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The Wisconsin Department of Health Services’ Chronic Disease Prevention Program created this social determinants
profile to contextualize cardiovasculardisease and diabetes prevention and management effortsin Oneida County. This
profile highlightsindicators of social, economic, political, and cultural forces that promote, enable, and reinforce health
inequities:

Life Expectancy
Affordable Housing
ALICE Households
Unemployment
Educational Attainment
Linguisticlsolation
Food Environment
Access to Alcohol
Violent Crime

The ways in which social and economic forcesinfluence cardiovascularand diabetes health outcomesare incredibly
complex. This document does not describe these relationshipsin great detail. For more information onthese
relationships, explore the additionalliterature cited on page 12.
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Life Expectancy
Where you live can influence how long you live. Large gaps in life expectancy existin Wisconsin, evenwithina
single county. In Oneida County, average life expectancy varies from 72 to 84 years across census tracts.

Average life expectancy in years (average number of years a person can expect to live)
by census tract, Oneida County.*
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Affordable Housing

Housing is typically the largest, single expense ina family’s budget. As housing consumes larger proportions of
householdincome, families have less to spend on nutrition, health care, transportation, and education. Housing is
commonly considered affordable when afamily spendslessthan 30% of itsincome to rent or buy a residence. Low-
income families and minority communities are disproportionately affected by the lack of affordable housing.

Percentages of households paying greater than 30% of income on
rent bv census tract. Oneida Countv.?
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ALICE Households

Asset-limited, income-constrained, and empbyed Percent (and number) of households living below the ALICE

Since 1965, the Federal Poverty Level (FPL) has threshold (below household survival budget), Oneida County

provided a standard for determining the number of municipalities.’

peoplelivingin povertyinthe United States. However, Woc.)d.ruff

the FPLs shortcomings are many and well : 50\'%

documented. The FPLis not based on the current cost Minocqua (2?7)

of basic household necessities, andis not adjusted to 30% Three Lakes

reflect geographicdifferencesin cost of living. Infact, (60) 34%

many agencies use multiples of the FPL to determine LakeiTomlahawk (80)

eligibility forassistance programs because the measure 31% i

is too modest (e.g. 200% or 300% FPL). (38) Rhinelander
@%;46%

In light of these limitations, researchers atthe United (1,463)

Way developed the ALICE (asset-limited, income- | | |:| Minocqua, 30%

constrained, and employed) threshold toidentify and |:| Lake Tomahawk, 31%

assess financial hardship at the county-level. The ALICE |:| Three Lakes, 34%

threshold representsthe minimumincome level I:l .

necessary based on the household survival budget. Rhinelander, 46%

The household survival budgetincludes an estimate of I:l Woodruff, 54%

the total cost of household essentials: housing, child

care, food, transportation, technology, and health care,
plustaxesand a 10 percentcontingency (see page 4
for a detailed budget).
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ALICE Household Survival Budget Household survival budget, Oneida County, 2016.

The household survival budget
givesthe cost of housing, child
care, food, transportation, and
health care at a bare minimum Housing  $504 $729
“survival” level. It does not

2 Adults,
Single Adult 1 Infant, 1 Preschooler

include any savings, cushion for ChildCare 50 $1,255
unexpected expenses, or Food $158 $525
investments.
Transportation  $349 $697
The household survival budgetin Health Care $214 $800
OneidaCounty is much higher
than the Federal Poverty Level of Technology ~ $55 $75
$11,880 for a single adultand Miscellaneous  $152 $469
$24,300 fora family of fourin
2016. Taxes $237 $609
Monthly Total  $1,669 $5,159
ANNUALTOTAL $20,028 $61,908
Hourly Wage $10.01 $30.95
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Unemployment

Unemploymentis associated with higher rates of self-reported poor health, long-termillness, and increased mortality.
County-levelstudies demonstrate a positive association between higherunemployment and overall mortality and
death due to cardiovascular disease and suicide.

Unemployment Rates, Oneida County and Wisconsin.®
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Educational Attainment
Stayingin school to graduate is one of the strongest predictors of health. Educationis linked to healthin a

multitude of ways, from its connections to employmentand higherincome opportunities, tosocial and
psychological benefits.

Percentage of adults (25+) with a high school diploma by census tract, Oneida County.®
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Linguistic Isolation
Householdsthat experience linguisticisolation often have both cultural and language barriers to accessing
important services from health care and social services, to financial services, voting, and education.

Percentage of households in which no one age 14 and over speaks English only or speaks a language
other than English at home by census tract, Oneida County.’

0.1%

0.2%

0.3%

1%

2%

Does notapply

NUEROOE

Data notstable,
interpretwith
caution

Page 8



Oneida County

Social Determinants Profile

Violent Crime

b9

WISCONSIN DEPARTMENT
of HEALTH SERVICES

P-02659C (05/2020)

Violent crime contributes to and exacerbates chronic diseases by inducing fear and stress. It evokes unhealthy
physical responses (e.g., high blood pressure), confines residents to theirhomes, thereby eliminating the health
benefits of physical activity. It prohibits commutingvia active transportation to jobs, goods, and services. Violent
crime affects everyone’s health, andis significantly associated with educational attainmentand poverty. Upstream
policiesand programs that reduce poverty, and increase educational attainment and other social determinants can

also impact violent crime.

Annual violent crime* rate per 1,000 persons, Oneida County and Wisconsin.?

Wisconsin 28

27 27 %
E—j V|
Oneida 23 \ 23
County 20 20 20
2014 2015 2016 2017 2018

*Violent crime consists of homicide, rape, robbery, and aggravated assault offenses. In 2017, the definition of rape changed according
to FBI requirements. Thisimpacts pre- and post-2017 comparisons of violent offense counts andrates. Please use caution when

interpreting trend data.
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Access to Alcohol Rate of alcohol licensure per 500 people by municipality, Oneida County.’

Excessive alcohol consumption
is the fourth leading

preventable cause of death in Median

the United States. High density @® Lynne, 18.0
and proximity to alcohol outlets @ LittleRice, 8.3

in neighborhoodsisassociated @ Schoepke, 7.8

with higher rates of binge @® Minocqua, 6.1

drinking and associated harms. ® Threelakes,5.5

@® Monico,5.0
o Enterprise, 4.9
@ Hazelhurst, 4.0
® Wwoodruff, 3.8
@® Nokomis, 3.7
@® LakeTomahawk,3.4

Alcohol outletdensityis
controlled by state and
municipal regulations.

For more information on liquor

licensing data and, visitthe ® sugarCamp,3.3
Environmental PublicHealth @ Rhinelander, 2.9
Tracking ‘Data Details’ page at ® Cassian, 2.6
dhs.wisconsin.gov/epht/data- ® relican,2.4
details.htm @ Newbold, 2.2

® Pinelake, 2.0
o Crescent, 1.5
@® Woodboro,0.6
® Stella, 0.0
@ Piehl,0.0
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Food Environment

Modified retail food environmentindex (mRFEI) isa measure of the retail food environment calculated fromthe
number of healthy food retailers (supermarkets, larger grocery stores, supercenters, and produce stores) and the
number of less healthy food retailers (convenience stores, fast food restaurants, and small grocery stores). The
MRFEI ranges from O (lowest with no healthy food retailers present) to 100 (only healthy food retailers present).

mRFEI for Oneida County census tracts.'®
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This project was supported by the Division of Heart Disease and Stroke Preventionand Division of Diabetes Translation of theCenters for Disease Control and Prevention
under cooperative agreement NU58DP006521, and heavily informed by the work of the Bay Area RegionHealthInequities Initiative’s “Applying Social Determinants of
Health Indicator Data for Advancing Health Equity: AGuide for Local Health Department Epidemiologists and Public Health Professionals(2015).” All choropleth maps by
censustractusenatural jenks to create quartiles. Quartiles were created using onlyavailable census tracts withinthe county boundary.
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