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Behavioral Health: Mental Health, Substance Use, and Suicide
Access to Care
Healthy Environment for Safe Housing, Food, and Physical Activity

The mission of the La Crosse County Health Department (LCHD) is working
collaboratively as a trusted leader and partner, preventing illness and injury,
promoting health and well-being to protect and improve our community where we
live, work, learn, and play. To create this vision, our department completes a
Community Health Assessment and Improvement Plan every 5 years. The health
assessment identifies the most pressing health concerns in La Crosse County by
looking at data and listening to our residents. The improvement plan puts together
action steps to address those health concerns. 

As part of the Community Health Assessment (CHA) process, our team chose to
focus our work with a health equity lens. La Crosse County residents face
disparities and health inequities that lead to differences in how health is
experienced by many. These differences can and do lead to serious health
outcomes. Health equity means increasing opportunities for everyone to live the
healthiest life possible. Differences in health equity are experienced by residents
due to race, ethnicity, geographic location, national origin, economic status,
education status, sexual orientation, sex, gender, ability, age, and any other
characteristic that is linked to discrimination or exclusion. To improve health
equity, we must remove the obstacles to good health and pay attention to the
discrimination, disparities, and diversity that exist in our community. 

The CHA process used a community-driven strategic planning model. La Crosse
County residents and community partners were asked to participate throughout
the assessment through key informant interviews, forums, and a community-wide
survey. These community conversations shed light on health equity issues and
framed the story that highlights the lived experience of our residents. 

Over 300 residents completed the CHA survey and helped our team determine the
top priority health concerns. The LCHD will focus our time and efforts on the top
3 health concerns:

Our work on these three priority areas will look to create positive community-wide
change that enhances health for all residents.
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Chronic Condition - an illness which lasts for longer than one year and requires ongoing
medical care and management by the person with the condition. Examples of chronic
conditions include: heart disease, cancer, chronic obstructive pulmonary disease (COPD),
chronic migraines, fibromyalgia, and HIV. (Adapted from: Centers for Disease Control and
Prevention (CDC) and the World Health Organization)

Community Health Assessment or CHA - an assessment that identifies key health needs
and issues through a comprehensive data collection and analysis. (Source: CDC)

Disparity - a noticeable and usually significant difference. Inequality is a similar term.
(Source: Merriam Webster) 

Health - health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity. (Source: WHO)

Health Equity - the state in which everyone has a fair and just opportunity to attain their
highest level of health. Achieving this requires focused and ongoing societal efforts to
address historical and contemporary injustices; overcome economic, social, and other
obstacles to health and healthcare; and eliminate preventable health disparities. (Source:
CDC)

LGBTQIA2+ or LGBTQ+ - this acronym refers to people who are gender and/or sexually-
diverse. From left to right, the letters stand for: Lesbian, Gay, Bisexual, Transgender,
Queer/Questioning, Intersex, Asexual, and Two Spirit (a term commonly used by Queer
Indigenous people). The + symbol is representative of other people who fit under the
umbrella of people who are gender and/or sexually-diverse. (Adapted from: GLAAD)

Physical Environment - where individuals live, learn, work, and play. People interact with
their physical environment through the air they breathe, water they drink, houses they
live in, and the transportation they access to travel to work and school. (Source: County
Health Rankings)

Primary Data - data collected via original research through surveys, interviews, and
experiments, and is specially designed for understanding and solving the research
problem at hand. (Adapted from: Benedictine University)

Secondary Data - previously collected data that is made available to other organizations
for use in their own work. Examples of secondary data collected for the Community
Health Assessment include data from the Youth Risk Behavior Survey and the Behavioral
Risk Factor Surveillance System. (Adapted from: Benedictine University)

DEFINITIONS
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City

Village

Town
La Crosse
Onalaska

Bangor
Holmen
Rockland
West Salem

Bangor
Barre
Burns
Campbell
Farmington
Greenfield
Hamilton
Holland
Medary
Onalaska
Shelby
Washington

The La Crosse County Health Department respectfully
acknowledges that La Crosse County resides on the

ancestral territories of the Ho-Chunk Nation. 

$57,882

11.8%
Median Household

Income

People Living in
Poverty

Race or Ethnicity
American Indian or Alaska Native
Asian
Black or African American
Hispanic or Latino
Two or More Races
White, non-Hispanic

0.5%
4.7%
1.6%
2.1%
1.9%

89.5%

*All racial and ethnic categories are self-identified. 

La Crosse County is located in the Driftless Region of Wisconsin which
boasts of beautiful bluffs, deep coulees, and three rivers—Mississippi, Black,
and La Crosse—that meet near the downtown area of the City of La Crosse.
La Crosse County is home to over 120,000 community members that live in
the southwest area of Wisconsin.   The majority of jobs in the area are
education and health services. The local economy is also supported through
trade, transportation, utilities, government, and manufacturing.    La Crosse
County is made up of the following cities, villages, and towns: 

LA CROSSE COUNTY 
COMMUNITY PROFILE

Geography

La Crosse County
Population

120,784

Age
Under 5

5% 5-17
14.6%

18-64
63.5%

65 and over
16.9%

1

2
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Languages spoken in La Crosse County
English, Spanish, other Indo-

European languages, and Asian &
Pacific Island languages



HEALTH EQUITY

The social determinants of health are the “conditions in the environments where
people are born, live, learn, work, play, worship, and age that affect a wide range
of health, functioning, and quality-of-life outcomes and risks."    Social
determinants play a large role in shaping a community’s overall health as well as
determining an individual’s health. Examples of social determinants of health
include: education, access to healthy foods, access to physical activity, clean air
and water, racism, violence, safe housing, safe neighborhoods, and access to
quality health care.

According to the County Health Rankings model, social and economic factors
also play the largest part in determining health outcomes.   For example, people
who have low income are faced with tough decisions, such as accessing health
care or providing food for their family. With a lower income, a family is less able
to afford all basic needs and is more likely to choose between the most
important ones. This type of balancing basic needs can lead to delayed health
care, less nutritious and more cost-effective food purchases, less time for
physical activity, or a home that provides shelter but has environmental hazards.
Social and economic factors play a large role in determining future health
conditions. 

Social Determinants of Health 

THE DRIVERS OF HEALTH

40% of health
outcomes are
determined by

social and
economic

factors

County Health Rankings, 2021

3

4
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Social determinants of health widen the disparities and health inequities that La
Crosse County residents are already facing. The differences in how health is
experienced by many populations can and does lead to serious health outcomes.
Health equity differs based on race, ethnicity, geographic location, income
status, education status, sexual orientation, gender, ability, age, and any other
characteristic that is linked to discrimination or exclusion. The differences at a
population level are most often the result of systemic barriers, not due to the
choices or behaviors of individual people.

Achieving the necessary conditions for optimal health for all people requires
change in the current system. In order to address health inequities, a community
should “value all individuals and populations equally, recognize and rectify
historical injustices, and provide resources according to need."   Cultivating
health equity involves the removal of obstacles and paying attention to the
differences that exist in the community. 

To understand this concept, see the image below from the Robert Wood Johnson
Foundation.   Equality is when every person receives the same bike regardless of
their personal need. Equity is when every person receives a bike that fits their
personal need. Each person receives a bike in both scenarios, but when
resources are provided equitably, every person receives what they need. The
same concept can be applied to health and the services that are offered to
improve overall community health. Individual needs should be considered in
order to provide an equitable service for everyone in the community.

Health Equity

EQUALITY VS. EQUITY

Robert Wood Johnson Foundation, 2021

5

6
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COMMUNITY HEALTH
ASSESSMENT PROCESS

Every five years, the La Crosse County Health Department (LCHD)
completes a Community Health Assessment (CHA). The purpose of
the CHA is to identify the most pressing health concerns in the
county through primary and secondary data sources and through
conversation with La Crosse County residents. The results of the
health assessment led to priority setting and the development of the
Community Health Improvement Plan (CHIP).

The CHA Team utilized a community-driven strategic planning
process called MAPP (Mobilizing for Action through Planning and
Partnerships) as the framework for the project. This planning model
was developed by the National Association of County and City
Health Officials (NACCHO) as a way to encourage communities to
apply strategic thinking when prioritizing public health issues.   The
MAPP planning process was adapted to work within a shortened
timeframe and with flexibility throughout the COVID-19 pandemic.
The process is shown below.

CHA Planning Stages

7
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Methods

The CHA process began with the collection of primary and
secondary data in collaboration with the Great Rivers United Way
2021 Compass Now project.  Additionally, the La Crosse County
Health Department continued researching data indicators to provide
a more comprehensive picture into all facets of community health. 

8



The CHA process began with data assessments to inform the process. The La
Crosse County Health Department participates in the Compass Now community
needs review organized by the Great Rivers United Way. The Compass Now
reviews community data for 6 counties surrounding and including La Crosse
County. This review is used as a starting point for the La Crosse County Health
Department’s CHA. The main data sources for the Compass Now are health
indicators from the County Health Rankings and Roadmaps model. The summary
of this data can be found in the 2021 La Crosse County Compass Now Report.

Additionally, secondary data specific to La Crosse County was gathered from a
variety of local, state, and national data sources. A full listing of secondary data
sources is found in Appendix A. Data was collected from a broad variety of
health-related topics to include all areas of the Foundational Public Health
Services model. To understand the impact of the social determinants of health,
data related to health equity and disparity concerns were gathered when it was
available.

Data collection in the CHA process was organized around the Foundational Public
Health Services Model. In 2021, the La Crosse County Health Department was in
the planning stages for reorganization following the Foundational Public Health
Services Model.  This model was used throughout the CHA process to match the
data being collected with the organizational model for the Health Department.
The LCHD adapted the original model and is seen below. 

Phase 1: Secondary Data Collection

9
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https://www.greatriversunitedway.org/our-work/community-needs-assessment/
https://phnci.org/transformation/fphs


Phase 2: Primary Data Collection
The first primary data collection in La Crosse County started with
the Compass Now project. This project collected community
opinion through a random household survey, a convenience
survey, and focus groups.  Primary data that is gathered through
community conversation and key informant interviews can provide
context and a story that explains the basic numbers found in many
secondary data sources.

Community conversations can shed light on health equity issues
and frame a story that highlights the lived experience of our
community members. To that end, the CHA team collected stories
and perspective from over 25 key informant interviews. The key
informants were experts in the field, community residents with
lived experience, or a combination of both. Key informants that
were interviewed were chosen as a way for the CHA process to
hear from residents that have been historically underserved and
have experienced disparity in health outcomes. Community
members and subject matter experts from communities that
represent people of color, the unsheltered, LGBTQ+ people, older
adults, people with mental and behavioral health conditions, youth,
individuals living with low income, individuals with special needs,
individuals living in incarceration, and representatives from
emergency services were invited to participate. Engaging in
conversation brought greater focus to the health issues that La
Crosse County is facing. These conversations provided insight into
the lived experiences of La Crosse community members.

Participation in the key informant interviews was entirely
voluntary and confidential. All responses from the interviews were
compiled into one summary so the information could be analyzed
to understand overall themes. Interview questions were based on
the subject areas included in the Foundational Public Health
Services Model with an emphasis on health equity, the social
determinants of health, and discrimination.

8
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The La Crosse County Health Department acknowledges that the categories
currently used in race data in the CHA are inadequate. As secondary data is
already gathered by reputable organizations and made available to others for use,
the racial categorizations do not always reflect the full racial diversity of La
Crosse County residents. It is important to note that without properly diverse
racial distinction data to draw from, information is lost and cannot provide a full
picture of our community.  



All members of the CHA team received training before any key informant interviews
were conducted to ensure that all interviews were completed in the same way each
time. Each CHA team member received two copies of the informed consent
document, an interview script, and an interview summary sheet for each interview
(available in Appendix B). One informed consent document was provided to the
participant, reviewed prior to the interview, and signed by both parties. The 
interview script was used throughout each interview. The
interviewer was asked to complete an interview summary sheet
after each interview to gather initial thoughts from the
conversation. To complete each interview process, the interviewer
transcribed the recordings or hand-written notes to be used for
data analysis. Overall themes from the key informant interviews
are described below.

What is important to 
La Crosse County residents?

 Health Equity
Focus on discrimination, disparities, and diversity

Access to Care
Affordable care from trusted and culturally appropriate
providers

Basic Needs
Includes transportation, food, housing, and accessibility of
physical environment

Behavioral Health
Mental health and substance use disorder

Resources
Organizations that communicate, collaborate, and coordinate
throughout the community

Youth and Resilience

Results from the key informant interviews reflect the individuals
that were able to participate. The CHA team sought input from a
wide range of community stakeholders that could provide insight
for members in the community that may be underrepresented in
other data. Even with broad outreach for interview participation,
there are some gaps. The following groups are not fully
represented in the interview results: LGBTQ+ community, Native
American community, and college-aged community.

Themes found from
conversations with
La Crosse County

residents
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Phase 3: Data Analysis and Synthesis

Health equity differs based on race, ethnicity, geographic location,
income status, education status, sexual orientation, gender, ability,
age, and any other characteristic that is linked to discrimination or
exclusion. The differences at a population level are most often the
result of systemic barriers, not due to the choices or behaviors of
individual people.

The data was organized using the County Health Rankings and
Roadmaps model as seen below. This model includes data
indicators related to health outcomes, health behaviors, clinical
care, social and economic factors, and the physical environment.
The final data indicators that were included for analysis are
included on the following page. 

After the primary and secondary data had been collected, all data was analyzed to
identify community health needs. The data for a health need was included in
analysis if a health concern was voiced by the community, if La Crosse County
fared worse than the state overall, or if the data showed inequities for
populations that experience discrimination or exclusion based on individual
characteristics. 

Policies & Programs

Health Factors

Health Outcomes
Length of Life

Quality of Life

Health 
Behaviors

30%

Clinical Care
20%

Social &
Economic

Factors
40%

Physical
Environment

10%

Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education

Employment

Income

Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit

County Health Rankings, 2021
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https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources


Data Indicators

Voiced by the community
La Crosse County fared worse than WI overall
Data showed inequities for populations that
experience discrimination or exclusion based on
individual characteristics

Health needs were included when the concern was:

13COMMUNITY HEALTH ASSESSMENT 2021 //

*Notates that inequities likely exist based on community input, but data is only available
for total population



Phase 4: Community Forums and Prioritization

A multi-pronged approach was used to engage with the community, disseminate
results, and seek feedback from residents. CHA results were shared through social
media channels, school and community-wide newsletters, flyers at La Crosse
County food pantries and libraries, materials included in village water and electric
bills, a press release to local media and stakeholders, paper surveys distributed
through the City Housing Authority buildings, and 2 virtual community forums. 

Community feedback was requested via a short survey. Community members were
invited to share their opinion and provide input on the 10 health concerns based
on level of importance, changeability, and overall rank of the top 3 concerns. The
survey is included in Appendix D. 

Virtual community forums were led by the CHA team to provide an opportunity
for education, engagement, and discussion related to the top 10 health concerns.
The forums were hosted virtually due to the ongoing concerns about COVID-19
and community transmission. Although the forums were hosted virtually, there
was considerable time set aside for breakout rooms with small group discussions.
Groups of less than 6 were used to provide ample time for all community members
to engage and share their feedback and concerns. While conversation was the key
component of the virtual forum, all attendees were provided a link to the online
survey to provide final input and prioritization. There were 46 community
members that attended the community forums and 11 community stakeholders
that participated in an intensive data presentation and discussion.

After full analysis, the data and health indicators were divided into themes. The
list of 10 themes was created to encourage easy sharing of data for all La Crosse
County residents. A description of each theme is included in Appendix C. The
themes were presented to community residents across all groups, including
stakeholders, government agencies, interview participants, community
organizations, and concerned community members. The top 10 health concerns
are: 

Access to Care
Children and Youth Health
Communicable Disease
Healthy Environment for Safe
Housing, Food, and Physical Activity
Infrastructure

Injury Prevention
Mental Health
Mortality or Top Causes of Death
Substance Use
Violence

14COMMUNITY HEALTH ASSESSMENT 2021 //



Phase 5: Priority Setting

After two months of community input through the survey, results were gathered
and analyzed to identify the top priority health concerns. There were over 300
completed surveys that provided community member opinions about the
importance of each topic, how easy it would be to address, and a prioritized
choice of the top 3 categories. 

Phase 6: Community Health Improvement Plan

Development of an improvement plan is the next stage in the
process. The Community Health Improvement Plan (CHIP) will
utilize the top 3 priority health concerns as determined in the
Community Health Assessment. 

Behavioral Health: Mental Health and Substance Use
Access to Care
Healthy Environment for Safe Housing, Food, and Physical
Activity

Final results from the survey show that the top 3 health concerns
in La Crosse County are the following:

15COMMUNITY HEALTH ASSESSMENT 2021 //

While working with partners, stakeholders, and community
members to determine the priority areas, health equity was not
provided as a topic area to rank. Rather, health equity is so
fundamental to the health of community members that it must be a
priority in every aspect of public health work. It is the goal and
responsibility of LCHD to foster an environment with health equity
as the focal lens for the work that will be done in each priority
area. 



La Crosse County Wisconsin

Infant mortality 5 deaths per 1,000
live births

6 deaths per 1,000
live births

Child mortality 40 deaths 50 deaths

Life expectancy 79.9 years 79.5 years

Premature death 5,900 years of
potential life lost

6,300 years of
potential life lost

Overall life expectancy for La Crosse County residents is 79.9
years.    Compared to Wisconsin, La Crosse County residents live
longer lives and are less likely to die prematurely. However, there
is significant disparity for residents of color. Black residents are 3
times more likely to die prematurely than White residents.    For
the youngest residents, infant and child mortality rates are lower
in La Crosse County than in Wisconsin overall.

In order to understand overall health in La Crosse County, outcomes can be
described in two ways: length of life and quality of life. Many factors influence
the length and quality of life for residents. These factors include health
behaviors, clinical care, social and economic factors, and the physical
environment. 

HEALTH OUTCOMES

10

10

10
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Mortality, Life Expectancy, and Premature Death



Mental health is an effective quality of life measure. One question related to
mental health counts the number of poor mental health days. On average, La
Crosse County residents experience 4 mentally unhealthy days each month.   
This number has risen over the last 5 years. For some community members, the
number of poor mental health days is quite significant. In 2019, 13.2% of adults
reported that they had more than 14 days a month with poor mental health.   
Residents that live in areas with a high poverty rate are more likely to experience
more days with poor mental health. Inequities like this often reflect systemic
barriers that contribute to engraining people in poverty and perpetuating a cycle
of mental health issues that travel through generations.

Percent of adults age 18
and over who report
14+ poor mental health
days in the past 30 days
vs. population in
poverty by census tract,
La Crosse County 

The quality of life for La Crosse County residents is also important to understand.
Health-related quality of life can be measured through self-reported data points.
This means that community members’ perspectives are used to represent how
people are feeling about their health. For the most part, quality of life measures in
La Crosse County are similar to that of Wisconsin overall. 

11

12
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Over the last 5 years, the leading causes of death for La Crosse County residents
include cancer, heart disease, and accidents. This is comparable to the top causes
of death across the United States. 

Leading Causes of Death

*Mortality is displayed as a death rate per 100,000 La Crosse County residents
over a 5-year timespan. 

All other causes of death are not included in the table, but account
for 177.45 deaths per 100,000 from 2016-2020. This category is
not applicable to the overall ranking of leading causes of death,
but does account for a large number of deaths in La Crosse
County. 

13

Wisconsin Department of Health Services, 2017

18COMMUNITY HEALTH ASSESSMENT 2021 //



Communicable disease control focuses on illnesses caused
by infections in a human or animal host. Some
communicable diseases are preventable through
vaccination, while others do not have a vaccine but can be
prevented through infection prevention tools. These basic
tools include proper hand washing, covering a cough,
staying home when sick, and wearing personal prevention
items like masks, gloves, or condoms. 

Communicable disease control is the first foundational
area in the Foundational Public Health Services Model.
With the COVID-19 response, the La Crosse County
community became familiar with communicable disease
control through disease investigation and contact tracing.
However, communicable disease control also includes
communication with healthcare systems and the
community to provide timely and accurate information.
This foundational area focuses on prioritization of all
communicable diseases and development of a response
plan for outbreaks and ongoing high priority diseases, such
as HIV, syphilis, tuberculosis, and others. 

COMMUNICABLE DISEASE
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Vaccines are important for people of all ages. As
babies and young children, immunizations are
recommended to prevent a wide range of
communicable disease that can protect a person for a
lifetime, especially in the first few years of life.
Childhood immunizations include vaccines for polio,
measles, mumps, rubella, chickenpox, hepatitis A and
B, and many others. Vaccination provides immunity
to potentially life-threatening diseases.

As children age, immunizations for HPV (human
papillomavirus) and meningitis are recommended.
Vaccines need to be administered before someone is
exposed to a particular germ that causes disease. This
is why children are vaccinated against HPV before
they would come into contact with the HPV virus.
Some vaccines are important across the lifespan, such
as influenza and tetanus. Adults are at risk for
different diseases and vaccination is a safe tool to
use for preventing disease for adults. 

Vaccine %
complete

DTap (diphtheria,
tetanus, &
pertussis)

84.8%

Hepatitis A 78.8%

Hepatitis B 89.7%

Hib (haemophilus
influenza type B)

87.6%

MMR (measles,
mumps, & rubella)

87.1%

Polio 87.5%

Pneumococcal 87.5%

Varicella 87.5%

HPV 58%

Meningococcal 55%

Vaccines are a prevention tool that is used to
develop immunity to a disease before a person is
exposed. When a vaccine is delivered, the body’s
immune system learns to fight the disease and
produces antibodies which will help prevent future
illness.   This prevention tool provides the body an
opportunity to protect itself without getting sick.
Vaccines work to prevent viruses or infections that
can be passed through contact with another person,
animal, or object that contains the disease. For
example, people can come into contact with influenza
through droplets when another person who has the
flu talks, coughs, or sneezes. 

Vaccine Preventable Illness

Why is this important?

How are we doing in 
La Crosse County?

For a healthier community, higher vaccination rates are key. With higher vaccination
coverage in a community, a person is less likely to encounter a disease and the
community benefits as a whole with fewer illnesses, hospitalizations, and deaths.

Vaccination Coverage

14

15
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Wisconsin Immunization Registry, 2021



Disease Cases

Chlamydia 586

Gonorrhea 157

Hepatitis C 34

Tuberculosis 9

Salmonella 12

WASH HANDS

COVER A COUGH

WEAR PERSONAL
PREVENTION ITEMS

STAY HOME WHEN
SICK

Basic Prevention Tools

Communicable diseases that are not covered by a
vaccine are harder to prevent. Individuals can take
steps to prevent disease, but some may still be
exposed through the environment and personal
behavior. Sexually transmitted infections are the
most common communicable disease in La Crosse
County. Most STIs can be treated, but some cannot
be cured. Complications with infertility, pelvic pain,
and infections in reproductive organs can occur for
untreated STIs.   Diagnosis, treatment, and using
prevention tools for future sexual activity can
decrease the spread of STIs to other individuals.

Vaccines are a safe and effective tool to use for
preventing disease. However, many diseases do not
have an available vaccine. Basic prevention tools can
be used to assist in preventing illness when a vaccine
is not available. Many communicable diseases are
passed through contact with another person, animal,
or their body fluids. Basic prevention tools include
good hand washing, covering a cough, staying home
when sick, and wearing personal prevention items
like masks, gloves, or condoms. Common illnesses
that cannot be prevented through vaccine are
tuberculosis, hepatitis C, and sexually transmitted
infections (STIs), such as gonorrhea, chlamydia, and
syphilis. 

Some illnesses are considered to be an enteric
disease—or a disease that causes intestinal illness.
Enteric disease can be passed through contaminated
food or water or through direct contact with another
sick person. Enteric disease includes common
illnesses like salmonella, e.coli, and botulism. 

Not Vaccine Preventable Illness

Why is this important?

How are we doing in 
La Crosse County?

The most common communicable diseases in La Crosse County are sexually
transmitted infections.  While any sexually active person is at risk for an STI, the
average age for individuals that contract an STI is between 23 and 27 years old. 

2020 Communicable Disease

16
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Coronavirus Disease 2019, also known as SARS-CoV-2 or COVID-19, emerged in
December 2019. Very rapidly, COVID-19 became a world-wide pandemic as a
novel virus that had never been seen before. COVID-19 emerged in La Crosse
County with the first confirmed case in March 2020. This virus causes respiratory
symptoms, like a cold or flu, but some people can become severely ill, require
hospitalization, and may also die.  

In 2020 and 2021, the COVID-19 virus caused illness across the world. For the
first year, COVID-19 did not have a vaccine to protect from illness. In December
2020, the first vaccines were approved for distribution and use throughout the
world. During these two years, variants of the original virus began to circulate
with varying degrees of severity, transmissibility, and health outcomes. COVID-19
is now considered a vaccine preventable illness. Initial prevention techniques—
hand hygiene, covering coughs, wearing a mask, and physical distancing—are still
important tools for preventing disease transmission. 

COVID-19

How are we doing in La Crosse County?

Why is this important?

Most people with COVID-19 experience mild to moderate symptoms. However,
COVID-19 causes some to become severely ill and may cause death, especially for
older adults and individuals with underlying medical conditions.   COVID-19 is
highly contagious and can be transmitted to others even before someone knows
that they are sick. As COVID-19 is very easy to pass along to others, many
prevention techniques to stop the spread involved community-wide efforts to
decrease infections. These efforts included universal masking, physical distancing
of at least 6 feet, and even temporary closures of schools, businesses, and certain
healthcare services.

In 2020 and 2021, La Crosse County had over 22,000 cases of COVID-19. There
were periods of higher disease transmission throughout each year with the
majority of cases occurring in the fall and winter months. Deaths from COVID-19
in La Crosse County were frequently among older adults, with the majority being
older than 60 years old, though COVID-19 infections did impact all ages. As
vaccines became widely available for all ages, La Crosse County residents were
able to seek protection through immunization. While immunization did not
guarantee complete coverage from illness, vaccine antibodies protected most
from severe illness, hospitalization, and death. See the next page for case trends,
deaths, and vaccine coverage for 2020 and 2021.

17
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Images from Wisconsin Department of Health Services, 2021

In 2020 and 2021,
La Crosse County
had 22,106 total
COVID-19 cases.

In 2020 and 2021,
La Crosse County

had 139 deaths due
to COVID-19.

In December 2020, the first
COVID-19 vaccine became

available. By the end of
2021, vaccines were

available for people 5 years
and older. Roughly 67% of

La Crosse residents had
received at least one dose of

a COVID-19 vaccine.

18
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Chronic disease and injury prevention focuses on healthy
habits, lifestyle choices, and other behaviors that can
directly impact a person’s length and quality of life. Health
behaviors include substance use, diet, exercise, and other
behaviors that protect against lifelong disease and injury.
The chronic disease and injury prevention section also
includes mental health, safety, and violence prevention. 

Chronic disease and injury prevention is the second area in
the Foundational Public Health Services Model. This area
includes prevention efforts for tobacco, alcohol, and other
substance use as well as approaches that encourage
healthy eating and active living. Mental health is included
as an area that focuses on mental health conditions as well
as the stigma that is associated with seeking mental health
services.  

CHRONIC DISEASE &
INJURY PREVENTION
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Heart disease is the leading cause of death across
the United States and the same is true for La
Crosse County. Heart disease can be a “silent”
illness with no symptoms at all until complications
begin. Some people may have severe symptoms
that get worse as the illness develops. Heart
disease affects mostly adults, but the risk for
heart disease can begin in younger years for
people with obesity, physical inactivity, or a
family history of heart problems.

Heart disease can be prevented through lifestyle
changes or medication. Prevention of heart
disease can be a life-long journey that includes
being physically active, eating a healthy diet,
avoiding tobacco use, using stress management
techniques, and consuming alcohol in moderation.
Additionally, medicines are available to help
manage risk factors and early causes of heart
disease. 

Heart disease includes many types of conditions that
are related to the heart and blood flow. Some
conditions related to heart disease include heart
attacks, coronary artery disease, heart failure, and
irregular heartbeats. 

The Centers for Disease Control and Prevention
(CDC) explains that people with certain medical
conditions and lifestyle choices are more at risk for
heart disease. Factors that increase someone’s risk of
heart disease include high blood pressure, high blood
cholesterol, diabetes, overweight and obesity,
unhealthy diet, physical inactivity, tobacco use, and
excessive alcohol use. 

Heart Disease

Why is this important?

How are we doing in 
La Crosse County?

 I see a lot of kids in chronic, toxic stress and when you see families in chronic toxic
stress, you see a lot of people in the population with a lot more chronic health issues
later on in life - things like diabetes, heart disease, substance use, mental health
disorders and all of those things. La Crosse County Resident

La Crosse County residents
are heavily impacted by heart
disease. Heart disease is at
the top for the leading cause
of death and early loss of life.
While heart disease is the
health outcome, many factors
create the underlying cause
for heart disease. Related
lifestyle choices and incorrect
medication use are linked to
heart disease. In La Crosse
County, 26% of adults are
obese.    Obesity is heavily
impacted by the environment,
mental health, and available
resources. Residents are also
impacted through choices
related to physical activity,
diet, and tobacco and alcohol
use.

21%

8%

27%

of adults are
physically inactive

of residents are
food insecure

of adults report binge
or heavy drinking in

last 30 days
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Cancer is one of the most significant causes of illness and death in La Crosse
County as well as Wisconsin and the country as a whole. Cancer survival rates
have increased substantially in the last 60 years. This may be due to advances in
treatment and earlier diagnosis through screenings.    However, cancer causes a
significant loss of life along with physical, emotional, and financial struggles. 

Cancer is a disease that can develop in any part of the body when abnormal cells
make new cells and grow out of control.    Cancer has two main types: blood
cancers, like leukemia, and solid tumor cancers, found in body organs or tissues.
Common types of cancer are when tumors start in breast tissue, the lung,
prostate, or colorectal region. Some cancer may even spread to other parts of the
body.

Cancer

Why is this important?

How are we doing in La Crosse County?

Cancer-related mortality, La Crosse County, 2015-2019

Adults in La Crosse County are more likely
to have cancer than other adults across the
state of Wisconsin. The most common types
of cancer in La Crosse County are prostate,
breast, lung, and colorectal. Cancer of the
trachea, bronchus, and lung are highly
correlated with tobacco use and account for
28% of cancer deaths in La Crosse County.
Cancer screenings for cervical, colon, and
breast cancer are used less often in the
county than they are across Wisconsin.  

Cancer prevalence appears to be lower in census
tracts 2, 3, 4, 5, and 9 - shaded in green and light
yellow. These census tracts also overlap with areas
that are home to individuals with a low income. 

Cancer screenings are also lower in census tracts 2, 3, 4, 5, and 9
- shaded in red and orange. There is a possibility that cancer
prevalence is also high in these tracts; however, cancer
screenings are not being done as frequently and so cancer may
go undiagnosed in the early stages. 

Cancer Prevalence in La Crosse County

Colon Cancer Screening in La Crosse County

21

22
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Alcohol is an ingredient found in beer, wine, and
liquor. For a healthy lifestyle, adults can choose to
not drink or can drink in moderation. Moderate
drinking is possible for adults of legal drinking age
when drinks are limited to 2 drinks or less in a day
for males and 1 drink or less in a day for females.
Alcohol can also be misused through “binge drinking,
heavy drinking, or any drinking by pregnant women
or people younger than age 21”.

Drinking alcohol can be harmful to a person’s health,
especially when used in excess. Excessive alcohol use
can have short- and long-term health risks. Binge
drinking is typically connected to the short-term
health risks, including alcohol poisoning, violence,
and risky behaviors that can lead to injuries,
unintended pregnancy, and sexually transmitted
infections. Excessive alcohol use can also lead to
chronic disease and other health issues. In La Crosse
County, the top two causes of death are heart
disease and cancer—both can be caused by excessive
alcohol use. Excessive alcohol use can also impact
mental health, social problems, and brain function. 

Substance Use: Alcohol

Why is this important?

Alcohol has been really prevalent for a long time, and we really
don’t talk about it as much. We still see more alcohol-related
emergency visits than any other substance. That is still the top
thing—whether it be secondary to accidents or withdrawal
symptoms, to treating their mental health with alcohol that
causes a spiral…lots of suicidal ideation with alcohol. That is still
something that is extremely prevalent in our community.

La Crosse County Resident

Excessive alcohol
consumption includes:

(University of Wisconsin Population
Health Institute, 2019)

Binge Drinking

Heavy Drinking

Drinks per week
for females

Drinks per week
for males

Any alcohol
consumption by
youth under 21

or pregnant
women

23
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How are we doing in La Crosse County?

Alcohol use impacts the youth in La Crosse County as
well. According to La Crosse County youth, 50% have
tried alcohol at least once with over 12% of those youth
having tried alcohol before the age of 13. Binge drinking
is much less common for youth. Only 8% of all youth
have engaged in binge drinking behavior. 

According to results from the Youth Risk Behavior
Survey, there are differences in alcohol use among
youth. These differences paint a picture of how the
environment and social determinants of health impact
substance use. “Among students who drank, 28% had
their first drink before age 13. In general, such students
are also more likely to report indicators of trauma,
violence, or abuse. A trauma-informed lens is advised
when working with students with early alcohol or drug
use."   Youth living with low income are also more likely
to participate in binge drinking. 

26% of adults in La
Crosse County drink
excessively through

binge drinking or
heavy drinking

Every year in La Crosse County, excessive alcohol use contributes to
the following: 

120 alcohol-
related crashes

36 people in an
alcohol-related

treatment
service

(University of Wisconsin Population Health Institute, 2019)

48 alcohol-
related deaths

1,694 alcohol-
related

hospitalizations

BURDEN OF BINGE DRINKING

25
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Smoking and using tobacco products cause premature
death and decrease quality of life due to illness or
disease caused by using tobacco products. Smoking is
directly connected to many types of cancer, heart
disease, chronic obstructive pulmonary disease
(COPD), stroke, and diabetes.   Tobacco use can
directly lead to disease and it harms nearly every
organ in the body. Second-hand smoke also impacts
the health of babies, children, and any other person
being exposed to or using tobacco. In addition,
nicotine exposure for babies in utero and in young
children through adolescence can have long-term
effects on brain function and development. 

Tobacco is a plant that contains an addicting
substance called nicotine. Tobacco leaves are used to
make cigarettes, cigars, cigarillos, chewing tobacco,
snuff, and other tobacco products. E-cigarette
products do not use the tobacco leaf, but they do
contain nicotine and are also considered a tobacco
product. Tobacco products have hundreds of
ingredients and create more chemicals when burned.
Many of these chemicals are known to cause cancer,
are toxic, and can contribute to addiction as well.

Substance Use: Tobacco

Why is this important?

How are we doing in 
La Crosse County?

These low rates of tobacco
use are better than in
Wisconsin overall. However,
tobacco use is the leading
cause of preventable death in
the U.S. and takes the most
lives in La Crosse County.
Adolescents that are more
likely to use tobacco products
include: those living with low
income, people of color, and
LGBTQ+ teens.   The tobacco
industry also targets their
marketing to these same
groups which leads to even
higher usage rates.

87%

86%

of adults are
non-smokers

of teens do
not currently

vape

97%
of teens do

not use
cigarettes
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Over 80% of La Crosse County
residents voiced concern
about drug misuse in the
community.   According to the
Youth Risk Behavior Survey
(YRBS), adolescent drug use in
La Crosse County is the same
or lower than in Wisconsin
overall. La Crosse County
teens are less likely to come in
contact with drugs on school
property. However, there are
some teens that are exposed
more often and use drugs
more often than their peers.
Adolescents that are more
often exposed to drugs on
school property are youth of
color, youth living in low-
income families, LGBTQ+
youth, and youth with
disabilities. These same youth
are more likely to have used
marijuana. 

Substance abuse and misuse can lead to addiction
and dependence which can be harmful to the body.
Certain prescription drugs can be misused and lead to
serious risks and side effects. Marijuana use can
cause short-term health problems and can also
impact brain development, especially for babies,
children, and teens.   All drugs have the potential to
impair health in the short and long-term. 

Drug use includes the use of illegal substances and
the use of prescription drugs in a manner other than
as directed by a doctor. Illegal drugs include
substances such as opiates, methamphetamines,
cocaine, and marijuana. Prescription opioids are used
to treat pain and can have serious side effects when
taken incorrectly. Common prescription opioids
include oxycodone, hydrocodone, morphine,
methadone, and fentanyl. 

Substance Use: Other Drugs

Why is this important?

How are we doing in 
La Crosse County?

In the past 10 years, we’ve seen this increase in substance abuse
in opiates. That’s really gone to the forefront, part because
alcohol tends to be a slower death. It’s a march in time, and it
takes years and years and years. Whereas, the opiate use
disorder, the death on that is so much faster and we see it hit
such young people. It really has a significant impact on family as
well because of how rapid it is.

La Crosse County Resident

30 opioid-related
deaths

Opioid Burden: La Crosse County

64.9 per 100,000
ER visits for

opioid overdose

516 people
received

treatment
(Wisconsin Department of Health Services, 2021)
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During the pandemic,
mental health cases
increased. People weren’t
getting the mental health
services they needed. This
also caused people to turn
to substance use in order
to cope. Depression and
anxiety have gotten really
bad.

You really have to look at
how do we help to prevent
that—through better
mental health, substance
use treatment, more jobs
for people, and having
affordable and safe
housing for people to live
in.

Voiced by La Crosse County Residents

Mental health is the emotional, psychological, and
social well-being of a person and is different than a
mental illness. Mental illness is a diagnosable
condition, like anxiety, depression, compulsion
disorders, personality disorders, post-traumatic
stress, and many other conditions that impact one’s
mental health. 

A person’s mental health affects how they think, feel,
and act.   Mental health can change over time and
can be different each day, depending on many
factors.

Our mental health affects how we
think, feel, and act

Mental Health

31
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 of people who
die by suicide
had a known

mental health
condition

1/2 of adults

1/3 of kids

Mental health issues are experienced differently across La Crosse County. Youth
of color, LGBTQ+ youth, and youth living in low income families are the most

vulnerable for experiencing mental health issues including anxiety, depression,
self-harm, and suicide planning, contemplation, and attempts.

Mental illnesses are very common. As many as 1 in 5
people in the United States will have a mental illness.
The mental health of a person is connected to their
physical health. For example, research has shown
that people who have depression and another
physical illness are more likely to have severe
symptoms of both.   This demonstrates how the mind
and body are connected. Mental health impacts a
person’s healthy behaviors and overall well-being. 

Why is this important?

How are we doing in La Crosse County?
Mental health is more than just how a person is feeling; it is about the quality of
their life and how mental health can impact overall health status. Stigma as well as
accessibility of local mental health services contribute to a treatment gap in La
Crosse County.

Suicide rates in La
Crosse are higher

than in WI and the US

have been
diagnosed with a

mental illness

18.5% of adults 
& 

20% of kids

 OVER
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are not accessing treatment
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Fire & Burns
5

Most accidents can be prevented through awareness,
education, and changes to the environment, policy,
and social norms.  In La Crosse County, the most
common hospitalization for injury is related to falls
for older adults. Falls can cause broken bones, head
injuries, and may limit future activity due to fear of
falling again.

Injury prevention includes two types of injuries:
Intentional injury or Non-intentional injury (ie,
accidents). Accidents and injuries impact all
residents, no matter the age. Accidental injuries can
include falls, poisonings, transportation or motor
vehicle accidents, and burns. Intentional injuries can
include self-harm, violent actions, drug overdose, and
abuse. 

Injury Prevention

Why is this important?

Non-Intentional Injury or Accidents

How are we doing in 
La Crosse County?

Accidents and injuries are the
third leading cause of death in
La Crosse County. The most
common cause for injury-
related hospitalizations is
falls. In 2019, there were 229
hospitalizations for falls-
related injuries. Falls are a
danger for older adults and
can result in hip fractures and
other injuries. 

Poisoning is the second
highest injury-related
hospitalization in La Crosse
County. This is due to
accidental poisoning as well as
drug overdose
hospitalizations. 

In recent years, emergency
room visits for motor vehicle
crashes has decreased, but
remains the third most
common injury for
hospitalizations in La Crosse
County.

Falls
229

Hospitalizations due to injuries in La Crosse County, 2019

Motor vehicle accidents
29

Poisoning
72

Non-traffic
transportation accidents 

16

Struck by object
13

Cutting or piercing object
7

Older adult falls cost

 in medical costs
annually

 of those costs go
straight to Medicare

& Medicaid

$50 billion 75%
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Traumatic
Brain Injuries,

Fractures,
Burns

Unintended
pregnancy,
Pregnancy

complications,
Fetal death

Depression
Anxiety
Suicide
PTSD HIV

STDs

Cancer
Diabetes

Alcohol & Drug
Abuse

Unsafe Sex

Education
Occupation
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Childhood

Experiences
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Infectious Disease

Chronic Disease

Risky Behaviors

Opportunities

Intentional injuries are also a concern as many are
connected to mental health issues, substance use
disorders, and violence at home, school, or in the
community. Many intentional injuries are connected
to adverse childhood experiences (ACEs). There are
many types of adverse childhood experiences that
include abuse, neglect, and household dysfunction.
ACEs are linked to and can sometimes predict future
health problems, mental health challenges, toxic
stress, and generational substance use issues. 

Intentional Injury
Why is this important? How are we doing in 

La Crosse County?

(Robert Wood Johnson Foundation, 2013)

(Centers for Disease Control and Prevention, 2021)

Violence and injuries impact all
community members. However,
there are residents that are
more impacted by violence and
have additional risk for injury
and safety concerns. Women,
racialized groups, and children
are more likely to experience 4
or more types of adverse
childhood experiences.   
According to the Youth Risk
Behavior Survey, La Crosse
County adolescents of color,
those living in poverty, LGBTQ+
youth, and females are more
likely to experience bullying,
more likely to not feel safe at
school or in their
neighborhoods, and more likely
to experience sexual or dating
violence.    Many characteristics
can impact health risk and
outcomes. The intersectionality,
or overlap, of characteristics
can multiply the impact on these
health outcomes as well.

37
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Environmental public health focuses on the interaction
between people and the environment. This area of health
is key to a healthy and safe community. Environmental
health protects people from exposure to unhealthy
conditions in the air, water, soil, and food.

Environmental public health is the third foundational area
in the Foundational Public Health Services Model. This
foundational area provides information to the community
about health issues from common environmental or toxic
exposures. La Crosse County Health Department also
includes an environmental public health lab that assists
with testing to protect food, recreation, and drinking
water and identifies public health hazards. Additionally,
environmental health includes promotion of broad land
use planning and sustainable development for positive
health outcomes and resilient communities.  

ENVIRONMENTAL PUBLIC
HEALTH
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Because radon is a radioactive gas, it can cause
lung cancer.   Breathing radon gas is the second
leading cause for lung cancer right behind
smoking. For those that smoke and have high
levels of radon gas in their home, the risk of lung
cancer is 10 times higher.    Radon is the leading
cause of lung cancer in people that have never
smoked.

Radon is a naturally occurring radioactive gas. This
gas is colorless, odorless, and tasteless. As a natural
gas, radon is found in rocks, the soil, and
groundwater. People come into contact with radon
gas inside buildings and homes or through dissolved
radon in drinking water. 

The Environmental Protection Agency (EPA) explains
that, "Radon typically moves up through the ground
to the air above and into your home through cracks
and other holes in the foundation. Radon can also
enter your home through well water. Your home can
trap radon inside.”

Radon

Why is this important?

How are we doing in 
La Crosse County?

Homes that have a radon level
in the air above 4 pCi/L have a
level above the safety
standard put in place by the
Environmental Protection
Agency. 

La Crosse County has a
predicted average indoor
radon screening level between
2-4 pCi/L. 

Positive Radon Tests in 
La Crosse County
The West Salem area has a higher level of
radon tests that return positive compared to
other communities in La Crosse County.   
There is still a risk for elevated radon risk
throughout the county. Homes in La Crosse
County should be regularly tested for radon.

Radon is in the ground naturally
and can get into homes through
cracks in the floors and walls.
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Lead is a heavy metal that is found naturally in the
environment. Lead is often used in paint, ceramics,
pipes and plumbing materials, gasoline, car batteries,
and other popular everyday items like cosmetics. 

Lead can enter the environment from products we
are using today and from items that were used in the
past. For example, lead paint was common until it
was banned in 1978. Homes that were built before
1978 are a common place to see lead-based paint.
People can be exposed to lead through the air, water,
soil, and in homes. 

Lead

Why is this important?

How are we doing in 
La Crosse County?

Over half of the homes in La
Crosse County were built
before 1980 and may have a
higher risk of lead paint
exposure for kids and their
families. In La Crosse County,
2% of children’s blood tests
were elevated and is lower
than the state average.

On the other hand, La Crosse
County has a higher rate of
adult lead poisoning than
Wisconsin overall. 

47

Issues with brain development
Behavioral changes with attention span and
antisocial behavior
Anemia (low-iron levels in the blood)
High blood pressure
Kidney disease

Children are at higher risk for health problems
when they come into contact with lead. Babies
and young children are more likely to absorb
higher amounts of lead because of how often they
put hands and items into their mouths. 

Health issues that happen because of lead
exposure may include:

There is no safe level of lead in children. Detecting
lead in children early and preventing further
damage is important for healthy brain
development. The early detection of lead in a
child is important so parents can find and remove
the lead in the child’s environment earlier. Even
though lead can be found in many places, lead
exposure is preventable and homes can be made
safer.
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PFAS can stay in the body for long periods of time. Research has shown that
exposure to high levels of PFAS may lead to increased cholesterol levels, decreased
vaccine response in children,   low infant birth weights, cancer, thyroid hormone
disruption, and effects on the immune system.

When PFAS remain in the environment, it causes contamination of drinking water
and build-up of these chemicals in fish and wildlife.

Why is this important?

PFAS are a group of chemicals, known as “forever
chemicals.” These chemicals are used in a variety of
products that are made to resist heat, oil, stains,
grease, and water. PFAS are found in everyday items,
like nonstick pots and pans, fast food wrappers and
packaging, stain-resistant furniture and carpets,
stain- or water-repellent clothes, and electronics.
PFAS are also commonly found in fire-fighting foams.

Water Quality: PFAS

(Wisconsin Department of Natural Resources)

Maps of French Island
Red dots are contaminated water sources

How are we doing in La Crosse County?

In La Crosse County, 25.3%
of water samples were above
the DHS recommended level.
The Town of Campbell and
French Island have found
water to be contaminated in
about 1/4 of the tested
municipal wells, private
drinking water, and
groundwater sources. In
2021, the City of La Crosse
and the DNR began providing
temporary emergency water
to residents with private
wells on French Island.

As a family of chemicals that does not easily break down in the 
environment, PFAS can be passed through the air, water, and soil. 
People are exposed by consuming water or food that has been 
contaminated or by using an everyday item that contains PFAS.

PFAS are created by
joining carbon and fluorine

and makes one of the
strongest bonds in organic

chemistry.

"Forever
Chemical"

52

53
54

52

55

38COMMUNITY HEALTH ASSESSMENT 2021 //



Family health focuses on health across the lifespan
starting with pregnancy and birth. Family health is about
the family unit and the health of children as they age from
infancy, through early childhood, and adolescence. 

Maternal, Child, and Family Health is the fourth program
area in the Foundational Public Health Services Model.
Family health includes programs for prenatal and early
childhood to encourage lifelong health and development.
This foundational area also focuses on nutrition, physical
activity, breastfeeding, adolescence, and access to
resources that encourage healthy habits across the
lifespan.  

FAMILY HEALTH
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BREASTFEEDING

Why is this important?
Maternal and infant death is a rare complication of
pregnancy. However, the number of women that
experience complication during and after pregnancy
has more than doubled since 1987.    While death is a
rare outcome for women and infants, there are other
behaviors and outcomes that address the larger
picture of maternal and child health. A woman’s
health before and during pregnancy can directly
impact the health of a baby. To provide a healthy
growing environment, women should seek early
prenatal care, seek mental health care when needed,
and address health behaviors like substance use and
nutrition. Main outcomes for infants can be improved
with breastfeeding, an immunization schedule,
balanced nutrition with the start of solid foods, and a
safe sleep and home environment. Focusing on health
at a young age can have a long-term impact on a
child’s well-being. 

Maternal and child health is a broad topic that
includes the health of women, infants, and children.
Health concerns, specific to women, are important to
address before, during, and after pregnancy. Infants
have healthier birth outcomes when the mother has
access to care and has the opportunity to address
health risks before and early on in a pregnancy.
Infant health can also be addressed early on with
medical care, immunizations, healthy feeding options,
and safe environments for growth and development.

Maternal and Child Health

Breastfeeding has many benefits for mother and baby. The benefits go beyond
infancy and into a young child’s life. Breastfed babies have a lower risk for
asthma, obesity, Type 1 diabetes, and severe lower respiratory disease.            
This beneficial behavior is encouraged for all mothers and babies that are able to
breastfeed. In La Crosse County, there are differences in breastfeeding initiation
that can be addressed to improve infant and mother outcomes. Women of color
are less likely to initiate breastfeeding . Younger women, ages 15-19 and 20-24,
are also less likely to initiate breastfeeding and less likely to initiate prenatal
care in the first trimester. 

How are we doing in 
La Crosse County?

Family and children’s
health has the greatest
impact. If we can create
strong, healthy families, we
can decrease poor health
outcomes.

La Crosse County Resident

Same as Wisconsin

Better than Wisconsin

7% babies born
with low

birthweight

4.3 infant
deaths per

1,000 live births

88.2% early
prenatal care

initiation

84%
breastfeeding

initiation56
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PROTECTIVE FACTORS

Why is this important?
Adolescents experience puberty and growth at
different stages. According to some research, youth
that develop faster are more likely to take part in
risky behaviors and youth who develop slower than
their peers are more likely to experience bullying.
Relationships with parents and trusted adults can
help support youth during adolescence. Adults can
encourage skill-building and decision-making for
healthy minds and bodies. 

Adolescent health, or teen health, is focused on the
rapid changes of the body, hormones, and brains of
developing children. A teen’s body is growing and
maturing throughout adolescence. On top of physical
growth, the body is also going through puberty and
new stages of brain development. Healthy habits are
important for a teen to develop for nutrition, physical
activity, sleep, mental and emotional health, and
social skills.

Adolescent Health and Resilience

According to La Crosse
County survey results, many
risky health behaviors for
youth in La Crosse County are
similar to the state overall.
Risky health behaviors that
are worse in La Crosse County
include: 

How are we doing in 
La Crosse County?

36% of high school
students have ever
tried an e-cigarette

product

93% of high school
students who

always/mostly
wear a seatbelt 

Protective factors are parts of the environment and culture that reduce the
impact of risky behaviors. For example, high school students in La Crosse County
that report a sense of school belonging have fewer mental health concerns, are
less likely to consider suicide, and are more likely to feel safe at school.    Many of
the protective factors for La Crosse County high school students are similar to
Wisconsin overall. However, there are three protective factors that are higher in
this county.

percent of high
school students

participate in
school

activities,
teams, or clubs

percent of high
school students

agree or
strongly agree

that they belong
at school

percent of high
school students

have at least one
teacher or other

adult at school to
talk to

Youth of color, LGBTQ+ youth, youth living in low-income families, and youth living
with a disability are more likely to experience fewer protective factors and are more
likely to be impacted by risky health behaviors.
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When you have a large family to put food on the table for, you might work overtime.
Because of this, you get stressed out and eat a lot and you become obese and start
having issues. There’s also the fact that some people also like to eat stuff that’s high in
carbs. 

Access to Healthy Food

60% 

40% 

20% 

0% 

Nutrition and physical activity are two focus areas
that can improve overall health and are important
throughout the lifespan. In order to increase healthy
habits for food and physical activity, the community
and surrounding environments should reinforce
making healthy choices. Daycares, schools, worksites,
hospitals, and many other spaces impact nutrition
and physical activity for people that seek services
and work in these settings.    The health behaviors
related to nutrition and physical activity impact the
top two causes of death—heart disease and cancer.
Better nutrition and physical activity levels can
impact chronic disease and death for most people in
La Crosse County. 

Healthy habits for nutrition and physical activity help
prevent serious health problems for all ages. Physical
activity not only improves a person’s fitness level,
but also can improve mental health, reduce chronic
conditions, and prevent weight gain. Older adults also
benefit from physical activity as it can help with
sleep, balance, and keep strong muscles and bones.
Good nutrition can also reduce and help manage
chronic conditions. A healthy food environment is
important for residents to access healthy and
affordable food in retail and restaurant settings. 

Why is this important?

Nutrition and Physical Activity

La Crosse County residents
are less physically active than
Wisconsin residents overall. In
2020, 23% of residents
reported no leisure-time
physical activity.   The La
Crosse community has access
to a wealth of exercise
opportunities. In fact, 89% of
residents feel that they have
plenty of access to exercise
opportunities. 

Although the environment
encourages physical activity,
there are some pockets
throughout the county that
struggle with food scarcity
and access to healthy foods.
While food assistance is
available, over 2,500 food
insecure county residents are
not eligible through the
federally-funded Supplemental
Nutrition Assistance Program
(SNAP).    Additionally, 6% of
residents have limited access
to healthy foods.

How are we doing in 
La Crosse County?

Residents living
with low income

rate their access to
healthy food much
lower than other

residents

La Crosse County Resident

15.4%

53.2%

Low 
Income

Not 
Low

Income

(Great Rivers United Way, 2021)
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Access to and linkage with clinical care focuses on health care
services and how people can access care in their community.
Providing services that are affordable, convenient, and without
barriers are important when considering how to improve access
and linkages to care. 

Access to and linkage with clinical care is the final area in the
Foundational Public Health Services Model. This area is directly
linked to clinical services that are provided through public health
departments, such as vaccinations, disease testing, and oral
health services. Local health departments act as a linkage to
other community resources that are available, but not directly
provided by health department staff. These resources include
substance use treatment, mental health services, social work
services, and more. 

ACCESS TO AND LINKAGE
WITH CLINICAL CARE

43COMMUNITY HEALTH ASSESSMENT 2021 //



Providing health care services is an important part of
meeting the health needs of a community. Health
insurance provides more affordable services;
however, even the insured may struggle to find care
that is easy to access and affordable. Primary medical
care focuses on prevention and management of
chronic diseases. Cost of care is not the only barrier.
Individuals may also experience language barriers,
transportation issues, and racial disparities in
treatment.    Health care services that are accessed
early and often promote better health outcomes,
better quality of life, and decreased mortality.

Oral health impacts a person’s overall health and is
linked to issues with eating, speaking, and learning.
The most common issues with oral health are cavities
in the teeth, gum disease, and cancer of the mouth.
Oral health is also linked to other chronic conditions
like heart disease and diabetes. 

Mental health and substance use treatment services
have been covered in previous sections (See pages
27-32).

Access to care includes services for general health,
mental health services, substance use services, and
dental care. Access to care is not just about the
availability of medical care professionals and medical
resources. It is also about finding care that is
affordable, culturally appropriate and diverse, and
can be found in a timely manner. 

Access to and Utilization of Care Services

Why is this important?

Access to Care Services

Many [migrant people] have health issues, but they don't have the
money...to fix them through the regular channels. Some feel that getting
the bill from the hospital is worse than being sick.

Rated by La Crosse
County residents

La Crosse County Resident

(Great Rivers United Way, 2021)

Access to Dental Care

Access to Mental Healthcare

Access to Healthcare

Poor
2.4% Fair

9.2%

Good
37.2%

Excellent
51.3%

Good
38.6%

Excellent
27.8% Fair

23.4%

Poor
10.2%

Poor
4.9% Fair

9.6%

Good
40.6%

Excellent
45%

62

62

63
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La
Crosse WI

Primary
Care

Physician
Ratios

730:1 1,270:1

Mental
Health

Provider
Ratios

310:1 470:1

Dental
Health

Provider
Ratios

1,010:1 1,410:1

According to La Crosse County residents, access to
care is an issue in the county. Many factors
contribute to this problem. The most common
reasons that were discussed are affordability of
services, mistrust in the health system, and a lack of
culturally diverse providers and staff in the health
system. 

Only 4.7% of La Crosse County residents are
currently uninsured. This is lower than Wisconsin
overall (5.7%) and ranks among the best in the United
States.   However, the cost of care is still a barrier for
many residents and is a reason that many have
delayed care. In 2021, La Crosse County has better
provider ratios than Wisconsin overall for primary
care physicians, dental health providers, and mental
health providers.    Despite the reasonable ratios,
over half of adults and over 1/3 of youth have not
been able to receive care for their mental health
needs.    Additionally, many people of color do not
feel represented in the health system, which impacts
quality and access of care. Furthermore, La Crosse
County has a gap in substance use treatment services
which are less available locally than in the state
overall.

How are we doing in La Crosse County?

People with low income experience an additional burden of finding care services
that are affordable. Additionally, representation among health care providers and
services for individuals with a variety of cultural, ethnic, socioeconomic, and
sexual orientations is lacking in the health sector. This lack of diversity can affect
one's ability to access quality care services.

CARE FOR ALL

46% of adults living with low
income have seen a dentist in

the past year compared to 75%
of all adults.

15% of adults delayed
dental care in the past year

specifically due to cost

Provider Ratios

La Crosse County primary care
physician and dental health
provider ratios are better than
Wisconsin and Top U.S.
Performers. Availability of
mental health providers is
better than Wisconsin, but La
Crosse County has treatment
gaps that need to be
addressed.

(County Health Rankings, 2021)
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33

30

8
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APPENDIX A
SECONDARY DATA SOURCES
List of all data sources used in the analysis of
health indicators for La Crosse County residents.
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Area Health Resource File, Workforce Data, 2019-2020
Center for Applied Research and Engagement Systems, 2018 data
Centers for Disease Control and Prevention, About Underlying Cause of
Death, 1999-2019 Results
Centers for Disease Control and Prevention, Adult Physical Inactivity
Prevalence Maps by Race/Ethnicity, 2017-2020
Centers for Disease Control and Prevention, Diagnosed Diabetes, 2017
Centers for Disease Control and Prevention, Interactive Atlas of Heart
Disease and Stroke, 2016-2018
Centers for Disease Control and Prevention, National Center for Health
Statistics, Data Visualizations
Centers for Disease Control and Prevention, Sexually Transmitted Disease
Surveillance 2019
Centers for Disease Control and Prevention, Wonder Natality, 2016-2019
expanded request
Centers for Medicare & Medicaid Services Office of Minority Health,
Mapping Medicare Disparities, 2019
County Health Rankings, La Crosse 2020
Federal Bureau of Investigation, Crime Data Explorer, 2014-2020
Feeding America, Food Insecurity in La Crosse County, 2018
Great Rivers United Way, Compass Now 2021 Report
Institute for Health Metrics and Evaluation, US County Profiles, 2019
Office of Juvenile Justice and Delinquency Prevention, Wisconsin State Plan,
2016
Office of Policy Development and Research, Comprehensive Housing
Affordability Strategy Data, 2014-2018
Robert Wood Johnson Foundation, Life Expectancy: Could where you live
influence how long you live?
School of Medicine and Public Health, Wisconsin Health Atlas, 2015-2016
Stanford University, Stanford Education Data Archive (SEDA)
United States Bureau of Labor Statistics, 2019
United States Census Bureau, 2015-2019 American Community Survey 5-
year Estimates 
United States Census Bureau, Decennial Census of Population and Housing
by Decades, 2010
United States Census Bureau, Disability Characteristics, American Community
Survey, 2014-2019
United States Census Bureau, Small Area Health Insurance Estimates: 2018
United States Department of Agriculture, Food Environment Atlas, 2015-
2018 data
United States Environmental Protection Agency, EJSCREEN: Environmental
Justice Screening and Mapping Tool

COMMUNITY HEALTH ASSESSMENT DATA SOURCES
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https://data.hrsa.gov/topics/health-workforce/ahrf
https://careshq.org/
https://wonder.cdc.gov/ucd-icd10.html
https://www.cdc.gov/physicalactivity/data/inactivity-prevalence-maps/index.html
https://gis.cdc.gov/grasp/diabetes/diabetesatlas.html
https://nccd.cdc.gov/DHDSPAtlas/Reports.aspx
https://www.cdc.gov/nchs/data-visualization/life-expectancy/index.html
https://www.cdc.gov/std/statistics/2019/default.htm
https://wonder.cdc.gov/controller/datarequest/D149
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH-Mapping-Medicare-Disparities
https://www.countyhealthrankings.org/app/wisconsin/2020/rankings/la-crosse/county/outcomes/overall/snapshot
https://crime-data-explorer.app.cloud.gov/pages/home
https://map.feedingamerica.org/county/2018/overall/wisconsin/county/la-crosse
https://www.greatriversunitedway.org/our-work/community-needs-assessment/
https://www.healthdata.org/us-county-profiles
https://ojjdp.ojp.gov/statistics
https://www.huduser.gov/portal/datasets/cp.html
https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html
https://www.wihealthatlas.org/obesity/findings
https://exhibits.stanford.edu/data/catalog/db586ns4974
https://beta.bls.gov/dataQuery/search
https://data.census.gov/cedsci/
https://www.census.gov/programs-surveys/decennial-census/decade.2010.html
https://data.census.gov/cedsci/table?q=ACSST1Y2019.S1810&g=0400000US55_0500000US55063&tid=ACSST5Y2019.S1810&hidePreview=true
https://www.census.gov/library/publications/2020/demo/p30-07.html
https://www.ers.usda.gov/data-products/food-environment-atlas/go-to-the-atlas/
https://www.epa.gov/ejscreen


COMMUNITY HEALTH ASSESSMENT DATA SOURCES

University of Wisconsin-Madison Population Health Institute, The Burden of
Binge Drinking in Wisconsin, 2019
Wisconsin Cancer Reporting System, 2013-2017
Wisconsin Department of Children and Families, Wisconsin Child Abuse and
Neglect Report 2020
Wisconsin Department of Health Services, Alcohol: Hospitalizations by
County Dashboard, 2020
Wisconsin Department of Health Services, Environmental Public Health
Tracking, 2019
Wisconsin Department of Health Services, Lead Poisoning Data, 2018
Wisconsin Department of Health Services, Opioids Hospital Visit Data,
Deaths, and Treatment, 2020
Wisconsin Department of Health Services, Reported Cases of HIV Infection,
La Crosse County 2014-2019
Wisconsin Department of Health Services, Vaccination Coverage Among
Wisconsin Adolescents Aged 13 Through 18 Years, by Vaccine or Series, City
or County of Residence, and Year, 2019
Wisconsin Department of Health Services, Wisconsin Mental Health and
Substance Abuse Needs Assessment Report, 2017 data/2019 report
Wisconsin Department of Health Services, Wisconsin Tuberculosis Cases by
Public Health Region and by County 2011-2020
Wisconsin Department of Justice, 2018 Domestic Abuse Data
Wisconsin Department of Justice, UCR Offense Data, 2020
Wisconsin Department of Public Instruction, Youth Risk Behavior Survey,
2019 
Wisconsin Electronic Disease Surveillance System (WEDSS), 2020-2021
Wisconsin Immunization Registry, 2021
Wisconsin Interactive Radon Map, 1995-2016
WISH (Wisconsin Interactive Statistics on Health) Query System, 2020
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https://uwphi.pophealth.wisc.edu/publications-2/evaluation-reports-2/burden_of_binge_drinking/
https://cancer-rates.info/wi/
https://dcf.wisconsin.gov/reports
https://www.dhs.wisconsin.gov/alcohol/hospitalizations-county.htm
https://www.dhs.wisconsin.gov/epht/index.htm
https://www.dhs.wisconsin.gov/lead/data.htm
https://www.dhs.wisconsin.gov/opioids/dashboards.htm
https://www.dhs.wisconsin.gov/hiv/county-data.htm
https://www.dhs.wisconsin.gov/library/p-02004.htm
https://www.dhs.wisconsin.gov/library/p-00613.htm
https://www.dhs.wisconsin.gov/tb/data.htm
https://www.doj.state.wi.us/dles/bjia/domestic-abuse-data
https://www.doj.state.wi.us/dles/bjia/ucr-offense-data
https://dpi.wi.gov/sspw/yrbs/online
https://www.dhs.wisconsin.gov/wiphin/wedss.htm
https://www.dhfswir.org/PR/clientSearch.do?language=en
https://www.dhs.wisconsin.gov/radon/index.htm
https://www.dhs.wisconsin.gov/wish/index.htm


APPENDIX B
KEY INFORMANT INTERVIEW MATERIALS
Developed resources used in the key informant
process. Includes: Informed Consent, Interview
Script, and Summary Sheet.
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APPENDIX C
TOP TEN HEALTH CONCERNS
Description of the ten health concerns that were
identified as areas of need in La Crosse County.
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APPENDIX D
CHA COMMUNITY FEEDBACK SURVEY
Images of electronic survey that was used to
collect community feedback related to
prioritization of health needs.
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APPENDIX E
LANGUAGES SPOKEN
Full list of the languages spoken in La Crosse
County.
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LANGUAGES SPOKEN IN LA CROSSE COUNTY

English
Spanish
Indo-European Languages, including

German
Swedish
Norwegian
Italian
French
Russian
Polish
Finnish

Asian and Pacific Island Languages, including
Chinese
Hmong
Japanese
Korean
Vietnamese
Tagalog

All Other Languages, including
Arabic
Hebrew
Winnebago

Languages spoken was identified in the U.S. Census 2000. 



APPENDIX F
COMMUNITY ASSETS AND STRENGTHS
List of community resources that were discussed
during key informant interviews. Participants
were asked “What strengths does the
community have that contribute to community
health?”
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COMMUNITY RESOURCES, ASSETS, AND STRENGTHS

Physical Places & Buildings
Robust healthcare system
3 colleges/universities
Boys & Girls Club
Churches and Spiritual Places
Coulee Recovery Center
Driftless Recovery Services
GROW
Libraries
Parenting Place
Places to have fun and be active
Pools
Public and private school systems
Schools - the focus on student health
YMCA and fitness facilities
YWCA

Capacity and Ability of Community Members
AODA partners
Babysitting classes
Caring and compassionate community
residents
Collaborative community
Collective impact work
Community of people that are helpers and
healers who want to be impactful
CPR and first aid classes
Engaged citizenship
Engaged community - want to find
solutions
Mental health partners
Partnerships to find solutions
Social activities
Strong partnerships

Cultural Assets
Community values - pride in physical
activity
Value of the healthcare and public health
system
Hmong community
Resources for people that speak languages
other than English 

Funding & Philanthropy
Financial assistance
Foundations
Benevolent people
Partners in financial realm
Scholarships for families to participate in
activities for kids

Natural Spaces
Access to healthy living choices -
outdoor physical activity and healthy
food
Alternatives to maintain good health -
bike, canoe, walking trails
Bike trails
Good roads
Leisure opportunities
Natural beauty - river, bluffs, etc.
Nature/fitness opportunities
Physical environment
Places to relax
Storm water system is improved

Resources
Aging and disability resources
Bridging Brighter Smiles - dental services
Community services
Comprehensive Community Services
Consumer Credit Card Services
Coulee Cap
Food pantries
Gunderkids
Health department
Josey’s Toy Box
Lighthouse Project - addiction and
recovery supports
Mental health providers
MTU - transportation
Opportunities available for people in
need
Resources for unsheltered population
Social services
Teen Clothes Closet
Working Wheels


