate for those with more muscular builds.

It is widely recognized that many chronic health conditions are exacerbated by being overweight. Nutrition,
physical activity, maintaining a healthy body, psychological wellbeing, and preventing premature death can all be
associated with obesity. Being overweight and lacking physical activity are risk factors for breast cancer, stroke,
diabetes, heart disease, Type 2 diabetes, hypertension, stroke, osteoarthritis and some cancers (cdc.gov). Given
the relationship between obesity and other chronic health conditions, it is realistic to group obesity and chronic
health conditions into the same category. Therefore, focusing on healthy eating, increased activity and
combating obesity, there is potential to impact illness/disease across multiple sectors.

Pepin County has identified obesity as a concern once again during our survey and selection process. This is fitting
as the data suggests the obesity rate is on the rise in our county. When comparing the countywide adult obesity
rate from 2010 to 2015, it rose from 28% to 31%. This percentage rate now puts us above the state and national
average of 29% and 35% respectively. It is interesting to note, that while obesity rates are up, there are also a
large number of people who struggle to afford good nutritious foods. Thirty-five percent of Pepin County
schools students are eligible for free or reduced price school meals; 1,132 people in our county participate in
Food Share; and 182 women and children participated in the WIC program.

Chronic disease was also identified as a concern in Pepin County, with 46% of those surveyed selecting this issue.
Additionally, when asked what the best ways to improve the health of our community the top three answers
selected were “more affordable nutritious foods”, “community exercise classes” and “improved health classes for
adults”. All three of these interventions could be strategies for reducing the burden of chronic disease and
obesity. These selections demonstrate that the community is aware of the need to focus on improved health,

specific to chronic disease and nutrition.




This graph compares the national, state and Pepin County obesity rates over time. It is important to
note that Pepin County obesity rate is on the rise, while state and national levels have remained fairly

consistent.

Adult obesity in Pepin County, WI
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Please see Measuring Progress/Rankings Measures for more information on trends

National increase in obesity rates from 2011-2013.

Prevalence of Self-Reported Obesity among U.S. Adults by State and Territory, BRFSS, 2011 (12 states >30 % obese)

Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be compared to prevalence estimates before 2011
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What Can We Do?

Goal: By 2020, reduce the prevalence of obesity & chronic disease.

Objectives:

1) Reduce the percentage of Pepin County residents who report being overweight from 36% to
30% by 2020.*

2) Increase the percentage of Pepin County residents who engage in 30 min of physical activity/5 days per
week from 42% to 47%.*

*Percentages are set and will be assessed based on countywide survey responses collected.

Identified Risk factors: Recognized Barriers: Resources Available:
High Cholesterol Cost WIC program
High Blood Pressure Limited manpower UW Extension
Obesity/Overweight Time constraints Schools
Lack of Physical Activity Rural community (travel required to access) Hospitals and clinics
Poor intake of fruits/veggies Attitudes about nutrition and physical activity Grocery stores
High intake of fatty/low Individual motivation (or lack of) Motivated community
nutrient foods Cold climate (winter months can limit members

Alcohol, tobacco and illegal outdoor opportunities) Health Department
drug use High cost of medical care 8) Parent/teacher groups
9) No insurance/cost of insurance 9) Area fitness centers/instructors
10) Travel required to access health care 10) Durand bike trail
providers 11) Durand pool
12) Pepin beach
13) Daycare facilities

Centers for Disease Control (CDC) Intervention Strategies:

CDC has established evidence-based strategies for preventing and reducing obesity. Pepin County supports the
following strategies to reduce obesity:

Increase consumption of fruits and vegetables

Increase physical activity

Increase breastfeeding initiation, duration, and exclusivity

Decrease consumption of sugar drinks

Decrease consumption of high-energy dense foods, which are high in calories

Additional Intervention Strategies:

e Screen time interventions for children
e Promotion of breastfeeding and support programs
e Local providers writing prescriptions for physical activity

e Expand on classroom physical activity
o “Brain Breaks” Durand has implemented

e Support school breakfast programs

e Increase access to community fitness centers or athletic facilities
e Recreational sports leagues for adults

e Community promotion of recreational activities



Create indoor recreational space during winter months

Expand fitness classes (Zumba, Yoga, Pilates)

Explore possibility of indoor pool

Support local farmers markets whenever possible

o
O

o
Continue to operate garden at Pepin Area School

o

@)
O
@)

@)
O
O

Provide nutrition information in waiting rooms

Stockholm
Pepin
Durand

Explore the possibility of gardens at Caddie/Durand
Bring awareness to activities/resources already in place

Laura Ingalls Wilder 5k

Blues on the Chippewa 5k
Arkansaw Creek Days Family
Fun Run

Pepin County Fair Splash Run
Pepin County Sheriff’s
Department Torch Run
Durand Funfest Fun Run
Bike trails in Durand

UW Extension Healthy cooking
classes

o

)
@)

Pepin Area School “Cooks in the Kitchen”
program

Pepin Area School adult education classes

Durand Fitness Center (Biggest looser
competition)

Pepin Fitness Center (Zumba, Yoga, reflexology
classes)

Yoga (Stockholm, Pepin, Arkansaw, Durand)

Durand “Pack the Park”/”Jam the Gym”
workouts

Pepin County WIC program

Reduce health insurance premiums for members of fitness programs

School policy to increase physical activity

Provide healthy eating reminders and prompts for employees

Prohibit sales of non-nutritious foods in schools and at after school functions
Modify vending machine options to limit unhealthy choices

Provide nutritious foods at meetings, conferences and catered events
Conduct media campaign related to healthy eating and physical activity
Make water readily available and promote consumption



Mental Health

Mental illness touches all of our lives, either directly or indirectly
through family members, friends, co-workers and community members.
Mental illness is a broad term that encompasses a spectrum of disorders
that range from mild impairment in quality of life to significant disorders
of a severe and long-term nature. Mental illness has much stigma
associated with it, as biased and inaccurate information is available
freely in our society. People with mentaliliness are often portrayed
inaccurately in the media resulting in many who do not truly understand
the issues and may be fearful to come forward with their symptoms.
Mental health is defined as a “state of well-being in which the individual
realized his/her own abilities, can cope with normal stresses of life, can
work productively and fruitfully, and is able to make a contribution to
his/ her community. It is estimated that only about 17% of U.S. adults
are considered to be in a state of optimal mental health. There is much
evidence that links positive mental health with improved health
outcomes. Depression is the most common mental illness, affecting an
estimated 26% of U.S. adults. It has been estimated that by 2020,
depression will be the second leading cause of disability throughout the
world, behind ischemic heart disease.**

Mental Health was chosen as a priority focus area for Pepin County for
the first time this year. In the past, mental health has come up as a
concern; however this is the first time it has made the top three. When
looking at mental health data, it is a bit difficult to assess what is going
well and not so well, as concrete county data is not readily available,
and also mental health is very complex and hard to pinpoint with just a few indicators. One way that we can
begin to improve Mental Health in our community is to better understand it, and to realize that there are social
determinants of mental health, just as there is for a person’s general health. They include adequate housing, safe
neighborhoods, good jobs and earning potential, quality education and access to quality health care.

It is known that in Pepin County we have a very limited availability of mental health providers. One counseling
center in Durand offers therapy services, but there are no other providers specializing in mental health in Pepin

County. In 2015, a new consortium formed to provide substance and mental health resources. The Wisconsin
Recovery and Wellness Consortium is comprised of several neighboring counties, including Pepin, and aims to
offer crisis recovery services and assistance to those with substance or mental health concerns. This is positive,
as prior to the consortium forming, much of the mental health work/crisis work was done through law
enforcement and/or human services and was not as comprehensive as the Wisconsin Recovery and Wellness
Consortium envisions.

Since its conception, the data suggests that more people are entering into the crisis recovery system which then
allows them to be linked up with needed services. The Pepin County Human Services Department data shows
that less people have needed emergency detention services, even with more people seeking out crisis services.
The hope is that the consortium is able to intervene prior to the situation requiring emergency detention. The
following is the latest data from January 1% 2015 to July 31, 2015 (since the consortium has been in place):

e 13 Child Crisis Calls e 22 Adult Crisis Calls
o 1 child detention o 4 adult emergency detentions



Crisis calls occur for various reasons and often there are multiple contributing factors to the call. When looking at
the calls in this time period, the majority have depression and/or suicidal comments as one of the main reasons
for the crisis. Alcohol and drugs is the second biggest contributing factor listed in these crisis calls/detentions.
This data shows us what we already recognize; mental health issues often are linked to drug and alcohol abuse. It
is difficult to separate the two topics as there are complex dynamics related to the two separate, but deeply
connected issues.

Examining Mental Health:

Emotional Well-Being: Perceived life satisfaction, happiness, cheerfulness and peacefulness

Psychological Well- Being: Self-acceptance, personal growth, optimism, hopefulness, purpose in life, control of
one’s environment, spirituality, self-direction and positive relationships.

Social Well-Being: Social acceptance, beliefs in the potential of people and society as a whole, personal self-
worth, sense of community.

Mental illness can also be grouped into different stages of life:
Infancy: Most mothers experience a surge of love and affection with their infant immediately after birth. This

experience may not occur at all or be delayed under conditions of addiction or postnatal depression. Limited
attachment bonds can lead to long-term problems in development and maintaining relationships and problems
with depression and anxiety.*

Youth: Children who are at greatest risk include those with - intellectual disabilities; low birth weight; family
history of mental and addictive disorders; multi-generational poverty; and caregiver separation or abuse and
neglect. Consequences of untreated mental disorders in youth include suicide (the 2nd leading cause of death
ages 15-24 in W1), school failure (50% of students age 14 or older drop out of high school), troubles with the law
(65% of boys, 75% of girls in juvenile detention centers have at least one mental illness)*

College Students: Increased stress, coupled with new freedom and independent living can put college students
at increased risk for substance abuse, eating disorders and depression. College-age students are especially
vulnerable to mental illness. Many psychiatric disorders first show up in this age group.

Post-partum: Disorders are not uncommon in the months following
birth. Postpartum depression or anxiety, postpartum psychosis or

birth-related post-traumatic stress disorder are most commonly seen. 15.5% of Wisconsin Mothers reported
Risk factors for postpartum depression include: depression or anxiety Depression/Anxiety in the three
during pregnancy, stressful recent life events, poor social support and months prior to pregnancy

a previous history of depression. *WI PRAMS Report 2009-2011

Adults: Many adults with a severe mental illness have a family. Some
estimate that three-fourths of these parents will lose custody of their
children for at least some period of time. Having a parent with a mental iliness puts a child at a higher risk of
developing a mental illness themselves.

Elderly: Stressful life events, such as poor health, loss of a spouse or loved one often increase with age.
Persistent mourning or serious depression is not "normal" and should be treated. Normal aging is not
characterized by mental or cognitive disorders. Depression often occurs with other serious health problems
(heart disease, stroke, diabetes, cancer, Parkinson's disease). Because many older adults face these illnesses as
well as various social and economic difficulties, health care professionals may mistakenly conclude that
depression is a normal consequence of these problems — an attitude often shared by patients themselves.

.* source: Wisconsin United for Mental Health ( )** CDC.gov



http://www.wimentalhealth.org/

What Can We Do?

Goal: By 2020, improve mental health through prevention and by ensuring

access to appropriate, quality mental health services.

Objectives:

1) Support the implementation and utilization of the WI Wellness and Recovery
Consortium

2) Raise awareness in the community of mental illness, its prevalence and available resources
for treatment. Three separate events (media campaigns, educational events) will occur in
Pepin County by 2020.

3) Re-establish the presence of the Youth Behavior Risk Survey in both Pepin County High
Schools by 2020.

Identified Risk Factors: Recognized Barriers: Resources Available:
1) Chronicillness 1) Stigma associated with 1) Marriage and Family Counseling Center
2) Uninsured Mental lliness (Durand)
3) Lack of quality health care 2) Rural community (long 2) Western Region Recovery and Wellness
4) Use of tobacco/drug abuse travel to access Consortium
5) Family members with mental providers/resources 3) Chippewa Valley Hospital (Durand)
illness Limited manpower 4) Stockholm Health Care Clinic (Stockholm)

6) Abusive relationships (current or Limited resources 5) Pepin County Human Services
history of) Large/complex issue that is 6) Pepin County Health Department
7) Age and gender difficult to target 7) WIC program
8) Weak social connections Individual hesitation to seek 8) Schools (Durand/Pepin)
9) Adverse experiences in utero help 9) Long-Term Care Facilities (Pepin/Durand)
10) Stressful life situations Uninsured (cost of care) 10) Law Enforcement
11) Traumatic experiences
12) Childhood abuse/trauma

Suggested Intervention Strategies:

Raise awareness that mental illnesses are common and begin early in life.

Educate that the greatest opportunity for prevention is among young people.

Support the Consortium and efforts already in place in Pepin County.

Providers screen every patient for mental health problems annually.

Educate school teachers and personnel on mental health issues to watch for.

School-based programs aimed at promoting positive coping, reduce bullying, and suicide prevention.

Establish baseline numbers of depression among pregnant women and adolescents.

o Work to reduce prevalence
o Resume surveying in High Schools so that we can have a data set to work with

e Work to support family functioning and positive parenting as these reduce mental illness risk associated
with poverty-related risk.

e School-based preventive interventions aimed at improving social and emotional outcomes can also
improve academic outcomes.

e Interventions targeting families dealing with adversities, such as parental depression or divorce.

e Some preventive interventions have benefits that exceed costs, with the available evidence strongest for
early childhood interventions.

e Implementation is complex and it is important that interventions be relevant to the target audiences.



Summary:

As you can see, there are many things going well in our small county and also areas that need work to
improve. Stakeholders have come together to identify three focus areas: Alcohol and Other Drug
Abuse, Obesity and Chronic Health Conditions and Mental Health. Knowing that the county
stakeholders, community members and professionals need to collaborate in order to tackle these tough
issues, the following are the summarized goals that we can all work towards in the next 5 year cycle
(2015-2020). This document is intended to be a starting point to help create constructive synergy and
motivate the community to improve our overall health. It is the hope that by identifying specific
problems and possible solutions, we can continue to work on creating positive change in the community
where we live, work and recreate.

Goal # 1: By 2020, reduce abuse of alcohol and other illegal drugs

Objectives:

1) Reduce the percentage of people who report binge drinking in the past 30 days from
18% to 13%*

2) Reduce the percentage of people who believe alcohol and drug abuse are a problem
in Pepin County from 56% to 51%**

Goal #2: By 2020, reduce the prevalence of obesity and chronic disease.
Objectives:

1) Reduce the percentage of Pepin County residents who report being overweight from 36% to 30% by
2020.*

2) Increase the percentage of Pepin County residents who engage in 30 min of physical activity/ 5 days per
week from 42% to 47%.*

Goal #3: By 2020, improve mental health through prevention and by ensuring access to appropriate,
quality mental health services.

Objectives:

1) Support the implementation and utilization of the WI Wellness and Recovery Consortium

2) Raise awareness in the community of mental illness, its prevalence and available resources for
treatment. Three separate events (media campaigns, educational events) will occur in Pepin
County by 2020.

3) Re-establish the presence of the Youth Behavior Risk Survey in Pepin County High Schools by
2020.



The Process and Participants

Planning for the 2016-2020 Community Health Improvement Plan (CHIP) began in the spring of 2013 when the
Pepin County Health Department with the assistance of an UW-Oshkosh Intern, Colleen Kirk, began data collection
and analysis. Utilizing the Healthy Wisconsin 2020 priority areas, a survey was developed to assist in identifying
community health concerns and potential top priority areas for Pepin County. A total of 155 responses were
received from residents from the county.

Information from the 2010-2015 CHIP process, community survey results, County Health Ranking, and recent
mortality surveillance were collected and prepared for presentation at the July 23, 2014 community stakeholder
meeting. On June 30" 2014, an open letter was sent out/mailed to the community seeking participation at an in
person meeting to analyze data and select priority areas. This meeting was held on July 23™ and facilitated by UW-
Eau Claire Student and AHEC Intern, Danielle Peterson.

Attendance at community stakeholder meeting included:

. Rep. Warren Petryk (93 assembly) . Penny Bauer (Health Dept.)

. Gerald M Bauer (BOH) . Stephanie Peterson (Health Dept.)

. Beth Anderson (Chippewa Valley Hospital) . Terri Reiland (Health Dept.)

. Kathy Lee (Chippewa Valley Hospital) . Toni Pinkowski (Health Dept.)

. Tali Schmitz (Chippewa Valley Hospital) . Tracey Johnson (Health Dept.)

. Josh Engelston (City Of Durand) . Ann Bates (Human Services)

. Marianne Van Stedur (Assisted Living of Durand) . Paula Winters (Human Services)

. Stan Ridgeway (Durand City Police Dept.) . Jesse VanAlstine (Pepin Police dept.)

. Kathy Dahl(Durand School District) . Mary Peterson (Stockholm Health Care Clinic)
. Heidi Stewart (Health Dept.) . Stacey Wargowski (Western WI Cares)

. Jacque Traun (Health Dept.) . Dan Richardson (BOH)

. Katie Kallstrom (Health Dept.) . Heidi Bonk (Viterbo intern)

. Lisa Traun (Health Dept.) . Danielle Peterson (UWEC AHEC Intern/presenter)

» Individuals at the community stakeholders meeting selected the following priority areas:
Alcohol and other Drug Use

o Mental Health
o Chronic Disease Prevention and Management
o Collaborative Partnerships for Community Health Improvement

> In October of 2014, PHN Katie Kallstrom worked to collect additional information from the community in
regards to the selected priority areas. Literally going door to door, they collected additional information
intending to narrow down the scope of the priorities to reflect community concerns around priority #1:

Alcohol and other Drugs. Respondents included:
» Heike Pharmacy (Charlie Heike)
Corral Bar (bartender and patron)
Cell Block Bar (bartender)
Spot bar (bartender)
Bubbas bar(bartender)
Stockholm Health Care Clinic (Mary
Peterson)
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Bogus Creek Café (waitresses, owner)

v

Pepin Amoco station (cashier)

» Pepin Village Hall Staff ( EMT director,
EMTs, Public Works Director, Chief of
police, Village clerk and staff)



» During the budgeting process in the Fall of 2014, the Pepin County Board of Health voted to create a
public health nurse position which would focus of the community health improvement process and take a
lead role in the plan creation, sharing, implementation and evaluation. In the spring 2015 PHN Katie
Kallstrom was designated as the Community Health Improvement Process lead.

» Technical assistance was requested from the Wisconsin Department of Health Services, Western Region
Office. Health Educator, Christa Cupp, visited the PCHD on June 18, 2015 for in person
assistance/guidance.

» Additional collaborators throughout the writing of the CHIP phase have included:

e Carol Nedland (Human Services)

e  Crista Cupp (Western Regional Office)

e Jill Chaffe (Western Region recovery and Wellness Consortium)
e Joel Wener (Pepin Co. Sherriff)

e Greg Balow (Chief Deputy, Pepin County Sheriff Department)

Resources:

Wisconsin United for Mental Health ( )

Northwood’s Coalition Epidemiological Profile on Alcohol and Other Drug Use

University of Wisconsin Population Health Institute, Burden of Excessive Alcohol Use in Wisconsin 2013.
Wisconsin PRAMS report 2009-2011

National Heart, Lung and Blood Institute. Clinical guidelines on the Identification, Evaluation and Treatment of Overweight and Obesity in
Adults. (NIH publication no. 98-4083), September 1998.

Mental Iliness:

Pepin County Human Services (crisis call data)


http://foodsecurity.wisc.edu/profiles.php
http://www.cdc.gov/healthyweight/effects/index.html
http://www.cdc.gov/chronicdisease/resources/publications/AAG/obesity.htm
http://www.countyhealthrankings.org/app/wisconsin/2015/measure/factors/11/policies
http://www.wimentalhealth.org/
http://www.mayoclinic.org/diseases-conditions/mental-illness/basics/risk-factors/CON-20033813

