


The following document is the community health planLincoln County for
2006-2011. The development of this plan is a p®dest is done by Lincoln
County Health Department and community partnersyefine years. The ultimate
goal of this plan is to improve upon the healthhef citizens of Lincoln County.

Creating healthy communities and strong local pulbéialth systems requires a
high level of mutual understanding and collaboratiath community individuals
and partner groups. This health plan is beinggmtesl to Lincoln County
residents so that we can work together to makeommunity a healthier and
safer place to live. Itis with the help of yowdasthers who will read and discuss
the plan and assist with the strategies that wieasdure a healthy community. We
invite you to be involved with this project by ging us a call at Lincoln County
Health Department at (715) 536-0307.

A special thanks to the community partners thathspent numerous hours the
earlier part of this year developing this plan. if ievolvement has been most
valuable in helping us to identify the health pities for our community. | want to
thank you for taking the time to read this planlg@rn more about how you can
actively participate in helping to assure a heatthgnmunity for yourself, your
family and the members of our community.

Sincerely,

Shelley Hersil, CHES, Director/Health Officer
Lincoln County Health Department
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The Process: How did we get here?

In the fall of 2005, the Lincoln County Community Health Improvement Plan (CHIPggsoc
began by developing and distributing a Community Health Opinion Survey. Over six hundred
community members gave their input on what health issues affect people who limedimL
County based on the State of Wisconsin Health Priorities and National Health\@kject

See Appendix A for a copy of the survey and the summary of the results.

In March of 2006, the CHIP Steering Committee was formed with twenty-treaars
consisting of a broad array of community stakeholders. Their purpose was 1o ttevigpinion
survey results and local and state health data in relationship to the State of Wikieatih
Priorities and National Health Objectives for 2010. As a result of revielWwenddta, community
strengths and resources were identified.

Based on preliminary prioritization, the results of the survey, data, and cufoetd ief the
county, the CHIP Steering Committee identified the following health prisrine areas of
focus:

Intentional and Non-intentional injuries, focusing on:
Falls Among Older Adults
Child Safety
Suicide Prevention and Awareness

Obesity, Inadequate Physical Activity and Adequate and Appropriate Nutrition,
focusing on:
Healthy Lifestyles

Alcohol and Other Substance Use and Addiction (AODA ), focusing on:
Adult Alcohol and Other Drug Use and Abuse
Youth Alcohol and Other Drug Use and Abuse

Special Note:

Social and Economic Factors:

The CHIP Steering Committee recognized the importance of the Wisconsin Heality:Prior
Social and Economic Factors that Influence Health during the prioritization process. All
interventions in this plan for the above health priorities are designed to reflect and addresg t
diverse socioeconomic groups and populations in Lincoln County.

The Process: What's Next?

This Community Health Improvement Plan is a partnership among individuals efamild
organizations dedicated to improving the health of the Lincoln County community. Three
implementation teams consisting of at least one CHIP Steering Commétaber will meet
periodically to make progress with the goals and objectives for each heatity pisted above.

The CHIP Steering Committee, now nantéehlthy People Lincoln County,will meet three
times a year to review the progress of the implementation teams tuanteéhe next five years.
Annual report cards will be shared with the Lincoln County Board of Health, omepzaeénd
the community.
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Individuals and Families
Refer to pages 12, 17, and 23 on how you can make a difference in improving your health and
your family’s health.

Community worksites and organizations
We invite you and your organization to actively support Healthy People Lincolny®ount
Communlty Health Improvement Plan. The following are ways to get involved:

Share the plan with fellow employees

Have the health plan presented at a staff or organizational meeting
Volunteer staff or your members to participate on one of the implementation

teams

Partner on future community initiatives that promote injury prevention, physical
activity, proper nutrition, and responsible use of alcohol.

For more information:

Shelley Hersil, Director/Health Officer
Lincoln County Health Department
607 N. Sales Street, Merrill
(715) 536-0307
shersil@co.lincoln.wi.us

Below are a few potential partners identified durin

American Heart Association

Aspirus Medical Clinic

AODA treatment providers

Business and industry

Car dealerships

City of Merrill and Tomahawk

Civic organizations

Day care providers

Faith community

Fire departments

Food service establishments

Good Samaritan Health Center

Health care providers

Insurance companies

Law enforcement

Lincoln County Commission on Aging

Lincoln County Drug Free Coalition

Lincoln County Health Care Center

Lincoln County Health Department

Lincoln County Housing Authority

Lincoln County Probation and Parole

Lincoln County Sheriff's Department

Lincoln County UW-Extension

Ligqueur stores, alcohol distributors and
servers

g the CHIPS process:
Marshfield Clinic
Merrill Area Healthy Lifestyle Network
Merrill Area Public Schools
Merrill Area United Way
Merrill Chamber of Commerce
Merrill Park and Recreation Department
Merrill School District
Merrill Senior Center
Ministry Medical Group - Tomahawk
Pharmacies
Physical therapy providers
Public and private schools
Recreational sports leagues
Sacred Heart Hospital
Student councils
Tavern League
Tomahawk Chamber of Commerce
Tomahawk Park and Recreation Department
Tomahawk School District
Tomahawk Senior Center
Wisconsin Department of Health and Family
Services- Divisions of Public Health and
Supportive Living
Wisconsin Department of Transportation
Wisconsin Department of Natural Resources
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Background : Injuries are the third leading cause of death in the U.S., and ar8 tighst
category of death by underlying cause in Wisconsin following cancer,atiocyl and
respiratory systems. This includes intentional injuries (violent injurieadimgy suicide,
homicides, and assaults) and unintentional injuries (falls, poisonings, burns, drownéhgs, a
motor vehicle crashes).

There is a lack of specific injury data, especially for unintentional injuchildren and youth.

What is known for Lincoln County is the following:

Falls Among Older Lincoln County Residents:

During 2000-2004, 72% of all hospitalizations due to falls were to residents age 65 years
and older.

During 2000-2004, 81% of all hospitalizations due to falls were to residents age 55 and
older.

2000-2004 Lincoln County Percentage of Injury 2000-2004 Lincoln County 0-17 Years of Age

Hospitalization Due to Falls by Age Group

Percentage of Injury Emergency Department Visits

Wisconsin Interactive Statistics on Health
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Child Safety in Lincoln County:

During 2000-2004, 56% of all hospitalizations due to non-traffic pedal cyclist injuries
were to children O to 14 years of age.

During 2000-2004, 26% of all hospitalizations due to poisonings were to children 0 to17
years of age.

During 2000-2004, 10% of all hospitalizations due to motor vehicle traffic crashes we
to children 0 to17 years of age.



Suicide in Lincoln County:
- During 2000-2004, 31 Lincoln County residents had suicide listed as the primary cause of
death with a mortality rate of 20.7 per 100,000 population.
Lincoln County has the highest mortality rate for suicide in Wisconsin.
According to 2003 Wisconsin Youth Behavior Survey, 8% of 9¢grade students in
Lincoln County reported actually attempting suicide in the past 12 months.

2000-2004 Mortality Rates - Suicide Percent of Youths Reporting Depression/Suicide by G rade
Wisconsin Interactive Statistics on Health Is frequently depressed and/or has attempted suicid  e.
- 100%
Lincoln County 20.7
Northern Region 12.3
Wisconsin 11.5 80%
60%
40%
Mortality Rate
Per 100,000 Population 20%
Less than 20 Deaths No Rate
0.01010.8
10.9t0 13.3 0%
13410207 Total 6th 7th 9th  10th 11th 12th

W Merrill O Tomahawk

Healthy People Lincoln County Vision:

Lincoln County residents will practice behaviors th at ensure a safe
environment.



Focus Area: Falls Among Older Adults

Primary Goal: Reduce the number of hospitalizations of Lincoln C ounty
adults age 65 and older due to falls.

Objective 1: By December 31, 201lincrease participation of Lincoln County older
adults in programs that promote health and independence through
improved balance, strength, and flexibility.

Outcomes:

By December 31, 2007
- Establish a baseline of the number of older adults participating in

programs.

Assess existing programs offered and the number of Lincoln County

older adult participants.

Develop a plan to address unmet needs, including establishment of

additional sites.

Review evidence-based programs, identify tool kits and evaluation

tools, and adapt for Lincoln County.

By December 31, 2008
Pilot programs in Lincoln County, including:
- Recruit and train instructors.
- Promote and communicate programs to the community.
- Present programs in Merrill and Tomahawk.
- Provide one-on-one information as appropriate.
- ldentify funding sources.

Objective 2: By December 31, 201,1a program targeting Lincoln County older adults
on the appropriate use of medications will be presented five times.

Outcomes:

By December 31, 2007
- Assess existing programs offered in Lincoln County.

Develop a plan to address unmet needs, including establishment of

additional sites.

Review evidence-based programs, identify tool kits and evaluation

tools and adapt for Lincoln County.

By December 31, 2008
Pilot programs in Lincoln County:
- Promote and communicate programs to the community.
- Present programs in Merrill and Tomahawk.
- Provide one-on-one information as appropriate.
- Identify funding sources
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Objective 3: By December 31, 201,1a home safety assessment program targeting
Lincoln County older adults and caregivers will be presented five times.

Outcomes:

By December 31, 2007
- Assess existing programs offered in Lincoln County.

Develop a plan to address unmet needs, including establishment of

additional sites.

Review evidence-based programs, identify tool kits and evaluation

tools, and adapt for Lincoln County.

By December 31, 2008
Pilot the programs in Lincoln County, including:

- Promote and communicate programs to the community.

- Present programs in Merrill and Tomahawk.

- Provide one-on-one information as appropriate.

- ldentify funding sources.

- Include home assessment information in newsletters.

- Educate the importance and encourage the use of walking
devices such as canes and walkers.

- Provide or encourage distribution and use of walking traction
assistance in winter such as “Yak Trax”.

- Assure programs include information on nutrition and fitness,
the impact of chronic disease, and daily living activities.

- Assure programs include information on the impact of
nutrition, fitness, and chronic disease on the ability to live
independently (and do activities of daily living).



Focus Area 2: Child Safety

Primary Goal: Reduce the number of hospitalizations due to injur ies to
Lincoln County children and youth.

Objective 1: By December 31, 200%stablish a coalition that implements injury
prevention programs targeting Lincoln County children and youth.

Outcomes:

By December 31, 2007:
Identify community partners interested in injury prevention for
Lincoln County children and youth.
Assess potential coalition models.

By December 31, 2008:
- Develop a coalition plan.

Convene partners to develop coalition mission and structure.

Hold coalition meetings at least quarterly.

Provide a media campaign for injury prevention.

Objective 2: By December 31, 2011the Lincoln County Safety Coalition will assure
ten initiatives promoting safe living for children are available for Lincoln
County children and youth.

Outcomes:

By December 31, 2008:
Assess existing programs including recreational safety programs
(ATV, boat, hunter safety, snowmobile, etc.).
Support and expand “Safety Day Camp”.

By December 31, 2009:
Develop a plan to address unmet needs.
Review evidence-based safety programs, identify tool kits and
evaluation tools, and adapt for Lincoln County children and youth.
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Focus Area 3: Suicide Prevention and Awareness
Primary Goal: Reduce the number of suicide deaths to Lincoln Co  unty
residents.
Objective 1: By December 31, 201 lintegrate suicide prevention and awareness in all

appropriate Lincoln County agencies and providers.

Outcomes:

By December 31, 2007:
Assess existing programs and The Wisconsin Suicide Prevention
Strategy.
Convene partners.

By December 31, 2008:
Develop a plan to address unmet needs, including:
- Promote and communicate programs to the community.
- Implement Question, Persuade and Refer (Q.P.R.) program.
- Distribute crisis cards.
- Recognize or support help-seeking behavior.
- Implement strategies to reduce the stigma associated with
being a consumer of mental health services.
By December 31, 2009:
Establish and promote additional evidence-based programs and
offerings for the following audience:
- Lincoln County residents (recognizing age and gender)
- Health care providers and other professionals such as schools
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The following are everyday things you can do to prevent injuries and improve your health and
your family’s health.

Provide a safe home environment for elderly family members, friends, and neighbors
by removing any slipping or falling hazards (i.e. rugs) or adding safeipment

(i.e. hand rails).

Support and participate in exercise activities provided by local programsnfind a
exercising partner to exercise with, or exercise on your own.

Use local resources, like the library, for exercise videos and how-to’sysicph

exercise.

Assure elderly family members, friends, and neighbors are taking ialitbdication
safely by not mixing interactive medications, knowing the side-affeatsedication

and byhaving them take all medications (prescribed, over-the-counter and herbal) t
their doctor appointments.

Support and patrticipate in safety programs for children and youth.

Be a role model for safety such as consistently wearing your &emtdeébike helmet,

and by safely patrticipating in sporting, hunting, or other activities.

Learn the warning signs of suicide.

Implement Q.P.R. (Question the person about suicide, Persuade the person to get help
and Refer for help).

Become aware of suicide prevention programs in the community.

An annual report on how Healthy People Lincoln Coun ty is working towards
preventing Intentional and Unintentional Injuries a nd Violence will be available to
the community and the Lincoln County Board of Healt h.
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Background: People are considered Overweight or Obese based on their Body Mass Index
(BMI), which is a ratio of weight to height and is correlated with body fat. A BiMater than

25.0 is considered overweight; a BMI over 30.0 is considered obese. BMI is a beteopaddi
disease risk than body weight alorfeee Appendix B for a copy of the BMI chart.

Regular physical activity throughout life is important for maintaining atlwealody, enhancing
psychological well-being, and preventing premature death associated inglolerweight.
Overweight, obesity and the lack of physical activity have been caugdinkedd with breast
cancer, stroke, diabetes and heart disease. Similarly, lack of adequate apdapprutrition is
linked to many health concerns. The resulting hospitalizations and medicaebstadave
produced a great burden.

Adults:

About 60 million adults in the United States are now obese, which represents a doubling of the
rate since 1980. The state of Wisconsin and Lincoln County are both consistent witmthis tr
There has never been an epidemic like this.

During 2004, 30% of the adult population in the United States were obese.
During 2003, 21% of Wisconsin adults are obese and 60% were overweight.
During 2003, 18% of Lincoln County adults are obese and 63% were overweight.

1985 Obesity Trends* Among U.S. Adults 2003 Obesity Trends* Among U.S. Adults

‘DNO Data [1<10% [[10%-14% WM15%-19% []20%-24% M =25% ‘ ‘DNO Data []<10% [H10%-14% WM15%-19% []20%-24% M =25% ‘

From BRFS: (*BMI =30, or ~ 30 Ibs overweight for5 ' 4" person) From BRFS: (*BMI =30, or ~ 30 Ibs overweight for 5 ' 4" person)

During 2003 to 2004, 16% to 86% of Wisconsin adults reported selected risk factors for
diabetes.

During 2003, 21% to 79% of Wisconsin residents reported selected risk factors for
cardiovascular disease.

During 2003, 18% to 79% of Lincoln County residents reported selected risk factors for
cardiovascular disease.
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Percent of Wisconsin Adults with Risk Factors Percent of Wisconsin Adults with Selected Risk Fact ors for

by Diabetes Status Cardiovascular Diseases (2003 Wisconsin BRFSS)
2003-2004 Wisconsin Behavior Risk Factor Survey
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Children and Youth:

The statistics for adolescents and children who are overweight or at risk feve@te and other

selected risk factors are also alarming. Not eating the Recommiadgd\llowance (RDA) of

5 servings of vegetables and fruits, and 3 servings of milk, cheese or yogurt,asmissing

breakfast are significant concerns affecting the appropriate nutmiiauf children and youth.
According to 2003 Youth Risk Behavior Survey, 24% to 70% of Wisconsin youth
(grades 9 through 12) reported selected risk factors for diabetes.
During 2003 and 2004, 15% of Tomahawk students and 11% of Merrill students (grades
6 through 12), respectively, reported eating disorders.

Percent of Wisconsin Adolescents (Grades 9-12) Percent of Youths Reporting Eating Disorder by Grad e

With Selected Risk Factors for Diabetes | Has ﬁ”gage“ n b”"m'c.”‘" i“olrex'c beha‘aor'k ool
Wisconsin 2003 Youth Risk Behavior Survey Developmental Asset Survey Merrill Schools, 2004 Teahawk Schools 2003

100% 30%
0,
80% % 25%
60%
60% 20%
0,
40% 32% 15%
24% 24%
10%
20%
) 5%
0% Overweight Lack of Smoked Drank one or Did not eat
At risk Yorh Physical Cigarettes rnforedservmgs blr‘edakfastfon 0%
ight Activi
e Y omotmst revossdry  pastwesk Total 6th  7th 9th 10th 11th 12th
30 days
B Merrill O Tomahawk

Healthy People Lincoln County Vision:
Lincoln County residents will lead healthy lifestyl es by making healthier
food choices, increasing their physical activity an d working to achieve and
maintain a healthy weight.
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Focus Area: Healthy Lifestyles

Primary Goal: Lincoln County children, youth, adults and older adults will
adopt healthy lifestyle behaviors.

Objective 1: By December 31, 201lincrease the number of Lincoln County worksites
employing at least 50 employees that actively support annual employee
participation in healthy lifestyle events

Outcomes:

By December 31, 2007
- Assess worksite food vending machines for nutritious options.

Assess worksite health insurance coverage for healthy lifestyle

incentives.

Assess existing programs offered.

Establish a baseline of the number of worksites that support physical

activity options for employees.

By December 31, 2009
Develop a plan to address unmet needs.
Review evidence-based programs, identify tool kits and evaluation
tools, and adapt for Lincoln County.

By December 31, 2010
Promote evidence-based programs to businesses and industries.

By December 31, 2011
- Support agencies that encourage insurance incentives for healthy

lifestyles by educating employers on the cost-benefits in supporting

healthy lifestyles.

Publicly recognize worksites that actively support annual employee

participation in lifestyle events.

Objective 2: By December 31, 201lincrease the number of community and school
events in Lincoln County that incorporate healthy lifestyle activities

Outcomes:

By December 31, 2007
- Support and promote existing agencies that enhance Lincoln County

residents’ ability to lead healthy lifestyles by making healthier food

choices, increasing their physical activity, and working to achieve and

maintain a healthy weight.

Assess healthy food options at community and school events.
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Establish a baseline of the number of community and school events
that incorporate healthy lifestyle activities.

By December 31, 2009
Develop a plan to address unmet needs.
Review evidence-based programs, identify tool kits and evaluation
tools, and adapt for Lincoln County.

By December 31, 2011
Promote evidence-based programs to community and school event
Sponsors.
Publicly recognize sponsors of events that actively support healthy
lifestyle events

Objective 3: By December 31, 2011at least 20 Lincoln County food service
establishments (including full service restaurants, retail food stores,
delicatessens, employee cafeterias) will identify and offerthetdod
choices on their menus.

Outcomes:

By December 31, 2007
- Assess healthy food options at Lincoln County food service

establishments.

Establish a baseline of the number of food service establishments that

provide healthy food options.

By December 31, 2009
- Conduct a media and point of purchase campaign on healthy food

options including label reading, portion size, and healthier options of

favorite foods.

Review evidence-based programs, identify tool kits and evaluation

tools, and adapt for Lincoln County.

By December 31, 2010
Promote evidence-based programs to food service establishments.
Publicly recognize establishments that actively support healthy
lifestyles.
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The following are everyday things you can do to adopt a health lifestyle for you and your
family.

Maintain a positive attitude to become more physically active. Children andeeiois
need 60 minutes per day moderate physical activity, and adults need 30 minutes per day
Exercise in blocks of 10 to 15 minutes also has its benefits. Take the stairs ortpark fa
away to walk to your destination.

Exercise as a family, if possible. Get everyone’s ideas of fun ways tadibe tagether.

A variety of activities can be something to look forward to.

Balance food intake with physical activity. Educate yourself on Biehsarement and
caloric requirements, and try to tailor your diet to your needs.

Make healthy, balanced food choices. Include 5 servings of fruits or vegetabtes in y
daily diet, as well as appropriate servings of milk, cheese or yogurt, gifantes, and
protein sources.

Read food labels and become familiar with appropriate portion sizes.

Decrease the frequency of eating fast foods.

Children and youth should choose milk with every meal, if possible, and everyone should
limit soda and sugared-drink consumption.

Limit the number of hours using media daily. This includes watching TV, video games,
and computer activities.

Parents can help to manage their children’s weight and health through Hiézdtiie
modeling, and skill-building in the areas of parenting, meal-planning and behavior
management.

To help prevent eating disorders, be a model of healthy self-esteem and bgely ima
Recognize that others pay attention and learn from the way you talk about fyauodsel
your body. Choose to talk about yourself with respect and appreciation.

If you are worried about a friend’s eating behaviors or attitudes, expressgncerns in

a loving and supportive way, and discuss your worries early on, rather than waiting until
your friend has endured many of the damaging physical and emotionas effectting
disorders.

Help people with food resource availability issues by connecting those who have
difficulty stretching their income to meet their daily needs with a vaokopmmunity
resources that exist to help them, such as financial education through the UWelaxtens
and use of local food pantries.

An annual report on how Healthy People Lincoln Coun ty is working towards
preventing Overweight, Obesity & Lack of Physical A ctivity; Adequate and
Appropriate Nutrition will be available to the comm unity and the Lincoln County
Board of Health.
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Background: Inappropriate Use and Abuse of alcohol and other drugs is a significant health,
social, public safety and economic burden. It is associated with many so@bétahys and

health conditions such as suicide, homicide, accidental injury, child abuse, delinquency,
infectious diseases, teen pregnancy, diabetes, hypertension, stroke, aadars,and family
dysfunction and break ups.

There is a lack of specific drug data, especially for prescription drug abasigdren and youth.
What is known for Lincoln County is the following

Alcohol related data among Lincoln County adults:

- During 2000-2004, there was an annual average of 143.6 arrests for liquor law violations
among Lincoln County residents.
During 2000-2004, there was an annual average of 131.2 arrests for operating while
intoxicated.
During 2000-2004, there was an annual average of 46.2 alcohol-related motor vehicle
injuries.
During 2002, 36% of males and 14% of females in Wisconsin reported that they had 5 or
more drinks on one occasion, in the last 30 days.

Select Alcohol-Related Crimes

Number of Adult Arrests in Lincoln County
Wisconsin Department of Transportation

Alcohol-Related Motor Vehicle Injuries in Lincoln C ~ ounty

75
225

153 152

57 61
49 167
50 154
39 150 136
121 126 125 121 119
25

25

IIII 75
0 0

2000 2001 2002 2003 2004 2000 2001 2002 2003 2004
B Operating While Intoxicated O Liquor Law Violations

Alcohol related data among Lincoln County youth:
During 2000-2004, there was an average of 92.8 arrests for liquor law violations among
Lincoln County residents.
During 2003-2004, 24 - 25% of Lincoln County students in 6th-12th grade reported that
they had alcohol to drink in the last 30 days. Among the 12th grade students, 37-38%
reported that they had alcohol to drink in the last 30 days.

18



Percent of Youths Reporting Driving and Alcohol by Grade
Has driven after drinking or ridden with a drinking driver three or more
times in the last 12 months.
Developmental Asset Survey Merrill Schools, 2004 Tieahawk Schools 2003
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Focus Area: Adult alcohol and other drug use and abuse.

Primary Goal: Lincoln County adults will demonstrate responsib le use of
alcohol and not abuse other drugs.

Objective 1: By December 31, 2011there will be a decrease in the number of
adult Operating While Intoxicated (OWI) arrests.

Outcomes:

By December 31, 2008
Collaborate with interested organizations to develop programs such as
“Safe Ride Home”, and “Designated Driver” in Lincoln County.
Convene partners and develop programs that reduce adult OWI.
Promote and implement the programs in Lincoln County.

By December 31, 2009
- Establish a media campaign to inform adults about the safe use of

alcohol.

Assess/inventory existing media messages.

Convene partners and develop a media campaign targeting responsible

use of alcohol.

By December 31, 2010
- Convene partners to strengthen alcohol abuse awareness in responsible

server education programs.

Develop educational materials, including specialized materials for

operators that were not required to attend a responsible server training

course due to grandfathering policies.

Target establishments to increase the number of licensed bartenders

available to serve alcoholic beverages.

By December 31, 2011
Assess barriers to AODA treatment for adults in Lincoln County, and
report to partners and policy makers on what the barriers are with
recommendations for system change to overcome these barriers.

Objective 2: By December 31, 201lincrease the number of community events
with adult participants that incorporate strategies to promote
responsible use of alcohol or are alcohol-free.

Outcomes:

By December 31, 2008
Establish a baseline of the number of community events with adult
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participants: large events (Harley Ride, Lincoln County Fair); fund-
raisers (church, fire, civic); and recreational leagues.

Inventory existing policies for alcohol controls at Lincoln County
community events.

Develop a plan to improve responsible use of alcohol and/or alcohol-
free Lincoln County community events.

Review evidence-based programs; identify tool kits and evaluation
tools; and adapt for Lincoln County.

By December 31, 2009

Partner with local media, potential sponsors, and community event
organizers to develop and promote responsible use of alcohol and
alcohol-free programs at Lincoln County community events.
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Focus Area 2: Youth Alcohol and Other Drug use
Primary Goal: Reduce use and abuse of alcohol and other drugs by

Lincoln County youth.

Objective 1: By

December 31, 201lincrease the number of youth who choose

alcohol and drug -free lifestyles.

Outcomes:
By December 31 2007

By December 31, 2008

By December 31, 2009

By December 31 2010

By December 31, 2011

Establish a baseline of the number of youth:
- Who use drugs and alcohol
- Who rode with someone who is under the influence of drugs
and/or alcohol
- Who were arrested for OWI
- Who were arrested for liquor law violations.

Convene partners and develop a plan to address unmet youth needs.
Convene partners, (SADD, MADD, AODA, school counselors, law
enforcement).

Assess/inventory existing alcohol and drug free programs aimed at
Lincoln County youth.

Support and coordinate with Lincoln County Drug Free Coalition.

Develop and promote alcohol and drug free programs aimed at Lincoln
County youth.

Coordinate with the Lincoln County Drug Free Coalition, develop and
distribute media campaigns (i.e. “Parents: The Anti Drug).

Partner with local media, potential sponsors, and community event
organizers.

Develop educational materials targeting ways adults can appropriately
“model behavior”.

Partner with Lincoln County schools to develop and promote
educational campaigns on appropriate use and handling of prescription
drugs.

Assess barriers to AODA treatment for youths in Lincoln County, and
report to partners and policy makers on what the barriers are with
recommendations for system change to overcome these barriers.
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The following are everyday things you and your family can do to encourage and demonstrate
responsible use of alcohol and other drugs.

Don't drink and drive, and encourage others to do the same.

Have a designated driver.

Keep all prescription and over the counter drugs in a secure location.
Safely discard unused prescription drugs that are not being used.

Be a positive role model for your children.

Know where your children are and who they are with.

Talk to your children about peer pressure.

Know where to get help if you need it.

Promote alcohol-free family activities.

Do not supply alcohol to minors.

Use prescription drugs appropriately. Do not sell or share them
Promote responsible alcohol-related advertising at convenience, liquor aetygroc
stores.

An annual report on how Healthy People Lincoln Coun ty is working towards
preventing Alcohol and Other Substance Use and Addi ction will be available to
the community and the Lincoln County Board of Healt h.
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Even though the remaining six health priorities were not selected as pitwitihis plan by the
committee, they will continue to have an effect on the health of the citizens antuodras in
Lincoln County. All priorities influence both health and iliness and each have a role in
behavioral, environmental, and social aspects. Healthy People Lincoln County easedidne
following six priorities in the creation of this plan and would like to briefly skia@amportance
of each. Continued community efforts addressing these priorities are vital.n@ée support
and growth to assure the continued improvement in the health of our citizens in our county.

Health Priority: Access to Primary and Preventive H  ealth Services

Access means that primary and preventive health care services arel@emthorganized in a
way that makes sense to individuals and families. Access means that people hres@utices,
both financial and non-financial, needed to obtain and use available services. Acbesdible
care includes an infrastructure supporting a range of health servibebevitapacity to reach
diverse people and adapt to the specific access issues that differ in caesnunit

As noted, more effort is needed in communicating accessible health serviesslgymovided

by medical and dental providers and organizations for residents of Lincoln County iroorder t
increase utilization of these services. Community organizations need to contiacadnize

the need for equal access to health services by all. In order to succeesli@pcesary and
preventive health services needs to be a priority among organizations and partners.

Health Priority: Environmental and Occupational Hea  Ith Hazards
This includes exposure to toxic substances, noise, vibration, and other hazardous agents in the
environment or the workplace that can create or aggravate health conditions.

As discussed during the CHIP’s process, the importance of partnering awttgrs and
organizations to ensure that all children 1 and 2 years of age are testeuddtadetdood lead
poisoning was recognized. Lincoln County Health Department does environmenta tqiloov

all households with children who have blood leads greater than or equal to 10 ug/dl. #owas al
noted the elevated radon levels among homes in the southern part of Lincoln County were up t
20% above normal. Lincoln County Health Department does provide radon testing kits to the
public and will be working towards implementing a radon prevention campaign in 2007.

As of January 1, of 2006 the Lincoln County Health Department became an agent fatehsd St
Wisconsin for the Food, Lodging, Recreational, and Safety Licensing Pro@auonty staff are
responsible for managing programs that enforce applicable statutes and taatwmicodes for
the inspection and licensure of restaurants, hotels/motels, resorts, bed andtbreakfas
establishments, public swimming pools, (including water park attractions), caumglg,
recreational and educational camps, and tattoo and body piercing estabksbpszating in
Lincoln County.

Health Priority: Existing, Emerging, and Re-emergin g Communicable Diseases

Emerging communicable diseases may result from changes in, or evolutiorstfigexi

organisms or diseases that are known to occur in one setting and may spread to new geographi
areas or human populations. Previously unrecognized infections may appear in pergpas |
working in areas undergoing ecological changes (e.g., deforestation) teasmtiuman

exposure to insects, animals, or environmental sources that may harbor new or nfedi@is
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agents (Morse, 1995). Communicable diseases re-emerge by developing antihtesbéance
(e.g., gonorrhea, pneumococci) or when the public health measures that origmagilytlihem
under control are reduced or eliminated (e.g., tuberculosis, pertussis) (IredtMedicine,
1992).

It was noted by the CHIP Steering Committee the importance of all provadiessihg the
standard of care for individuals who have a communicable disease including teatngsd,
treatment, case studies, and follow-up. In 2006, Lincoln County Health Department has
developed a medical provider packet to clarify the roles of medical providerseahih¢oln
County Health Department when addressing communicable diseases. Continugaeffor
being made to ensure all children are immunized in Lincoln County.

Health Priority: High-Risk Sexual Behavior
High risk sexual behaviors are actions, including unprotected sex, that make somoeene
susceptible to infections or diseases, or that result in unintended pregnancy.

The CHIP Steering Committee recognized the increase in sexualyaativiing youth in Lincoln
County and the need to partner with local organization to address this issue.

Health Priority: Mental Health and Mental Disorders
Mental health is inextricably linked with physical health and is fundamentalo lgealth and
human functioning.

Mental healthis a state of successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt togehand to cope
with adversity. Mental health is indispensable to personal well-being yfamdl interpersonal
relationships, and meaningful contribution to community and society.

Mental illnesss the term that refers collectively to all diagnosable mental disortiestal
disordersare health conditions that are characterized by alterations in thinking, mood, or
behavior, or some combination thereof, which are associated with distress anddmpair
functioning and result in human problems that may include disability, pain, or death (U.S.
Department of Health and Human Services, 1999).

For Lincoln County residents to have overall wellness there needs to be adefpratablaf and
comprehensive mental health services and the barriers of “stigma” needitnibated. Mental
health post screening, treatment, and follow-through by clientele wereicalgcitientified as
an ongoing need. Mental health is linked to achieving many other health priorities.

Health Priority: Tobacco Use and Exposure

Tobacco use and exposure is the active or passive introduction into the human body of toxins
found in tobacco products. Tobacco use and exposure is a complex web of social influences,
physiological addiction, and marketing and promotion of tobacco products. Effetiaccd
prevention and control efforts reduce youth initiation, promote cessation, eliminate
environmental tobacco smoke, and address the disparate impact of tobacco on various
populations. Comprehensive efforts include counter-marketing, community intengenti
legislation and policy change, and evaluation and monitoring.
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Since 2001 the Lincoln County partners Against Tobacco Coalition (LCPAT) has been
informing citizens, communities, and policy makers on the health effects of toladdthe

dangers of second hand smoke. LCPAT has developed a multi-year action plan for 2007-2009
including the following priority areas: reduce exposure to secondhand smoke, redtice y
tobacco use, and increase the number of tobacco users that quit and stay quit. In threle for
priorities to succeed, collaboration and partnership must take place amongdassines
organizations, medical providers, and individuals.

To find out more about Healthy People Lincoln County as well as the Healthsé Wisconsin
2010, please go to the Lincoln County web site atvww.co.lincoln.wi.us
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The Lincoln County Health Department surveyed cross-sectional groups of LirmattyC
residents during fall of 2005. The survey results were used to help identify ttrepgraalties
for this plan. The summary of the results are as follows:

629 residents were surveyed:

Gender: Female Male No
Response
Percent of 61.8%  35.9% 2.2%
Respondents
<19 19-29 30-49 50-64 65-74 75+ No
Age: years years of years of years of years of years of R
esponse
of age age age age age age
Percent of 4.3% 10.5% 42.3% 29.2% 4.8% 7.8% 1.1%
Respondents
Residence: Merrill Tomahawk Pine River  Bradley Scott Other. . No
Communities  Response
Percent of 49.8% 17.2% 3.8% 3.7% 3.2% 15.7% 6.7%
Respondents

2005 Lincoln County Opinion Survey Results on
Health Issues in the County

Agree Strongly

Ifee|n9| | I I I I I I

Overweight Tobacco  Alcohol Use Unsafe Mental Use Injuries liness Environment Access
Physical Inactivity Use Drug Use Sex Health LCHD Violence Food Safety To Care
Poor Nutrition



The Lincoln County Community Health Improvement Plan Development Comnsttee
interested in your opinion of how these health issues affect people who live in our county. We
plan to address the top concerns by implementing services that will fit the’saqueeds.

Please circle the number that shows how you feel about each of the statsstmmtsPlease do

not fill out this survey if you have previously completed it.

. . Disagree Disagree Agree Agree Don't
People in Lincoln County: Strongly Somewhat Somewhat Strongly  Know
are not able to get health care when 1 2 3 4 DK
they need it.
drink beer and other alcohol more 1 2 3 4 DK
than they should.
are affected by drug use or abuse. 1 2 3 4 DK
don't eat enough healthy foods. 1 2 3 4 DK
use too much tobacco(Tobacco means 1 2 3 4 DK
cigarettes, cigars, chew, and snuff.)
are overweight. 1 2 3 4 DK
1 2 3 4 DK

don’t exercise enough.

miss too much school, work, or
other activities due to the flu, 1 2 3 4 DK
pneumonia, or other illnesses.

are concerned about exposure to

harmful substances in the air, water 1 2 3 4 DK
and soil.

are concerned about a lack of food

safety at restaurants, public places 1 2 3 4 DK
and events.

experience violence (This means crimes 1 2 3 4 DK

like domestic abuse and murder.)

get hurt a lot. (This means accidents
including cars, boats and snowmobiles, 1 2 3 4 DK
falls and burns.)

don’t practice safe-sex.(This means
having many partners and not using 1 2 3 4 DK
protection.)

have a lot of depression, emotional
disturbances and mental health 1 2 3 4 DK
issues.

utilize public health services
available through the Lincoln 1 2 3 4 DK
County Health Dept.
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Out of these top 10 health priorities identified bythe state of Wisconsin, please
circle the three health concerns that are most imptant to you.

Access to health care Communicable diseagex. tuberculosis, measles,
whooping cough)
Drug and alcohol abuse Environmental hazardgx. lead, radon, asbestos,
water testing)
Nutrition Injuries
Tobacco use and exposure Risky sexual behavior
Obesity/Lack of physical activity Mental health
Comments:
My age is:
under 19 years 30-49 years 65-74 years
19-29 years 50-64 years over 74 years
| am:
Female
Male
I live in

city, town, or village

Thank You!
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Body Mass Index (BMI) Chart for Adults

To use this table, find the appropriate height in the left-hand column. Move across o aajiyet.
The number at the top of the column is the BMI at the height and weight. Pounds have been rounded off

- s % & To calculate an adult BMI outside the range of the
above chart, use one of the following formulas:
1(v0)# &* & a) weight in pounds height in inches 703 =

e

_| - b) weight in kilograms height in meters height
P in meters = BMI

http://www.fldoe.org/nutrition/general/bmi.asp
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Wisconsin’s Turning Point Presentation, February 2001Division of Public Health,
Wisconsin Department of Health and Family Services.

Healthiest Wisconsin 2010, A Partnership Plan to Improve the Health of thBublic,
Division of Public Health, Wisconsin Department of Health and Family Services.

Wisconsin Healthy People 2010 Local Data Package, February, 2005 Editi@yreau of
Public Health Information and Policy, Division of Public Health, Wisconsin Deyaant of
Health and Family Services.

Wisconsin Interactive Statistics on Health, (WISH)Bureau of Health Information and Policy,
Division of Public Health, Wisconsin Department of Health and Family Services.

Health Counts in Wisconsin. Wisconsin Behavioral Risk Factor SurveyBureau of Health
Information and Policy, Division of Public Health, Wisconsin Department of HeatthiFamily
Services.

http://dhfs.wisconsin.gov/medicaid8/caseload/graphs.htnvWisconsin Medicaid, Department
of Health and Family Services.

Wisconsin Youth Risk Behavior Survey Wisconsin Department of Public Instruction.

Lincoln County Food Security Profile 2004 Wisconsin Food Security Project, UW Extension.

Wisconsin Alcohol Traffic Facts Book Bureau of Transportation Safety, Wisconsin
Department of Transportation.

Health Alert Network, Division of Public Health, Department of Health and Family Services.

Behavioral Risk Factor Surveillance SystemNational Center for Chronic Disease Prevention
and Health Promotion, Center for Disease Control and Prevention, U.S. Departmeritrof Hea
and Human Services.

Wisconsin Department of Natural Resourcedttp://www.dnr.state.wi.us,

Wisconsin’'s Adult Mental Health Plan, Federal Fiscal Years 2006 — 200Wisconsin
Department of Health and Family Services.

Healthy People 2010U.S. Department of Health and Human Resources.

The Burden of Diabetes — 2009)iabetes Prevention and Control Program, Bureau of
Community Health Promotion, Division of Public Health, Department of Health andyFam
Services.

Prevalence of DiabetesNational Diabetes Surveillance System, National Center of Chronic
Disease Prevention and Health Promotldty://www.cdc.gov/diabetes/statistics/prev/state/
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Obesity Report Card — 20050besity Research, University of Baltimore,
http://www.ubalt.edu/experts/obesity/index.html

Summary File 1, U.S. Census Bureau, Census 2000.

Wisconsin County Self-Sufficiency TableswWisconsin Women’s Network,
www.wiwomensnetwork.org http://www.wiwomensnetwork.org/selfsuffstd.html

Developmental Assets, A Profile of Your Youth, Merrill Area Public Sclools, July 2004
Search Institute.

Developmental Assets, A Profile of Your Youth, Tomahawk Schools, June 20@&arch
Institute.

Burden of Tobacco in Wisconsin — Preliminary Report, A collaborative report of the
University of Wisconsin Tobacco Surveillance and Evaluation Program, Thegam&ancer
Society, and the Division of Public Health’s Tobacco Prevention and Control Program,
Department of Health and Family Services.

Synar and Wisconsin Wins,Tobacco Prevention and Control Program, Division of Public
Health, Department of Health and Family Services.

Hospital Practice: A Special Report “New Understanding of Drug Addicion” April 1997,
Adapted from a presentation of Charles P. O'Brien M.D. Ph. D. of Penn Veterans Medical
Center.

Journal of Clinical Psychiatry Monograph Vol. 18 (1) 2003'Epidemiology of Cigarette
Smoking and Cessation” Martin J. Jarvis D.Sc.
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