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EXECUTIVE SUMMARY

The Community HealthNeedsAssessment is a process for examining the health of a
community. Importantly, this assessment will serve as a baseline for evaluating
DOT COAOO Ofi x AdalhiesOWigtons8in2A20 AlgecriveBhese objectives
are designed to improve the health of all Wisconsin residents and strive to make
Wisconsin one ofthe healthiest U.S states. Additionally, this assessment will also
mark our progress toward the newly developed national goals set by the Centers for
Disease Control and Prevention, thelealthy People 202@bjectives. While

completion of a community healthneedsassessment is required of local health
departments, there are many benefits to doing so. As part of this process, many
community organizations and health service agencies worked together. We
examined data, explored issues, and developed a list of athwe thought were the
most pressing concerns. This publication provides a comprehensive view of the
health status of those who live here in Lafayette County. It is hoped that this
information will inform policy and decision-makers, serve as a resource for
academics and clinicians, and assist individuals to focus on the health of their
community and seek ways to improve it.
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Collecting and Analyzing Data:
Secondary data

Wisconsin County Health Rankings

Since the year 2003, thé&Jniversity of Wisconsin, Population Health Institute has
gathered nationally representative data for the state of Wisconsin and ranked the 73
counties based on health care, health outcomes, health behaviors and health
determinants.

According to the Popudation Health Institute, the Rankingslook at population health
in the form of health determinants and health outcomes. In contrasting measures of
population health and its determinants, theRankingsstimulate and engage
discussion with Wisconsin's health plicy and public health communities.

The Rankingsare a call to action for leaders in health care, business, education and
media to take a comprehensive approach to improving the health of their
communities.

For the year 2010, Lafayette County ranked 34t of 73 total) for the overall
ranking, healthcare, for health outcomes, for health behaviors, and for health
determinants.

Overall Rankings for Lafayette County (2010)

Mortality 52

Morbidity 6

Health factors 53

Health behaviors 57
Clinical care 71

Sccial & Economic 16
Physical Environment 16

The following population based statistics are based on the Wisconsin County Health
Rankings and other nationally accumulated data sources.

2010 LAFAYETTE SNAPSHOT i see appendix
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Population Demographic s

Population Over Selected Years:

Age 2000 o 2000 2001 2002 2003 2004 2010
% Female

<18 4389 48 4202 4124 4029 3904 3954
18-34 2917 48 3063 3116 3193 3263 3633
35-44 2706 51 2650 2582 2489 2414 1675
45-54 2104 47 2248 2348 2450 2560 2568
55-64 1468 50 1491 1529 1569 1611 2174
65-74 1347 53 1325 1308 1305 1296 1286
75-84 875 57 887 896 906 907 847
85+ 331 71 343 350 359 371 329
TOTAL 16137 50 16209 16253 16302 16327 16466

Population Characteristics (all data from 2008)
Total Population = 16, 201

Age:
0 215
1-4 736
5-9 1,060
10-14 1,123
15-17 720
18-19 446
20-24 991
25-29 966
30-34 799
35-39 922
40-44 1,178
45-49 1,403
50-54 1,288
55-59 1,037
60-64 782
65-69 673
70-74 595
75-79 515
80-84 381
85+ 371
Gender:
Male 8,105
Female 8,096
Race
White 16,062
Black 67
American Indian 23
Asian 49
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Children (Under the age of 18) - Basic Demographics

Child Population (Number) Showing most recent 5 years; Show All Years

2002 2003 2005 2006 2008
4,425 4,028 3,757 4,218 3,680

Health Outcomes

General Health Status

Source: BehavioraRisk Factor Survey (20042006) Asks the survey question:

"Would you say in general that your health is excellent, very good, good, fair, orjjoor
Responses of "excellent" and "very good" were combineds aere responses of

"fair" and "poor."

SeltOADT OOAA EAAI OE OOAOOO EO A xdafedl U OOAA 1 A
quality of life. In addition to measuring how long people live, it is important to also
include measures of how healthy people are whilalive z self-reported health status
has been shown to be a very reliable measure of current health.

In 2010, reports indicated that the percentage of residents in Lafayette County
reporting fair or poor health had increased to 14%. While the County Health

rankings did not rank in individual categories for the 2010 report, this percentage is
still much higher than the target value of 9%.

Percent of Persons with Fair or Poor Health (2000 -2004)

Age Percent (+ -) Region Percent State Percent
0-17 3 3
18 - 44 6 7
45 - 64 13 15
65+ 25 27
Total 11 (7 9 10

** Increase in total # reporting fair/poor health

Poor Physical Health Days

The poor physical health days measure represents one of four measures of

morbidity used in the County Health Rankigs, and is based on responses to the

N & A O Omhihkinglabddt your physical health, which includes physical illness and

injury, for how many days during the past 30 days was your physical health not gnod?

7A DPOAOAT O OEA AOAOACAadilt@bpAnbiadts iepartthah UO A AT OI
their physical health was not good. The measure is agaljusted to the 2000 U.S.

population.

The average number of poor physical health days reported by residents in Lafayette
County was 2.4. (The Target Value for this measiwas 2.5)
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Poor Mental Health Days

The rankings also evaluated poor mental health days. The poor mental health days

measure is a companion measure to the poor physical health days reported in the

County Health Rankings. The estimates are based on resges to the question:

(rhinking about your mental health, which includes stress, depression, and problems

with emotions, for how many days during the past 30 days was your mental health not

Cii Ad6 DOAOAT O OEA AOAOACA 1 O Adedtsriep@t AAUO A
that their mental health was not good. The measure is agaljusted to the 2000 U.S.

population.

The average number of poor mental health days reported by members of Lafayette
County was 1.7. (The Target Value of this measure was 2.1)

The Ndional Institutes for Mental Health note that mental disorders are common in
the United States and internationally. An estimated 26.2 percent of Americans ages
18 and older? about one in four adults? suffer from a diagnosable mental
disorder in a given year. When applied to the 2004 U.S. Census residential
population estimate for ages 18 and older, this figure translates to 57.7 million
people. Even though mental disorders are widespread in the population, the main
burden of illness is concentrated in a mch smaller proportion ? about 6 percent,
or1lin 177 that suffer from a serious mental illness. In addition, mental disorders
are the leading cause of disability in the U.S. and Canada for agegid5Many
people suffer from more than one mental disordeat a given time. Nearly half (45
percent) of those with any mental disorder meet criteria for 2 or more disorders,
with severity strongly related to co-morbidity (WPHI, 2008).

Health Determinants

Health Care

Health Insurance coverage

A lack of health hsurance coverage is a strong barrier to health care acceskhe
uninsured adults measure represents the estimated percent of the adult population
under age 65 that has no health insurance coverag&he most recent findings
indicate that 18% of adults inLafayette County are uninsured, which is double the
target value of 9% and Wisconsin state rate of 10%.

Did not receive needed care

e Not receiving needed medical care may contribute to chronic conditions and
cause more serious health problems in the fune.

e The did not get needed care measure is the percentage of the population
reporting that they did not get needed health care (medical care or surgery)
that they felt they should have had in the twelve months prior to being
interviewed.

e Though the majority of the population of Lafayette County reported having
some form of health insurance 3% of the population reported not receiving
care that they needed.
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Primary Care Provider Rate

Access to care involves not only access to insurance, but also access to
providers. Having access to primary care physicians is essential so that
people can receive appropriate preventative and primary care.

This measure represents that rate of primary care physicians per 100,000
in the population.

The measure of Lafaya@e County in this area was 61, which is well below
the target value of 134.

Preventable Hospital Stays

The County Health Rankings indicate that hospitalization for diagnoses
amenable to outpatient services suggests that the quality of care pralad in

the outpatient setting was less than ideal. This could also represent the

bi Ol AGETT60 OAT AAT AU OiF 1T OAOOOA OEA
The County Health Ranking measure indicates that the number of

preventable hospital stays in Lafayett€County was 94 for every 100,000.

The Target Value for this measure is 51 for every 100,000.

Hospital Data
WHA Information Center. http://whainfocenter.com/

Oral Health

Dental hygiene is not only important tomaintain for oral health, but it is also
related to various other health problems, including cardiovascular health.
The no recent dental visit measure is the percentage of the population that
reports that they did not see a dentist in the twelve months padr to being
interviewed.

33% of Lafayette County residents reported not receiving dental care in the
past year.

The County Health Rankings list 20% as the Target Value for this measure.

No Biennial Mammography

35.6% of the women (of the appropriate agein Lafayette County reported
not receiving a biennial mammography. This percentage is much higher than
other areas on the state and earned Lafayette County a ranking of 66 for this

measure.
(Note: Statistics from the 2008 County Health Rankings are usearfthis measure because
the statistics for this measure were not given in the 2010 Report.)

ET OF


http://whainfocenter.com/
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Medicaid Recipients (* Percentage NOT given in 2010 report)
Below are the reports for those residents in Lafayette County currently enrolled in

BadgerCare.
BadgerCare+ County Report
Line Description Enroliment AUG SEP ocT NOV DEC JAN Increased
Prior to BC+ Enrollment  Enroliment Enroliment Enroliment  Enrollment Enroliment  Enroliment
Lafayette
All Children 743 1204 1192 1206 1222 1210 1213 470
Adults/Caretakers 462 700 687 701 720 724 727 265
Pregnant Women 31 50 51 53 47 43 32 1
Adults-Core Plan 0 33 48 78 103 129 132 132
Total 1236 1987 1978 2038 2092 2106 2104 868
Children above 250% FPL 0 47 45 50 46 47 45 45
Pregnant Women > 300% FPL 0 0 0 0 0 0 0 0
Standard Plan 1236 1816 1807 1831 1861 1847 1847 611
Benchmark Plan 0 138 123 129 128 130 125 125
Core Plan 0 33 48 78 103 129 132 132

Since BadgerCare+ was implemented in Lafayette County enrollment has increased
by 470 children, 265 adults and 45 children above the 250% Federal Poverty Line,
making for a total enroliment increase of 868.

Source:Wisconsin Department of Health Sexws. BadgerCare Plus Enrollment by County.
http://dhs.wisconsin.gov/BadgerCarePlus/enrollmentdata/enrolldata.htm

Chronic Disease

Asthma
The Healthiest Wisconsin 2Q0 goal for asthma is to reduce the asthma related o
ET OPEOAI EUAQOET T OAOA O1 w8u DPAO pmnmhmnm8 7EOA

Asthma is an important indicator of the health of a community because it is most
common among the poor and minority memkers of a community.This factor also
relates to being overweight or obese, because weight is correlated with asthma
prevalence, particularly among females. The Wisconsin Department of Health
Services reports that overweight and obese females are twice alsdly to have
asthma compared to noroverweight/obese females (14.8% vs. 8.1%). It should be
possible to manage asthma outside of a hospital setting.

e Statistics show that 7% of the chronic diseases in Lafayette County are asthma

or asthma related.


http://dhs.wisconsin.gov/BadgerCarePlus/enrollmentdata/enrolldata.htm
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Diabetes
Diabetes Prevalence - Lafayette County
Estimated Number = Estimated Number Estimated
Age category Diagnosed (%) Undiagnosed (%) Total Number (%)
¢ Ages 18-44 120 (2.2%) 50 (0.9%) 170 (3.1%)
¢+ Ages45-64 410 (9.3%) 180 (4.1%) 580 (13.4%)
¢ Ages 65+ 370 (14.5%) 160 (6.3%) 530 (20.8%)
¢ All ages adult * 900 (6.4%) 390 (2.8%) 1,290 (9.1%)

* Percent is age-adjusted (direct method) to the United States 2000 standard population.
Total Percent may not equal the sum of diagnosed percent and undiagnosed percent, due to rounding.

2006 Hospitalizations - Lafayette County

Number Diabetes-related Diabetes-related Charges
Total Number (% of total) Total Charges (% of total charges)
All ages 1,843 291 (15.8%) $28,716,900 $4,775,200 (16.6%)

e Diabetes is a very costly condition and diabetes related incidents account for
15.8% of the hospitalizations in Lafayette County. Working to prevent this
disease and control existing cases could lower not only the hospitalization
rate in Lafayette County, but healthcare costs as well.

Heart Disease

Heart Disease i®ne of the leading causes of death across the state of Wissim, and
significantly affectsLafayette Countyresidents. Chronic heart disease has been
shown to both decreaseghe quality of life and increases medical costs. While some
types of heart disease are due to genetics, many rikctors for heart disease can be
affectedthOT OCE Al Hhdalthbeh&ibrO Al 6 O

Myocardial Infarction (Heart Attack) Hospitalization Rees (per 100,000):

A myocardial infarction occurs when one or more areas of the heart experience a
decrease in oxygen supplied because of blocked blood flow to the heart muscle.
People who have high hypertension, use tobacco, are obese, and have a podratie
factors for heart disease tlat could lead to a heart attack. *see map next page
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Age-adjusted myocardial infarction hospitalization rates per 10,000 population by county, 2006

Wi dge pd e
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Sourcelafayette County Environmental Health Profile, November 2008. Wisconsin Environmental Public
Health Tracking (EPHT) program.

¢ As of 2005, Lafayette Coun is in the subpopulation with the highest
hospitalization rates for heart attacks in Wisconsin (20.486.62 per 10,000).

¢ Additionally, the chart below indicates that a significant number of
hospitalizations (146) in Lafayette County are attributable tcheart disease
(Congestive Heart Failure and Coronary Heart Disease)jhat is more
hospitalizations than cancer, mental illness and other chronic conditions
such as asthma.
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Chronic Conditions <18 | 18-44 | 45-64 65-74 75+ Total
AIDS / HIV 0 0 0 0 0 0
Cancer
--Breast 0 0 0 0 2 2
--Colorectal 0 0 1 2 3 6
--Lung, Trachea, & Bronchus 0 0 2 1 0 3
--Cervical 0 1 0 0 0 1
--Prostate 0 0 1 2 1 4
--Other Cancers 0 11 15 7 12 45
Diabetes 3 5 3 2 1 14
Mental lliness
--Affective Disorders 2 29 6 1 1 39
--Schizophrenias / Psychoses 0 3 0 0 2 5
--Anxiety / Character Disorders 2 1 2 1 1 7
--Dementias 0 0 0 0 5 5
--Alcohol & Other Drug Abuse 1 5 3 1 0 10
Hypertension 0 2 0 1 1 4
Congestive Heart Failure 0 1 5 21 29 56
Coronary Heart Disease 0 8 34 23 25 90
Stroke 0 1 3 8 18 30
Asthma 5 1 4 1 0 11
Other Chronic Lung Disease 0 1 6 5 8 20
Liver Disease / Cirrhosis 0 0 3 0 0 3
Chronic Renal Disease 0 3 2 0 1 6
Other Chronic Conditions 3 9 25 32 34 103
Total Hosp. for Chronic 16 81| 115 108| 144 464
Conditions
Total Hospitalizations 319 456 313 235 453 | 1,776
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Cancer

According to the American Cancer Society, cancer is a group of diseases
characterized by the uncontrolled growth and spread of abnormal cells. If the
spread is not controlled, it can result in death. It is believed that cancer is caused by
both external factors (tobacco, chemicals, radiation and infectious organisms) and
internal factors (inherited mutations, hormones, immune conditions and mutations
that occur from metabolism).These @usal factors may act together or in sequence
to initiate or pro mote the development of cancer. (ACS, 2007)

Below are figures and charts compliedby the American Cancer Society shv the
Causes of Cancer in the3) and the Percentages of New Cancer Cases in Wisconsin
and Cancer Deaths in Wisconsin.

Causes of Cancer in the United States

Estimated percentage of total cancer deaths attributable to established cause of cancer
U= "7=%) CpcooooCooo0COOCO00000D0d000000000000000C0000030000000000C 30%
[ G BT HEY nncopoabocnanoan 0000 c 0000 00000000 00a0C 000060000 30%
Sedentary lifestyle ............ci e inanannnnannnnannnns 5%
Occupational factors ... ... it ieiisaeannnannananannannnns 5%
Family historyofcaneer . ......... ... ... ot iianaccranancnrnanns 5%
Viruses/other biologicagents ............c it ininnriannacarnnns 5%
Perinatal factors/growth . .. . . .. .. .. .. ... iiiiaiiiiaiaaaan 5%
Reproductive factors . . ... ... .. ... .. cc.cicaccaciaaaaraanacacsasancnn 3%
ATl s conocooooocooooccO00cb000C0DO00C0000C0000000000000000000000d 3%
SocioEconOmIC SEatUS - ... ... ...c.ciccieitmcoacntaasacaasmanncnsnnnasn 3%
Environmental pollution . ... ... .. .. ... ... i iiiii it iaiaieaaa 2%
lonizing/ultraviclet radiation . . . .. .. .. . ... ..o 2%
Prescription drugs/medical procedures ... ........ it iieinnrnrnn 1%
Salt/other food additives/contaminants . ... ... ... .. .. ... . i aaoan 1%
Source: Cancer Canses & Control. Harvard Report on Cancer Prevention, 1996,

Figure 1 Estimated Percentage and Number of RN Estimated Percentage and Number of
New Cancer Cases in Wisconsin, 2006 bl Cancer Deaths in Wisconsin, 2006
Prostate
17% (n=4,460)
Other Lung &
27% (n=7,010) Bronchus
7% (n=2,830) Qther
0% (n=3.210)
Female Breast
15% (n=4,000)
Uterine Cervix
0.4% (n=100)
Leukemia
3% (n=770) Cary
" Coles & Rectum 1% (n=100}
erine 10% [n=1.030) B
Corpus 3% (n=840) Ll;;;r{n.m,l
S%E?Ianfn;;m BrairuNervaus
nel, Systemn 2% (n=260)
Lung and Bronchus Female ND':-Ha:Ig(.ifn Ly'nnnn'n..‘a
12% (n=3,040) Urinary Bladder Broast 35 (n=3800
- Prgs, Leukeemi
5% (n=1,270) TR ey Pancrens s )
) " B (n=60)
Colon and Rectum Non-Hodgkin Lymphoma &
10% (n=2,770) 3% (n=870)

Source: American Cancer Sooety, Inc., Surveilllance Research, 2006. Source: American Cancer Socety, Inc, Survellance Research, 2006
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The American Cancer Society set certain goals to be achieved by the year®201
These goalsnclude:
e A 50% reduction in ageadjusted cancer mortality rates.
e A 25% decrease in ag@djusted incidence rates.
e A measurable improvement in quality of life for all cance
patients & their families.

The table below depicts the cancer stistics for Lafayette County2002 to 2006.

LAFAYETTECOUNTY CANCERINCIDENCE ANIMORTALITY, 2002 -2006

Incidence Mortality
Total Cases Average Rate | Total Deaths | Average Rate

All Cases 394 412.4 183 186.7
Breast 54 108.2 15 27.81
Cervical 1 3.3 2 5.6
Colon/Rectum | 49 49.2 27 26.7
Uterine 20 40.8 1 1.6
Esophagus 10 10.4 9 9.5
Kidney 12 12.4 4 4.2
Leukemia 13 14.2 9 9.3
Lung 65 66.4 46 46.8
Skin 16 174 2 2.8
Ovary 9 21.1 5 9.3
Pancreas 13 12.6 11 10.9
Prostate 46 103.8 10 23.5

Source:Depatment of Human Services Division of Public Health. Wisconsin Cancer Incidence and
Mortality, 2002-2006.

*Incidence rate refers to the number of new cases proportional to the total population and mortality
rate refers to the total number of deaths proptional to the population

Health Behavior s

Diet and Exercise
Overweight and Obesity
Not a single state in the United States met the Healthy People 2010 goal of reducing
the percent of obese adults to 15%.The percent of obese adults in Wisconsifor
2008 was approximately 24.1%
¢ In 2008, Lafayette County had a lower percentage of obese residents (22.3%)
than the Wisconsin state average (24.1%).
e However, recent statistics show that the percentage of obese adults in
Lafayette County has increasetb 30%
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¢ A recent study conducted by the Wisconsin Department of Health Services
revealed that Lafayette County falls in the supopulation of counties with
the highest rates of adult obesity prevalence, with between 29.4% and 38.6%
of adults qualifying asobese.(Lafayette County also falls in the quartile with the
highest percentage for adult total overweight prevalence, which is 67-35.3)

ADULT OBESITYPREVALENCE FORVISCONSINCOUNTIES BYQUARTILE, 2004 -06

e R

b ~

Source Wisconsin Department of Health Seriees, Division of Public Health, Nutrition, Physical Activity,
and Obesity Program and Wisconsin Partnership for Activity and Nutrition 2008
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Physical Activity
Physical activity is associated with positive changes in a variety of hdéfalindicators,
including insulin function, risk factors for obesity and cardiovascular disease, bone
density levels, depression and anxiety, and possibly also learning ability (Action for
Healthy Kids, 2004; Carrel, et al., 2005; Dauvis, et al., 2007; Se@005). In adults,
an increase in physical activity and calories burneger day through activity has
been associated with lower mortality rates. It is estimated that on a global level, 1.9
million deaths annually are due to a lack of physical activity (Wconsin Partnership
for Activity and Nutrition, 2008).
e This Wisconsin County Rankings (2008) report that 36.4% of Lafayette
County residents are physically inactive, which is lower compared to the
state average of 44.5%.
¢ In 2008, Lafayette ranked 7 out o¥3 counties for this measure.

Note: Statistics from the 2008 County Health Rankings are used for this measure
because the statistics for this measure were not given in the 2010 Report.

Diet
Insufficient fruit and vegetable intake:
e Thepercentage of Lafayette County resident reporting insufficient fruit and
vegetable intake is 75.3%
e The Lafayette County statistics are lower than the state average (77.2%)
¢ Inappropriate and inadequate nutrition can lead to significant health
problems if not properly addressed, and a population wide approach (such as
education) can be an effective way to begin to raise awareness and reduce
the burden of inadequate nutrition.

o Lafayette ranked 11 out of 73 for this measure.
Note: Statistics from the 2008 CougtHealth Rankings are used for this measure
because the statistics for this measure were not given in the 2010 Report.

Tobacco

One in five deaths in the United States is attributed to tobacco use and 30% of
cancer deaths are aused by tobacco uséAdditionally, deaths related to smoking
attribute to the highest number of preventable deaths throughout the country.
Reducing deaths related to smoking and exposure to cigarette smokes continues to
be a top public health priority.

Overall Smoking Percentages in Lafayette County and the Surrounding Coanties
e The Wisconsin County Rankings from 2008 report that 23% of adults in
Lafayette County smoked, which was higher than the overall state average of
12.3%.

e This gave Lafayette Counta rank of 53 out of 73 for cigarette smoking.
Note: 2008 Rankings are used since statistics for Lafayette County were not available in the 2010 Rankings

Burden of Tobacco Use in Lafayette County:

e The Wisconsin State Burden of Tobacco Repdrom 2010 reported that, in
Lafayette County, approximately 18 individuals die annually of illnesses
directly related to smoking. (The estimated total for the whole state of
Wisconsin is 6,966.)
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Each year, approximately 13% of all deaths in Lafayette Coyrare
attributable to smoking. Additionally, Cigarette smoking causes 78% of all
lung cancer deaths and 9% of deaths from cardiovascular disease in
Lafayette County.

The Report also indicates that, in Wisconsin, approximately 94,500 years
were lost from the potential lifespan of those who died from smokingelated
illnesses in 2007. In Lafayette County, about 240 years are lost annually from
the effects of smoking.

There is a financial burden to increased tobacco use as well. In 2007, an
estimated $2.8 lillion in health care costs were paid in Wisconsin as a result
of diseases caused by smoking, with $7.87 million paid in Lafayette County.
Wisconsin lost $1.7 billion annually, including $4.85 million in Lafayette
County, in productivity costs because oflness and premature death directly
associated with smoking.

In 2008, there were more than 374 million packs of cigarettes sold in
Wisconsin. Residents of Lafayette County spent approximately $3.3 million
on 799,000 packs of cigarettes in 2008.

The full report from the State Burden of Tobacco Uggan be found in the
Appendix.

Smoking Status of Mother During Pregnancy

The 2010 County Rankings indicate that the percentage of births for which
the mother reported smoked during pregnancy was 13%, one of thewer
county level percentages across the state of Wisconsin. However, the
percentage is still above the target value (11%) by 2%.

Lowering the incidence of smoking during pregnancy can provide significant
health benefits for both mother and baby, as smokonduring pregnancy can
significantly contribute to miscarriages and sudden infant death.

Alcohol Use

The County Health Rankings indicate that binge drinking is a risk factor for a
number of adverse health outcomes such as alcohol poisoning, hypertensj@tute
myocardial infarction, sexually transmitted infections, unintended pregnancy, fetal
alcohol syndrome, sudden infant death syndrome, suicide, interpersonal violence,
and motor vehicle crashes.

Binge Drinking

The rate of binge drinking in LafayetteCounty is 16.2%, which is lower than
the Wisconsin state average of 23.2%. Though this number is lower than the
state average it is still higher than the target value of 10.3%, and significant
public health benefits could be achieved by working to get thipercentage
even lower.

For the County Health Rankings Lafayette County received a rank of 7 out of

73 for this measure.
Note: 2008 Rankings are used since statistics for Lafayette County were rantailable in
the 2010 Rankings
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Sexually Transmitt ed Disease(per 100,000)

e The rate of sexually transmitted diseases in Lafayette County (per 100,000)
is 100, compared to the Wisconsin state average of 498.

e 7TEEI A , AEAUAOOA #1 O1 QU660 1 O0i AAO EO xAl1l A
health benefits could be acteved by lower that number even further,
possibly through awareness or education campaigns.

¢ For the 2008 County Health Rankings Lafayette County received a rank of 8
out of 73.

e 4EA ¢mpm #1 O1 OU (AAI OE 2ATEET CO ET AEAAOQAA
Chlamydia rae was 104 per 100,000.

Violent Crime (per 100,000)

¢ Violent crime is also lower in Lafayette County when compared to the state of
Wisconsin.

¢ Violent crime in Lafayette County was recorded as 57.4 (per 100,000)
compared to the state average of 240.3 (perdD,000)

e There are several counties in the state with lower rates of violent crime, so
improvement is still possible.

¢ The County Health Rankings placed Lafayette County 13 out of 73 for this
measure.

Socioeconomic Factors

Education
High school no completion (% not graduating as expected)

e High school graduation, commonly referred to as the averaged freshman
COAAOAQEIT OAOGAR EO OADPI OO0 AymdesddortbE A DA OAA
public schools that graduates from high school in four years.

e The percentage of Lafayette County residents who have graduated from high
school is 98%

e The Wisconsin state average is 88%

e This high school graduation rate for Lafayette County is exactly on par with
the target value set for the state of 98%.

Single parent households

e Adults and children in singleparent households are both at risk for adverse
health outcomes such as mental health problems (including substance abuse,
depression, and suicide) and unhealthy behaviors such as smoking and
excessive alcohol use.

e The County Health Rankings indicate that the measure faingle-parent
households is the percent of all households run by a single parent (male or
female householder with no spouse present) with one or more of their own
children (< age 18) living at home.

e The percent of single parent households in Lafayette County is 7%

e The Wisconsin state average is 9%
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Income Inequality

e Recent research has looked at income inequality (the inequitable distribution
of income) at the national, state and county level and found at Isamodest
relationships between income inequality and health at all levels.

e The 2010 County Health Rankings evaluated income inequality on a scale
with a range from 0 to 100. (A value of 100 indicates that the all the income
in a county is concentrated inl home, while a value of O indicates a
completely equal distribution.)

o Lafayette County received a 39, which is just one point higher than the target
value of 38.

Inadequate Social Support

e The 2010 County Health Rankings state that poor family and soc&lpport,
minimal contact with others, and limited involvement in community life are
associated with increased morbidity and mortality. In addition, social
support networks have been identified as powerful predictors of health
behaviors, suggesting that idividuals without a strong social network are
less likely to participate in healthy lifestyle choices.

e This measure was obtained from the Center for Disease Control and
00OAOGAT OET 160 "AEAOET OAI 2EOE &AAOI O 3000R4
based ofthe AODT T OA O1T OEA RNOAOOGEI T ¢ O(I1 x 1 A£OAI
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e The County Healthy Rankings looked at the percentage in each county that
OAOPI T AAA OEAO OEAU O1 AGAOhSe OOAOAT URG 1T C
need.

e 17% of therespondents in Lafayette County indicated inadequate social
support, this percentage is higher than the state average and 5% above the
target value of 12%.

Poverty
Children in Poverty
e The percentage of children in Lafayette County living in poverty in 20 is
15%, the Wisconsin state average is 15%
o See from the chart below that this percentage ia slight increase from2000.
e The County Health Rankings gave Lafayette County a rank of 25 out of 73 for
this measure.

Chiidren Living In Poverty (Percent)

1990 2000 2005-2007 2006
13% 13% MNA
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Employment

Unemployment

Unemployment Rate (Percent)

2000

2003

Lafayette County

Community HealtiNeedsAssessment 2010

2005

2007

7% ]

4%

] 49,

4%

e The percentage of Lafayette County resident reporting unemployment in
2010 was 4%. We can see that this is just around the percentage in 2007.
e The Wisconsin state average is 4.9%
¢ [In 2008, The County Health Rankings gave Lafayette County a rank of 6 out of
73 for this measure.
e The most recent County Healthy Rankings indicate that the unemployment
rate in Lafayette County is 4%

Below are tables indicating the median family income and the per capita income for
families in Lafayette County over the past several yea

Medlan Family Income [Curmency) Showing most recent 5 years; Show All Years

2003

2005

2006

2007

2008

$49,500

$50,750

$51,900

$51,500

§52,700

Par Capita Incoma (Curmency)

2000

2003

2005

2006

518,888

521,983

$25,153

525,169

Statistics for income and employment status can be very useful when assessing the
health of a community, since many gain access to healthcare through employment
options or having a sufficient income to purchase insurance on their own.

Physical Environment  (*See AppendiX
Air pollution-particulate matter days and Air pollutiorozone days

e This measure represents the annual number of days the air quality was
unhealthy for sensitive populations due to fine particulate matter.

e There is a strong rehtionship between elevated air pollution and
compromised health, especially fine particulate matter. The potential
negative consequences of ambient air pollution include decreased lung
function, chronic bronchitis, asthma, and other adverse pulmonary efféex

¢ The annual number of days the air quality was unhealthy in Lafayette County
was 2, which is on the lower end of the scale.

e However, the target value is 0, so that there will never be a time when the air
quality compromises health.
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Access to healthyobds
e This is measured by the percent of zip codes in a county that have a healthy
AITA 100601 Abh xEEAE EO AAZET AA AO A CcOl AAC
e Itis important to measure access to fooddcause studies have linkedbod
environment to the consumption of healthy foods &overall health outcomes.
e The Rankings indicate that 44% of the zip codes imafayette County have a
healthy food outlet.
e While this is a significant % it still falls short of the target value of 63%

Lead poisoned children (1%

¢ The County Health Rankings show thdéad poisoning has been shown to
cause many health problems. In children, lead poisoning can causarning
disabilities, ADD, &stunted growth, among other problems.In adults, lead
poisoning can cause fertility, narological, and menory problems.

e Data are obtained from the Wisconsin Department of Health and Family
Services (DHS) shows that only 1% of children under the age of 6 in Lafayette
County tested positive for lead poisoning.

Municipal water (49%)

e The Couny Health Rankings chose to evaluate Municipal water because
Wisconsin Administrative Code NR 809 requires that municipal water
systems are regularly tested for contaminants, and that system owners
undertake remediation efforts when contaminant levels excegtmaximum
contaminant limits (MCLs).Unlike private wells, municipal water supplies
are regularly tested and treated to reduce contamination levels, so that they
limit the risk of adverse health effects due to compromised water quality.

e Currently 49% of the population in Lafayette County is on a municipal water
system.

Contaminants in municipal water (0%)

e The County Health Rankings chose to evaluate the contaminants in municipal
water becausethe U.S. Environmental Protection Agency has established
maximum contaminant limits (MCLSs) for approximately 90 contaminants
considered harmful to human health at excess levels. MCLs are established
for several classes of contaminants including microorganisms, disinfectants
and their byproducts, inorganic and organichemicals, and radionuclides.
Though MCL violations often do not pose immediate health risks, they
indicate that interventions are required to limit adverse health effects in the
future.

e The measure for contaminants in municipal water represent the perceruf
the population on municipal water exposed to any maximum contaminant
limit (MCL) violation in a calendar year.

e Currently 0% of the population in Lafayette County are exposed to maximum
contaminants in their drinking water.
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Primary Data:
Community Survey and Stakeholder Interviews

Summary

A Community Survey and structured Stake Holder interviews were included as part
of the Lafayette County Community Health Assessment in order to provide an
additional method for discussion of the perceptions of halth and public health and
respective priorities, factors that influence health, and the health system and health
resources in the County.

Introduction

The overall purpose of the interviews and community survey was to provide further
information for our Community Health Needs Assessment, from which our overall

x AO O1 MBdtidimpodedtdo L&fayette County 6How i® quality of life
perceived in Lafayette Coungy®  AMhah as€ets do we have that can be used to
improvel OO # Théxith® Ban@unity Opinion Surveys and Key Stakeholder
Interviews were chosen as the best approaches for gathering such information from
representative segments of the population.

It has been demonstratedhat effective, sustainable solutions to health issues are
those, which are perceived to be most important (ownership) by the people (e.qg.,
residents of Lafayette County) involved/affected. It is, therefore, critical that a
thorough and thoughtful conversation regarding community health include the
views of peofde who are close to the issues and can assist in recognizing the likely
consequences of various options. As such, key stakeholder interviews were used to
promote discussion and collect public opinion about broadly defined, health and
healthcare issues. tlis important to realize, however, that the range and potential of
various issues raised during the interviews is complex.Keeping this qualification in
mind, the community survey sought the opinion of that larger public in Lafayette
County. Additionally, key stakeholder interviews were used to ascertain opinions
from a broad range of individuals identified as being likely or positioned to take
action on behalf of community needs and, thus, the agreegbon definition of key
stakeholder. Therefore, inteviews were conducted with, to name a few, County
employees, sheriff/police departments, elected officials from Lafayette County, fire
departments; priests; teachers; school bus drivers; business owners; clubs and/or
local organizations; and private citizé O 8 $O00ET ¢ OEA ET OAOOEAXxON
were obtained concerning the perceived scope of health and healthcare, definition
of good and poor health, availability of resources, and specific roles each
interviewee would take to support public health eforts in Lafayette County.
Additionally, respondents were asked to identify their three to five highest and
lowest priority areas from a listing of specific health related topics, if there were any
guestions they had of the interviewer, and if they had mommendations for other
people to contact via the interview process.
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PART 1- Stakeholder Interviews

As a preface to exploring specific, broadanged health topics, the key stakeholder

interviews began with five questions concerning the perceived scopa& health and

healthcare, definition of good and poor health, availability of resources, and specific

roles each interviewee would take to support public health efforts in Lafayette

County. The core questions were designed to get more information aboutyke
OOAEARET T AAOOGG CAT AOAT O1 AAOOOAT AET ¢ AT A AgbA
the healthcare system.

Key Stakeholder Interview Methodology

As a background to the development of the structured interviews, information,
advice, data, and experierefrom the following groups, individuals or activities
were considered:

The Lafayette County Health Department

The University of Wisconsin Madison, Population Health Institute
The Gilpin County Community Health Assessment

Interview Guide Exanples from the MAPP Toolkit

The Community ToolkitUniversity of Kansas, 2003

The key stakeholderinterviews were conducted by University of Wisconsin
Madison Master of Public Health candidate Meghan Johnson; in person, over the
phone or via the intemet.

While the opportunity to participate in the stakeholder interviews was initially
extended to several individuals in Lafayette County, the final group of participants
was ultimately the result of selfselection.Key stakeholders were invited to
participate in the interviews by an emailed letter (Appendix). The email asked the
stakeholders the best method to contact them for an interview, and times/ methods
of communication were decided based on the preferences listed by the stakeholder.
A structured interview guide was developed for interview participants Appendix)
and a brief overview of the purpose of the interview was provided before every
interview conducted.

The purpose of the interview was described as an opportunity to:

Qu
O
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(1) Obtain abett® OT AAOOOAT AET C 1 £ OEA Ai i1 61 EOU
of healthcare and public health in Lafayette County.

(2) Learn aspects of health that are of greatest concern to stakeholders and their
constituencies.

(3) Identify what can motivate stakkolders to commit to help achieve and who are

most likelyto support the objectives of CHPAtheCommunity Health Assessment

Process. Learn how best to meet the needs of County residents.

2 AT s ALz as
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During the interviews an emphasis was placed on eliciting comments and
suggestions within the context of what would work/is needed in Lafayette County.
Respondents were informed that their responses would be recorded in writingrad
kept strictly confidential. Additionally, respondents were assured that only
comments relevant to overall themes and concepts of the interview would be in the
final report and that no individual attributions would be made.

As a preface to exploringpecific public health issues and needs, the key stakeholder
interviews began with two questions asking the stakeholders for their definition of
health and public health, a question asking for factors contributing to good and poor
health in the County, @road question about health services, and one which asked
how the respondent might help the Lafayette County Health Services. These bread
based questions were designed to get more information about where each identified
stakeholder was in his or her undertanding of and willingness to help local public
health efforts regarding the following key public health issues/topics:

Access to Quality Healthcare

Care for the Elderly

Immunizations

Infectious Diseases

Injury

Violence Prevention

Maternal, Infant, and Child Health
Emotional-Welling and Mental Health
Nutrition, Overweight, and Physical Activity
Substance Abuse

Tobacco Use

Addiction

Chronic Disease Prevention

Environmental Quality

Education and Community Based Programs

AmpleOEI A xAO Al lTT xAA O &O01I1U Agbii OA OEA ETC

prioritization of these topics, and each person had the opportunity to suggest or
recommend other topic areas as well as supplement their answers to previously
asked questions.

Interviews closed by the interviewer asking the stakeholder if he/she had any

further questions and if the stakeholder had any suggestions for other people who
should be interviewed.

Some Questions for Community Stakeholders:

What is health? (Define role and scope in a community)

What is public health? (Define role and scope in community)

Factors contributing to good health:( What is Lafayette County doing well? What
are the strengths?)






