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Executive Summary
Enterprise Overview
Mayo Clinic is a nonprofit, worldwide leader in patient care, research and medical education,
with nearly 150 years of expertise. Each year, Mayo Clinic serves more than one million
patients from communities throughout the world, offering a full spectrum of care from health
information, preventive and primary care to the most complex medical care possible. Mayo
Clinic provides these services at many campuses and facilities, including 21 hospital facilities
in communities in the United States, including Arizona, Florida, Iowa, Minnesota and
Wisconsin.
A significant benefit that Mayo Clinic provides to all communities, local and global, is the
results of its education and research endeavors. Mayo Clinic reinvests its net operating income
to advance breakthroughs in treatments and cures for all types of human disease, and quickly
brings this new knowledge to patient care. With its expertise and mission in integrated,
multidisciplinary medicine and academic activities, Mayo Clinic is uniquely positioned to
advance medicine and bring discovery to practice more efficiently and effectively.
In addition, through its Centers for the Science of Health Care Delivery and Population Health
Management, Mayo Clinic explores and advances affordable, effective models to improve
quality, efficiency and accessibility in health care delivery to people everywhere.
Mayo Clinic’s greatest strength is translating idealism into action. It’s what our staff does every
day for our patients, and it’s how we transform hope into healing.

Entity Overview
Mayo Clinic Health System (MCHS) was created to fulfill Mayo Clinic’s commitment to bring
quality health care to local communities. MCHS is a family of clinics, hospitals and health care
facilities serving more than 70 communities in Iowa, Minnesota and Wisconsin. It includes
more than 900 providers serving more than half a million patients each year. As part of Mayo
Clinic, MCHS provides a full spectrum of health care options to local neighborhoods, ranging
from primary to highly specialized care. MCHS is recognized as one of the most successful
regional health care systems in the U.S.
MCHS was developed to bring a new kind of health care to communities. By putting together
integrated teams of local doctors and medical experts, the system has opened the door to
information sharing in a way that allows MCHS to keep family, friends and neighbors healthier
than ever before.
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The system also provides patients with access to cutting-edge research, technology and
resources. Our communities have the peace of mind that their neighbors are working together
around the clock on their behalf.
Mayo Clinic Health System – Northland is a 25-bed critical-access hospital located in Barron,
Wisconsin. Since 1959, the hospital has been dedicated to promoting health and meeting the
health care needs of its patients.
Barron is part of the Northwest Wisconsin region of MCHS, which includes hospitals in Eau
Claire, Bloomer, Menomonie and Osseo. Mayo Clinic Health System in Barron supports the
community through inpatient and outpatient services, as well as health and wellness.
In 2018, MCHS in Barron provided $1,823,433 in charity care, more than $3.5 million in
Medicaid shortfall and $2.7 million in bad debt. The organization also provided more than
$66,000 through philanthropic donations to support programs such as the American Cancer
Society Relay for Life, Boys & Girls Club of Barron County, National Alliance of Mental Illness
in Barron County and the Rice Lake Free Clinic. In 2018, approximately 9,600 residents were
reached through 54 community support and health and wellness activities.
Health education is also communicated through numerous blog postings, newsletter articles
and informal presentations. Through online tracking and other measures, it’s estimated we
reached another 1,400 residents by providing health information on topics affecting immediate
health issues and helpful tips on general wellness.
For the past 18 years, the organization has matched families in need with interested
departments that buy, wrap and deliver Christmas gifts to them. In 2018, more than 50 families
were helped.
The hospital also is a place of learning for many physicians, nurses, chaplains and
pharmacists. In 2018, the cost of hosting these educational opportunities was valued at more
than $122,000.
The MCHS Community Health Needs Assessment (CHNA) process advances and strengthens
our commitment to community health and wellness activities by providing focus on high-priority
needs and bringing additional ones to light.

Summary of Community Health Needs Assessment
The MCHS – Northland community assessment process was led by a multisector community
collaborative, Thrive Barron County, that encompassed local health care organizations,
community groups and residents working together to identify Barron County’s top health
concerns. This committee followed a systematic approach to evaluate health needs of the
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greater Barron County area and used a prioritization process to determine the top health
priorities.
The primary input into the assessment and prioritization process was the Thrive Barron
County: Community Health Improvement Plan report, which was completed in 2018. This
report was created through a joint effort of many different organizations and multiple
community members working together to address the top health priorities in the community.
Led by the Thrive Barron County executive team, this effort began by evaluating community
health to improve the quality of life for everyone in the community.
Qualitative and quantitative data collection methods included:
•

Analysis of existing population health data gathered from a variety of sources, including
census data, government reports, health department statistics, Youth Risk Behavior
Study and information collected from local hospitals and local community service
organizations. Gathering this breadth of quantitative data facilitated the evaluation of
how Barron County compared to state and national averages and benchmarks.

•

Community input via a community perception survey was widely distributed to
community resource organization representatives and residents, with 838 responses
received from county residents. The survey produced rich qualitative data, including
written responses, to inform the assessment process.
o Paper surveys were distributed to libraries, hospitals, clinics, the free clinic, food
pantries, the Barron County jail, senior centers and via Meals on Wheels. The
survey was translated into both Spanish and Somali (key populations in Barron
County) and distributed at strategic community centers for both populations. The
survey was also distributed at the St. Croix Tribal Health Clinic to gather input
from the county’s Native American population.
o The electronic survey was promoted at several community events throughout the
year, in addition to a press release published in area newspapers announcing the
initiative and asking for community participation.

•

Ensuring input from the incarcerated population and vulnerable populations was
important to the Thrive Barron County executive team, so listening sessions were
conducted with members of the local jail in Barron County. Focus groups and key
informant interviews were also held with clients of the Rice Lake Area Free Clinic,
participants of Drug Court, and older adults/adults with disabilities. Interviews were also
conducted with Somali, Spanish, Native American, Amish, mental health and
emergency room representatives. This outreach allowed the assessment team to garner
more valuable qualitative data as part of the assessment process.

The Wisconsin Department of Health Services’ recent health agenda, Healthiest Wisconsin
2020, as well as County Health Rankings, a joint effort of the Robert Wood Johnson
Foundation and University of Wisconsin Population Health Institute, also were considered.
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After completing an extensive analysis of the robust quantitative and qualitative data outlined
above, including comments from the community perception survey, the Thrive Barron County
executive team determined the top community health needs in the county are, in order of
significance:
1. Mental health
2. Substance abuse and alcohol misuse
3. Chronic disease and obesity
These are the same top three health problems reported in Barron County’s 2015 CHNA, which
was also determined by a community perception survey. Comments from community members
reinforced the 2015 CHNA priorities and warranted continued focus as part of the 2018 CHNA.

Page 6 of 75

Our Community
Geographic Area
MCHS – Northland is located in Barron County in northwestern Wisconsin. Barron has a
population of 3,425, while Barron County has 45,251 residents. Barron County is considered
66% rural. MCHS – Northland’s primary service area is Barron County; this report is based on
the needs of the residents of Barron County. For the purpose of this assessment, our
community is defined geographically as Barron County, since this is where the majority of the
hospital’s patients live.

Demographics
The population in the Northland region is young, with 22% under 18 and 30% percent between
the ages of 18 and 44. Currently, only 21% is over 65. However, the 65+ age group is growing
at a rapid pace, and currently is the second-largest population segment. The population is
made up primarily of high school graduates and individuals who have some college education.
The largest ethnic populations identified by the 2017 census are Hispanic/Latino at 2.6% and
1.4% Black/African-American. (See Appendix A for more demographic detail.)
The largest industries in Barron County are manufacturing, health care and social assistance,
and retail.
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Health care providers
There are two other hospitals in Barron County: Lakeview Medical Center in Rice Lake and
Cumberland Health Care in Cumberland. There are three hospitals in neighboring Eau Claire
County that provide secondary and tertiary level care (MCHS in Eau Claire, HSHS Sacred
Heart Hospital, and Marshfield Medical Center-Eau Claire). MCHS in Eau Claire also provides
Level II trauma care.
As a member of MCHS, Barron County has seamless access to the care offered in Eau Claire,
as well as the world-renowned Mayo Clinic in Rochester, Minn. In addition, the residents of
Barron County have access to the following:
Mental health clinics
• Barron County Community Support Program, Rice Lake
• Callier Clinic, Rice Lake
• Marshfield Clinic, Rice Lake
• MCHS — Northland in Rice Lake
• NAMI
• Omne Clinic, Barron
• Prevea Behavioral Care
• Several independent counselors
Dental clinics
• Joan Decker, DDS, Barron
• Cameron Dental
• Kevin Master, DDS, Cameron
• Midwest Dental, Chetek
• Cumberland Family Dental
• Dr. Thomas Hallgren, Cumberland
• Patrick Liedl, Turtle Lake
• Lakeview Dental Clinic, Rice Lake
• Haack Orthodontic Clinic, Rice Lake
• Arrowhead Family Dental, Rice Lake
• Rice Lake Dental Center
• Smiles in Motion, Rice Lake
• Several independent dentists in Rice Lake
Nursing homes
• Dove Healthcare LLC
• Barron Care and Rehab
• Knapp Haven Nursing Home, Chetek
• Cumberland Memorial Hospital ECU
• Dallas Care and Rehab
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•
•
•

Pioneer Nursing Home, Prairie Farm
Heritage Manor, Rice Lake
Rice Lake Convalescent Center

Assisted-living facilities
• Dove Healthcare, LLC
• Brentwood Senior Communities, Rice Lake
• Pelican Place, Chetek
• Thomas Landing, Rice Lake
• Monroe Manor, Barron
• New Beginnings of Barron County, Rice Lake
• Northwood Gables, Rice Lake
• Our House Assisted Care, Rice Lake
• Our House Memory Care, Rice Lake
• Aurora Residential Alternatives, Comstock
• Chetek Rivers Edge
• Chrismark Home, Rice Lake
• Country Terrace of Wisconsin, Rice Lake (same as Care Partners)
• Hansen’s Group Home, Barron
• Hunter Home Services, Barron
• Integricare, Cameron
• Magna House of Barron County, Rice Lake
• Care Partners, Rice Lake
Drug treatment facilities
• ABR Counseling, Rice Lake
• Ain Dah Ing, Inc.
• Arbor Place, Rice Lake
• Barron County Health & Human Services, Barron
• Lakeview Medical Center – Rehab Center
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Assessing the Needs of the Community
Overview
MCHS – Northland in Barron actively contributed to the assessment process in Barron County.
A comprehensive process was used to gather input from a cross-section of our community,
including direct input from community members. The assessment was aimed particularly at
understanding the needs of the traditionally underserved.

Process and Methods
The assessment process began with a thorough review of the Thrive Barron County:
Community Health Improvement Plan. The purpose of the county report was to assess the
needs in the community, identify community resources to address the most urgent needs and
encourage action plans that solve community problems. This report is a resource for promoting
greater collaboration among organizations working to improve the health and well-being of the
population. (See Appendix B for the list of partner organizations who participated.) Complete
survey data is available through the Barron County Public Health Department.
In January 2011, a group of health care leaders formed a steering committee to lead the
CHNA for Barron County. This group, now called the Thrive Barron County Steering
Committee, coordinated joint hospital and public health assessments in 2012, 2015 and 2018.
The steering committee also engaged the Department of Health Services Western Regional
Office in meetings for expertise and innovative solutions. The 2012 CHNA was conducted
based on guidelines from the Healthy Wisconsin 2020 initiative. From 2012 to 2018,
community health action teams made progress toward goals set after determining that the top
health priorities of the county were alcohol, tobacco and other drug abuse; chronic disease;
and mental health.
However, due to the complex nature of change, we recognized that more work was needed.
The steering committee again referred to Healthy Wisconsin 2020 to organize Barron County’s
2018 CHNA. A community survey was created to identify priority health issues and dig deeper
into root causes of, and potential strategies to address, the identified health issues.
The results of the survey validated that health priorities identified in 2012 and 2015 remain the
community’s top health concerns for 2018.
Community perception survey
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The collaborative health assessment process began by engaging the public through a
community health needs survey. The objective was to increase understanding of the
community’s health needs and perception of the main challenges facing the residents of
Barron County.
Survey questions included:
1. In your opinion, what are the top three health concerns in Barron County? (Based on
the 11 health areas identified in the Wisconsin Department of Health Services health
plan, Healthiest Wisconsin 2020).
2. If you could improve one or more things in your community, what would it/they be
and why?
3. How do you define health?
4. How do you define a healthy community?
5. Please check all the things that have contributed to physical or mental health
problems for you or a household member in the last 12 months? (35 possibilities)
6. Have you been able to find and access help for problems checked in question 2?
7. What are the top three strengths in Barron County?
8. Many social issues contribute to our health. Please choose the top three issues
below which could improve the health of Barron County. (20 possible issues)
9. Adverse childhood experiences (ACEs) are stressful or traumatic events that occur
during childhood and are strongly associated with health problems throughout our
lives. Please let us know if you experienced any of the following during your
childhood. (11 ACEs possible)
The survey also included questions that captured demographic information.
Paper and electronic surveys were distributed to libraries, hospitals, clinics, the free clinic, food
pantries, senior centers, Barron County jail, Meals on Wheels, Spanish community leaders and
the International Center. A press release was sent to area newspapers announcing the
initiative and asking for community participation. In addition, the survey was promoted at
several community events, including Barron County Fair and National Night Out. It also was
forwarded to public health contacts at the St. Croix Tribal Health Clinic in Hertel, Wis., to reach
the Native American population. The survey was translated into Spanish and Somali (prevalent
populations in Barron County) to ensure the opinions of these populations were included.
A total of 838 paper and online surveys were completed. Based on the surveys returned,
community members felt the top health issues in Barron County were:
•
•
•

Alcohol, tobacco and other drug abuse: 719 responses
Mental health: 515 responses
Chronic diseases, nutrition, physical activity: 481 responses
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Focus groups and key informant interviews were held with clients of the Rice Lake Area Free
Clinic, participants of Drug Court and older adults/adults with disabilities. Interviews were also
conducted with Somali, Spanish, Filipino, Native American, Amish, mental health and
emergency room representatives.
The committee hosted a Community Planning Day on September 26, 2018, and invited
business leaders, health experts and the general community to review assessment data about
the priorities for Barron County. A total of 102 community leaders, health experts and
community members from the county attended. Two sessions were offered to accommodate
schedules.
Community Health Action Teams (CHATs) presented a review of their work from the 20122018 implementation plans. A presentation, including data on alcohol, tobacco and other
drugs, mental health, and chronic disease, also was shared with the group. Two sessions were
offered to accommodate schedules.
Along with reviewing the 2018 Thrive Barron County: Community Health Improvement Plan,
the attendees evaluated and discussed the county community health assessment, including a
review of the primary and secondary data collected and community rankings provided by
County Health Rankings.
Launched in 2010, the County Health Rankings program aimed to produce rankings for all 50
states. County Health Rankings identify the multiple health factors that determine a county’s
health status and indicate how it can be affected by where we live. Factors determining the
health status of a community include environment, education, jobs, individual behaviors,
access to services and health care quality. (See Appendix C for a link to the 2018 Barron
County Health Rankings report.)
Information about the social determinants of health also was shared with attendees. Survey
results indicated the areas of health to improve on in included:
 Access to mental health care
 Less poverty or having enough money for basic bills
 Helping young children learn and develop
 Less crime and violence
 Feeling connected to family, neighbors and friends
 Having stable housing
After sharing the data and information, attendees broke into smaller groups to discuss each
health priority. They discussed the following questions:
 Who is currently working on this health condition? (people, groups, businesses,
government)
 What factors contribute to this health concern?
 Who else needs to get involved?
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Each group then reported its findings to the larger group.

Prioritization Process and Criteria
The Community Engagement department for MCHS in the Northwest Wisconsin region
(NWWI) used the data sources and priorities from the Barron County assessment to compile
and submit the top identified community health priorities — mental health, substance abuse
and alcohol misuse, and chronic disease and obesity — to the NWWI board of directors and
the MCHS – Northland community board. Both community input and quantitative data from the
Thrive Barron County assessment process were provided to help frame these top identified
community health priorities. Detailed assessment findings, along with priority health area
recommendation, were presented at the NWWI board of directors meeting and the MCHS –
Northland community board in July, 2019. Areas of high community need and priority focus
were identified, including data indicated an inequity, disparity or notable differences in
outcomes within the population, community voiced need, data indicated that Barron County
outcomes are worse than state or national outcomes, and established collaboration and
continuing momentum of existing work. Board members confirmed that by prioritizing mental
health, substance abuse and alcohol misuse, and chronic disease and obesity, MCHS –
Northland will align with other partners of Thrive Barron County to make an impact on Barron
County’s top health needs.
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Addressing the Needs of the Community
Overview
An extensive analysis of the county CHIP, Healthiest Wisconsin 2020, County Health Rankings
and other quantitative and qualitative data identified the priority community health needs for
MCHS – Northland. Each of these health focus areas are equally important, however, they’re
ranked in this order:
1. Mental health
2. Substance abuse and alcohol misuse
3. Chronic disease and obesity
Mental health
This focus area refers to the services and support needed to address how we think, act and
feel as we cope with life. Mental health is essential for personal well-being, caring for family
and interpersonal relationships, and meaningful contributions to society. Mental health
conditions may include, but aren’t limited to, depression, anxiety and post-traumatic stress
disorder.
Good mental health allows us to form positive relationships, use our abilities to reach our
potential and deal with life’s challenges. Mental illnesses are medical conditions that impair a
person’s thinking, mood, ability to relate to others and ability to cope with the daily demands of
life.
Mental illnesses often are 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.
Data highlights from Community Health Improvement Plan
Population mental health is difficult to quantify outside of self-reported data. However, several
measures can serve as a proxy for mental well-being in a community, such as adverse
childhood experiences and suicide death rates. The rate of death by suicide in Barron County
is high compared to state and national levels.
In Barron County:
• More survey respondents rated mental health as a top health problem for the county; an
increase from 49% in the 2016 survey.
• County residents have a 1,370:1 ratio of mental health providers compared to a state
ratio of 530:1.
• Residents reported an average of 3.6 mentally unhealthy days in the past 30 days.
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•

The suicide death rate per 100,000 people has increased from less than 10 to more
than 25 when comparing 2016 to 2017.

Substance use and alcohol misuse
Substance use is defined as the use of and negative effects from mood-altering substances
(marijuana, heroin) or misuse of prescription drugs. Across the country and in Wisconsin, there
has been a surge in the use of prescription drugs for nonmedical purposes. The misuse of
these substances is most prevalent among young adults. In 2013-14, 9% of Wisconsin adults
age 18-25 reported using pain relievers for nonmedical purposes in the past year. Among high
school students in 2013, 15% reported illicit use of prescription drugs at some point in their
lives.
Alcohol misuse is defined as underage alcohol consumption, consumption during pregnancy,
binge drinking (four or more drinks per occasion for women, five or more for men), and having
drinking (one or more drinks per daily average for women, two or more for men).
Alcohol-related deaths are the fourth-leading cause of death in Wisconsin. While most people
in the state drink responsibly, safely and legally, Wisconsin ranks at or near the top among
states in heavy alcohol use. Consequences of alcohol or drug abuse include motor vehicle and
other injuries; fetal alcohol spectrum disorder and other childhood disorders; alcohol- and drugdependence; liver, brain, heart and other diseases; infections; family problems; and both
nonviolent and violent crimes.
Additional information can be found in Healthiest Wisconsin 2020
Data highlights:
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•
•
•

86% of community survey respondents felt alcohol, tobacco and other drug abuse was
a top health concern.
One in four people (25%) drink excessively, which is considerably more than the top
U.S. performer at 13%.
The percent of high school youth reporting use of meth in their lifetime is 1.8%. The
national average is 0.3%.

Chronic disease prevention and management
According to Healthiest Wisconsin 2020, the goals of chronic disease prevention and
management are to prevent and manage illnesses that last a long time and usually can’t be
cured (Alzheimer’s, cancer, diabetes, heart disease). In many cases, obesity is a contributing
factor for preventing and maintaining chronic diseases, especially heart disease and diabetes.
Four modifiable health-risk behaviors — unhealthy diet, insufficient physical activity, tobacco
use and second-hand smoke exposure, and excessive alcohol use — are responsible for
much of the illness, suffering and early death related to chronic diseases. Prevention isn’t
always possible, so it’s important that effective management is also part of the health care
system.
Although chronic diseases usually become clinically apparent in adulthood, the exposures and
risk factors that precede disease onset occur at every stage of life. Childhood and adolescence
are critical times to deliver and reinforce health education messages.
Chronic diseases, such as heart disease, stroke, cancer, diabetes, asthma and arthritis, are
among the most common and costly of all health problems in the U.S. Currently, chronic
diseases account for seven of the 10 leading causes of death in Wisconsin and approximately
two out of every three deaths nationwide. Maintaining a healthy weight is important for
reducing the risk of developing chronic conditions that may have a major impact on quality of
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life. Healthy weight management promotes good mental health, healthy nutrition, physical
activity and a longer life.
Data highlights:

In Barron County:
• Cancer and cardiovascular disease accounted for approximately 44% of deaths in
2015. Of Community Health Improvement Plan survey respondents, 47% felt that
chronic disease was a problem in the community (when combined with nutrition and
physical activity).
• There were 3,467 preventable hospital stays in 2018.
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Evaluation of Prior CHNA and
Implementation Strategy
MCHS Northland published its 2016 CHNA report on October 31 of that year and to date, no
written public comments have been received regarding the report or its corresponding
community health improvement implementation plan. Prioritized health needs from the prior
CHNA were as follows, in ranked order:
• Obesity
• Chronic disease
• Mental health
Below is an outline of strategy accomplishments for the community health implementation plan
for each of the priority health focus areas in Barron County.
Obesity
MCHS leaned into local efforts to promote physical activity, promote healthy food consumption,
and engage with youth and families as part of obesity prevention. In many cases, connecting
local community members with area nonprofits, schools and service organizations has been
key to meeting people where they are at in the community. Efforts have included the following:
• The Hometown Health grant in 2017 awarded the Village of Cameron $25,000 for the
Guy Spiers Park Redevelopment. Monies will be used to install adult outdoor fitness
equipment to encourage physical activity for the entire family, including those with
disabilities.
• The Hometown Health grant in 2017awarded the Boys & Girls Club of Barron County
awarded $20,000 for their Healthy Out of School Time program. The HOST program
teaches club members how to adopt a healthy lifestyle that includes regular physical
fitness and healthy food choices.
• Camp Wabi, a camp for children struggling with obesity, had 48 attendees in 2017.
Participating families were engaged before camp, on a daily basis during camp, and
afterward with activities and information to support health transformation across the
family unit.
• Facebook live events demonstrated how to break into less frequently chosen fruits and
vegetables with the goal of encouraging people to try new, healthy foods.
• A monthly segment on a local TV news show featured healthy foods and recipes.
• A Farmer’s Market Challenge encouraged people to try new/more vegetables.
• Numerous free events promoted physical activity and healthy eating for youth and their
families/caregivers, including cooking classes.
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•
•

A Family Fun Night with fitness activities and health food reached 125 people, and was
hosted in partnership with the Rice Lake Parks & Recreation Department.
A free Rock ‘N Roller Skating event reached 178 people.

Chronic disease
Mayo Clinic Health System leaned into local efforts around prevention and intervention for
chronic disease Several evidence-based health promotion classes and partnering with local
aging and disability resource centers, senior centers and service organizations has been a key
strategy for engaging with the community.
Efforts have included the following:
• The Hometown Health Grant in 2016 awarded the Aging & Disability Resource Center
of Barron, Rusk and Washburn Counties awarded $25,000 for the Wisconsin Music &
Memory Program. The program created an intergenerational partnership to bring music
to community-dwelling adults with dementia and local youth involved with the Boys &
Girls Club of Barron County. The youth loaded iPods with music that speaks to the older
generation living with dementia. In exchange, the seniors helped destigmatize dementia
through a learning environment that supports collaboration and positive relationships.
• MCHS Hosted and facilitated the Living Well with Chronic Conditions, Healthy Living
with Diabetes, Strong Bones and Stepping On programs. Courses are all evidencebased health promotion programs for people over 18. Classes are hosted on a regular
basis, free of charge, and target rural areas as well as urban. Year-to-date in 2017,
Healthy Living with Diabetes event reached12 individuals and a Living Well with Chronic
Conditions reached nine.
• In cooperation with the other two hospitals in Barron County, MCHS offered a free Know
Your Numbers health assessment to 671 community members. Through the
assessment, 186 new cases of pre-diabetes or diabetes, 81 new cases of hypertension
and 89 new cases of elevated LDL cholesterol may have been identified.
• Partnering with Barron County Health and Human Services department, MCHS
rebooted the National Diabetes Prevention Program, an evidence-based program aimed
at preventing type 2 diabetes in people with identified risk factors.
• MCHS – Northland regularly hosted American Heart Association Family and Friends
CPR courses. This course is for people who want to learn CPR but don’t need a CPR
course-completion card to meet a job requirement. It benefits community groups, new
parents, grandparents, babysitters and other lay people. The course is free and not
otherwise offered by other partners or area technical colleges.
• MCHS authored the free Living Well with Chronic Conditions blog and column, which
provides tools for people dealing with chronic conditions outside of medical care and at
home, along with free community health support and resources offered by MCHS.
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Mental health
MCHS has made strong headway in it local work in the area of mental health. In addition to
local education offerings, several partnership efforts are part of making an impact. Efforts have
included the following:
• MCHS contributed $23,500 to the NAMI Barron County: Hope & Recovery Project
through the Hometown Health Grant in 2018. This project worked to expand local
support and education to people living with a mental illness, their family members and
friends, and to area providers.
• Through the Hometown Health Grant in 2019, MCHS contributed $25,000 to Benjamin’s
House Emergency Shelter for the Rapid Rehousing Project. Unstable housing
situations, including homelessness, are critical social determinants of adult and child
health. This program provides rental assistance and case management for homeless
families with the goal of moving them into permanent housing.
• MCHS – Northland created four mental health videos related to anxiety, resiliency,
addiction and depression. Videos are on YouTube and are have been promoted widely
through blog posts, Facebook posts and enewsletter stories.
• Staff is involved in the county-wide Sexual Assault Resource Team and End Domestic
Violence Barron County.
All focus areas
• MCHS offers online and text options to register for the MCHS enewsletter. This is a
new/technologically current way for people to learn about the free offerings that can
positively impact their health.
• MCHS – Northland distributes the Event and Classes wellness brochure every
trimester, which reaches thousands of people and provides numerous community
wellness offerings.
• Staff provides leadership for Be Well Barron County, which provides
oversight/accountability, structure and connections for collaborative health improvement
for health priorities across the county.
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Appendix A: Additional Demographics
Barron County Demographics

Sex:

45,251 (decrease of 1.3% since 2010)

Median household income

$46,863

Percentage of population in poverty

11.3

2018 average unemployment rate

2.7%

Population growth rate

0%

White

Barron County Racial Distribution
93.3%

Asian

.7%

Hispanic or Latino

2.6%

Two or more races

1.3%

Black or African American

1.4%

American Indian and Alaska Native

1.0%
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Appendix B: Individuals Involved in CHNA
Barron County CHA Steering Committee
• Ashley Weinert, Barron County Department of Health & Human Services
• Bethany Hilbert, University of Wisconsin-Eau Claire BSN completion student
• Brianna Olson, Barron County Department of Health & Human Services
• Bridget Klingelhoets, Cumberland Healthcare
• Char Mlejnek, Marshfield Medical Center, Rice Lake
• Christa Cupp, Division of Public Health – Western Region office
• Christine Dunston, Wisconsin Indianhead Technical College Health Information student
• Deb Dietrich, MCHS – Northland
• Emily Brunstad, Marshfield Medical Center, Rice Lake
• Jamie Wickstrom, Cumberland Healthcare
• Dr. Jeanette Olsen, University of Wisconsin-Eau Claire
• Jeanine Schultz, Barron County Department of Health & Human Services
• Jennifer Jako, Aging & Disability Resource Center of Barron, Rusk and Washburn
Counties
• Katherine Ellefson, Amery Hospital & Clinic
• Kathy German-Olson, Barron County Department of Health & Human Services
• Kelly Quick-Hanson, Cumberland Healthcare
• Laura Sauve, Barron County Department of Health & Human Services
• Lisa Laatsch, Marshfield Medical Center, Rice Lake
• Mary Beth Waldo, Cumberland Healthcare
• Mike Farrell, Rice Lake Area Free Clinic
• Nikki Liedl, NorthLakes Community Clinic
• Peter Potts-Shufelt, MCHS – Northland
• Sabrina Meddaugh, Amery Hospital & Clinic
• Sara Baars, Division of Public Health – Western Region Office
• Stacy Frolik, Barron County Department of Health & Human Services
• Sue Rouzer, Cumberland Healthcare
• Tim Ringhand, Division of Public Health – Western Region Office
Government agencies and other local organizations with knowledge of relevant health
needs of the community
• Aging & Disability Resource Center of Barron, Rusk and Washburn Counties
• Area food pantries
• Area schools
• Barron Area Community Center
• Barron County Community Coalition
• Barron County Health & Human Services
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•
•
•

•
•
•

•
•

•
•
•

•
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•
•
•
•
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•

•
•

•
•
•
•
•
•
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Barron County International Center
Barron County Public Health
Barron County Restorative Justice Programs
Benjamin’s House
Birth to Three Program
Boys & Girls Clubs of Barron County
Center for Independent Living
CESA 11
Cumberland Healthcare
Embrace
End Domestic Abuse Barron County
Heart Island Family Enrichment Center
Kinship
Marshfield Clinic
Marshfield Medical Center , Rice Lake
MCHS – Northland in Barron
NAMI
Northlakes Community Clinic
Randall Therapeutic Services
Rice Lake Free Clinic
Sherriff and Police departments
UW Extension
UW-Barron County
Vantage Point Clinic & Assessment Center
Veteran’s Services
Veteran's Affairs
West Cap
WIC
Wisconsin Women Well Program
WITC
Women's Way Program-Lutheran Social Services
Workforce Development

Mayo Clinic Health System – NWWI Region Board of Directors
• Richard Helmers, MD, CEO, NWWI
• Bobbi Gostout, MD, vice chair of Operations, MCHS
• Hank Simpson, MD, chief medical officer
• Andrew Limper, MD, Practice Transformation, MCHS
• Paula Santrach, MD, Laboratory Medicine and Pathology
• Jason Craig, Administration, regional chair
• Pam White, RN, chief nursing officer
Page 25 of 75

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Julie Hansen , chief financial officer
Jose Ortiz, MD, Orthopedics
Karen Myhre, MD, Pediatrics
Susan Cullinan, MD, Emergency Department
Leonard Ezenagu, MD, Women’s Health
Richard Sampson, MD, chair of Family Medicine – Northland
Robert Peck, MD, Psychiatry
James Schmidt, community member
Bud Cadman, community member
Daniel Riebe, community member
Greg E. LeGare, community member
Melissa Bergeron-Bowe, community member
Michael Perry, community member
Rosemary Jacobson, community member

Mayo Clinic Health System – Northland Community Board of Directors
• Richard Sampson, MD, board chair
• Michele Eberle, vice chair, Administration
• Zan Degen, vice chair, Administration
• Karolyn Bartlett, Administration
• Pam White, chief nursing officer
• Leonard Ezenagu, MD, Women’s Health
• Bud Cadman, community member
• Carissa Cutsforth, community member
• Hugh Mommsen, community member
• JoAnn Norberg, community member
• Donald Peterson, community member
• Cheryl Razi, community member
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Appendix C: Data Sources
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