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What Makes a Community Healthy?

This model was created by County Health Rankings and Roadmaps (University of Wisconsin Population Health 
Institute, 2012). The County Health Rankings model is rooted in the multiple determinants of health models 
and focuses on those health factors (or determinants) that are modifiable and measurable at the community 
level: health behaviors, clinical care, social and economic factors, and the physical environment. 
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Demographic Data 
Why demographic data?  Different age groups require different public health programs.  For example, young 
children may need immunization and Women, Infants, and Children (WIC) programs; females between 15 
and 24 years old may need programs related to teen pregnancies; and the elderly may need programs for 
chronic disease. 
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Population Percent Change by Age Group 2000-2010 
 

Shawano County   

Age Group Males Females Total Percent Change from 2000 

0-14 3,972 3,844 7,816 -7% 

15-19 1,412 3,844 2,723 -7% 

 

Menominee County 

 
 
 
 
 
 
 
 
 
 

 
English Proficiency 

  
 

County 
Number of People Not 
Proficient in English 

Percent of People Not 
Proficient in English 

Shawano 561 1.4% 

Menominee 228 5.8% 

 
  

Age Group Males Females Total Percent Change from 2000 

0-14 591 538 1,129 -25% 

15-19 200 203 403 -1% 
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Racial and Ethnic Distribution 
Some racial and ethnic groups have higher rates of certain diseases than other groups:  For example, 
American Indians are at an increased risk of diabetes and hypertension appears to be more prevalent in the 
Black population. 
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Overarching Focus Area and Pillar Objectives 

Health Disparities 
 

Why is this focus area important? 
Health disparities exist when differences in health outcomes consistently occur among people 
of different characteristics, including (among others) race, ethnicity, socioeconomic status, 
sexual orientation and identification, gender identity, and disability. Healthiest Wisconsin 2020 
seeks to progressively and permanently eliminate these disparities in the state, some of which 
rank among the worst in the nation. These disparities violate the values of justice and fairness, 
and they interfere with creating a healthy social and physical environment for all of us. 
 
Pillar Objective 1. 
By 2020, in partnership with members of affected populations, the Department of Health 
Services will develop and enforce policies and procedures to track social determinants of 
health, health outcomes and system effectiveness in populations experiencing health 
disparities. 
Objective 1 Indicator 

 Periodic inventory of data sets on health outcomes, social determinants of health and 
system effectiveness that include comparable information on race, ethnicity, sexual identity 
and orientation, gender identity, education, economic status, and disability. (Indicator to be 
developed.) 

 
Pillar Objective 2. 
By 2020, the Department of Health Services, in collaboration with policy makers, private 
institutions, and affected communities, will fund efforts to eliminate health disparities at least 
equal to the Midwest state average. 
Objective 2 Indicator 

 Wisconsin per-capita funding targeted toward health disparities relative to other Midwest 
states related to: 

 Race, ethnicity 

 Not proficient in English 

 Geography 
 

Social, Economic, and Educational Factors that Influence Health 
 
Why is this focus area important? 
Social, economic, and educational factors that influence health are estimated to be responsible 
for as much as 40 % of the variation in health outcomes between different populations. They 
include income and wealth, education, and the quality of key human needs like shelter, food 
and security. They also include healthy social connections between people, which are critical to 
health from birth to old age. Together these factors are essential to many other health 
determinants, including healthy physical and social environments (in homes, schools, 
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workplaces and neighborhoods); adoption of healthy behaviors and choices; healthy 
intellectual and economic achievement; and for communities to protect their health effectively 
in a crisis. 
 
Pillar Objective 4. 
By 2020, local, state, and federal governments will develop and implement health-promoting 
policies and programs that reduce poverty to a residual level. 
Objective 4 Indicators 

 Prevalence of household poverty (U.S. Census Bureau, American Community 
Survey). 

 Unemployment rates by race and ethnicity (U.S. Department of Labor). 

 Periodic inventory of policy changes that promote healthy lifestyles (nutritional intake, 
physical activity) by race, ethnicity and economic status.  (Indicator to be developed.) 

 Periodic inventory of new state policies that address this objective. (Indicator to be 
developed.) 

 
Pillar Objective 5. 
By 2020, state and local governments will develop and implement educational policies and 
practices supporting healthy outcomes, including universal early childhood education, universal 
completion of at least high school equivalency, and curricula in each community that support 
cultural competency, valuing diversity, health literacy and informed decision-making about 
health. 
Objective 5 Indicators 

 Graduation rates by race and ethnicity (Wisconsin Department of Public Instruction). 

 Graduation rates for schools in low-income geographic areas. (Indicator to be developed.) 

 Periodic inventory of new state policies that address this objective. (Indicator to be 
developed.) 

 Median household income 

 Children in poverty 

 Children in single parent households 
 Literacy 
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Individuals Experiencing Homelessness 

According to the U.S. Department of Housing and Urban Development’s June 2010 Annual 
Homeless Assessment Report to Congress (2010 AHAR), on a given night in January 2010: 

 407,966 individuals were homeless in shelters, transitional housing programs, or on the 
streets (this number does not include persons in family households) 

 109,812 individuals were chronically homeless, a 1% decrease from the previous year. 
Over the course of a year (October 2009-September 2010), the 2010 AHAR found that: 

 1,593,150 individuals experienced homelessness. 
According to 1996 National Survey of Homeless Assistance Providers and Clients (1996 NSHAPC) 
data, 85% of homeless clients were single.  
Gender, Age, Race/Ethnicity 
Among all sheltered individuals over the course of a year (October 2009-September 2010): 

 62% were male 

 38% were female 

 21.8% are under age 18 

 23.5% are 18-30 

 37% are 31 to 50 

 14.9% are 51 to 61 

 2.8% are 62 or older 

 41.6% are White, Non-Hispanic 

 9.7% are White, Hispanic 

 37% are Black/African-American 

 4.5% are other single races; 7.2% are multiple races 
(Source:  U.S. Department of Health and Human Services Substance Abuse & Mental Health 
Services Administration, Center for Mental Health Services.  (2012). Individuals experiencing 
homelessness.  Retrieved from http://homeless.samhsa.gov/Resource/View.aspx?id=48800) 
 

Homeless Students in Menominee and Shawano Counties 
School District Grades 2008-09 2009-10 2010-11 

Bonduel K-12 0 0 0 

Bowler K-12 22 0 22 

Gresham K-12 0 0 0 

Menominee Indian K-12 66 55 106 

Shawano K-12 46 64 44 

Tigerton K-12 0 1 0 

Wittenberg-Birnamwood K-12 0 0 0 

(Source:  Wisconsin Department of Public Instruction. (2012). Education for homeless and 
youth. Retrieved from http://dpi.wi.gov/homeless/data.html) 
 

http://homeless.samhsa.gov/Resource/View.aspx?id=48800
http://dpi.wi.gov/homeless/data.html
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(Source:  Wisconsin Department of Public Instruction. (2012). Education for homeless and 
youth. Retrieved from http://dpi.wi.gov/homeless/data.html) 
 

What's Different about Rural Health Care? 
The obstacles faced by people in rural areas are vastly different than those in urban areas. Rural 

Americans face a unique combination of factors that create disparities in health care not found 

in urban areas. Economic factors, cultural and social differences, educational shortcomings, lack 

of recognition by legislators and the sheer isolation of living in remote rural areas all conspire to 

impede rural Americans in their struggle to lead a normal, healthy life. Some of these factors, 

and their effects, are listed below.  

 Only about 10% of physicians practice in rural America despite the fact that nearly one-

fourth of the population lives in these areas.  

 Rural residents are less likely to have employer-provided health care coverage or 

prescription drug coverage, and the rural poor are less likely to be covered by Medicaid 

benefits than their urban counterparts.  

 Although only one-third of all motor vehicle accidents occur in rural areas, two-thirds of the 

deaths attributed to these accidents occur on rural roads.  

 Rural residents are nearly twice as likely to die from unintentional injuries other than motor 

vehicle accidents than are urban residents. Rural residents are also at a significantly higher 

risk of death by gunshot than urban residents.  

 Rural residents tend to be poorer.  

 People who live in rural America rely more heavily on the federal Food Stamp Program.  

 Abuse of alcohol and use of smokeless tobacco is a significant problem among rural youth.  

 Anywhere from 57 to 90 % of first responders in rural areas are volunteers.  

 There are 60 dentists per 100,000 population in urban areas versus 40 per 100,000 in rural 
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areas 

 Twenty percent of nonmetropolitan counties lack mental health services versus five percent 

of metropolitan counties.  

 The suicide rate among rural men is significantly higher than in urban areas, particularly 

among adult men and children.  

 Rural residents have greater transportation difficulties reaching health care providers, often 

traveling great distances to reach a doctor or hospital. 

 Death and serious injury accidents account for 60 % of total rural accidents versus only 48 % 

of urban. 

 National average response times from motor vehicle accident to EMS arrival in rural areas 

were 18 minutes, or eight minutes greater than in urban areas. 
  

 
(Source:  National Rural Health Association. (2012). What’s different about rural health care?  
Retrieved from  
http://www.ruralhealthweb.org/go/left/about-rural-health/what-s-different-about-rural-
health-care) 

  

 

Social and Economic Profiles 
 

Why Do We Measure It? 
Income and financial resources have long been understood as important to health, so that 
individuals can obtain health insurance, pay for medical care, afford healthy food, safe housing, 
and access to other basic goods, at least until a certain income threshold is achieved. While 
negative health effects resulting from poverty are present at all ages, children in poverty face 
greater risks. Children face greater morbidity and mortality due to greater risk of accidental 
injury, lack of health care access, and poor educational achievement.  Early (or prenatal) 
poverty may result in development damage. Children’s age-five IQ correlates more with family 
income than with maternal education, ethnicity, and single female-headed household. 
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Improved and Connected Health Service Systems 

Accessible, high-quality, coordinated health and public health systems improve lifelong health 
and reduce disparities. 
 
Pillar Objective 6 
By 2020, improve Wisconsin’s systems of primary health care; behavioral screening and 
intervention; services for mental health, alcohol and drug use, oral health, chronic disease 
management, and reproductive and sexual health; and enable secure, appropriate information 
exchange to optimize health decisions by providers, patients, public health workers, and policy 
makers. 
Why were health service systems singled out in this objective? 
These health services were specifically identified by planning participants as highly important, 
but lacking consistent quality and universal accessibility in Wisconsin.  Secure, privacy-
protected health information technology can help individuals better manage their own health; 
help health care providers improve care safety, quality and coordination; and help public health 
professionals and policy makers identify threats to health and opportunities to improve it. This 
is a synergistic policy approach that aligns with many plan objectives:  Youth and families 
prepared to protect their health and the health of their community.  The health and resilience 
of a community depend partly on the individual preparation of its members. The system of 
childhood education represents a systematic opportunity to improve the knowledge, skills, 
physical preparation, and plans of children and their families, both to achieve their own 
greatest health potential and to contribute to that of the community. When children and their 
families are fit, they are protected against health threats and resilient to deal with emergencies 
and crises and the whole community is healthier and safer. 

 Mortality 

 Leading Causes of Death in Children 
 

Years of Potential Life Lost (YPLL): An estimate of premature mortality, defined as the number 
of years of life lost among persons who die before age 75. YPLL is the sum of the differences 
between age 75 and the age at death for everyone who died before age 75. 

 
Years of Potential Life Lost for 0-17 Year Olds 2006-2010 

County YPLL 

Menominee 551 

Shawano 2469 

(Source:  Wisconsin Department of Health Services. (2012a). Wisconsin interactive statistics on 
health.  Retrieved from http://www.dhs.wisconsin.gov/wish/) 
 
Mortality Rate: The mortality rate is calculated by dividing the number of deaths per year by 
the population. It is usually expressed as the number of deaths per 100,000 population. The 
rate may refer to deaths in a specific group, or to deaths from a specific cause, or to all deaths 

http://www.dhs.wisconsin.gov/wish/
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in the entire population. The rate may be adjusted for the age composition of the group) or it 
may be the observed (or "crude") rate. 

Mortality Rate for 0-17 Year Olds 2006-2010 
County Mortality Rate per 100,000 

Menominee 110.2 

Shawano 72.9                                                 

(Source:  Wisconsin Department of Health Services. (2012a). Wisconsin interactive statistics on 
health.  Retrieved from http://www.dhs.wisconsin.gov/wish/) 
 

Ranked Leading Causes of Death in Children 2006-2010 
Menominee County (all <5 deaths) 

1. Certain conditions originating in the perinatal period   
2. Other causes   
3. Chronic lower respiratory diseases   
4. Accidents (unintentional injuries)   
5. Intentional self-harm (suicide) 

 
Shawano County (X=<5 deaths) 

1. Certain conditions originating in the perinatal period 9 
2. Other causes  8 
3. Congenital malformations, deformations and chromosomal abnormalities 7 
4. Accidents (unintentional injuries) 7 
5. Malignant neoplasms  X 
6. Neoplasms , other X 
7. Diabetes mellitus X 
8. Meningitis X 

(Source:  Wisconsin Department of Health Services. (2012a). Wisconsin interactive statistics on 
health.  Retrieved from http://www.dhs.wisconsin.gov/wish/) 
 
Infant Mortality 
Infant mortality refers to deaths that occur within the first year of life.  

 Infant mortality rate: The number of infant deaths per 1,000 live births during the year.  

 Neonatal mortality: Infant deaths that occur before 28 days of age.  

 Postneonatal mortality: Infant deaths that occur from 28 to 364 days of age.  
 

 

http://www.dhs.wisconsin.gov/wish/
http://www.dhs.wisconsin.gov/wish/
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(Source:  Wisconsin Department of Health Services. (2012a). Wisconsin interactive statistics on 
health.  Retrieved from http://www.dhs.wisconsin.gov/wish/) 
 

Morbidity:  Measure of Overall Health 
In 2007-2009: 

 Eleven percent of children (ages 0-17) living in poor households were uninsured for part 
or all of the past year, compared to 4 percent of children in non-poor households  
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(Source:  Wisconsin Department of Health Services (2012b).  Local data on poverty status and 
health insurance coverage in Wisconsin. Retrieved from 
http://www.dhs.wisconsin.gov/localdata/fhs/) 
 

 
Medicaid Coverage, Trend 1998-2012 
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(Source:  Wisconsin Department of Health Services. (2012). Wisconsin Medicaid statistics. 
Retrieved from 
https://www.forwardhealth.wi.gov/WIPortal/portals/0/staticContent/Member/caseloads/481-
caseload.htm) 
 

Health Provider Shortages Areas 
 

Location Patient: Provider Ratio 

Dental Providers 

Shawano County 2,202:1 

Menominee County 1,431:1 

Wisconsin 2,206:1 

Primary Care Providers 

Shawano County 1,003:1 

Menominee County 755:1 

Wisconsin 744:1 

Mental Health Providers 

Shawano County 41,123:1 

Menominee County 4,527:0 

Wisconsin 8,437:1 

 

 
 
 
 
 

Shawano County & Tribes 
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Shawano County Environmental Scan 
Family Support 2011 

 

 
 

 
*Information obtained from surveys of local providers. 

 

 
Adequate, Appropriate, and Safe Food and Nutrition 

 
Why is this focus area important? 
Adequate and appropriate nutrition is a cornerstone for preventing chronic disease and 
promoting vibrant health.  Diet in childhood, including breastfeeding, is especially important to 
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maintaining appropriate weight. One key issue for this focus area is food security, or assured 
access to enough food to lead an active and healthy life. Ten percent of 
Wisconsin households are food insecure (Nord, Andrews, & Carlson, 2009). 
 
Objective 1 
By 2020, people in Wisconsin will eat more nutritious foods and drink more nutritious 
beverages through increased access to fruits and vegetables, decreased access to sugar-
sweetened beverages and other less nutritious foods, and supported, sustained breastfeeding. 
 
Objective 1 Indicators 

 Proportion of Wisconsin infants exclusively breastfed at three months, and breastfeeding 
duration of at least six months and 12 months (National Immunization Survey, CDC). 

 Proportion of Wisconsin census tracts with healthy food retailers (State Indicator Report on 
Fruits and Vegetables, CDC). 

 Number of farmers markets per 100,000 population (State Indicator Report on Fruits and 
Vegetables, CDC). 

 Proportion of Wisconsin and Milwaukee schools that do not sell candy, high fat snacks, or 
soda and juice that is not 100% juice (School Health Profiles, CDC). 

 
Objective 2 
By 2020, all people in Wisconsin will have ready access to sufficient nutritious, high- quality, 
affordable foods and beverages. 
 
Objective 2 Indicators 

 Proportion of Wisconsin infants exclusively breastfed at three months among racial/ethnic 
populations, low income and low education population groups (Pregnancy Risk Assessment 
Monitoring System, CDC; Pediatric Nutrition Surveillance System, CDC). 

 Proportion of Wisconsin farmers markets that accept payment from Electronic Benefit 
Transfer (EBT) and Women, Infants and Children (WIC) Farmers Market Nutrition Program 
coupons (State Indicator Report on Fruits and Vegetables, CDC). 

 Proportion of Wisconsin households with low and very low food security (Current 
Population Survey, U.S. Department of Agriculture – Economic Research Service). 

 
Objective 3 
By 2020, Wisconsin will reduce disparities in obesity rates for populations of differing races, 
ethnicities, sexual identities and orientations, gender identities, and educational or economic 
status. 
 
Objective 3 Indicators 

 Proportion of adults who are obese or overweight by race and ethnicity (Survey on Health 
of Wisconsin). (Indicator to be developed.). 

 Proportion of Wisconsin and Milwaukee high school youth who are obese or overweight by 
race/ethnicity (Youth Risk Behavior Survey). 
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 Proportion of children aged 2-4 years in the Women, Infants and Children (WIC) program 
who are obese or overweight by race and ethnicity (Pediatric Nutrition Surveillance System, 
CDC).Section 

 

 
(Source:  Wisconsin Department of Health Services. (2012e). FoodShare caseload assistance 
groups by calendar year.  Retrieved from http://www.dhs.wisconsin.gov/em/rsdata/fs-
caseload-ags-by-cy.htm) 
 

 
(Source:  Wisconsin Department of Health Services. (2012f). Public health profiles. Retrieved 
from http://www.dhs.wisconsin.gov/localdata/pubhlthprofiles.htm#) 
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Access to Healthy Foods 
 

The number of Zip Codes in the county that have healthy food outlets divided by the number of 
total zip codes equals the access to healthy foods percentage. 
 
 Residents with Access to Healthy Foods 

Menominee 0% 

Shawano 23% 

Wisconsin 58% 

 

Limited Access to Healthy Foods 
 

 Percent of population who are low-income and do not live close to a grocery store. 
 Limited Access to Healthy Foods 

Menominee 20% 

Shawano 4% 

Wisconsin 6% 

 
Fast Food Restaurants:  Percent of all restaurants that are fast-food establishments. 
 Fast Food Restaurants 

Menominee No data 

Shawano 20% 

Wisconsin 41% 

(Source:  University of Wisconsin Population Health Institute. (2012). County health rankings  
county snapshot 2012.) 
 
 

Breastfeeding Initiation and Duration 2011 
 

 Initiation 3 months Exclusive 6 months Exclusive Breastfeeding 
at 12 months 

Shawano * * * * 

Menominee * * * * 

Wisconsin 81.3% 31.4% 16.9% 21.9% 

 
*Not available 
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Alcohol and Other Drug Use 
 

Why is this focus area important? 
Alcohol-related deaths are the fourth leading cause of death in Wisconsin. While most people 
in Wisconsin drink responsibly, safely and legally, Wisconsin ranks at or near the top among 
states in heavy alcohol drinking. Consequences of alcohol or drug abuse include motor vehicle 
and other injuries; fetal alcohol spectrum disorder and other childhood disorders; alcohol- and 
drug-dependence; liver, brain, heart and other diseases; infections; family problems; and both 
nonviolent and violent crimes. 
 
Objective 1 
By 2020, reduce unhealthy and risky alcohol and other drug use by changing attitudes, 
knowledge, and policies, and by supporting services for prevention, screening, intervention, 
treatment and recovery. 
 
Objective 1 Indicator 

 State rates and rankings of selected youth and adult behaviors related to unhealthy and 
risky alcohol and other drug use (Wisconsin Department of Health Services, Behavioral Risk 
Factor Survey; Wisconsin Department of Public Instruction, Youth Risk Behavior Survey; 
National Survey on Drug Use and Health). 

 
Objective 2 
By 2020, assure access to culturally appropriate and comprehensive prevention, intervention, 
treatment, recovery support and ancillary services for underserved and socially disadvantaged 
populations who are at higher risk for unhealthy and risky alcohol and other drug use. 
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Objective 2 Indicators 

 Periodic inventory of the proportion of counties with local capacity to provide alcohol and 
other drug abuse prevention, intervention (including criminal justice diversion), treatment, 
recovery support and ancillary services across all revenue streams for underserved and 
socially disadvantaged populations. (Indicator to be developed) 

 Periodic inventory of the proportion of counties with services specific to racial and ethnic 
minorities; women; and lesbian, gay, bisexual and transgender populations (Human Services 
Reporting System; Medicaid Management Information System; County Agency Treatment 
Report; County e-survey). (Indicator to be developed.) 

 
Objective 3 
By 2020, reduce the disparities in unhealthy and risky alcohol and other drug use among 
populations of differing races, ethnicities, sexual identities and orientations, gender identities, 
and educational or economic status. 
 
Objective 3 Indicator 

 Unhealthy and risky alcohol and other drug use by race, ethnicity, sexual identity and 
orientation, gender identity, and educational or economic status (Wisconsin Department of 
Health Services, Behavioral Risk Factor Survey; Wisconsin Department of Public Instruction, 
Youth Risk Behavior Survey; National Survey on Drug Use and Health). 

 
 

Youth Behavioral Risk Survey 1993- 2011:  Wisconsin 
Alcohol 
↓First drink of alcohol before age 13 
↓ Current alcohol use (past 30 days) 
↓Binge drinking (five or more drinks in a row) 
Other Drugs 
↓Ever used methamphetamines 
↑Ever used marijuana 
↑Tried marijuana before age 13 
↔Current marijuana use (past 30 days) 
↔Ever used cocaine 
↓Ever used ecstasy 
↓ Offered, sold, or were given illegal drugs on school property 
(Source:  Wisconsin Department of Public Instruction. (2012b).YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 

 
 

Communicable Disease Prevention and Control 
 
Why is this focus area important? 

↔  No change 
↑  Increased 
↓  Decreased 
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Communicable disease prevention and control protect both individuals and entire populations. 
Effective immunizations have drastically reduced many, once common communicable diseases. 
Prompt identification and control of communicable diseases reduce illness and premature 
deaths, health costs, and absenteeism 
 
Objective 1 
By 2020, protect Wisconsin residents across the life span from vaccine preventable diseases 
through vaccinations recommended by the U.S. Advisory Committee on Immunization Practices 
(ACIP). 
 
Objective 1 Indicator 

 Proportion of population fully immunized according to ACIP recommendations among 
children aged 0-12 years, teens aged 13-17 years, and adults aged 18 years and older. 

 
Objective 2 
By 2020, implement strategies focused to prevent and control reportable communicable 
diseases and reduce disparities among populations with higher rates. 
 
Objective 2 Indicator 

 Population-specific incidence rates of reportable conditions by race and ethnicity, sexual 
identities and orientations, gender identities, educational or economic status, or other 
characteristic associated with health disparities. 

 

 
 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% 

2009 2010 2011 

A
xi

s 
Ti

tl
e

 

Percent of 2 Year Olds Up-to-Date on 
Immunizations by 2nd Birthday 

Menominee County 

Shawano County 

Data not available 
for Menominee 
County for 2009 



27 
 

 
(Source:  Wisconsin Department of Health Services. (2012f). Public health profiles. Retrieved 
from http://www.dhs.wisconsin.gov/localdata/pubhlthprofiles.htm#)   
 
 

Environmental and Occupational Health 
 
Why is this focus area important? 
 
Human health is affected in countless ways by the physical environments where we live and 
work, and by the quality of air, water and food.  Major disparities in health conditions such as 
childhood lead poisoning and asthma result from inequities in the quality of home and 
neighborhood environments. Hazards are reduced through engineering, regulation, safe work 
practices and other methods.  
 
Objective 2 
By 2020, increase the percentage of homes with healthy, safe environments in all communities. 
(Safe environments are free from lead paint hazards, mold or moisture damage, environmental 
tobacco smoke and safety hazards, and include carbon monoxide and smoke detectors, and 
radon testing and mitigation.) 
 
Objective 2 Indicator 

 Proportion of local and tribal jurisdictions that have assessed prioritized and improved 
performance on a home health and safety index. (Indicator to be developed.) 
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(Source:  University of Wisconsin Population Health Institute. (2012). County health rankings 
county snapshot 2012.) 
 

Healthy Growth and Development 
Why is this focus area important? 
Early growth and development have a profound effect on health across the life span. 
Developmental disabilities can often be mitigated if detected promptly. Every week in 
Wisconsin almost 100 infants are born with a low birthweight; almost 6 of every 100 infants 
born with low birthweight will die before their first birthday. Infants born to African American 
mothers are nearly three times as likely to die in the first year of life as infants born to White 
mothers. 
 
Objective 1 
By 2020, increase the proportion of children who receive periodic developmental screening and 
individualized intervention. 
 
Objective 1 Indicators 

 Proportion of parents reporting that a health provider assessed  their child’s learning, 
development, communication, or social behavior (State and Local Area Integrated 
Telephone Survey [SLAITS]). 

 Number of children who received services from the Birth-to-Three program during the first 
year of life (Birth-to-Three Program). 

 
Objective 2 
By 2020, provide pre-conception and inter-conception care to Wisconsin women in population 
groups disproportionately affected by poor birth outcomes. 
 
Objective 2 Indicators 
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 Rates of avoidable infant and fetal death. (Perinatal Periods of Risk methodology, Vital 
Records). 

 Percentage of births that are to women with avoidable risks for poor birth outcomes 
(Pregnancy Risk Assessment Monitoring System). 

 
Objective 3 
By 2020, reduce the racial and ethnic disparities in poor birth outcomes, including infant 
mortality. 
 
Objective 3 Indicators 

 Disparity ratios for infant mortality, low birthweight, prematurity, and timing of entry 
into the Women, Infants and Children (WIC) program. 

 
Total Live Births Shawano & Menominee Counties 2006-2010 

County 2006 2007 2008 2009 2010 

Shawano 513 510 451 432 447 

Menominee 117 102 130 95 108 
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(Source:  Wisconsin Department of Health Services. (2012a). Wisconsin interactive statistics on 
health.  Retrieved from http://www.dhs.wisconsin.gov/wish/) 
 

 
 
 

Shawano County Environmental Scan 
Child Development 2011 

 
*Information obtained from surveys of local providers. 
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*Information obtained from surveys of local providers. 

 
Injury and Violence 

 
Objective 1 
By 2020, reduce the leading causes of injury (falls, motor vehicle crashes, suicide/self-harm, 
poisoning and homicide/assault) and violence though policies and programs that create safe 
environments and practices. 
 
Objective 1 Indicators 

 Morbidity from falls, assaults, motor vehicle crashes, poisoning and self-harm 
(hospitalization and emergency department data). 

 Mortality from falls, homicide, suicide, motor vehicle crashes and poisoning (Vital Records 
and Wisconsin Violent Death Reporting System). 

 Number of crash occupants (motor vehicle, trucks, motorcycles, bicycles, pedestrians with 
moving vehicle) (Crash Outcome Data Evaluation System [CODES]). 

 
Objective 2 
By 2020, increase access to primary, secondary and tertiary prevention initiatives and services 
that address mental and physical injury and violence. 
 
Objective 2 Indicator 

 Reimbursement for preventive services related to injury and violence (Medicaid/ 
BadgerCare, medical service billing codes). (Indicator to be developed.) 
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Objective 3 
By 2020, reduce disparities in injury and violence among populations of differing races, 
ethnicities, sexual identities and orientations, gender identities, and educational or economic 
status. 
 
Objective 3 Indicators 

 Disparity ratios in hospitalizations from falls, poisoning and self-harm. 
Mortality from homicide, suicide, and motor vehicle crashes (Hospital and emergency 
department data, Wisconsin Vital Records data, and Crash Outcome Data Evaluation System 
[CODES]). 
 

 
 
 
 
 
 

 

0 

50 

100 

150 

200 

250 

Menominee County Shawano County 

Number of Child Protective Services Reports 
& Substantiation 2010 

Number of CPS Reports 

Maltreatment 
Substantiation Counts 

23% 19% 
13% 

0% 
10% 
20% 
30% 
40% 
50% 
60% 
70% 
80% 
90% 

100% 

Menominee County Shawano County Wisconsin 

Substantiation Rate 2010 



35 
 

 
*Percentages may add up to more than 100% due to being reported in more than one category 

 

(Source:  Wisconsin Department of Children and Families.  (2012). Wisconsin child abuse and 
neglect report. Retrieved from 
http://dcf.wisconsin.gov/cwreview/reports/CAN/2010/2010CanAppen.pdf) 
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Motor vehicle traffic crash - 
Occupant 

Firearms 

(Source:  Wisconsin Department of Health Services. (2012). Wisconsin interactive statistics on 
health. Retrieved from http://wish.wisconsin.gov/results/) 

 
 
 
 
 
 
 
 
 
 
 
 

Youth Behavioral Risk Survey 1993—2011:  Wisconsin 

Traffic Safety 
↓Passenger in a car with a driver who had been drinking alcohol 
↓Drove a car after drinking alcohol 
↑Seat belt use 

(Source:  Wisconsin Department of Public Instruction. (2012b).YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 

 
Youth Behavioral Risk Survey 1993—2011:  Wisconsin 

Weapons and Violence 
↓ Carrying a weapon anywhere 
↓ Carrying a gun 
↓ Carrying a weapon on school property 
↓ Involved in a fight anywhere 
↓ Involved in a fight on school property 
↓ Being threatened or injured by a weapon on school property 

(Source:  Wisconsin Department of Public Instruction. (2012b).YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 
 

 
 
 
 

Injury Related Death by 
Cause, Menominee County, 
2006-2010, 0-19 Years Old 

N= <5 

Child Passenger Safety 
Background 

 A total of 3,082 child restraint citations were posted to driving records in Wisconsin in 2005 

 In the past 5 years, 53 kids, ages 0-8 were killed in Wisconsin from motor vehicle crashes 

 Another 8,207 children were injured over that same time period 

 Of those killed, 30% were unbelted and 59% were either unbelted or protected only by a seat belt 

(Source:  Wisconsin Child Passenger Safety Advocate) 

↔  No change 
↑  Increased 
↓  Decreased 
 

↔  No change 
↑  Increased 
↓  Decreased 
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Shawano County Environmental Scan 2011 
Safety and Injury Prevention 

 

 
 

 
*Information obtained from surveys of local providers. 

 
Mental Health 

Why is this focus area important? 
Approximately 20 % of the population experiences a mental health problem during a one-year 
period (Robins & Regier, 1991). Mental health issues are also associated with physical health 
problems and risk factors such as smoking, physical inactivity, obesity and substance abuse; 
factors that can lead to chronic disease, injury and disability. 
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Objective 1 
By 2020, reduce smoking and obesity (which lead to chronic disease and 
premature death) among people with mental health disorders. 
 
Objective 1 Indicator 

 Smoking and obesity rates among people with depression or serious psychological distress 
(Behavioral Risk Factor Survey). 

 
Objective 2 
By 2020, reduce disparities in suicide and mental health disorders for disproportionately 
affected populations, including those of differing races, ethnicities, sexual identities and 
orientations, gender identities, educational or economic status. 
 
Objective 2 Indicators 

 Prevalence of mental health disorders in these population groups (Behavioral Risk Factor 
Survey, Youth Risk Behavior Survey). 

 Suicide rates in these populations (Wisconsin Vital Statistics). 

 Mental health provider capacity indicating access to mental health services.  (Indicator to be 
developed.) 

Page 108 | Healthiest Wisconsin 2020: Everyone Living Better, Longer 
Objective 3 
By 2020, reduce the rate of depression, anxiety and emotional problems among children with 
special health care needs. 
 
Objective 3 Indicators 

 Percent of children who have depression, anxiety or emotional problems (State and Local 
Area Integrated Telephone Survey – Children with Special Health Care Needs [SLAITS-
CSHCN]). 

 Percent of children who needed but did not receive mental health services in the previous 
year (SLAITS-CSHCN). 

 Percent of CSHCN/non-CSHCN who received mental health treatment /counseling in the 
past year (SLAITS – National Survey of Children’s Health). 

 
Youth Behavioral Risk Survey 1993—2011:  Wisconsin 

Suicide 
↓Feeling sad or hopeless for two or more weeks in a row 
↓Seriously considered attempting suicide 
↓Made a plan about attempting suicide 
↓Suicide attempts 

(Source:  Wisconsin Department of Public Instruction. (2012b).YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 
 

 

↔  No change 
↑  Increased 
↓  Decreased 
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Shawano County Environmental Scan 2011 

Mental Health and Social and Emotional Wellness 
 

 
 

 
*Information obtained from surveys of local providers. 

 

Oral Health 
 

Why is this focus area important? 
Oral health means being free of mouth pain, tooth decay, tooth loss, oral and throat cancer, 
birth defects and other diseases that affect the mouth. Many diseases can start with oral 
symptoms, and many diseases beginning in the mouth can affect health in other parts of the 
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body. Wisconsin experiences shortages of access for dental and other oral health services, 
particularly for people receiving BadgerCare or lacking insurance coverage for oral health 
services. 
 
Objective 1 
By 2020, assure access to ongoing oral health education and comprehensive prevention, 
screening and early intervention, and treatment of dental disease in order to promote healthy 
behaviors and improve and maintain oral health. 
 
Objective 1 Indicators 

 Percent of third-graders with dental sealants and untreated decay (Third Grade School 
Survey). 

 Percent of Head Start children with untreated decay (Head Start School Survey). 

 Percent of adults with fair/poor oral health status (Survey of the Health of Wisconsin). 
Section 5: Health Focus Areas | Page 109 
Objective 2 
By 2020, assure appropriate access to effective and adequate oral health delivery systems, 
utilizing a diverse and adequate workforce, for populations of differing races, ethnicities, sexual 
identities and orientations, gender identities, and educational or economic status and those 
with disabilities. 
 
Objective 2 Indicators 

 Proportion of BadgerCare enrollees with at least one dental claim in a year (Division of 
Health Care Access and Accountability). 

 Number of oral health related emergency room visits by population group (Hospital 
Emergency Department data). 

 Percent of schools with school-based dental screening/sealant programs (Department of 
Public Instruction and SEALS). 

 Number of oral health providers by type of provider by demographics and location. 
(Indicator to be developed.) 

 
Key Oral Health Findings 

 
 Dental decay is a significant public health problem for Wisconsin’s children. 

 Many children in Wisconsin do not get the dental care they need. 

 About half of the children in Wisconsin do not have dental sealants, a well accepted 
clinical intervention to prevent tooth decay on molar teeth. 

 There are significant oral health disparities in Wisconsin with minority and low-income 
children having the highest level of dental disease and the lowest level of dental 
sealants. 
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(Source:  Wisconsin Department of Health Services. (2008). Make your smile county survey 
2008. Retrieved from http://www.dhs.wisconsin.gov/publications/p0/p00095.pdf) 

 
Fluoridation 

The following facts summarize the benefits of fluoridation: 
• Fluoridation is the least expensive and most effective way to reduce tooth decay. 
• Fluoridation benefits children and adults when they drink fluoridated water and consume 
foods and beverages prepared with it. 
• Fluoridation is safe. 
• Fluoridation provides benefits that continue for a lifetime. 
• Fluoridation reduces the need for dental treatment and its costs. 
Systems listed under “Adjusted for Optimal Fluoride Content” adjust the amount of fluoride in 
the water for optimal oral health benefits. The optimal level for fluoridated systems in 
Wisconsin is 1.0 part per million of fluoride. Community water fluoridation is the most efficient 
way to prevent tooth decay. Systems listed under “Natural Fluoride Content of 0.7 PPM and 
Above” have at least 0.7 parts per million of natural fluoride in the water. Children drinking 
water from these systems should not take dietary fluoride supplements.  Systems listed under 
“Deficient in Fluoride Content and Not Adjusting” do not have adequate fluoride in the water 
for the prevention of tooth decay. Children drinking water from these systems should take 
dietary fluoride supplements.   
Approximately 89% of the population in Wisconsin on public water supplies receives the 
benefits of appropriate levels of fluoride. Since many people receive their water from individual 
wells, approximately 63% of the total population in Wisconsin receives the benefits of 
appropriate levels of fluoride. There are 257 systems in Wisconsin that adjust the level of 
fluoride (fluoridated) for optimal benefits. 
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Adjusted for Optimum 
Fluoride Content 2011 

Public Water Supplies with Natural 
Fluoride of 0.7 PPM and Above 2011 

Public Water Supplies Deficit and 
Not Adjusting for Fluoride 
Content 2011 

Bonduel Gresham Birnamwood 

Pulaski  Bowler 

Tigerton  Marion 

  Mattoon 

  Shawano 

  Shawano Lake 

  Wittenberg 

(Source:  Wisconsin Department of Health Services. (2012c). Wisconsin public water supply 
fluoridation census 2011. Retrieved from 
http://www.dhs.wisconsin.gov/health/Oral_Health/reports/wiH20.htm) 
 

Dental Providers 
Location Patient: Provider Ratio 

Dental Providers 

Shawano County 2,202:1 

Menominee County 1,431:1 

Wisconsin 2,206:1 

(Source:  University of Wisconsin Population Health Institute. (2012). County health rankings 
county snapshot 2012.  Retrieved from 
http://www.countyhealthrankings.org/#app/wisconsin/2012/measures/additional/96/data)  

 

Physical Activity 

Why is this focus area important? 
Physical activity is a preventive factor for many adverse health conditions, such as heart 
disease, stroke, high blood cholesterol, depression, and bone and joint disease. Changes in 
community design can encourage increased physical activity. 
 
Objective 1 
By 2020, increase physical activity for all through changes in facilities, community design, and 
policies. 
 
Objective 1 Indicators 

 Proportion of high school students who meet federal physical activity guidelines for aerobic 
physical activity and muscle-strengthening (Youth Risk Behavior Survey). 

 Proportion of adults who meet federal physical activity guidelines for aerobic physical 
activity and muscle-strengthening (National Health Interview Survey). 

 
 
 

http://www.dhs.wisconsin.gov/health/Oral_Health/reports/wiH20.htm
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Objective 2 
By 2020, every Wisconsin community will provide safe, affordable and culturally appropriate 
environments to promote increased physical activity. 
 
Objective 2 Indicators 

 Percent of children less than 18 years old living in a neighborhood with a nearby park or 
recreation center and sidewalks (National Survey of Children’s Health). (Indicator to be 
developed.) 

 Percent of Wisconsin communities with satisfactory scores as measured by the Wisconsin 
Assessment of the Social and Built Environment. (Indicator to be developed.) 

 
Objective 3 
By 2020, every Wisconsin community will provide safe, affordable and culturally appropriate 
environments to promote increased physical activity for individuals among populations of 
differing races, ethnicities, sexual identities and orientations, gender identities, and educational 
or economic status. 
 
Objective 3 Indicator 

 Inventory of environments by community (including parks, facilities, workplace programs) 
(Survey of the Health of Wisconsin [SHOW]). (Indicator to be developed.) 

 
Youth Behavioral Risk Survey 1993—2011:  Wisconsin 

Physical Activity  

↑ 60 or more minutes of physical activity per day 
↓Watched three or more hours of TV on an average school day 
↔Played computer games three or more hours on an average school day 

 

(Source:  Wisconsin Department of Public Instruction. (2012b).YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 
 

Barriers for Allowing Children to Walk to School:  Shawano County Safe Routes to School 
October 2011 

Distance 

Amount of traffic on the route 

Weather/climate 

Safety of intersections and crossings 

Speed of traffic on the route 

Time 

Violence or crime 

After school programs 

Lack of crossing guards 

Lack of sidewalks or paths 

Driving is more convenient 

No adults to walk or bike with 

↔  No change 
↑  Increased 
↓  Decreased 
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Reproductive and Sexual Health 
 

Why is this focus area important? 
Attention to policies and programs that support and foster reproductive and sexual health is 
needed to reduce rates of adolescent and unintended pregnancy, HIV and sexually transmitted 
diseases (STD). Health disparities are especially pronounced in these areas, with many of these 
problems related to power differences and lack of respect based on gender, sexual orientation 
or identity, gender identity, or age.  Some of these are deeply rooted in cultural norms.  Long-
term change will require a shift in social norms accomplished through increased resources, 
leadership, and community dialog; social marketing; and effective public policy, in addition to 
comprehensive sexual health education and better access to relevant clinical services. Efforts to 
eliminate the deep disparities in adolescent and unintended pregnancy, HIV and sexually 
transmitted diseases can be understood as working toward “reproductive justice” . 
 
Objective 1 
By 2020, establish a norm of sexual health and reproductive justice across the life span as 
fundamental to the health of the public. 
 
Objective 1 Indicators 

 Percentage of sexually active high school students who reported that they or their partner 
had used a condom during last sexual intercourse (Youth Risk Behavior Survey). 

 Unintended pregnancy rates (Pregnancy Risk Assessment and Monitoring System [PRAMS]). 
 
Objective 2 
By 2020, establish social, economic and health policies that improve equity in 
sexual health and reproductive justice. 
 
Objective 2 Indicator 

 Periodic inventory of state policies and funding targeted to achieving this objective. 
(Indicator to be developed.) 

 
Objective 3 
By 2020, reduce the disparities in reproductive and sexual health experienced among 
populations of differing races, ethnicities, sexual identities and orientations, gender identities, 
and educational or economic status. 
 
Objective 3 Indicators 

 Racial and ethnic disparities in teen birth rates (Wisconsin Vital Records), HIV/STD rates (HIV 
Surveillance System and Reportable Communicable Disease Reporting System), and 
unintended pregnancies (PRAMS). 

 Lesbian, gay, bisexual, transgender and heterosexual population and racial and ethnic group 
incidence rates of HIV (HIV Surveillance System) and other sexual health indicators 
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(Behavioral Risk Factor Survey, Youth Risk Behavior Survey). Education/income disparities in 
sexual behavior indicators (Behavioral Risk Factor Survey, Youth Risk Behavior Survey). 

 
Youth Behavioral Risk Survey 1993—2011:  Wisconsin 

 Sexual Behaviors 
↑  Abstaining longer before first sexual intercourse 
↓  Ever had sexual intercourse 
↓  Multiple sexual partners (four or more) 
↑  Condom use 
↔Alcohol and other drug use before last sexual intercourse 
↓  Talked about HIV/AIDS with parents 

(Source:  Wisconsin Department of Public Instruction. (2012b).YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 

 

 
Tobacco Use and Exposure 

 
Why is this focus area important? 
Tobacco use and exposure represent the leading overall cause of death in the U.S. and 
Wisconsin and a major economic burden. In Wisconsin each year, 8,000 people die of tobacco-
related illnesses; $2.2 billion is paid in direct health care costs; and $1.6 billion is attributed to 
lost productivity. 
 
Objective 1 
By 2020, reduce tobacco use and exposure among youth and young adults by 50 %. 
 
Objective 1 Indicators 

 Proportion of youth and young adults using tobacco (Wisconsin Youth Tobacco Survey). 

 Proportion of smoke-free homes (Wisconsin Youth Tobacco Survey). 

 Percent of Wisconsin children in smoke-free homes (Wisconsin Youth Tobacco Survey). 
 
Objective 2 
By 2020, reduce tobacco use and exposure among the adult population by 25 %. 
 
Objective 2 Indicators 

 Proportion of adults using tobacco products (Wisconsin Department of Health Services, 
Behavioral Risk Factor Survey [BRFS]). 

 Proportion of smoke-free workplaces (BRFS). 

 Proportion of smoke-free homes (BRFS). 
 
 
 

↔  No change 
↑  Increased 
↓  Decreased 
 

http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf
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Objective 3 
By 2020, decrease the disparity ratio by 50 percent in tobacco use and exposure among 
populations of differing races, ethnicities, sexual identities and orientations, gender identities, 
educational or economic status, and high-risk populations.5:  
Health Focus Areas | Page 113 
Objective 3 Indicator 

 Proportion of adults and youth using tobacco and exposed to tobacco in disparate 
populations (Wisconsin Youth Tobacco Survey, Wisconsin Behavioral Risk Factor Survey, 
Wisconsin Youth Risk Behavior Survey). 

 

Youth Behavioral Risk Survey 1993—2011:  Wisconsin 

Tobacco 
↓ Ever tried cigarettes 
↓ Smoked first cigarette before age 13 
↓ Current smoking (past 30 days) 
↓ Daily smoking 
↓ Smokeless tobacco use 
↓ Current cigar smoking 

(Source:  Wisconsin Department of Public Instruction. (2012b). YRBS trend summary 1993-2011. 
Retrieved from http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf) 
 
 

 
 
 
 

↔  No change 
↑  Increased 
↓  Decreased 
 

http://dpi.wi.gov/sspw/pdf/yrbs93_11trendsum.pdf
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