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EXECUTIVE SUMMARY

This 2018 Eau Claire County Community Health Assessment was conducted by the Community Health
Assessment Planning Partnership Committee. The Community Health Assessment Planning Partnership
Committee is a collaborative venture involving county health departments, local health care facilities, and
nonprofit organizations. This group strategically joined efforts to assess health in Chippewa and Eau Claire
Counties. The purpose of the assessment is to evaluate and prioritize the health concerns in the county
and mobilize the community in working towards health outcomes. As a result of the assessment process,
collaborative interventions can be implemented to align with the identified health priorities.

COMMUNITY } SECONDARY } COMMUNITY COALITION  _ PRIORITY
C

HEALTH SURVEY DATA ONVERSATION MEETING = SCORE

(RATING X WEIGHT) (RATING X WEIGHT) (RATING X WEIGHT) (RATING X WEIGHT)
NACCHO Prioritization Matrix

The partnership used a variety of methods to collect quantitative and qualitative data to identify the

top health priorities in the community. These methods included a community health survey, community
conversations, coalition meetings, and comprehensive secondary data collection. The Prioritization Matrix,
guidedby the National Association of County and City Health Officials, was utilized to provide a technique
toarrange each of the 14 health focus areas into order by priority. EFau Claire County identified mental
health, substance use, alcohol misuse, chronic disease, and obesity as the top five health priorities.

Impraoving the health of the community takes the efforts of many and the Community Health Assessment
Planning Partnership Committee strongly believes in effectively improving community health through
focused action. Community health assessments are commonly the first phase of the community health
planning efforts. This assessment of qualitative and quantitative data will be utilized by the partnership,
including the local health coalition members of Eau Claire Healthy Communities. Many community partners,
including those who are part of the planning partnership committee, will utilize the assessment to create
action-oriented plans for their organizations and coalitions including the county-wide Community Health
Improvement Plan. The Community Health Improvement Plan is a three-year action plan to address the
health priorities based on the results from the CHA with special attention addressing disparities to improve
the health of the community.
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Community members learning about the top five health priorities.
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COMMUNITY PROFILE | EAU CLAIRE COUNTY

Eau Claire County is located in the Chippewa Valley of west-central Wisconsin and comprises of three
cities (Altoona, Augusta, Eau Claire), two villages (Fairchild and Fall Creek), and 13 townships. The county
is bordered by Chippewa County to the north, Clark County to the east, Buffalo, Trempealeau, and
Jackson counties to the south, and Dunn and Pepin Counties to the west. In 2016, the county population
was 102,965, approximately 23% of which is rural. Twenty percent of Eau Claire County household
income was between $50,000 and $74,999. The largest age distribution (24%) was 45-64 years. One
quarter of the county received a high school diploma or GED, and 22% of residents over age 25 years
attained some college education. Reference page 38 for additional demographics.
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The county seat is located in the city of Eau Claire, which has a population of 68,339. The city is
approximately 90 miles east of the Twin Cities and 90 miles north of La Crosse, WI. The largest
employers in the county include manufacturing and construction, healthcare, education, and computer
information systems. Four hospitals serve Eau Claire County and are located in the city of Eau Claire:
HSHS Sacred Heart Hospital, Marshfield Clinic Health System, Mayo Clinic Health System, and Oakleaf
Surgical Hospital.

11[] Black or African American

American Indian and Alaska Native 0.6%
FIGURE 2 (U.S. CENSUS, 2016 ESTIMATES)
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OVERVIEW

The 2018 Chippewa and Eau Claire Counties’ Community Health Assessment (CHA) process is described
in this report. The purpose of the CHA was to identify the health needs in the community, prioritize the
top health concerns, and engage the residents in developing a shared sense of purpose towards health
Improvement in each county. This process was undertaken jointly by partners in both Chippewa and Eau
Claire Counties. The Community Health Assessment Planning Partnership Committee includes:

* Chippewa County Department of Public Health
* Chippewa Health Improvement Partnership

* FauClaire City-County Health Department

* FauClaire Healthy Communities

* Marshfield Clinic Health System

* Mayo Clinic Health System

*  HSHS Sacred Heart Hospital

*  HSHS St Joseph's Hospital

* UnitedWay of the Greater Chippewa Valley

What makes our community healthy?

The partnership signed a Memorandum of Understanding (MOU) to set forth the roles and
responsibilities as they combined resources to assess the health needs in the communities they serve.
The Chippewa County and Eau Claire City-County Health Departments have a long-standing statutory
responsibility to conduct periodic community health needs assessments to assess the health
priorities of citizens in their jurisdictions. Hospitals also have tax exemption obligations under the
Internal Revenue Code relevant to community health needs assessments and setting strategic and
operational plans designed to improve health needs for the communities they serve. The

partnership has a strong history of collaborating on Community Health Assessment and Community
Health Improvement Plan processes, most recently on the CHA process completed in 2015.

The Eau Claire City-County Health Department served as the fiscal agent for the partnership, with each
organization contributing finances, plus in-kind services. These resources were used to fund a part-time
Project Manager who facilitated meetings for the CHA Committee, coordinated survey distribution and
secondary data collection for both counties, planned public meetings, and produced the Chippewa and
Eau Claire CHA reports. In addition, advertising, meeting supplies, graphic design, and printing were
supported by the contributed funds.

Representatives from the partnership met bi-monthly from June 201/ through May 2018 to plan and
implement the CHA. The collaboration also allowed the community to participate in one comprehensive
assessment rather than several CHAs conducted each year by different organizations. The shared CHA
reduces duplication of efforts and costs, promotes a greater coordination of resources, and results in
a potentially more significant impact on the health needs of the communities.
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Wiork Togethar

The partnership utilized the County Health Rankings and
Roadmaps Take Action Model (FIGURE 3) to guide the

CHA process. The model outlines the steps needed for

the community health improvement process by assessing
needs and resources of the county, focusing on the top
health priorities, and developing action plans with effective
programs. Community health priorities

were determined during the CHA process through critical
evaluation of 14 health focus areas based on the Wisconsin
Department of Health Services health plan (Healthiest
Wisconsin2020). Local data and community health survey
results around each of these 14 health focus areas are
detailed in the Health Focus Area Summaries section of A
this report. The CHA process included a variety of data " b
collection methods to connect with several different

demographic groups in the community and to develop a cm

thorough understanding of health issues facing the Chippewa
Valley. These methods included primary qualitative data collection through an online and hardcopy
community health survey, survey outreach with underrepresented demographics groups, community
conversations (to prioritize health focus areas), and coalition meetings (to further evaluate the top
five health focus areas). Secondary, quantitative community health data was collected based on

the measures recommended in the Wisconsin Association of [ ocal Health Departments and Boards
WALHDAE) core dataset and the State Health Plan. This full range of data is detailed in this report and
will also be utilized by the local health coalitions—Chippewa Health Improvement Partnership (CHIP) and
Fau Claire Healthy Communities (ECHC)— in order to develop initiatives that are relevant to the unique
priority health concerns of both Chippewa and Eau Claire Counties.

Specifically, this report details the CHA process and results as it relates to Eau Claire County. The 2018
Chippewa County Community Health Assessment is available from any of the Chippewa County-based
partner organizations listed on page 0 or the Chippewa Health Improvement Partnership website.

Eau Claire Healthy Communities Council members discussing the top health priorities.



http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
https://www.dhs.wisconsin.gov/hw2020/report.htm
https://www.dhs.wisconsin.gov/hw2020/report.htm
https://www.walhdab.org/
https://www.walhdab.org/
http://www.chippewahealth.org/
http://www.echealthycommunities.org
http://www.echealthycommunities.org
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DATA COLLECTION METHODS

Survey

Partners distributed the community health survey to residents throughout Eau Claire County in
November and December 2Z01/. The objective of the survey was to better understand the community’s
perception of the top health concerns in the county. The survey was hosted by the same online
development tool, SurveyMonkey, as in 2015 to compare survey results. An abbreviated hardcopy survey
was created for residents with limited health literacy (Appendix |). A translator was present during survey
outreach sessions to provide assistance to community residents facing a language barrier. The link to
the web survey was widely distributed through the networks of each of the partner organizations, as well
as over /0 community organizations. Community organizations included The Salvation Army, Aging and
Disability Resource Center, Boys & Girls Club of the Greater Chippewa Valley, Family Resource Center,
Western Dairyland Head Start, local churches and food pantries, University of Wisconsin—Extension,
Fau Claire Area Hmong Mutual Assistance Association, Family Promise of the Chippewa Valley, Eau Claire
YMCA, Eau Claire Chamber of Commerce, Catholic Charities, Bolton Refuge House, Hope Gospel Mission,
public and private schools, and others. The survey launch was announced by a press release and was
widely advertised in local newspapers, television media outlets, social media, and flyers throughout the
county. Special effort was made to ensure the survey was available to underrepresented groups who

can be at the highest risk of suffering from health disparities (more information on page 14). Hardcopy
surveys were also made available throughout the county by request from the Project Manager. Additional
information about how the survey was distributed is presented in the Survey Qutreach Section.

Community Health Assessment (CHA) Timeline

June 2017 The partnership began meeting bi-monthly to plan the CHA
November 2017 Distributed community health survey throughout the community
December 2017 Distributed paper copy health surveys to underrepresented groups
February 2018 Hosted Community Conversations to determine top health priorities

March 2018 Hosted Coalition meetings to determine top health priorities

May 2018 Completed and publicized CHA report

Atotal of 1,8/6 Eau Claire County residents completed the survey, and results are reportable at a
95% confidence level. Survey respondents represented a wide range of county residents, including a
variety of income and educational levels, age, and household size. Twenty-five percent of respondents
identified as healthcare providers and 5% Emergency Services personnel, indicating many residents
not employed in a healthcare related field also participated in the survey. Demographics of Eau Claire
County residents who completed the survey are available in Appendix II.
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The survey focus areas were framed by the Wisconsin State Health Plan: alcohol misuse, chronic disease
prevention & management, communicable disease prevention & contraol, environmental & occupational
health, healthy growth & development, healthy nutrition, injury & violence, mental health, obesity, oral
health, physical activity, reproductive & sexual health, substance use, and tobacco use & exposure.
Survey respondents were asked to rate each of the health focus areas on a four-point scale indicating
how much of a problem they perceived each area to be for the community (1=not a problem, 4= major
problem) and identify reasons they felt the area was problematic. At the end of the survey, respondents
identified the community’s top three health areas in need of improvement.

Do you see this health focus area as a problem in your community?
1. Not a problem 2.Slight problem 3. Moderate problem 4. Major problem

Why is this health focus area a problem in your community?

Survey Outreach Sessions

Analysis of the survey demographics in Eau Claire County indicated that a low number of responses
were received from the over /0 age group, as well as from community members with highest education
level designation of some education or high school (available in Appendix Il). Therefore, targeted
sessions were held to engage these two groups and gather information on barriers and resources
needed for making healthy choices in the community. These sessions were held in December 201/
throughout the county: Chippewa Valley Correctional Treatment Facility, Eau Claire Area Hmong
Mutual Assistance Association, L.E. Phillips Senior Center, Agnes Table, The Community Table, and
WIC Clinic in Augusta. A key informant session was also held with an Eau Claire City-County Health
Department public health nurse who serves the Eau Claire County Amish population. Each session
was conducted by at least one CHA partner organization representative. Session participants had
the choice to complete the community health survey online or hardcopy. An abbreviated assessment
(available in Appendix I) was offered as an option during the outreach. Overall, 127 surveys were
completed through the targeted outreach sessions.

SECONDARY DATA COLLECTION

After the survey results were analyzed, local quantitative health data
was compiled from a variety of data sources based on the measures 1. Mental health
recommended by Wisconsin Association of Local Health Departments  [PASITLEELIoCRIES
and Boards. The core dataset was modified slightly based on the 3. Obesity
availability of Eau Claire County-specific data and to improve
representation of health focus areas that are underrepresented in
the measures. Data sources included County Health Rankings, US Census, government reports, Centers
for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, Youth Risk Behavior
Surveillance System, health department reports, Wisconsin Department of Health Services statistics,
schools, and other publicly available sources.

COMMUNITY HEALTH SURVEY
Top Health Priorities
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County-specific data was compared to state, national rates, and Healthy People 2020 target rates when
available. The data points are summarized in the Health Focus Area Summaries section of this repart.
The full core dataset is presented in Appendix Il.

COMMUNITY CONVERSATIONS

The primary and secondary data points were presented at two community conversations that took
place February 2018 in the cities of Eau Claire and Augusta. Data points are available in the Health
Focus Area Summaries section. The purpose of these sessions was to allow the public to prioritize the
14 health focus areas that were initially presented in the community health survey. Identical to the
survey, the community conversations were widely publicized through local print, broadcast, and social
media as well as through the professional networks of each of the CHA partner organizations and the
community organizations that assisted in survey distribution.

Community conversations were held week nights and in a
public Ioca\/tiom (e.g. local public library or congwmumty center). COMMUNITY CONVERSATION
Overall, 30residents attended the Community Conversations Top Health Priorities

in Eau Claire County. Community representation was diverse— 1. Mental health

attendees represented healthcare, public schools, university
students and faculty, local government, and the general
public. Each Community Conversation consisted of a data 3. Alcohol misuse
presentation that highlighted survey results and local health
data for each of the 14 health focus areas (data fact sheets presented to the community are available
in the Health Focus Area Summaries section). Next, participants discussed the survey results and
secondary data points in small groups guided by the Community Conversation Prioritization Criteria
handout. Criteria in the handout are listed below.

2.Substance use

These facilitated group discussions allowed the public to analyze data from multiple sources.
Participants were able to develop a more complete portrait of health by considering both the
public perception of health and the secondary data collected by local and national agencies. Data
was presented orally and on clear, concise fact sheets to aid in thorough understanding of the data
sources during group discussion.

COMMUNITY CONVERSATION PRIORITIZATION CRITERIA

1. Which health areas have the largest community impact?
Consider which areas have a high number of people affected, which areas affect certain
groups more than others, and how big the problem is in our community.

2. Which health areas have the most serious impact?
Which areas result in disability, death, have long-term effects, or need action right now?’
Is the problem getting worse? Will the problem get worse if no action is taken?

3. Which areas is our community ready to change?
Will the community accept new or added programs? Are new programs wanted in certain
areas? Is change on a local level reasonable?
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Following group discussion, participants were asked to choose their top three health priority areas.
Fourteen posters, one for each health area, were distributed around the meeting room. Each participant
was able to vote by placing one of three praovided'post-it notes' on each of the three health areas they
felt were of the highest priority in the community.

The top three health priorities identified during the
Community Conversations in Eau Claire County were mental

health, substance use, and alcohol misuse. In addition, A H
other areas of high cancern for Eau Claire County residents ' ﬂ',l‘q{] % & l l?,QHkL :

included chronic disease, injury and violence, healthy

nutrition, and reproductive and sexual health. At the end \

of the Community Conversation, participants interested in - = . . o ! ‘
joining Eau Claire Healthy Communities Action Teams were B . .

given the opportunity to complete a Be Part of Healthy | == - — .
Change worksheet, to get invalved. ! . = ‘

el

COALITION MEETING

Following the Community Conversations, one final event was held in March 2018 to get feedback

on the preliminary CHA results, and to enhance the focus and understanding of the top priorities.

The goal of the Coalition Meeting was to: engage coalition members in discussion related to the top
five health priorities determined by the community health survey, highlight related initiatives of

Eau Claire Healthy Communities, and encourage ongoing commitment for local health improvement
efforts through collaborative action plans. A total of 30 council members, representing a broad cross-
section of local leaders, organizations, and dedicated community members, were present during the
Eau Claire Healthy Communities Council Meeting. The structure included a presentation of the top five
health focus areas based on survey responses, as well as additional quantitative health data related to
the five health focus areas. Participants utilized the Community Conversation Prioritization Criteria
questions (page 10)in facilitated small-group discussion. The
council members then were asked to vote on the top three health COALITION MEETING
priorities. Data fact sheets similar to those that were presented Top Health Priorities
at the Coalition Meeting are available in the Heath Focus Areas

Summaries section. 1. Mental health

2.Substance use

FINAL PRIORITIZATION PROCESS 3. Chronic disease

The partnership used the Prioritization Matrix, guided by the National Association of County and

City Health Officials. Data included in the matrix consisted of the health focus arearankings for the
community health survey, community conversations, a coalition meeting, and a calculated secondary data
score based on comparison to national measures.

11
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In this process, all four of these criteria of data were scored and weighted for each health priority and
then added together to determine the relative ranking of the 14 health priorities (see chart on page 13).
The goal of utilizing this method was to account for all the data types and feedback groups. The assigned
welghts and ranking process allowed the partnership to have higher confidence in the data process by
adjusting for nonresponse bias and accounting for the importance of both community perception and
quantitative data input.

COMMUNITY ) SECONDARY ) COMMUNITY COALITION _ PRIORITY
DATA CONVERSATION MEETING —

HEALTH SURVEY

(RATING X WEIGHT) (RATING X WEIGHT) (RATING X WEIGHT) (RATING X WEIGHT) SCORE

NACCHO Prioritization Matrix

To score andrank secondary health data, local measures were compared to national measures. A ratio
was calculated for each measure: aratio of less than 1 indicates that the county is not doing as well as the
nation as awhole, aratio of 1 or close to 1 means the county and national measure are the same or about
the same, and a ratio of greater than 1 means the county is doing better than the nation for that measure.
Next, an average ratio and rank was calculated for each of the 14 health focus areas. Each rank was given a
weight of .35 and added with the other 3 criteria to arrive at a priority score for each health focus area.

e Below national a At national e Above national
standard. standard. standard.

The community health survey, community conversations and coalition meeting scores, and rankings
were based on votes from community members on the 14 health focus areas. These priorities were
determined by participants after being prompted to consider the size and seriousness of the problem
and the readiness to change. Each health focus areareceived a ranking and score based on the number
of votes received during the CHA process. Health focus areas with more votes received a lower score
compared to those with the least amount of votes. Each rank was multiplied by the designated weight
and added with the other criteria.

The data collected through the community health survey, community conversations, and a coalition
meeting was based on participant's perception of the problems within the community. The secondary
data provided quantitative trends and comparisons to the national measures. By utilizing both, and
weighting appropriately, the overall CHA priorities were determined for the county.

HEALTH RANKING + WEIGHTED SCORE = PRIORITY ORDER

HOW DATA WILL BE USED

The 2018 top five health priorities mirrored similar results from the 2015 Community Health Survey.
Obesity, mental health, alcohol misuse, substance use, and healthy nutrition were selected as top
priorities in Eau Claire County from the 2015 assessment (see chart on page 13).

12
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Fau Claire County has several collaborative partnerships that include a wealth of community support
and sustainable resources to improve programs and policies. The Community Health Assessment data
and information will be used by organizations and coalitions to prioritize funding applications, build
on existing assets, support continuous quality improvement initiatives, address health disparities,
and engage stakeholder and policy makers in system-level change to create a larger impact on the
community. This CHA and supporting information will be shared among all partners and made publicly
available on partner and coalition websites.

Data will be used to assess needs and plan collaborative efforts to help solve complex health

issues with the development of the Community Health Improvement Plan. The Community Health
Improvement Plan provides a roadmap to guide the work of goals, specific objectives, and evidence-
based strategies as they relate to the health priority focus area.

COMMUNITY HEALTH ASSESSMENT

TOP 2015 HEALTH PRIORITIES TOP 2018 HEALTH PRIORITIES
Obesity Mental Health
Mental Health Substance Use

Alcohol Misuse Alcohol Misuse

Substance Use Chronic Disease
Healthy Nutrition Obesity

Additional 2018 Health Priorities

- Physical Activity

- Injury and Violence Prevention

- Healthy Nutrition

- Healthy Growth and Development

- Communicable Disease Prevention and Control
- Tobacco Use and Exposure

- Oral Health

- Reproductive and Sexual Health

- Environmental and Occupational Health

13
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HEALTH NEEDS AND DISPARITIES

Each partner strongly believes in improving the health of all people in the community with focus on
identifying health disparities, gaps, and barriers. Health disparities are population-based differences in
health outcomes that are linked with social, economic, and/or environmental disadvantage.

While county-level data on health disparities is limited the partners specifically worked to get input
through survey outreach. As the partnership builds and strengthens strategies on improving health
priorities in the community, health disparities and/or inequities will be identified to foster community
health initiatives. Secondary data gathered throughout the CHA process, insight from the community,
and coalition conversations provided additional perspective on the disparities among populations
within Eau Claire County.

According to the 2017 Community Health Survey, 61% of survey respondents felt healthy nutrition was
aproblem in Eau Claire County and indicated the top reasons to be “some people don't have enough food”
or “can't afford enough food! The percentage of Eau Claire County residents with food insecurity and
limited access to healthy foods is higher than the state.

Approximately, 25% of the residents in the county are living in a rural location compared to the state
rate of 29.8%. Rural populations suffer from health inequities regarding access to food and physical
activity locations. Rural residents have less access to fresh and healthy food, as convenience stores
and fast food restaurants are often more common in villages than grocery stores. Nineteen percent of
the residents do not have adequate access to locations for physical activity. Improper access can deter
county residents from pursuing healthy behaviors, such as exercising outdoors.

Health Equity - Attainment of the highest level of health for all people.
US Department of Health and Human Services, 201 1

14
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Fau Claire County has 13% (12,630 residents) who lack adequate access to food within the community,
which is higher than the state percent. Low-income residents that do not live close (rural areas are defined
as less than ten miles from a grocery store: nonrural, less than one mile) to a grocery store in the county

is /,/13, three percent higher than the Wiscansin percent. The percentage of children in the county who
attend a public school and are eligible for free or reduced price lunch has continued to increase. Currently
41% of children are eligible.

Uninsured or underinsured residents suffer from health disparities regarding access to care. Ten percent
of adults and four percent of children in the county do not have insurance. In the last year, 30% of residents
did not get the recommended dental or medical care, which is higher than the Wisconsin rate. An area of
high concern is the lack of health care providers who accept BadgerCare, the healthcare coverage program
for low-income Wisconsin residents. According to the 201/ Community Health Survey, /3% of survey
respondents felt “good dental care” or “personal dental care practices are not affordable” in Eau Claire
County and 64% indicated one of the top reasons to be ‘lack of dental providers that accept BadgerCare’

The 2016-2017/ Access to Care Assessment Report provides Eau Claire Healthy Communities discussion
on how the community should move forward to address these disparities such as increasing availability of
interpreters, determining which providers accept Medicaid, and collaborating with other coalitions to pool
resources for a greater impact.

In recognition of disparities that are faced by rural community members, special attention was paid to
ensuring surveys were distributed in the rural areas. Surveys were made available in each town and the
survey link was shared through all of the public school districts in the county. In addition, Community
Conversations were planned and held in rural communities in Eau Claire County as well as the city of Eau
Claire. During survey distribution and Community Conversations, the CHA Committee also worked closely
with organizations in Eau Claire County that serve populations whao typically experience poorer health
outcomes such as low-income and elderly residents. To this end, the partnership advertised and made
hardcopy surveys available at organizations such as the free clinic, meal sites, and the area seniar centers.

HEALTH: HEALTH INEQUITIES:

The state of complete physical, social, Health disparities based on unfair,

and mental well-being, and not merely socially-determined circumstances.

the absence of disease or infirmity. Because health inequities are socially

World health Organization, 1948 determined, change is possible.
Minnesota Department of Health, 2015

COMMUNITY ASSETS INVENTORY

Eau Claire County has many arganizations that are committed to improving community health and
well-being. The CHA Committee assembled an inventory of community assets and resources that can
be mobilized to address the top three health priorities in the community. The inventory was created
using data collected from partnership connections, local directories, and internet sources. This listing
(s not intended to be exhaustive. Refer to Appendix V for the inventory list.
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MENTAL HEALTH omenlTH | #]

Defined as: Services and support to address mental health conditions including depression, anxiety,
and post traumatic stress disarder

LOCAL DATA
Hospitalizations for self-inflicted wounds Number of mentally unhealthy days in the
per 100,000 people? past 30 days?
152 Eau Claire County ‘7.1’ 3.4 Eau Claire County
96 Wisconsin 3.7 Wisconsin

Suicide death rate per 100,000 people?
20
15
10—
5 |
0

2013 2014 2015 2016

B us

According to the American Foundation for Suicide Prevention, there are 123 suicides each day.
Eau Claire County suicide rates per 100,000 people are higher compared to Wisconsin and the
U.S. rate.

Fau Claire County  [Jl| Wisconsin

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

People don't feel comfortable seeking mental o

health services 83% . o
Major problem ... 45%

Affglr(;l)allble mental health treatment is not 76% Moderate problem . 32%

available

Deo| ' oot Slight problem.......17%

eople cannot easily access services for
mental health treatment 73% Not a prOblem ......................................... 6%

12017 County Health Rankings (DHS-Wisconsin Interactive Statistics on Health, 2012-2014)

22017 County Health Rankings (Behavioral Risk Factor Surveillance System, 2015)

*American Foundation for Suicide Prevention/Eau Claire County Department of Public Health (2017)
42017 Eau Claire County Community Health Survey
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HEALTH
SUBSTANCE USE ocALTH | #7)

Defined as: Use of and negative impacts from mood altering substances (marijuana, heroin) or misuse
of prescription drugs

LOCAL DATA
Drug arrests per 100,000 people! Drug-related hospitalizations per
100,000 people?
824 Eau Claire County G? 340 Eau Claire County
439 Wisconsin ﬂ 261 Wisconsin
490 U.S.
25
Opioid-related 2
hospitalization per 15
1,000 people® .
Eau Claire County 5 | I: I:
B Wisconsin 0
2008- 2009- 2010- 2011- 2012- 2013-
2009 2010 2011 2012 2013 2014

InWisconsin, between 2012-2014, forty percent of counties experienced an increase in
opioid-related haspitalizations (Wisconsin Epidemiological Profile on Alcohol and Other
Drug Use, 2016).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Substances are easily available 68%

Major problem ... 46%
Treatment is too expensive Bl Moderate problem....32%
People cannot easily access services for 49% Slight problem.......17%
substance use treatment Not aproblem._.... . 5%

12016 WI Epidemiological Profile on Alc. & Other Drug Use (2013-2014)
22016 WI Epidemiological Profile on Alc. & Other Drug Use (2014)
32016 WI Epidemiological Profile on Alc. & Other Drug Use (2013-2014)
42017 Eau Claire County Community Health Survey
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ALCOHOL MISUSE morTy | #3

Defined as: Underage alcohol consumption, consumption during pregnancy, binge drinking (4+ drinks
per accasion for women, 5+ drinks per occasion for men), and heavy drinking (1+ drinks per daily average for
women, 2+ drinks per men on daily average)

LOCAL DATA
Percent of driving deaths with High school students that reported consuming
alcohol involvement? at least one drink in the past 30 days?

31% Eau Claire County 18% Eau Claire County

30% U.S. 33% Wisconsin
Adults that reported 27%
engaging in excessive 5o,
(binge or heavy) drinking® °
23% [
Fau Claire County 2%
B Wisconsin 19% 1
17% |——
15%

2006-2012 2014 2015 2016

Liver Cirrhosis or liver damage is the results of ‘heavy” drinking over a lengthy time period.
Wisconsin reported 354 deaths from Alcohol-Related Liver Cirrhasis and slightly rising
(Wisconsin Epidemiological Profile on Alcohol and Other Drug Use, 2016).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Alcohol misuse is an accepted attitude or belief 72%
Major problem.......31%
Alcohol is easily available in the community 59% Moderate problem . 44%
Slight problem_......20%
There are too few alcohol-free social activities 37% Notaproblem 5%

12017 County Health Rankings (Fatality Analysis Reporting System, 2011-2015)
Eau Claire Pride Survey (2015)

2016 WI Epidemiological Profile on Alcohol & Other Drug Use (2012-2014)
2017 Eau Claire County Community Health Survey
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CHRONIC DISEASE PREVENTION AND MANAGEMENT | prioriry | * 4

Defined as: Preventing and managing illnesses that last a long time and usually cannot be cured
(i.e. Alzheimer’s, cancer, diabetes, heart disease)

LOCAL DATA

Adults diagnosed with diabetes! Cancer incidence per 100,000 people®
®
'I' Eau Claire County - 447

1in13-Eau Claire County U.S.-454

1linll-US.

Estimated and Projected 3500

Dementia in Eau Claire 3000 - B

County, Ages 65 and

older3 2500 - - B
2000 - - - -
1500 . - - - N B
1000

2015 2020 2025 2030 2035 2040

Inthe United States, every 6/ seconds, someone develops Alzheimer's. Wisconsin is
projected to have an 18.2% increase in Alzheimer’s incidence between 2015-2025; Eau
Claire County 25.7% (Wisconsin Department of Health Services, 2015).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Healthy lifestyle choices and managing risk 78%
factors are not the easy or desirable option 0 Major problem 18%
People lack insurance coverage or the ability to 70% Moderate problem....37%
pay for managing existing conditions ° Slight probl 30%
ight problem............ °
People cannot easily access services for o o
chronic disease prevention or management 50% Notaproblem. .. . . 15%

12017 County Health Rankings (The National Diabetes Surveillance System, 2013)/CDC (2014)
22017 County Health Rankings (Wisconsin Cancer Reporting System, 2009-2013)

32017 Alzheimer’s Disease Facts and Figures (2014)

42017 Eau Claire County Community Health Survey
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HEALTH
OBESITY PRIORITY #5

Defined as: Presence of excessive body fat that can increase risk of heart disease, high blood
pressure, or diabetes

LOCAL DATA

Adults with a body mass index over 30! Children 2-5 years old in WIC (Women, Infant,
and Children) that are obese?

e XA o

. )
29% Eau Claire County 15% Wisconsin
30% Wisconsin
Body Mass Index trends ~ 18%
for Eau Claire City - 16%
County WIC Program 14%|——
participants (ages 2-5)°  12%|——
A 10% ——
Overweight aop |
. Obese 6% F——
4% —
2% —
0

(DEC) 2014 (DEC) 2015 (DEC) 2016 (DEC) 2017

In2017, Women, Infant and Children Program participants through Eau Claire City-County has
increased in the overweight category and decreased in abesity. These rates are slightly higher
compared to the Wisconsin rates (Wisconsin WIC Program BMI Trend Report, 2014-2017).

COMMUNITY HEALTH SURVEY*
Top reasons this is a problem in our community: How serious is this health topic?

Health care or personal practices for healthy
weight management are not the easy or 78% _
desirable option Major problem.........37%

Moderate problem....41%

Healthy weight support groups or treatment 52%
services are not affordable Slight problem . 18%
People are not aware of the resources or services 50% Notaproblem_ . .. 5%

available for healthy weight management

12017 County Health Rankings (CDC Diabetes Interactive, 2013)

2Eau Claire City-County Health Department (Wisconsin WIC Program, 2017)
3Eau Claire City-County Health Department (Wisconsin WIC Program, 2017)
42017 Eau Claire County Community Health Survey
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PHYSICAL ACTIVITY miory | 0

Defined as: Staying active to improve overall health, including walking, biking, swimming, team sports,
or weight lifting

LOCAL DATA
Residents with adequate access High school students who watched television
to a physical activity location! 3 or more hours/day?

16% Eau Claire County
17% Wisconsin
— 25% U.S.

Adults (20 and older) ~ 25%
reporting no leisure 20% |—
physical activity?

15%
Fau Claire County 1o, |
B wisconsin 5% |

B us 0

2011 2012 2013 2014

Eau Claire County is below the national and state rate for physical inactivity. Approximately
1 out of 6report no leisure-time physical activity in the county. Inactivity leads to increased
risks of hypertension, cardiovascular disease, type 2 diabetes, stroke and premature death

(County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

Being physically active is not the easy or

: ; 77%
desirable choice Major problem . .10%

Physical activity choices are not affordable 599 Moderate problem.....29%
S ; A

or lack sufficient discounts Slight problem........32%

People do not have the time to be physically 579, Not aproblem. ... 29%
(<]

active

12017 County Health Rankings (ArcGIS, 2014)

2Youth Risk Behavioral Surveillance System (2015)

2017 County Health Rankings (The National Diabetes Surveillance System, 2013)
42017 Eau Claire County Community Health Survey
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2018 | EAU CLAIRE COUNTY COMMUNITY HEALTH ASSESSMENT

INJURY AND VIOLENCE PREVENTION nggﬂt} #7

Defined as: Preventing injury from accidents or violence (i.e. falls, car crashes, abuse, assault)

LOCAL DATA

Injury hospitalizations per 100,000 people! Injury deaths due to falls per 100,000 people,
for adults over 652

802 Eau Claire County

830 Wisconsin i;: LEJaSU Claire County

599 U.S.

500

2009-2011 2010-2012 2012-2014

A community with higher rates of reported violent crimes (homicide, rape, robbery, and
aggravated assault) leads to decreased outdoor healthy behaviors. Eau Claire County
reported 146 violent crimes from 2012 to 2014 (County Health Rankings, 2014-2017).

COMMUNITY HEALTH SURVEY*

24

Top reasons this is a problem in our community: How serious is this health topic?
People are not aware as to how to prevent 59%
vieliziies el Major problem.......10%
P'eo.ple areq’t aware of resources availablg for 56% Moderate problemu..‘.‘....‘....‘..ZB%
victims of violence (counseling, safe housing)
Slight problem._.... 44%

Safe neighborhoods are not the affordable or o

41% Notaproblem ... 19%

easy option

IDHS Wisconsin Interactive Statistics on Health (2014)

2DHS Wisconsin Interactive Statistics on Heath (2012-2014)

32017 County Health Rankings (FBI-Uniform Crime Reporting, 2012-2014)
42017 Eau Claire County Community Health Survey
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HEALTHY NUTRITION

HEALTH #8
PRIORITY

Defined as: Having enough and nutritious food for healthy eating (i.e. balanced meals, breastfeeding

infants, fruits & vegetables)

LOCAL DATA

Infants in WIC (Women, Infants, Children)
exclusively breastfed for three months!

/ 37% Eau Claire County
28% Wisconsin

Percent of adults that consume vegetables
less than one time per day?

W
24% Wisconsin

22% U.S.

91% of Eau Claire County high school students reported
consuming 1+vegetables in the past 7 days (Youth Risk
Behavior Survey, 2017).

(0]
Percentage that lack 15%

adequate accesstoa 14%

reliable food source?
13%

Eau Claire County 12% —
B Wisconsin 11% —

10%

In 2015, food insecurity affected 12,490 Eau Claire County residents (County Health

Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community:

Some people can't afford enough food

Not everyone knows how to eat healthy or has
the skills to prepare healthy food

Some people don't have enough food

How serious is this health topic?

69% Major problem . 18%
Moderate problem....43%
64% Slight problem.......29%
Notaproblem ... 11%
57%

'Breastfeeding Composite Report (2017)

2CDC (Winnable Battles,2015)

32017 County Health Rankings (Map the Meal Gap, 2014)
42017 Eau Claire County Community Health Survey
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HEALTHY GROWTH & DEVELOPMENT omentt | #Q

Defined as: Care and support for best possible physical, social & emotional health and development
(i.e. prenatal care, regular check-ups, child & elderly care)

LOCAL DATA
Fourth grade students proficient or Adults 25-44 with some college
advanced in reading! or associate’s degree?
% 57% Eau Claire County 73% Eau Claire County
52% Wisconsin 57% U.S.
Percentage of live /%
births with low 6%
birthweights 5%
(<2500 grams)? 205 |
Fau Claire County AN
B wisconsin 1 |
0

2006-2012 2007-2013 2008-2014 2010-2016

Low birthweight (LBW) contributes to multiple risk factors, mortality risk, morbidity, and
health behaviors. Eau Claire County has remained stable at 6% equating to 495 LBW live
births (County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

People are unable to afford health care for 75%

: o
themselves or their children Major problem ... 6%

Moderate problem.....21%

People cannot easily access services for % )
healthy growth and development 55% Slight problem...... 42%

o
People are unable to afford health care for o Notaproblem. . 31%
pregnancy 12017 County Health Rankings (American Community Survey, 2011-2015

)
22017 County Health Rankings (National Vital System, 2008-2014)
32017 County Health Rankings (American Community Survey, 2011-2015)

42017 Eau Claire County Community Health Survey
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COMMUNICABLE DISEASE PREVENTION & CONTROL ' paioarre |# 1.0

Defined as: Illnesses caused by bacteria, viruses, parasites (i.e. Lyme disease,
influenza, whooping cough)

LOCAL DATA
Population over age 65 that had flu shot in Children that received recommended doses of
last 12 months! DTaP, polio, MMR, Hib, hepatitis B, varicella,

and pneumococcal?

y 64% Eau Claire County y 74% Eau Claire County
90% National benchmark 71% Wisconsin

80
Lyme disease incidence 70
per 100,000 people? 60
4 50
Eau Claire County
40
B Wisconsin 30
20 ——
0

2012 2013 2014 2015 2016

The western and northern regions in Wisconsin have the highest prevalence of Lyme
disease. Now, the central and eastern regions of Wisconsin have witnessed an increase
(Wisconsin Department of Health Services, 2017).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?

Communicable disease control practices 60% . o
are not the easy or desirable option Major problem......c...... 3%

Moderate problem.....19%

Prevention methods are not the easy or 45%
desirable option Slight problem... 48%
Prevention or control methods are not 35% Not aproblem ... 29%

affordable or covered by insurance

IDHS (Wisconsin Immunization Registry, 2015-2016)

22017 County Health Rankings (Wisconsin Immunization Registry, 2015)
3Environmental Public Health Data Track (2016)

42017 Eau Claire County Community Health Survey

27



2018 | EAU CLAIRE COUNTY COMMUNITY HEALTH ASSESSMENT

TOBACCO USE & EXPOSURE oreALTH 1#11

Defined as: Preventing tobacco use, providing treatment to stop smoking, protection from
second-hand smoke

LOCAL DATA
Adults report smoking most days or everyday! Tobacco sales to minors?
. v .
18% Eau Claire County 6.5% Eau Claire County
& 17% Wisconsin 9.8% US.
16% US $ Wisconsin Wins campaign designed to
reduce lHegal tobacco sales to mi nors.
Eau Claire County had 62 inspections i
2017 with 4 sales.
Mothers reported 20%
smoking during 1500 ||

pregnancy?
O,
Eau Claire County 10% 1
B Wisconsin %
0%

2012 2013 2014 2015

Nationally, 10% of women reported smoking during the last three months of pregnancy.
Eau Claire County, had a decrease of mothers who reported smoking; difference of 62
mothers (County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Tobacco products are easily available 57%
Major problem ... 10%
Tobacco use is an accepted practice 56% Moderate problem....36%
, . Slight problem_.... 41%
There are not more incentives, such as 46% o
lower insurance premiums, for non-smokers 0 Not aproblem 13%

12017 County Health Rankings (Behavioral Risk Factor Surveillance System, 2015)
2Wisconsin WINS (2017)

32017 County Health Rankings (DHS Wisconsin Interactive Statistics on Health, 2012-2014)
42017 Eau Claire County Community Health Survey
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ORAL HEALTH PI""IEQI-R‘; #12

Defined as: Keeping teeth, gums, and mouth healthy to prevent mouth pain, tooth decay, tooth loss,

mouth sares

LOCAL DATA

3rd graders with untreated dental decay! Residents on municipal water with fluoride
content at the recommended level?

17% Western Wisconsin Eau Claire County - 84%

18% Wisconsin Wisconsin - 89%

. 30%
Residents (age 2+) that ’
did not have a dental 25%
visitin the past year? 20%

Eau Claire County 15%
B wisconsin 10%
5%

0%

2005-2011 2012 & 2014 2012,2014-2015

Maintaining proper oral health is not only good for a healthy smile, but prevents certain
oral diseases (gum disease) and chronic diseases (heart disease) associated with improper
dental hygiene (County Health Rankings, 2015-2017).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Good dental care or personal dental care 30
practices are not affordable e Major problem 9%
Dental clinics that accept BadgerCare are Moderate problem....25%
limited 64% _ o
Slight problem...... 38%
People cannot easily access services for o
dental care 51% Notaproblem . 28%

IDHS-Health Smiles/Healthy Growth Wisconsin's Third Grade Children (2013)
2Environmental Public Health Tracker (2015)

32017 County Health Rankings (DHS - Wisconsin Family Health Survey, 2012, 2014, 2015)
42017 Eau Claire County Community Health Survey
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REPRODUCTIVE & SEXUAL HEALTH oo | #7°3

Defined as: Education and health care to maintain sexual health, prevent unintended pregnancy and
sexually transmitted infections

LOCAL DATA
Females age 15 to 19 that gave birth ‘ Pregnant women that received
per 1,000 people! 1st trimester prenatal care?
14 Eau Claire County 75% Eau Claire County
24 Wisconsin 76% Wisconsin
32US. 77% U.S.

500
Newly diagnosed
. 450
chlamydia cases per
100,000° 400
Eau Claire County 350
B Wisconsin 300 |
. us 250 =
200

2012 2013 2014 2015

Chlamydia cases have increased by ninety cases since 2012 equating to 419 newly
diagnosed in 2015 within Eau Claire County (County Health Rankings, 2015-2018).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
People do not feel comfortable seeking services 72%
. )

[ e pmam— 539 Major problem ... 6%
the easy or desirable choice ° Moderate problem....18%

2 0,
B e . 6% Slight problem._...._40%
sexual health supplies or care ° Notaproblem.......36%

12017 County Health Rankings (National Vital Statistics System (2008-2015)

2DHS- Wisconsin Interactive Statistics on Health (2015)

32017 County Health Rankings (National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2014)
42017 Eau Claire County Community Health Survey
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ENVIRONMENTAL & OCCUPATIONAL HEALTH  paiority | * 1.4

Defined as: Illnesses and injuries from indoor and outdoor hazards, such as chemicals, contaminated
food/water, polluted air, or work hazards

LOCAL DATA
Average radon level in the lowest lived-in Percent of housing units
floors of homes! built before 1950s2

2.0 pCi/L Eau Claire County

= I : 24% Eau Claire County
E 1.8 pCi/L Wisconsin

13pCi/LUS 26% Wisconsin
. L .
Radon test results of over 1200 homes in the Eau Claire area, testedbetween  This measure is tracked due to older houses that
2014 and 2017 have found that 39% have radon levels that exceed the are susceptible to lead or asbestos poisoning,
United States Environmental Protection Administration safety standard of
4 picocuries per liter.
. . (0]
Children (birthto <6 %
years) lead poisoning 6%
with blood lead levels 5%
- 3
of 5- <10 pg/dl 4%
O,
Eau Claire County 3%
B viscons o
(sconsin
1% —
0
2012 2013 2014 2015

Lead poisoning is defined at or above 5 micrograms per deciliter by the Centers for
Disease Control and Prevention (Environmental Public Health Data Tracker, 2015).

COMMUNITY HEALTH SURVEY*

Top reasons this is a problem in our community: How serious is this health topic?
Home improvement measures are not affordable 65%
j %
People are not aware of common home Major problem ... 3%
hazards, or how to decrease them 59% Moderate problem ... 12%
Slight problem_......39%

Safe neighborhoods, residences, or work o
areas are not always the easy option 50% Notaproblem_ .. 46%

12017 Eau Claire County Department of Public Health (2014-2017)

22017 County Health Rankings (American Community Survey, 2011-2015)
32015 Environmental Health Profile (2014)

42017 Eau Claire County Community Health Survey
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Abbreviated Community Health Survey created for outreach sessions

Community Health Survey for Chippewa and Eau Claire Counties

This survey is being conducted to better understand the health issues in Chippewa and Eau Claire counties and
how to address them.

Participation in this survey is voluntary. Your answers will be anonymous, confidential, and combined with those
of all other survey respondents. The results will be shared with community members who are interested in
improving the health of our community.

The questions in this survey are based on the Health Areas of the Wisconsin State Health Plan. For each health
area, please indicate if you feel the area is a problem in the Chippewa and Eau Claire County community and
share your ideas about services and programs that would help improve community health. Thank you for
contributing to the Community Health Survey for Chippewa and Eau Claire counties!

1. Do you live within Chippewa or Eau Claire County?

O Yes-Chippewa County
O Yes-Eau Claire County
O No

2. For each health area listed below, please indicate if you feel it is a problem in your community
(Chippewa or Eau Claire County).

Not a Slight Moderate Major

problem problem problem problem

Healthy Nutrition ] ] ] ]

Alcohol Misuse

Tobacco Use and Exposure

Substance Use

Chronic Disease Prevention and
Management

Communicable Disease Prevention and
Control

Environmental and Occupational Health

Healthy Growth and Development

Injury and Violence

Mental Health

Oral Health

Physical Activity

Reproductive and Sexual Health

0o oo oouaig (0o jgdid|d
OO0 ooooin (80 |»did|d
OO0 ooooin (80 |»did|d
O0ooooiooin (80 |»dd|d

Obesity
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Abbreviated Community Health Survey created for outreach sessions

Choose 3 areas from the list on page 1 that you think are the biggest problem in your
community and please comment on why.

Health area 1: is a problem in your community because...
Health area 2: is a problem in your community because...
Health area 3: is a problem in your community because...
Age: years

Gender:

Race/Ethnicity:
[] Asian/Pacific Islander
[] Black/African American
[ ] Hispanic/Latino
[] Native American
[] White
[ ] Other, please specify:

Thank you for completing this survey!
35
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Eau Claire County Demographics

Figure 1. Household income distribution in Eau Claire County (US Census, 2016 estimates)

25
20
15

20%

10

% of residents

Lessthan  $10000to  $15000to $25000tc  $35000to  $50000to  $/5000to Over
510,000 514999 524,999 534,999 549999 574,999 599999  5100,000

Figure 2. Highest education level attained by Fau Claire County residents over age 25 (US Census,
2016 estimates)

30 25%

o 22%

2 20

&

« 10

O

=0
Some High school Some Associate’s Bachelor's  Graduate or
education or GED college degree degree professional

degree

Figure 3. Age distribution of Fau Claire County residents (DHS public health profile, 2017)

30
25
20
15

10

% of residents
ul

0-14 15-17/ 18-24 25-44 45-64 65-84 85+

B Female
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Community Health Survey Demographics

Figure 1. Household income distribution in Eau Claire County who completed the Community Health Survey

30
25
20
15
10

27%

% of residents

Lessthan  515000to $25000to $40000to $55000to $/0000to  $85000to Over
515,000 524,999 539,999 554,999 569,999 584,999 99999  5100,000

Figure 2. Highest education level attained by Eau Claire County residents over age 25 who completed
the Community Health Survey.

40
34%
2 30
—
O]
=2 20
i
« 10
(@]
£ 0
Some High school Some Associate’s  Bachelor's  Graduate or
education or GED college degree degree professional
degree

Figure 3. Age distribution of Eau Claire County residents who completed the Community Health Survey

30
= 23%
20
15

10
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u
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Core Dataset



T
pd
L
>
n
V)
L
)
0
<
T
5
<C
LU
T
VI
=
Z
-
=
>
O
O
VI
_l
pd
D
O
O
LL
o
<
—
O
D
<
L
e
=i
o
N

(Adoosouo]o2 4o

. . . . . Adoosopiowbis ‘19 ‘1904) sauilepinb Bujusalog
(910Z '5S448) 0A0:  %l'L9 %801 (9102 'sS4¥8) 0a0 %L €L e/ JUS08) 180U UG peseq BUILesIos 109uES |€19810[09
paAleoal (G/-0G) slinpe Jo abejuadiad
. . . . . sleak G jsed ul paxoayo
(510z 'sS4¥8) 000;  %L'LL %128 (5102 'sS4¥9) 0a0!  %S'LL e 0181561040 PEY SHNPE 10 oBejsoiay  DUIUBSHS l0HRIsaloud
. . , . sieak ¢ ise| uljsa) ded e Buluaalog
(910z 'SS4¥8) 000:  %L'6L %E6 (9102 'sS4¥8) 000;  %6°€8 e pey oum (69-1Z) Uswom Jo ebeusaIed J99uRD [BOPISD)
(5102 'salyoid UyeaH ) (5102 ‘sa1oid UiesH ) aidoad 000’1 1ed sjes uogezyeydsoy
el e/ 21/gnd UISUODSIAA JO S1elS) S3[old x4 2l1gnd UISUOISIA JO BJ€lS) Sa[0Id €T 9SEBSID JBNOSEACIGeIS !
UleaH oligngd UISUOISIAA 2102 UleaH 2lignd UISUOISIAA £1.02 L 48180 Je|naseAoiqala)d
. . (5102) uiesH . (5102) uiesH uonejndod 000°001
§'8sk viok Uo SONSNe)S SAIOBIS)U| UISUOISIA 661 11B]S SAIJOBIS)U| UISUOISIAN 16l J1ad sajey apnu) Ajjepop Jooue) Auerow seoue
(41.02) uonUSABIG (€102-6002 :wajshs (€£102-6002 ‘wajshs ] (persnipe-abe) sys Jooues
e [011U0 8SBaSIC] JO) SIS 9'9¢Yy e/ Buniodey Jeoue) uISUOISIAN) 89% Buiiodey Jooue) UISUOISIAN) vy a uoneindod R Jod 5oUBDIOU lasue)n
Pug 104109 1010} SIS0 sbunjuey yesH Aunod /102 sbunjuey yiesH Aunod 210z q uonel 000°00k Pl
(5102 'seunbiy (5102 ‘seinbiy .
pue sjoe4 aseasiq sJawiayz|y) ¥'ve e/ pue sjoe4 aseas|q sJawiayz|y) 2'9¢ e/ Jod syieap ssessig w‘_mm_.ﬁ_wm.‘_ﬁwﬁ_uﬁ s Jawiayzly
UOIJBID0SSY S Jawlayz|y UOIBID0SSY S JaWIayz)y e '
Baly SN204 Juswabeue 3 UOIJUAAAI dseas|q d1uoiyd
(€102) (€102) ¢| obe a10joq sdis mej e uBY)} JaY}0
910 ‘sbnuq Jaul0 pue [0YodI Uo: %6l e/ 910 ‘sbnuq Jayio pue |oyod|y uo %S| e/ I0YOO[E JO UL ISJ JIBY) PEY Oym:  3S) [OYODY Juapms
a|joud |eaibojolwapid] UISUOISIAN a|joid |eolbojojwapid] UISUOISIAN syuapnys |ooyads ybiy jo abejuasiad
(€102) (€102) (9102-61.02) skep og 1sed ay) Jo a10w Jo BUO UO
9102 ‘sBruQ Jayl0 pue |0Yooy UO:  %GE e/u 9102 ‘sbnuq Jayio pue |0yod|y uo %EE ShoAING Opid AIUNOD BIEIS NES %6°LL |OYOO[E JO UlIp BUO JSES)| JE PEY OUmMi  3SM) [OYODY Juapms
a|jo.d |eaibojoiwapid] UISUOISIAN a|jo.d |eaibojoiwapid] UISUOISIAN ! : sjuapnjs |ooyos ybiy jo abejussiad
(¥102) (7102) (r102) seousupio
910g ‘sbnuq Jaylo pue |0yoo|y uo 1oL e/u 910 ‘sbnuq Jaylo pue [0yod|y uo 00g 9102 ‘sbnuq Jay0 pue [0yod]y uo 6€6 10 SMB| [290] JO SIEIS 4O SUOREIOM sjsalie mej Jonbi
a|jo.d |eoibojolwapid] uISUOISIAN a|joid |eoibojolwapid] UISUOISIAN a|joid [evibojoiwapid UISUODSIAL e
abesane uo Aep Jad syuup
(uswi) g Jo (uswom) | ueyy asow
(5102 ‘wayshg aoul (5102 ‘waysAg soue|loaAINS (5102 ‘wayshg aoue|loAINS 0 ,Mﬂv_:_‘_vwmwwccﬂﬂ_ucwﬂ_wm_hw %MHM (Bunjuug
Jojoe ysiy [eloneyRg)]  %8L %¥'ST Jojoe ysly [eJolneyag) %¥2 Jojoe ysiy |esoineyag) %LT e woomm@mm _wau“ olloyooe ?o_é G Aneap+ abuig)
sBunjuey yyeaH Aunod /102 sbupjuey yiesH Aunod /102 sbujuey yesH Aunod 10z 10 (USWOM) § UBL} BIOW BUILINSUOD SE Bupjulip aAIssa0x3
pauyep ‘Buryuip abulq Jayys suodal
ey} uone|ndod }npe ay} jo abejusdiad
(¥102) (102) (¥102-2102) plo sieak +8|, synpe
910g ‘sbnuq Jeulo pue [0yodly Uuo: %91 %C Ve 910 ‘sbnuq Jayl0 pue [0yod|y uo %22 9102 ‘sbnuq Jayio pue [0yodJy uo %LZ 1P 96UIq Ul jusWEBEBUT Bupjuup abuig
a|jo.d |eoibojolwapid] uISUOISIAN a|joid |eoibojolwapid] UISUOISIAN a|joid [evibojolwapid UISUOISIAL i T
(5102-1 102 ‘wayshs (5102-1 102 ‘wayshs (G102-110Z ‘walshs JUSWSAOAUI [0Y0Oe syjeap
ioday sishjeuy Ayjeres) %0€ e/ Buipoday sishjeuy Ayjeres) %LE iHodey sishjeuy Ayjeed) %LE M SUIEaD B o oBeIus0I8 9A PB1L|81-|0U0D
sBunjuey yyeaH Aunod /102 sBunjuey yyesH Aunod /102 sbujuey yyesH Aunod 210z L SLRESP BUINIP 4 4 d peieielrioyodly
e e/u (7102 !sajoid UleaH dland z (7102 ‘sa1o1d UiesH a11and Le uonejndod goo‘} Jod suonjezijeydsoq
IM) sBunjuey yjesH Aunod 210z 1) sBunjuey yiesH Auno 210z suonezijeydsoy paje[ai-|oyod|e Jo djey pajejal-joyodly
(r102) (ri02) (vl0z-¢loe) (skep og 1sed o4 Ul YULIP
910g ‘sbnuq Joul0 PUE [0YOD| UO:  %ESG e/u 9102 ‘sbnuq Jaylo pue |0yod|y uo %EY 9102 ‘sbnuq Jayo pue [0yodJy uo %S9 : asn |0yooly
auojses|y) +g| Buowe asn joyooly
a|1joid |eaibojolwapidg UISUOISIA 3|ljoid |evibojolwapidg uISUOISIA 3|ljold [eaiBojoiwapidg uISUODSIAN
(GL02-v102) (102-¥1L02)
e/u e/u 9102 ‘sBrug 18y pue |oyod|y uo gL 9102 ‘sbni@ 1810 pue |oyod|y uo (41 a|doad 00g Jed Aysuap oo [oyooly: Apsuaq 3e|nQ |oyodly
a|joid |eoibojorwapid] UISUOISIAN a|joid [evibojolwapid UISUOISIAL
BalyY SN204 9SnSI |[0Yod|y
jobie)
ajey fAunoy
(eyeq jo Jeap) 921no0g [euopEN 020z @|doad (ejeq jJo Jea ) 924N0S: UISUOISIM (ejeq jo Jeap) 92unog saeln neg uomuyag ainseapy
: Ayyjeay :

42



T
=
L
>
0
N
LLI
0
v
<
T
5
<
Ll
T
VI
=
z
)
A
>
O
O
VI
T
=z
>
O
O
LLl
S
<
—1
O
-,
<
L
©
=
=)
N

(5102-1102)

(S102-1102

(510z-1102

0561 0}

Kaaing Ajunwiwo) uesuswy %2 62 e/u “Aoming Ajunwiwo) uesuswy) %9T {koaing Ayunwiwo) uesuawy) %¥T ng ainjonug Jesy
foi BuBUEY e AIUNOD 7102 BUMUEY IESH AIUNCD 1102 Joud }ing syun Buisnoy Jo abejussiad
. 10} @r0ge xapul Ayfenb Jiy)
BuiLio am rwNm. Eh@_«m\»m%hwmo . (2102 ‘weyshshion (2102 ‘weyshshian JAyieayun, a1em ey} (senunoo yjoq shep
o oo.to._ w cuwcn__cmwx_w,c § .< ¥'0 e Buiuoday ejeq Jiy) Aousby 0 Buiuoday ejeq Jiy) Aousby 0 ul painseaw sem Aep A1ona jou) Jeak Ayjenb are Ayjjeayun
109101d I8} IAU3 '8N UoI}99)01d [EJUBWUOIIAUT "S'N UOI}99)0.1d [EJUBWUOIIAUT "S'N uanIB ul sAep painseaw Jo JaquinN
(v102-0L02 (v102-0L02 ;
. (ri0z ‘BupioelL yyieaH olland ) ‘Bupioel L yyieaH oNland ) eldoad 000°00L Buiuosiod
‘ylomjaN Bunioel] yyeaH oland %9°9 e/u 6L 'S Jad Bujuosiod apIxouopy uogied o}
|EJUSWIUOIIAUT UISUOISIAN) B]0Id |eJUSWIUOIIAUT UISUODSIAN) 9]1j0Id 3pIXOUOp\ uoqe)
|E)USWUONIAUT [BUOHEN) DD UIESH [EIUSWUOIAUT /102 UIESH [EIUSWUGIAUT 102 paje|as sysiA wool Aouabiawa Jo ajey
. ‘Bupioel yiesH onand (5102 ‘Bupjoes | yiesH dland
(5102 ‘®req . (s10¢ . . p/Brigz pes) poolq
soUEB|IBAING [RUOHEN) DAD %8°C eu |EJUSWIUOIIAUT UISUODSIAN) 3]0ld %v'9 |EJUSWIUOIIAUT UISUODSIAN) 3]0.d %L°0 BulLoSIod Pes| POoUPIILD JO JUSdISY ualpjiy) pauosiod pea’
UHesH [ejuswuolAuTg /102 UHeaH [ejuswuolAug /102
. (001-0 wouy xapul Ayenb
6 uﬁtom .EQ@»ME&MO o o (2102 ‘wayshkshiond . (2102 ‘wayshshiond o 1Y) ,91e49po 1o ,poob, a1am Jey) sAep Ayjenb
uioday eleq i) Aousby: - o;0¢'86 e Bunodey ejeq Jiy) Aousby €66 Buiodey ejeq Jiy) fousbyi %004 (Painseaw sem Aep AJone jou) Jeak: Jre ,ajesapouw, 10 ,poos
UON0BI0Id [BUSULONAUT "S'N uofosjold [ejuswuoliAug 'STN uofosjold [ejuswuoliAug 'S N uanIb ul skep painseaw Jo abejuasiad
( (5L0z-€102 (5L0z-€L02
. 5 9102 : ‘Buppoes yieaH onand . ‘Buppoes yieaH onand . (1/6w) Je1eMm 13)ep [edidlunpy
thﬁwﬂcuuﬂmk_mﬁ%mwﬂwﬁmm ch e |EJUSLUUOIIAUT UISUODSIA) BI40Id st |EJUSLUUOIIAUT UISUOISIA) BI0Id € Ul SJEIIN 0 UOKeIUBoUOD aBeiany U1 SjuBUIWEU0D
: i Ul[ESH |BJUBWILOIIAUT /10 UllESH |BJUBWILOIIAUT /10
(GLoz-€102 (GLoz-€L02
(9102 ‘Buiyoel] yyeaH oland ‘Bujoel] yyeaH oland (7/6rl) 1e3em ognd 103eM edidlUn
HompeN Bupjoel] yyesH dlgnd 44 e |E}USWIUOIIAUT UISUODSIAN) 9]10Id v |e}USWUOIIAUT UISUODSIAN) 9]10.id o UJ 21UBSIY JO UOKBAUSIUOD abelony ut mEm:_Emw:oo
|BjUBWUOIIAUT [eUOlEN ) DAD UjesH [ejuswuoliAug /102 yjleeH [eluswuoliaug /102 o ! ) )
Baly SN204 yjjesH |euonednddQ R |ejusawuoIIAUg
(9102 o e (910 ‘1o¥oe1 L BlRQ Lee (9102-510 “49¥0e1 L BlRQ 626 S350 95BBSIP BWAT PaLLIYU0D oseasiq owAT
‘so|qe} ejep aseasip swA7) A0 UiesH 21|and [ejuswuoiAuz) SHA YiesH 21|and [ejuswuoiiauz) SHA Jo uonejndod 000001 4ed aey :
‘ . . syjuow
(510 homingi (£102-910¢ AnsiBoy . (9102-G10¢2 Ansiboy +59
%9°€9 %06 %2T9 %¥9 1 1se| 8y} urjoys niy e pey oym Iapjo
MBIAIBIU| Y leaH _Nco_—mzv folaje] uoneziunwuwi r__wr_oom_>>v SHA uoneziunwuwi C_wr_oom_>>v SHA pue 9 obe CO_HN_:QOQ 10 Dmmucwu._mu uoljeziunwuwj ezuanpjup
(5102 ‘Buniodey (5102 ‘Buniodey uonejndod
pue ‘uonezifensip ‘siskjeuy pue ‘uonezijensiA ‘siskleuy . ) : saseasiqg
e/l e/ 6€8 L'vlL 000001 Jod saseasip a|geslunwiwod
}JO0M}SN uonew.oju| yjesH aljgnd JOM}BN uonjew.oju| yjjesH algnd 0 s9sE0 G_Dmtoaw‘_ J0 JequinN a|gediunwwod
IM) sBunjuey yyesH Auno9 210z IM) sBunjuey yyesH Aunod /402 g
NOd
. . . pue ‘e|j@oueA ‘g sieday ‘qiH ‘YN
‘Konun ‘AiysiBay uoneziunwwi ‘Anysibay uoneziunwwi . N suoljeziunwwj
uoneziunwuw _Mw%mzv oow weel %08 IM) mﬁwcr_mmmmﬁw_mmm__._ bm:o.o tom_ %L M) Mmmhmmmmﬁa_mw__._ bm:o.o tom_ %6EL ollod ‘deLq Jo S380P papuBWWOoa: woo%_.ﬁh
e - - - U} PaAIB2aI OUM SyjuOw o
G¢ 0} 61 pabe ualp|iyo jo abejuasiod
Baly SN204 UOIJUdAdI @ 8seasIq d|qediunwwo)
(v102) BUwyjse aney
sHomaN Bupioel] yiesH %E'8 e/ suomjaN Buroel | uieaH oliand %2 0L e AnUBLING oYM UBIPID 10 SBEIUBDIEY BWILISY YINOA
[EjuBWIUOIIAUT [eUOREN ‘DAD |eluswuoliAug [BUOEN ‘DD g
sleak
(v102 (v102 (y102 om} Jano Buiusaios AydesSowwew Buiusaiog
‘218D UleaH Jo sepy yinowneq)i  %g9 eju ‘21D Y)eaH JO sejly yinowneq) %ZL ‘218D YEaH Jo Sepy yinowneq);  %9'SL PoNB951 12U} 69-19 POBE Seo][0IUE AydesBowwen
sBupjuey yiesH Aunod 210z sbupjuey yiesH Aunod 2102 sbupjuey yyesH Aunod /102 a1e0|paYY BlewWsy j0 BBEIUBoIeg
(4504 (4504 (vioz Jeaf ysed ul Buueaios
‘a1eD ylleaH o sejly yinowned): %G8 e/u {8180 UjesH JO Sepy yinowyeq) %06 ‘818D UiesH JO Sepy yinowyeq) %16 91VGH PanIedal jey) $89]|0Iud Bujusaiog anaqelq
sBupjuey yieaH Aunoo £10g sBupjuey yieaH Aunog 210z sBupjuey yieaH Aunog £10z a1eIpa| Ojaqelp Jo abejuadIad
(eLoz (3404
(S10z wayshsi | . . sejeqelp pasoubelp yim aroge
e %016 e/u ey AnoRIBIU| SBI8qRI] OAD) %6 {Sefy @AnoeISIU| S8jeqeIq OAD) %8 sojeqelq
soue||leAIng sejeqeld ‘S'N) OdD SBUBUEY IEaH AUN0D 2102 SBuBUEY EaH AIUN0D 2102 pue oz obe sy npe jo sbejusdied
(G10¢ (610
(710 ‘sonsneis | e £19JU9D) UOIEULIOJU| UOIEIO0SSY . £19)U9D) UOIEULIOJU| UOIJEIO0SSY . uoe|ndod 0pQ'| 4od el suonezijeydsoy
yjleaH Joj Jajua) [euoneN) 0dD o€ 4 |eydsoH uisuoasipn) sajijoid 8 |eydsoH uIsuodsipp) Sa[joid s uonezieydsoy aseasip Jeay Aleuolo): aseasiq HeaH Areuoio)
U)|ea ljgnd UISUOOSIA /107, Y)eaH ljgnd UISUODSIA /107,
j9bue]
(ejeq jo Jea)) 92inog ey 020¢Z @|doad (ejeq jo Jeap) 92i1N0S: UISUOISIM (ejeq jo Jea)) @2inog fqunod ainseapy
|euoneN : b alle|) neg

Ayyeay

43



T
pd
LL]
>
n
V)
L
)
0
<
T
5
<C
LU
T
VI
=
Z
-
=
>
O
O
VI
_l
pd
D
O
O
LL
o
<
—
O
D
<
L
e
=i
o
N

(¥102-210T ‘weyshs

(#102-210T ‘weyshs

(s1obuassed painfuiun
pue painful Buipnjoul ‘JUsWAA[OAUL

ajes Aouednoaoo

e/u e/u uofjen|eA3 ejeq 9Wo9NQ Ysel)) ov uonenjeA3 ejeq awoonQ ysel) (274 3
yseuo |enuue) uonelndod 0p0‘00} Jod Yseud 3J21yaA J0Jo
sbunjuey yieaH Auno) /102 sbunjuey yiesH Aunod 210z o161 Aouednooo YseIo SJoIYeA JOTON
(5102-6002 (5102-6002 .
elo uone|ndod Jad syjes
-washs mo:m:EAmm qmww” Wco«_“m_p_ 604 vel il Aujenol pessaiduiod *5a9) ol < Aujenow pessaiduiod *5a9) 8 syjeap yserd o_o_z.«o\,_ Loao%w%hwm_vt:z yseud 3|21yan ‘”_o«ao_n
o : sBupjuey yyesH Aunod /102 sBunjuey yiesH Aunod /102 : :
(10Z ‘wieaH (10Z ‘wiesH
(0102) . . (uoneindod 000001 Jod paysnipe
Koning abreyosiq [endsoH jeuoneN 986G 8655 UO SONSNEIS SAIIORISIU| UISUODSIA) 908 UO SOSNIE)S SAIOBIS)U| UISUODSIAN) 208 -aBe) sounfu 104 suopezijendson suonezijeydsoy Ainfu)
sbupjuey yjesH Aunod 2102 sbunjuey yyesH Aunod 2102
(sLoz (gLoz (gLoz uoneindod 000°00L
-1 102 ‘e1ep ANJEHON J8PUOM ‘OAD) 29 e/ 1102 ‘eyep AjleHO Japuopn ‘0aD) 69 1102 ‘e3ep AjlEHO JopUoAn ‘DAD) 85 Jod funfut o 5 syjeap Aunfu
fur 0} anp syjeap Jo JequinN
sBunjuey yjlesH Aunod 2102 sBunjuey yjesH Aunod 2102 sBunjuey yjesH Aunod 2102
. (102 ‘Buioday sw wiopun) (102 ‘Bunioday swuD wiopun) uone|ndod
(9102) Hodoy sukO wown - 671 b sBupuey WiesH 4unod 2107 + sBupiuey WiesH 4unod 2107 ¢ 000°001 Jed sjes oo Byl SeuHD SiEH
(71022102 ‘WiesH (71022102 ‘WiesH .
eLo| ojejndod ad) Jepjo pue
_wershs mo_azsm _F%.ww wcoﬂm_p_ 19 1 UO SOYSHEIS SANOBISIU] UISUOOSIAN) 21 UO SOJSHEIS SAROBISIU] UISUOOSIM) | 8'ZhL %“ o m__omowwm_hm Eﬁmw_ y Lﬂﬂc_
o : sBupjuey yyesH Aunod 10z sBunjuey yyesH Aunod 10z 4 Slie :
(51.02) weishs ereq (¥10Z ‘saljiwe pue (¥102Z ‘saljiwe pue uone|ndod 000‘ L
JoaiBaN pue asnay PiIuD [euoReN 1’6 S'8 ualp|iy9 Jo Jusipedaq UISUOOSIM) 14 uaJp|yD 4o Juswpedsq UISUOISIAN) L€ Jad swnoIA plIyd 0} pajenuesgns asnqy piiyo
: sBupjuey yyesH Aunod /102 sBujuey yyesH Auno) /102 S| Juswyeal)ew jo suonebale jo ajey
Baly SN204 32u3|oIA @ Aunlu]
(5102) 1 nouby o Juswpedeq
pue neaing snsua ‘SN pue . (y10Z ‘deo |eapy ayy depy) (¥10z ‘deg |ea|y ayy depy) 901N0S PO} d|qel|al 0}
(SS4-Sd9) Juswae|ddng Ajunosag %Lz %9 sBupjuey yesH Aunod 10z %Th sbujuey yyesH Aunod 210z %EL $S920€ Jnoy)im uone|ndod abejusolad Aynoesul pooy
poo4-Aaning uone|ndod juaungy
. . . (3s00) 01
. B B Xapu
mm:_v_:mwﬁ_va_uﬁ_vmwmﬂww%ﬂwowohmwmv €L e mm:_x:mwﬁ_vhmwmﬂﬁ%qwowo\.wm 8 mm:_x:mwﬁ_v.‘v_mwmﬂwﬂ%ﬂwown_hmwmv sL 0} (1s10M) 0 ‘JuBILOIIAUS POO) Aylieay juswuoIAUg voﬂm_
: ' : B 0] 9)NqLJU0D Jey} SI0}OB} JO Xapu| :
(9102 ‘Hoday Aousby [eo0] . (2102) Hoday apsodwo) ydeq ) (£102) Hoday aysodwo) deq y syjuow aa1yy ybnolayy Ajgaisnjoxa
ejeq Buipasyisealg DIM) YASN %TEL e yyeaH Aunod-AnD ale|n neg %9'LZ yyeaH Aunod-AiD aule|n neg %8'9¢ pajpsealq DI Ul sjueyul jo abejusdiad Buipaeyiseaig
X Aep sad sa|qejeban
(5102) salyoid JeoueD ajels 6LL eu (5102) salyoud Jaoue) sjejs %9L eu 210W JO |, PALINSUOD Jeu} SHNPY eyag Aiejaiq )npy
X . Aep 1ad
(5102) samoid JeoueD ey L'65 eju (S102) samoid JeouBD BlEIS| %129 eju SUn1 810w 10 | pownsuoo jey synpy: 2°!AEU8 Aleieia npy
Baly Sno04 uoninN AyjjesHy
(S10z-1 10T (5L0z-110Z (S10z-1 10T
‘Aaning Ajunwiwo) ueouswy) %P9 e/u {foning Ajunwiwio) ueouawy) %19 ‘Aaning Ayunwiwo) ueouswy) %8°'2L 99.69p 5,1210085€ 10 963|020 BWOS abajj0) swog
yum -Gz abe synpe jo abejusolad
sbunjuey yieaH Auno) 210z sbupjuey yiesH Auno9 210z sbunjuey yeaH Aunod /102
(S10z-1 10T (510z-110Z (510z-110Z
‘Aaning Ayunwwo) ueouswy) %be e/u {fonng Ajunwiwo) ueouawy) %LE ‘Aaning Ayunwiwo) ueouswy) %92 wesed aibuss e Aq papeay ployasnoy SPloyssnoH
B Ul 9Al| }eY} UaIp|Iyo jo abejusolad juased-a|buig
sbunjuey yeaH Auno) 210z sbupjuey yiesH Auno9 210z sBunjuey yieaH Aunod /102
(10¢-800¢ (¥10¢-800¢ (10¢-800¢ swelb
‘wayshg sonsiels [BIA [eUoleN):  %0'8 %8'L ‘wayshg sonsiels [E)A [euoieN) %0°L ‘waysks soNsielS [ENA [BUOHEN) %0°9 . JyBIaM ypIg Mo
sbupuey yieay Aunog 710z sBupjuey yjieaq AJunod 710z sBupjuey yeaH Aunod /107 005> sjublom yuig o)l Jo abejusaled
(§102-v102 'syeda3) (§102-v10z 'syoe4a3) (§102-v102 'syeda3) sieak unoj u sejenpel
sBunjuey yiesH Aunod 210z %e8 %8 sbupjuey yyieaH Aunod 210z %88 sBupjuey yeeH Auno) 210z %68 Jey) Joyoo apelb i Jo ebejusdied uonenpes9 j00yYas YBIH
e/u e/u - ‘uoneon 0 Jus W MMMONV 9 - ‘uoneon| 0 Juaw Mwwomv 9 Buipeal ut paouenpe Jo Jusioljoid Kouaio1youd Buipes;
/ /! 1.0¢ ‘uojeonp3 jo juswiiedeq %2S 1.0g ‘uO§eoNnp3 jo Juswiiedeq %LS S1UBPNIS peJB UINO} Jo SBEGAIOY 1Jo1d Buipeay
sbupjuey yiesH Auno) 210z sbunjuey yesH Aunod /102
(6102 Uilesi o ssisieis (6102) Giigsi o s3ijsies (8702 Uifesi o s5iy
BAIJOBIS)U| UISUODSIAN ‘SOINISS 6'S 9 OAI}OBISJU| UISUOISIAA ‘S9DINIBS 9 BOAI}OBISJU| UISUOISIAA ‘SOIIAISS 'S SUMIq 9A1 000° | Jod ajey Ayjeuop juepup
Uj|eaH Jo jdaQ UISUOISIAN yjjeaH jo '}daQ UISUOISIAN Uj|eaH Jo jdaQ UISUOISIAN
Baly sndo4 juswdojaaaqg B Yyimods Ayjjeay
aje; 1obue) Kuno
(eyeq jo Jeap) asinog _m:o_“z 020z 31doad (ejeq jo 1eap) @2IN0OG: UISUOISIM (ejeq jo 1eap) asinog aIelo =Wm_ uoniuyaq ainses|\
’ Ayyjeay :

44



T
=
L
>
0
N
LLI
0
v
<
T
5
<
Ll
T
VI
=
z
)
A
>
O
O
VI
T
=z
>
O
O
LLl
S
<
—1
O
-,
<
L
©
=
=)
N

(%04

(€102-Z10Z 'SHQ) uaIpPIyd

(€102-210Z ‘SHQ) Ua1pIyd

uoiBai uiesapn

uaIpyo

-€1L0Z 'SANVHN) UoBOWoId IESH:  %Z'9L %6'SZ PEID PIIYL S,UISUOISIA LIMOID %81 PEID PAYL SUISUOISIM UIMOID!  %/L U 293P PoIEBIUN 10 9BEIUGIIS OIS PIE 4O LAESH IBIO
pue uojuaAald aseasi( JO 80O AueaH/sawS AueaH €102 AyesH/saliws AyesH €102
(10Z ‘Aoning |aued aunypuadxy (5102 8 ¥10Z ‘00T (5102 8 ¥10Z ‘00T Jeak
[edIpajy]) uoowold YHesH:  %8'9G %1LS ‘Aaning yjleaH Ajlwe UISUOISIAN) %92 ‘AonIng yjjesH Alwe uISUOISIAN) %8¢ ysed 8y} ul JISIA [BjuSp B aABY JOU PIp JISIA |BJUSP JUSD3L ON
puE uonuanald aseasiq JO O sbujuey yyeaH Auno) 2102 sBupjuey yyeaH Aunod 2102 ey} +g obe uonendod jo abejusdiad
(7102 ‘walshs - - (7102 ‘waysAg Buiodey %698 ‘weibold yyesH [BIQ UISUOISIA) oul'ce 10 Wdd 2°0 18 JUBIoD mu:omﬂﬁﬂ” Aiddng
o o o I !
Bupiodey uoneproni4 Jslepm) 04D uonepuon|4 Jsjepm) 0a0 m_ce_mczh_wwN__M_wmﬁ.moﬁ% soyddns Jo1em ojgnd o oBelusoIay | *21EM 2lAnd ut apLioniy
(510z ‘o1 (s10z a1y (510z ‘o1
uoedlRUSP| JOPINOId [BUOHEN/BIIS . uonedyRUSP| JBPINOIH [BUCHEN/|IS . uoedlRUSP| JOPINOId [BUOKEN/BIIS
s0inosey yyeaH eaty); + O 0ZE e s0inosay yieaH eary):  * 1095k soinosay yjeaH eany);  © 1 EeHt sishuep 0} uopeindod Jo opey sisnueq
sbujuey yyesH Aunod 10z sBunjuey yesH Aunod /102 sbuuey yyesH Aunod 10z
Baly SN204 Yj|esH |eiQ
(¥102-11.02) AoAing uoneulwexs . %Sbl (9102-61.02) Aoning uoneurwex3 %e'8L e ueIpyyo 40 SerE Am__«:mmmvmfmww ww Asq0 yINoA
UOBLINN PUE UiesH [euoneN UORUINN pUE Y}[esH [euoleN 510qE 10 INg) AISaa0 10 9BeIUBaIRY
(£102) weiboud O|M 1deq . (£102) weiboud DI 1deQ . OIM Ul pajjoius "Ik
B e yyeaH Aluno-Ang aiejn neg %65k yyeaH Aunon-A1Q ale|n neg %E8L G-Z UaIp|IYd Ul 80Ua1IN290 JyBlamiang 3uBremiano JIm
(102 “Auseqo pue ‘Ayanoy . . (£102) weiboid 1M 1deq . (£102) weiboud D1M 1dea . OIM Ut pajjoius
|eaisAud ‘uonuinN jo uoisinig) 0d0 %SVL %'6 yyeaH Auno-AiD aue|) neg %0k yleaH Aunod-AiD aue|) neg %0l *JA G-z UaIp|Iyd ul 82ua.1N220 A)IsaqO Auseqo oM
(e10z
(vLoz-erozi o (orozi . . (seq0) 0F <
- 'Sef)y aAjoeIa)U| Sajagel 9 Aysa n|
‘SINVHN) Aiseqo jo ayeig oy 8¢ %S08 {UISUODSIAN) AJS8GO JO BlelS By L %L 08 w_%__é..mm Eﬂ_m_m.._ Nuzmmvwm_%Nv %62 INg YIm(+ 0Z obe) synpe abejusoied }S940 3Py
ealy snoo4 Ajsaqo
uonuaye
(5L07) walshs (€102) wayshs :
%8'T %L’} %S'T e/ |edlpaw palinbai jey (z1-6 sepelb) apI2ING YInoA
20UB||I9AINS JOINBYSE XSIY UINOA 80UE|I9AINS JOINBYSE S UINOA sjusosajope Aq sidwane spioing
[{=0]e]
-wayshs mu_ﬁ_EAmm _FM_N\N Wroﬂmn €l colL (9102) HSIM SHa vL (9102) HSIM SHa 10z 000°001 4od @jes Yresp spiong apioing
9)snipe
(s10z'ssdda); .o - (5102 'sS4449) re (5102 ‘Ss4ug) ve -sbe) shep og 1sed U umt%umw &mu sheg
sbupjuey yyesH Aunod /102 sBupjuey yyeeH Aunod /102 sBupjuey yyesH Auno)d /102 AUNESUUN AJ[EIUBW O JoqUINY SBRIoAY YjleaH [ejuajy 100d
(9102 ‘a1l uonesynuap| (9102 ‘oIl uonedynuap| (91,0 *a11} uoneoupuap| sispinoid
JIapinoid [euoeN ‘SND)} L 03 00§ e Japinoid [euoneN ‘SIND) | ©3 009 JIapinoid [euoneN ‘SND)i L 03 L8€ uesy g 1uaw o} uoneindod 1o oney siapinoad yyjeay [eusiy
sbupjuey yyesH Aunod 10z sBupjuey yyesH Aunod 2102 sBupjuey yyesH Aunod 210z ; :
(§70¢) ieibsid (Fi02-¢ioe H (Fi02-210¢ GiiesH uoneindod 000°001 suopeziendson
Ainfu |1v-wa)sAs soue|jisan " g UO SOISIIE)S SAIOBISIU| UISUODS], UO SONSIIEIS SAIJOBISIU| UISUODS], . o
"l IIv-WIshs S vesl vz mwhv_wwm ,._-._mmL \ME.:oo t\,%wv 66 s m_mmm _“_M_mm_.ﬂ >_E.:oo C\% zl Jad sjel uonezijeydsoy pajoljul-jlos Aunfuj jeuonuaju|
(vL0z-0L02 (yL0z-0102 10049s
e/u e/u ‘AaAINg AJUnwIWoD uesLdwy) %LL ‘Aoning Aunwwo) uesuswy) %9 ur Jou Bunjiom Jayyau ale oym ($z2-91) YInoA pajosuuoasiq
sbusjuey yyeaH Auno) 810z sbupjuey yyeaH Auno) 810z s})inpe BunoA pue suas} jo abejusciad
ealy SN204 Yj|esH [ejusy
syyuow g ysed
(5102) wayshs . (£102) wayshs .
z0z %6°LL (474 e/ auy Buunp Auadoud jooyos uo paijing 32UBJOIA YINOA
9OUE|[I9AING JOIABYSG 3SIY YINOA 9oue||IaAINg JoiABYSg YSIY YINOA L85G SABY OUM SIUBPMIS J0 SBEIUBOIOY
(9102) Aoming %ol %8 (£102) weshs %6°G e/ £q uaAup Jed e ul B _wowp__wsw._mumac_mww Aanfuj ynop
o o ! I f
asn uoioajoid JuednooQ [euoneN 9oue||IaAINg JoIABYSg XS YINOA © 61om J8naU 10 AjeB) oum BBEUSII0d
(ynesse pajeaeibbe pue ‘Alaqqo.
(vL0z-Z102 (vL0z-2102 (vL0z-2102 2e: 9131210} ‘3pojuio Bulpniou
g4 -Buiodey swid wiopun) 08¢ e/u g4 -Buiiodey swnd wiopun) €82 ‘|94 -Buniodey ewn wioyun) syl _2m:mm__uwwcwwcﬂﬂwwwwww&wwﬁﬂ WY JUIOIA
sbupjuey yyesH Aunod 10z sBupjuey yyesH Auno) 2102 sBupjuey yyesH Auno) 210z Jeu) sesueyo sapnjoul) uoperndod
000°001 Jad 8jel awuo Jus|oIA
ajey 1obue) fAunoo
ejeq Jo Jea)) aouno a|doa ejeq Jo Jea)) 824N0S: UISUOISI eje( Jo Jea)) 924no
(e3eq ¥ A) S JeuoneN 020z @l d (e3eq 4 A) S: ul IM (e3eq 4 A) S a1e|D nexg ainsesy

Ayyjeay

45



T
pd
LL]
>
n
V)
L
)
0
<
T
5
<C
LU
T
VI
=
Z
-
=
>
O
O
VI
_l
pd
D
O
O
LL
o
<
—
O
D
<
L
e
=i
o
N

(¥102-€102)

(yL02-€102)

e/u e/u 910z ‘sBniqg Jewo pue [oyod|y uo e 910z ‘sBniq Jauo pue |oyod|y uo v'e SIUSPMIS 000} 42d §100UoS 2ljqnd uolsuadsns
ul uois|ndxa @ uoisuadsns pajejal-bnig Bnap Juspmg
a|joid [evibojoiwapidy uISUOISIAN a|jo.d [eviBojojwapid] UISUOISIAN
(102) uiesH . . (5102) warshs . (5102) . sBrup uondiosaid pasnqe Apusoes
pue asn BniQg uo Asaing [euoneN %9'S %S'S 9OUB||IBAING [BJOIABYSY YSIY UINOA %89k shaning aplid Aunod ale|) neg %Sy sjuapnys |ooyds ybly jo abejusiad esnqy uopduosaid
(shep og
souE|IBAING EBSLMM_N_MV_N_EMMMM %¥'8L e/u soue|ionng _o_>mhwm__nw_mmv_mr:ﬂwww %91 skoning apid Aunog a1 _M romwm“ %P0l 1se| uym) euenfuew pasn Ajuadas oym euen(uep
- i i i . sjuapnys |ooyds ybiy jo abejusaiad
(1102) ayi| 18y} BuLnp
(G102) wayshsi . . (5102) . N
%0°E e/ 910 ‘sBruQ Jayl0 pue [0Yody uo %0°C %81 SaWI} 2J0W JO BUO Ssaulwejaydweyaw saujwejaydweyiapy
SOUEIIISANS [BIONEYSE S UANOA a|joud [eaibojorwapidg uIsuoIsIpn skening spud Aunog aueig ne3 pasn oym sjuapnys ybiy jo abejusosad
- (y102-€102) ) 6 (v102-€102) ) uoneindod 00o'L suopezijendsoy
e/ e/u 910z ‘sBniq Jawpo pue [oyod|y uo Sl 910z sB6niQ Jay0 pue |oyod|y uo 6l Jod suoneziiendsoy porele-pIoldo pajeiai-ploIdo
a|joid [evibojoiwapid] uISUOISIAN a|jo.d [eaibojojwapid] UISUOISIAA
(r102-€102) (¥102-€102) 000001
e/ e/u 9102 ‘sbniq Jayi0 pue [oyoo|y uo [X:14 910z sbnig Jay)O pue |oyod|y uo ove 1od s1e1 uonezZIENdsOY ParEleI-BNId suonezijeydsoy bnug
a|joid [evibojorwapidg uIsuoIsIpn a[jo.d [eviBojolwapid] uISUOISIAN
(y102) (y102) (y102) uonendod 000001 Jod uoneuodsues
910z ‘sbni@ Jayi0 pue [oyod|y uo 061 e/u 910z ‘sbni@ Jayi0 pue [oyod|y uo 6EY 910z ‘sbnig Jayi0 pue |oyooly uo (741 10 ‘uoissassod ‘uongusip ‘uononpoid sysauy Bnug
a|joid [esibojoiwapid] uISUOISIAN a|joid [evibojoiwapid] uISUOISIAN a|jo.d |eaibojojwapid] UISUOISIA
Baly SN0 9sM) aduejsqng
(5102) wayshs . (2102) wayshs X WOpUO9 B 8N Jou pIp ‘@Aloe A|lenxes
90UB(|IBAING JOIABYSG YSIY UINOA %l'ey e 90UB(|IBAING JOIABYSG YSIY UINOA %eLE e Apuaiind a1em oym sjuapnis Buowy JOIABYDE |ENXDS LINOA
(5102) wayshs . (2102) wayshs . 9SIN0OIBJUI [BNXSS PEY
90UE|[IDAING JOIABYDG YSIY UINOA %108 e 90UE|[IDAING I0IABYDY YSIY UINOA %9'€e e 19A8 BABY OYM Sjuapn)s Jo abejuasiad J0IABL2E |ENXDS LINOA
(¥102-800Z ‘SSAN) (¥102-800Z ‘SSAN) (¥102-800Z ‘SSAN) . .
sBupjuey yesH Aunod 210z e e sBupjuey yesH Aunod 210z ve sBupjuey yilesH Aunod /10z vl 61-51 9B s9[eWd} 000"} 4od el UG SIeY g useL
(5102) AurereN . . . . €102 Buunp uopeysab
-wayshg sonsnels A jeuogen: 96 %Y'6 (9102) HSIM SHQ %9'6 (9102) HSIM SHA}  %9'6 SHOOM L > SULIG JO 9BEIUB0IaY SyIq uuiRjeld
. . 3 aJed [eyeuaid Jajsawiy
(9102) USIM SHA ! %b'LL %6°LL (9102) ustm SHA %b'9L (9102) HSIM SHa %SL 151 POAIBOBI oM UBLIOM JUBUBBIY a1e) [ejeusid
uone|ndod
(5102 ‘snid sepy) 0ad el eu *SAIV/AIH 10} J8juad _m:%ww_mv SLL ‘SAIV/AIH 10} J8juad _m:vaw_Nv k14 000001 J2d UOROBIUL (AIH) SnA aoudjeraid AIH
. .mm:_v_:mw_ yyesH Aunod .Com .wm:_v_cam yjeaH Aunon .tow Aousjoyspounwiwi ugwny jo sisoubelp
. i e y)im Buial suosiad jo Jequunn
(7102 ‘dLSHHON) . (7102 ‘dLSHHON) . (7102 ‘dLSHHON) uoie|ndod
sBupjuey yieaH Aunog 210z * O e IueY YesH Auno9 2102 ceoy sBupjuey yilesH Aunod /10z 6.8 000°001 Jad souspiou eipAweiyo; S OB elpAwelud
Baly SN204 YjjeaH |enxag/eAnonpoiday
sAep G uey) ssa|
(5107) warshg: (£102) washs .
%9'8Y eju %.°8Y eju uo Aep Jad sanuiw g }sea| je aanoe; AJAOY [edisAud YInoA
80UB|[IBAING JOIABYSY YSIY YINOA S0UB|IISAINS JOIABYDE XS UINOA KjjeaisAyd sjuspnis Jo abejusdiad
(s102) waishs: . e (Liog) waisks: .o e Aep Jad s1noy +¢ AL uolsineleL
90UE|[I9AING J0IABYDG YSIY UINOA o 9OUE|[IDAING I0IABYSG YSIY UINOA © payojem oym sjuapnys Jo abejuaoiod b
(eroz (eroz (eLoz Aynnoe
‘se|)y aAnoelau| sajeqelq 0AD)i %022 %9°2¢ {Sefly aAoela)U| s9jageld DdD) %02 ‘Sey aAljoelIa)U| sejagelq 0dD) %L1 |eaisAyd awi ainsia| ou Buipodal 1oao Ayanoeu) jesisAud
sBupjuey yjeaH Aunod /102 sbupjuey yjlesH Ajunod 102 sbunjuey yiesH Auno) 2102 pue oz pabe synpe jo abejusolad
Yoam jooyos ayy Buunp skep
waysA waysA
SOUEIIEAINS ESLMM_N_NME cwzow %Y 8 e/ 90UE|loAINS ESLMM_N_N%E cw:om %6y e/u 2Jow Jo | uo Ssejo uoljeanpa [eaisAyd uoneanpg [eaishud
- - - - Buipuaye jou syuapnys jo abejuasiad
Aepysinoy +¢ 1o} |ooyos
wajsh wajsh
90UB|IBAINS ‘_o_>mhwmmm_mmv_m E«:om %l'Vy e soug|ionINg ‘_o_>w_,~ﬁwmr_m_wmv_m cw:om %€ 07 e/u 10y j0u Jandwod e pasn saweb oapia abesn sandwod
: * ’ * pakeld oym sjuapnis Jo abejusdiad
njoe [eaisAyd
(vLoz 's1I99w)i (¥10Z ‘S1991v) o (102 'S1991v) o Aunoe [eoishy seunpioddo
5 £ %¥8 e/ 5 £ %18 5 £ %L9 10} UolEDO| 0} SSBV0E djenbape
sbunjuey yjlesH Ajunod /102 sbunjuey yjlesH Ajunod /102 sbunjuey yjesH Ajunod /102 yum uoneindod jo abejusdiad 9S1019X3 0} SS3IY
Baly sn204 AJIAIOY |edisAyd
jobue ]
ajey funo)
(eyeq jo seap) @2inog [euoneN 020z @1doad (eyeq jo Jea ) 921n0S: UISUOISIM (eyeq jo Jeap) @2inog sapelo neg uonluyaq ainsesy
: Ayyeay ’

46



T
=
L
>
0
N
LLI
0
v
<
T
5
<
Ll
T
VI
=
z
)
A
>
O
O
VI
T
=z
>
O
O
LLl
S
<
—1
O
-,
<
L
©
=
=)
N

(9102-210Z ‘serewns3

(5102 ‘weiboud sajewnsy

(G107 ‘weiboud sejewnsy

1e9A-G Aaming Ayunwwod:  Zze'ss$ B/ Auanod pue swoou| ealy |lews) 009'6S$ Auanod pue awoou| ealy |[BWS) 1£6°16$ awooul ployasnoy Uelpajp oyasno ”.“__owc_
UedLBWY) NeaINg SNSUs) SN sbupjuey yyesH Auno9 210z sBupjuey yyesH Auno) /102 ploy H Uelpai
(5102-1102 (51L02-1102 (GL0z-L102 SSINUIW OE UBL} SJ0W S}NWWIOD suoje
‘Aening Ajunwiwo) ueduswy) %¥E e/ ‘Aening Ajunwiwo) ueduswy) %92 ‘Aening Ayunwwo) uesuswy) %EL ey} abejussiad ay) ‘suole Jed
BuiAup - 9)nwwod buo
sbupjuey yyesH Aunod 10z sbupjuey yyesH Aunod 10z sbujuey yyeaH Auno)d /102 119} Ul 9)NWIWOD OYM SIa¥IOM Buowy
e - (7102 !salyoid wesH o1and) ¢ (91.02) SHA ‘elyoid & uonendod 000‘01 4od Jyejs Juswpedsp Buyyes yuswyiedag
sbunjuey yiesH Aunod 210z UiesH alland Aunod aute| ne3 Uieay [e00] Jo sjusjeAinba swiiing yjjesH [eso]
(5102-1102 (SL0z-1102 (§L0z-1102 apjusosed
‘AoAINg AJUnwiwoD uesuawy) 0S B/ ‘AoAINg AJUnWwIWwoD ueddWY) [0 ‘Aaning Ajunwwio) ueouswy) L'y U0z 2y} }e awooul 0} ajpuadiad Ayjenbauj swoou|
sbunjuey yiesH Aunog 210z sbunjuey yyesH Aunog 210z sBunjuey yiesH Aunod /102 UI08 B} Je SWOodUI POYasNoy Jo oney
(v102 . (y102 . (v102 B 99]|04ud Jad syuswasInquiIdl
21eD YjleaH Jo Sepy yinowled);  685'6$ e/ 21eD Yi|eaH Jo Sepy yinowleq) (42413 218D UlESH JO SRV yinowpeq);  0£v‘8$ . e~ 1502 aued yjleaH
IPa|N pajsn(pe-aoud Jo Junowy
sbupjuey yesH Aunod 210z sbupjuey yesH Aunod 210z sbunjuey yiesH Aunod 210z
(5102-1102 (GL0z-1102 (GL0z-1102
. . . YI0M 0} suoje
‘AonIng Ajunwiwo) ueduswy) %9/ B/u ‘AaAINS AJUNwwo) uesuswy) %18 {Aening Ayunwiwio) uesuswy) %6L }lom o0} auoje Buiaug
SOALP Jey} 9210j3110M Y} Jo abejusdiad
sBunjuey yilesH Aunod 210z sBunjuey uiesH Aunod 210z sBunjuey yiiesH Auno9 £10g
(Sroz® (sroz® Jeak
e/ e/u 7102 ‘2102 ‘Aomng ujeaH Ajiwes) %T ¥102 ‘2102 ‘Aoming ujesH Ajiwe4) %e 1sed o} Ul 8180 U} [ESY POPBAU BA0B) aied yjeay
sbupjuey yyesH Aunod L0z sbujuey yyesH Aunod 210z jou pip jeyy uoe|ndod jo ebejussied
(S10z ‘seyewns3 Apenod (5102 'sejewns3 Auenod (610z ‘serewns3 Auanod (1d4) sur Apenod [e18pad 8y} Mojaq
pue awoou| Baly [[ewg snsua) %22 B/u pue awoou| Baly |[ewg snsua) %LL pue awoou| Baly |[ews snsua) %9L Auanod ur uaippiyo
Buinl| g1 Japun uaipjiyo jo abejuasiod
SN) sBupuey wesH Aunod 210z Sn) sBubjuey uiesH Aunod £10g Sn) sbunjuey yilesH Aunod 210z
_ (5102-7102 ‘sousnels (§10z-v102 ‘sonsnels youn| jooyos
§102-p10¢ SAshels %8°LS e/u uoieonp3 1oy Jsjusd _m:o_umzv %Ly uoneonp3 1oy} Jsjuad _mr_o_«mZv %Ly 981} 10} m_n_m__w ale jey} s|ooyos 0_3:& oun eaiy
uoieanp3 Joj Jejua) [euoieN 4104 91q1613 UaIPIYD
sbunjuey yyesH Aunod 210z sbunjuey yyeaH Ajuno)d /102 ul pajjoJua uaip|iyo Jo abejuavIad
(51022102 (GL0z-2102 .
a|doad ad g| abe sapun
e B/ 14 AUV pesseidwio 0aD) 005 ‘ol Ajeriopy pesseidwod 9ad):  0'0§ 0 L e o Ayledop piyo
pliyo Buowe syjeap jo JaquinN
sbupjuey yesH Aunod 210z sbunjuey yyesH Aunod 210z
Am 102 ijw:oO N Am L0Z ”m:w:oo . 3
o o SN) sbupuey wiesH Aunoo 210z, V%8| ) sbuuey wiesk Aunog 210z, %S08+ 8L MORa uoneIndod a4y jo dbeuoiad SiEeA 81 mole8
(910z-z102 . (510g ‘snsued . (5102 'snsued . Japjo
‘Aaning Alunwwo) uesuswy %Gy e Sn) sbunjuey uyiesH Aunod /10z %96l sn) sbunjuey yyesH Aunod /10z joads pue Gg uoie|ndod sy} jo abejusiad 49PIO puE 59
ejeq snoaue||adsiiy
sAep og i1sed ay) Jo aiow Jo
ddug|[IsAINg |eloIAE AM _.Dva_ EBMMW %L %6'9 Jug||IsAINg |eloIAe AM _.Ova_ ED«MMW %6'S Biueg|[IsAINgG |BIOIAE! ﬁMu—‘owmv_ EQMMW e 8uo uo Q_U 10 “4jnus ‘000eq0} m:_ngo 9sn 039EqoL WINOA
I19AINS [€JOINBYDE HSIY YINOA I19AINS [€JOINBYSE HSIY YINOA 1I19AINS [eJOnEyag %SIY UINOA pOSN OUM SJUBPNS 10 SBEIUB0IEY
she sed ay) Jo
(5102) weisks %801 %91 Aoning 000BQO] UINOA) wonmw,‘__.mm %18 (s102) g9 JoW JO dUO UO wocw‘_m%ooﬁmm«v_o:;w M«:ws asM 029eqo] juapnig
aoUue||I9AING [BJoIABYSG YSIY YINOA ° o y ° sAaning apld Alunod ale|n neg :
yjleaH Jo juswpedsq uISUOISIA\ sjuapnjs |ooyds ybly jo abejussiad
:NFM_NWM_M‘H%MMM".MM _m:_._m:% ) %8" 9 ( ) SUIA\ UISUODS| %8" ( ) SUIAA UISUODS], %S" (a1e1 uope|on Jajielal) siouiw Siou
NEJSIUIUPY SIINISS UlesH: %86 %S £1.02) SUIM Ut 1M %8 L1 £1.02) SUIM Ut I %S9 0} sojes 000eq0} |26 J0 ABRIUBDIOY 0} sejeg 090q0).
|elus|\| pue asnqy adueisqns
(1102 ‘waysAg Buuoyuo pue (S102-2102 ‘WieeH (S102-102 ‘WieeH AKoueuBaid Buunp Bupjows KoueuBaig
juswissassy ysiy Aoueubaid) Dad %04 e UO SOISHIE}S BAJOBIBIU] UISUOISIMN) %EL ISHEIS SNOBIBIU UISUOISIAN) %yl Jodas oym siayjow Jo abejusaiead Buning Bunjows
: sBunjuey ylesH Aunod 210z sBunjuey yiiesH Auno9 £10z ’ ’
(sAep jsow 1o Aep
(51002 ‘SS4¥9) (51002 ‘SS4¥9) (51002 ‘'SS4¥8) K1ane) Bunjows Apusnino pue swnay|
sBupjuey wiesH Aunog 210z 8% %l sbupjuey yesH Aunod £10z %Lt sbunjuey yiesH Aunod /102 %81 J1ay) ul sapasebio 0L < Bunows Bupjowis 3Py
Buiodau-yjas synpe jo abejusoiad
sAep sawos
(6102 aning %2'T %20 (1102 'SS448) a0 %0'Y e/u ;ou_wh ﬂm ww M %ﬂﬂﬂﬂ%ﬂ@%“ﬂm 5N 0998401
o o :
MainIBIU] Ul[eaH [euoleN) D00 Buimayo Buisn Apuaiuno papodal oym SSaIfowls NPy
sieak g|.z pabe suosiad Jo abejusoiad
ealy snN204 ainsodx3 @ asn 099eqo]|
jobie]
(eyeq jo Jeap) @oinog aley 020z @|doad (ejeq jo Jeap) @0IN0S: UISUOISIM (ejeq jo Jeap) @dinog funoo uoniuyeq ainseapy
|leuoneN ' h aile|) neg e

Ayyjeay

47



T
pd
L
>
n
V)
L
)
0
<
T
5
<C
LU
T
VI
=
Z
-
=
>
O
O
VI
_l
pd
D
O
O
LL
o
<
—
O
D
<
L
e
=i
o
N

(510z 08Q ‘s (5102 08Q ‘s Yuow sy jo Aep
e/u e/ pue uaip|iyQ 4O yuswiedaq IM) 6EY'VL pue uaip|iyQ 4O yuswiedaq IM) 891 BUINIOM JSB| B} UO (SHIOA UISUODSIM) juswijosuz Zm
sBunjuey yiieaH Ajunod 210z sbunjuey yileaH Aunod 240z C-M Ul p3]|01u S|enpIAIpU| JO JUN0Y
(7102 ‘seyewns3 soueinsu| yjeaH (102 ‘sejewns3 aoueINSU| YjjeaH SoUBINSUI LEBY INOYIM
eju e/u Baly ||BWS S,neaing snsua) %G Baly ||BWS S,nEaINg SNsua) % 61 968 Jopun :m%__;opo wmmEmEm.n_ ualip|iys painsuiun
SN) sBunjuey yiesH Aunod 210z SN) sbupjuey yiesH Aunod £10zZ ’
(510Z ‘weiboud sonsnels (5102 ‘weiboud sonsners om BUpees Jnq
(510Z) sonshe)s JogeT jo neaing %E'S e/u JswAojdwaun ealy [E007) %9y juswAo|dwaun eauy [e207) %6°E pafojdweun +g} sbe cozm_:mon 0% juswhojdwaun
sBupjuey yyeaH Aunod /102 sBupjuey yyesH Ajunod /102 ’ ;
(#7102 ‘suiaped ssauisng Ajuno)) el (7102 ‘susaped ssauisng Ajuno)) o (¥10z ‘susaped ssauisng Ajuno)) szL uone|ndod 000‘01 Jed SUOIEIDOSSY [E190S
sBunjuey yyesH Aunod £10g 6 4 sBunjuey yyesH Aunod £10z sBunjuey yyesH Aunod /10g suopeoosse diysiaquiaw Jo JaquinN o :
(€102-6002 (eroz (€102-6002 saljioe) Buiqunid Jo usyopy 4o oe
‘ejep ABajens Ajjigeployy o e -6002 ‘eyep AbBajens Aljigeployy o ‘ejep ABajens Ajjigeployy o 1o ‘s1s00 Buisnoy ybiy ‘Buipmoiossno swajqoad
BuisnoH aAIsuayaidwo)) %61 / BuisnoH aAisuayaidwo)) %9k BuisnoH aAisuayaidwo)) %9t :swa|qo.d Buisnoy ¥ Jo | }ses| noy alanag
sbuuey yesH Aunod 2102 sBuiyuey yesH Aunod 2102 sBuiuey yesH Aunod 2102 sployasnoy jo abejusdsed
(010z ‘sejewnse neaing snsuedi o (0102 ‘sejewnsa neaing snsua) oo (0102 ‘sejewnsa neaing snsua) o eale [enl ein
Sn) sBusjuey yiesH Aunog 210z;  #E8 / SN) sbunjuey yiesH Aunod 210z %862 Sn) sbunjuey yiesH Aunod 10z i | uonendod jo ebejusolod einy
(G102) ssauboid uoneonpy ( (
O JUBWISSaSSY [euoneN ‘soisiels . .mSN o . Eom o Buipeal ul paoueape o jusioyoid & 6
uopeonp3 op Joyusn) jeuonen; %9 %9€ -¥10Z ‘uoponuisu| oljand ‘ideq %2S -¥10Z ‘uoponuisu| oljgnd ‘ideq %LS S1uapnIS opeiB YN0} 10 obeyuBDIaY Qualdyoid Buipeay
‘uopeonp 40 1uwHEdSg 5 M1 IM) sBunjuey yiesH Aunod 210z IM) sBunjuey yesH Aunod 210z
(5102 ‘weibolid sajewnsy (5102 ‘weibolid sajewnsy oluedsiH 10 ‘BAlleN UeYSE|y JO Uelpu|
B/u B/u suone|ndod s,neaing snsua)) %691 e|ndod s,neaing snsua)) %8 UBJLIBWY ‘UBISY ‘UBDLISWY UBDLY uyjg/eoey
sbunjuey yyesH Aunod /102 sbunjuey yjesH Aunod /102 s1 jeyy uone|ndod jo abejusdiad
(vLoz (vLoz (vLoz
{UONeIO0SSY [EDIPS|A UBdLISWY/3]l- . {UONeIO0SSY [EDIPS|A UBdLaWY/3]l-4 . ‘UONeIO0SSY [EDIPS|A UBdLIaWY/3]l4 sueoisAyd
20In0say Yy eaH ealy) Lorovol e 20In0say Y)eaH ealy) LorovzL 20In0say YeaH ealy) } 01 69L aled Arewud o} uonejndod jo oney sueroishyd eseo Arewnig
sbuuey yjesH Aunod 2102 sbuuey yesH Aunod 2102 sbuuey yjesH Aunod 2102
(v102 (v102 (v102 $99]|01US BIBDIPB skeis
ale) yjleaH Jo sepy yinowyeq) 0S e/u ale) yjleaH Jo sepy yinowyeq) -4 ale) yjeaH Jo sepy yinowyeq) 0S 000°} Jod SuonIPUOD SAISUSS BIED |endsol s|qeluanald
sBunjuey yiesH Ajunon sBupjuey yiesH Ajunon sBupjuey yyesH Ajunon -Aioyeinquie Joj ajes uonezijeydsoH y
, (9102 ) (9102 uoneindod 000*001 Jod pjo sieak
(9102-6661) ¥IANOM 20D we e/ #7102 ‘eli4 AjeHop pessaidwo)) 0o¢ 7102 ‘eli4 Ajenop pessaidwo)) 062 G2 J5pUN 10} AYjeHow pajsnipe-aby yjeaQ ainjewaid
sBuuey yesH Aunod 810z sBujuey yesH Aunod 810z : :
(G107 ‘weiboid sejewnsy (5102 ‘weiboid sejewnsy
- ’ aurT Apenod [esepad a
(9102) neaung snsuad SN %LZL e/ AaAOd pue awoou| Baly |lews) %ZL ABAOd pue awoou| Baly |lews) %9°€L Mojoq Bu :o:...m__:woa M wmmﬁmw_mw saby ||y ‘Alanod
sbuuey yesH Aunod /102 sbujuey yesH Aunod 2102 ‘
(9102 (9102 cl0z-
e/ e/ ‘sejewns3 uonendod |M SHA) %L ‘sejewns3 uonendod |M SHA) %2 0102 uoneindod u| eBueys oBelUBoIed abuey) uone|ndod
sbupjuey ueaH Aunod £10g sBupjuey ueaH Aunod £1og ) '
(510Z 'SS448) (510Z 'SS4u8) (510Z 'SS4u8) (persnipe-eBe) Aep pe 158d u skeq
y 9'¢ e/ y 14 ’ €' synpe ul pajodal-j|as skep Ayjeayun
sBuuey yesH Aunod /102 sBuuey yesH Aunod /102 sBuuey yesH Aunod 2102 flleosAyd 10 Joquinu oBeseAy yjjeaH |edisAyd 100d
(51002 ‘'SS4u8) (5L00Z 'sS449) (5100Z 'SS4Mg) (paysnipe-abe) yyeay Jiey Jo Jood
sbujuey yyiesH Ajuno) /102 %S e sbujuey yyiesH Auno) /102 %vb sbujuey yyesH Ajuno) /102 %vb Buiiodau-yjes s)npe jo abejusoiad UNESH Jjed 10 Jood
(SLoz-1102 (SLoz-L102
- auoje anl
“Koning b_c:EEonhWMcNm_%m %P 0E B/u ‘Aaning Ajunwwio) uesuswy) %62 ‘Aaning Ajunwwio) uesuswy) %Z'EE oM JOpIO PUE SIesk 69 10 wmmﬂc_mo‘_mn.__ auoly BulAl 19p|0
" ’ sbunjuey yiesH Aunod /102 sbunjuey yiesH Aunod /102
(S10z-1102 (S10z-1 102 ysibu3 i yusioyoid
e/u e/ ‘AOAING Ajunwiwio) uesuswy) %2 ‘AOAING AJunwiwio) uesuswy) %6°0 jou si Jey) uone|ndod jo ebejusoiadiysiibul ul u;
sbupjuey yyesH Auno) 210z sbupjuey yyesH Auno) 210z
jobie]
ajey funop
(eyeq jo Jea)p) asinog jeuoneN 020z a1doad (ejeq jo 1ed ) 921NOG: UISUOISIA (ejeq jo 1eap) aounog auie|y neg uoniuyag ainsea|y
; Ayjjeay ;

48



This page intentionally left blank.



Appendix IV:

Top Health Area Data Summaries



2018 | EAU CLAIRE COUNTY COMMUNITY HEALTH ASSESSMENT

PRIORITY AREA: MENTAL HEALTH

Definition: Services and support to address mental health conditions including depression, anxiety,
and post-traumatic stress disorder (PTSD)

2017 Community Health Survey:

> //% feel mental health is a moderate or major problem in the community
> 83% people don't feel comfortable seeking mental health services
> /0% feel affordable mental health treatment is not available

> /3% people cannot easily access services for mental health treatment

Wisconsin Suicide Prevention:

> /00 Wisconsin residents die by suicide each year
> 50% have at least one reported mental health problem

> Caucasians experience highest suicide rates

Self-inflicted Hospitalizations, per 100,000:
Self-inflicted injury rate has continued to decrease for Eau Claire County and the state. The county
has reported on average 60 more hospitalizations than the state
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Mental Health Providers (Ratio of Population to Mental Health Providers):
In2017, the mental health provider ratio (370 to 1) continues to decrease with the added
32 providers in Eau Claire County.
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2016 Suicide Statistics:

> Znd leading cause of death inthe U.S. for age groups 10-14, 15-24 and 25-34
> 18,420 years of potential life lost before age 65 due to suicide in Wisconsin

> 21 suicides in Eau Claire County

Poor Mental Health Days in 30 Day Period (Age Adjusted):
Average number of mentally unhealthy days have increased 1.5 days over the last 10 years
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Wisconsin Department of Health Services/Wisconsin Suicide Prevention, 2017
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PRIORITY AREA: SUBSTANCE USE

Definition: Use of and negative impacts from mood altering substances (i.e. marijuana, heroin, cocaine,
methamphetamine) or misuse of prescription drugs

2017 Community Health Survey:

> /8% feel substance use is a moderate or major problem in the community

> 68% believe substances are easily available

> 51% stated treatment is too expensive

> 49% feel people cannot easily access services for substance use treatment

> 48% indicated mare substance use prevention education is needed

Drug-related suspensions and expulsions, per 1,000 students

Drug-related suspensions and expulsions have increased by 12 incidences between the two school
years; 48 cases during 2013-2014

3.8

2011-2012 2013-2014
Eau Claire Count Wisconsin
] y

Monthly substance abuse

Marijuana use among 1Zth grade students has decreased from 19.8% to 13.5% in Eau Claire
County. Prescription drug misuse has slightly increased for 12th grade students from 3% to 5.1%
over the past eight years.
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2015 Eau Claire County Pride Survey:

> The average age of first prescription drug misuse for Eau Claire County students is 13.5 years
> 12.6% of Eau Claire County high school students reported monthly use of an illicit drug
> 2.4% of 12th grade students in Eau Claire County reported monthly use of meth

Drug-related hospitalizations, per 100,000

In2014, 14,710 drug-related hospitalizations were recorded in Wisconsin and 348 hospitalizations
in Eau Claire County. The county rate (340), per 100,000 population, is higher compared to the
staterate (261).
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Drug Law Arrests, per 100,000
In2014, drug law arrests in Eau Claire County (824), were almost double to Wisconsin (439)
824
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2017 Profile for Eau Claire County (2015)

2015Eau Claire County Pride data

2017 Community Health Survey

2016 Wl Epidemiological Profile on Alcohol & Other Drug Use
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PRIORITY AREA: ALCOHOL MISUSE

Definition: Underage alcohol consumption, consumption during pregnancy, binge drinking (4+ drinks
per occasion for women, 5+ drinks per occasion for men) and other high-risk drinking behaviors

2017 Community Health Survey: 2017 Profile for Eau Claire County:

> /5% feel alcohol misuse is a moderate > Alcohol abuse as underlying or
or major problem in the community contributing cause of death to 18

: , . residents in the county
> /2% believe alcohol misuse is an

accepted attitude or belief > 322 Alcohol-related hospitalizations
with average charge 510,244 per
> 59% say alcohol is easily available occurrence

Percentage of High School Students Reporting Monthly Use of Alcohol:
From 2001-2015, reported monthly alcohol use for high school students decreased by 20.3%

48.9%

2007-2008 2009-2010 2011-2012 2015-2016

I EauClaire County B Wwisconsin

Binge Drinking (age 18 and older):
From2012-2014, binge drinking was 10% higher in Eau Claire County compared to the U.S.
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2015 Pride Survey

> The average age of first alcohol use for Eau Claire County high school students is 13.3 years

> 52.7% of Eau Claire County high school students reported fairly easy/very easy to get alcohol

Alcohol-Related Motor Vehicle Deaths, per 100,000:
42% of traffic fatalities in Wisconsin (2014) were alcohol-related

51
4.6 4646 43 45 44 43 ,
3 34 37 3]
2 : 2 l
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Eau Claire County

B wisconsin ] Us

51,251 deaths occurred in Wisconsin (2015), approximately 4%

(or 2,008) were attributed to excessive alcohol use.
Wisconsin Epidemiological Profile on Alcohol and Other Drug Use, 2016

Alcohol-related hospitalizations, per 100,000:
In 2014, Eau Claire County reported 1,021 alcohol-related hospitalizations. The county rate (977),
per 100,000 population, is higher compared to the state rate (807).
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Appendix V:

Community Assets Inventory
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Mental Health Services

Service Name Contact Information Description
A Better Life 1101 W. Clairemont Ave. A private therapy practice offering, family,
Counseling Eau Claire, WI 54701 group, individual, and peer counseling

(715) 835-5100

AIDS Resource
Center of Wisconsin

505 S. Dewey St.
Eau Claire, WI 54701
(715) 836-7710
WWW.arcw.org

Provides mental health services for individuals
that are HIV positive or have AIDS

Alzheimer's
Association of
Greater Wisconsin
Chippewa Valley
Outreach Office

404 1/2 N. Bridge St.
Chippewa Falls, WI 54729
(715) 720-7611
www.alz.org/gwwi

Provides information, consultation, and
emotional support for persons with Alzheimer's,
their families, care-givers, and general public

Bolton Refuge House

807 S. Farwell St.

Eau Claire, WI 54701
(715) 834-9578
www.boltonrefuge.com

Provides advocacy and support services to victim of
domestic violence, intimate partner violence, dating
violence, sexual assault and stalking throughout the
life span, and to any gender. All services are
confidential and at no-cost to the individual

Caillier Clinic

505 S. Dewey St.

Eau Claire, WI 54701
(715) 836-0064
www.caillierclinic.com

Provides an outpatient clinic offering
comprehensive mental health services for all
ages

Children's Hospital of
Wisconsin -
Community Services

2004 Highland Ave.
Eau Claire, WI 54701
(715) 835-5915
www.chw.org

Individual and family counseling for children and
adolescents who needs help with traumatic experience,
family changes, mood management, behaviors at home
or school, or difficulty experiencing success in school

Chippewa Valley Free
Clinic

816 Porter Ave.
Eau Claire, WI 54701
(715) 839-8477
www.cvfreeclinic.org

Provides health services and assessments for
patients with no healthcare alternative, including
a mental health clinic weekly

Clearwater
Counseling &
Personal Growth
Center

4330 Golf Terrace
Eau Claire, WI 54720
(715) 832-4060

Provides mental health evaluation services for
anxiety disorder, depression screening and
family and individual counseling

Visit: www.clearwatercounseling.com

Clinic for Christian
Counseling

505 S. Dewey St.
Eau Claire, WI 54701
(715) 832-1678
WWW.CCCWi.org

A private therapy practice offering faith-based,
family, group, and individual counseling settings

Dr. Stress &
Associates

5840 Arndt Rd.
Eau Claire, WI 54701
(715) 833-7111

Provides private therapy practice offering
family and individual counseling
Visit: www.drstressassociates.com
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Mental Health Services

Contact Information

Description

Eau Claire Academy

550 N. Dewey St.
Eau Claire, WI 54702
(715) 834-6681

Provides therapeutic treatment for children ages
10 through 17 to overcome physical, emotional,
psychological, mental or behavioral challenges

Eau Claire Area Hmong
Mutual Assistance
Association, Inc.

423 Wisconsin St.
Eau Claire, WI 54703
(715) 832-8420

Provides Hmong culturally and linguistically specific
prevention and advocacy services to victims of
crimes, victims and survivors of domestic violence
and sexual assault and their children

Eau Claire County
Aging and Disability
Resource Center
(ADRC)

721 Oxford Ave.

Eau Claire, WI 54703
(715) 839-4735
adrc@co.eau-claire.wi.us

Assists people age 60+, adults with
disabilities, and their care givers to secure
needed services or benefits

Eau Claire Healthy
Communities —Mental
Health Action Team

(715) 839-2869

Community coalition that promotes the importance of
self-care and the acceptance and understanding of
those struggling with mental health difficulties and
encourages a culture of compassion and support
Visit: www.echealthycommunities.org

Family Resource
Center

4800 Golf Rd. Suite 450
Eau Claire, Wi 54701
(715) 833-1735
www.frcec.org

Provides programs and services that build family
strength through prevention, education, support
and networking in collaboration with other
resources in the community

First Things First
Counseling &
Consulting Services

2519 N. Hillcrest Pkwy.
Altoona, WI 54720
(715) 832-8432

Provides mental health/counseling services as
well as anger management and domestic
violence prevention education

Visit: www.firstthingsfirstcounseling.net

Great Rivers 2-1-1

www.greatrivers211.org
Dial 2-1-1

Provides individuals with quick and easy access
to community-based health and human services
information and resources

HSHS Sacred Heart

900 W. Clairemont Ave.
Eau Claire, WI 54701
(715) 717-4272

Provides a short-term inpatient psychiatric unit
serving all ages

L.E. Phillips Libertas
Treatment Center

2661 Cty Hwy I

Chippewa Falls, WI 54729
(715) 723-5585
www.libertascenter.org

Mental health therapists help individuals and
families through life’s struggles and crises to a
point of healing and wholeness

L.E. Phillips Senior
Center

1616 Bellinger St.
Eau Claire, WI 54703
(715) 839-4909

Services and programs to enhance physical,
mental, and social wellbeing for senior citizens,
55 and better

Marriage & Family
Health Services

2925 Mondovi Rd.
Eau Claire, WI 54701
(715) 832-0238

Family counseling agency providing therapy for
individuals, couples, families, and peer counseling
Visit: www.marriageandfamilyhealthservices.com
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Mental Health Services

Service Name

Contact Information

Description

Marshfield Clinic
Health System -
Eau Claire Center

2116 Craig Rd.
Eau Claire, WI 54701
(715) 858-4850

Provides family, group, and individual counseling
settings offering comprehensive mental health
treatments

Mayo Clinic Health
System - Eau Claire

1221 Whipple St.
Eau Claire, WI 54702
(715) 838-3311

Behavioral health services for people of all ages

National Alliance on
Mental Iliness

WWW.hamicv.org

Provides support groups for family,
adolescents, and adults

Mosaic Counseling
Group, LLC

3430 Oakwood Mall Dr #200,

Eau Claire, WI 54701
(715) 514-0455

Offers a variety of counseling services
including individual, couples, family, and
group

Riverside Counseling
Clinic

130 S. Barstow St.
Eau Claire, WI 54701
(715) 833-7600

A private therapy practice offering family, and
individual counseling settings with vast mental
health evaluation services

Email: riversidecounselingclinic@gmail.com

Positive Avenues 320 Putnam St. Provides a daytime resource center open to
Eau Claire, WI 54703 those experiencing mental health concerns or
(715) 838-2409 homelessness (must be 18 years old and an
Eau Claire County resident)
The Wellness 505 S Dewey St. Provides a sanctuary environment with
Shack, Inc. Eau Claire, WI 54701 individual and group peer support, education,

(715) 855-7705
www.wellnessshack.org

advocacy, and socialization for adults living
with mental health disorders

The Healing Place

1010 Oakridge Dr.
Eau Claire, WI 54701
(715) 717-6028

Provides support services and short-term
counseling, classes and workshops for people
coping with life transitions

University of
Wisconsin —Eau
Claire Counseling
Services

University of WI-Eau Claire
Old Library 2122

Eau Claire, WI 54702
(715) 836-5521

Counseling and support for UWEC students
and staff
Visit: www.uwec.edu/counsel

Vantage Point Clinic
& Assessment Center

2005 Highland Ave.

Eau Claire, WI 54701
(715) 832-5454
www.vantagepointclinic.com

Provides behavioral health and AODA therapy
services for both adolescents and adults

Western WI Regional
Center for Children
and Youth with
Special Health Care
Needs

711 N. Bridge St.
Chippewa Falls, WI 54729
(715) 726-7900

(715) 726-7907

Supports and provides information for families
through a statewide coordinated system of
information, referral and follow-up, parent to
parent support and service coordination
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Substance Use Services

Service Name

Contact Information

Description

AIDS Resource
Center of Wisconsin

505 S. Dewey St.
Eau Claire, WI 54701
WWW.arcw.org

Provides alcohol and drug treatment services for
individuals that are HIV positive or have AIDS

Alliance for
Substance Abuse
Prevention

(715) 839-4718

www.GetInvolvedASAP.org

The Alliance brings community volunteers and
other groups together, helping to coordinate and
support county-wide efforts, all working toward
the common goal of substance abuse prevention
and treatment in our community

Arbor Place

4076 Kothlow Ave.
Menomonie, WI 54751
(715) 235-4537

Treatment center providing various levels of
care - residential, day treatment, outpatient
with the goal to help people learn the skills
needed to live a life in recovery

Caillier Clinic

2620 Stein Blvd.
Eau Claire, WI 54701
(715) 836-0064

Offers a variety of services relating to
alcohol and drug abuse - outpatient
evaluation, interventions, education,
group and one-on-one counseling

Community
Counseling Services

16947 Cty Hwy X
Chippewa Falls, WI 54729

Provides educational program for individuals
with legal or personal problems related to the
misuse of alcohol or other drugs

Eau Claire County
Department of
Human Services

721 Oxford Ave.
Eau Claire, WI 54702
(715) 839-2300

Substance abuse services provided for
individuals who have an inability to pay for
services elsewhere or are referred by DHS staff

humanservices@co.eau-claire.wi.us

2000 Oxford Ave.
Eau Claire, WI 54703
(715) 834-1078

Eau Claire Metro
Treatment Center

Services include evaluation, opioid-assisted
medication treatment, individual, family, couple,
and group counseling; support and
psychotherapy groups

Great Rivers 2-1-1 www.greatrivers211.org

Dial 2-1-1

Provides individuals with quick and easy access
to community-based health and human services
information and resources

L.E. Phillips Libertas
Center

2661 Cty Hwy I
Chippewa Falls, WI 54729
www.libertascenter.org

Outpatient substance abuse services including
alcoholism and drug abuse assessment,
counseling, and relapse prevention
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Substance Use Services

Service Name Contact Information Description

Lutheran Social www.Isswis.org Provides addiction treatment services

Services of Wisconsin specifically designed to help people

and Upper Michigan experience lasting recovery and a newly
improved life

Mayo Clinic Health 1501 Thompson St. Alcohol and drug dependency counseling

System - Chippewa Bloomer, WI 54724 services for people of all ages

Valley 1-888-662-5666

Narcotics Anonymous www.chippewavalleyna.org Twelve-step program of recovery from drug
Chippewa Valley addiction, fellowship or society of men and women
Wisconsin for whom drugs had become a major problem

North West Wisconsin 3440 Oakwood Hills Pkwy.  Provides medically supervised methadone and

Comprehensive Eau Claire, WI 54701 buprenorphine treatment to individuals who

Treatment Center (715) 214-2525 attempting to overcome an addiction to opioids
www.eauclairectc.com

Vantage Point Clinic (715) 832-5454 Provides comprehensive AODA services for

Assessment Center www.vantagepointclinic.com adults and adolescents. Various assessment
and treatment programs are provided by
experienced certified counselors
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Service Name

Alcohol Misuse Services

Contact Information

Description

Affinity House

3042 Kilbourne Ave.
Eau Claire, WI 54703
(715) 833-0436

Provides an 18-bed residential treatment facility for
adult women with a length of 60-180 days. Client
must have an addiction diagnosis, desire to live
sober, and be employable or willing to volunteer

AIDS Resource

505 Dewey Street S.

Provides alcohol and drug treatment services for

Center of Wisconsin Eau Claire, WI 54701 individuals that are HIV positive or have AIDS
WWW.arcw.org

Alcoholics www.district05.org Provides a fellowship of men and women who share

Anonymous their experience, strength and hope with each other

that they may solve their common problem and
help others to recover from alcoholism

Alliance for
Substance Abuse
Prevention

(715) 839-4718
www.GetInvolvedASAP.org

The Alliance brings community volunteers and
other groups together, helping to coordinate
and support county-wide efforts, all working
toward the common goal of substance abuse
prevention and treatment in our community

Eau Claire Academy -
Clinicare Corporation

550 N. Dewey St.
Eau Claire, WI 54702
(715) 834-6681

Provides therapeutic treatments for young
children (ages 10 through 17), including those
experiencing alcohol and drug addiction

Eau Claire County
Department of
Human Services

721 Oxford Ave.
Eau Claire, WI 54702
(715) 839-2300

humanservices@co.eau-claire.wi.us

Substance abuse services provided for
individuals who have an inability to pay for
services elsewhere or are referred by DHS staff

Eau Claire Healthy
Communities —High
Risk Drinking

Prevention Action Team

715-839-2869

Community coalition focusing on promoting low-
risk drinking behaviors and creating a positive
change in the community drinking culture.

Visit: www.echealthycommunities.org

First Things First
Counseling &
Consulting Services

2519 N. Hillcrest Pkwy
Altoona, WI 54720
(715) 832-8432

Consultants provide individual, group, couples,
and family counseling with focus on addiction and
recovery, conflict solution, depression and anxiety
Visit: www.firstthingsfirstcounseling.net

Great Rivers 2-1-1

www.greatrivers211.org
Dial 2-1-1

Provides individuals with quick and easy access
to community-based health and human services
information and resources

L.E. Phillips Libertas
Center

2661 Cty Hwy I
Chippewa Falls, WI 54729
www.libertascenter.org

Outpatient substance abuse services including
alcoholism and drug abuse assessment,
counseling, and relapse prevention
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Service Name

Contact Information
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Lutheran Social
Services of Wisconsin
and Upper Michigan

www.lsswis.org

Provides addiction treatment services specifically
designed to help people experience lasting
recovery and a newly improved life

Marshfield Clinic
Health System -
Eau Claire Center

2116 Craig Rd.
Eau Claire, WI 54701
(715) 858-4850

Provides family, group, and individual
counseling settings offering comprehensive
mental health treatments

Mayo Clinic Health
System - Eau Claire

1221 Whipple St.
Eau Claire, WI 54702
(715) 838-3311

Alcohol and drug dependency counseling
services for people of all ages.

University of
Wisconsin —Eau
Claire Counseling
Services

University of WI-Eau Claire
Old Library 2122

Eau Claire, WI 54702
(715) 836-5521

Counseling and support for UWEC students
and staff
Visit: www.uwec.edu/counsel

Vantage Point Clinic
and Assessment
Center

2005 Highland Ave. Eau
Claire, WI 54701

(715) 832-5454
www.vantagepointclinic.com

Provides comprehensive AODA services for
adults and adolescents

Women's Way AODA
Program

505 South Dewey St.
Eau Claire, WI 54701
(715) 855-6181
www.Isswis.org

Provides comprehensive case management
services exclusively to women struggling with
addiction and those involved in restorative
justice programs
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