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County Overview
Adams County is a 100% rural agriculture community home to approximately 20,220 residents
(US Census Bureau 2019). Agriculture and tourism play significant roles in the economy and
livelihood of Adams County. The Wisconsin River comprises the western border of the county
and Adams County hosts Wisconsin’s second and fourth largest bodies of water- Lake Petenwell
and Castle Rock Lake. In addition to the vast water recreation, Adams County has pristine
woodlands, spectacular scenery and a world renowned golf resort making it a major tourist
destination. Part of Adams County is the northernmost section of Wisconsin Dells creating a rich
diversity of visitors. The alluring outdoor recreation and quiet pace of living away from big-city
traffic draws thousands of visitors year round. Despite these attractive draws, Adams County is
economically disadvantaged and struggles with poor health outcomes.
Adams County Health & Human Services- Division of Public Health (ACPH) is comprised of five
full time staff (one Health Officer, two Nurses and two Community Health Specialists) and one part
time Support Specialist. The mission, vision and core values of ACPH are outlined below.

MISSION
To promote wellness, prevent disease and protect the environment

VISION
To be a leader within a supportive organization to advocate for the preservation, health and
well-being of our community

CORE VALUES
Respectful
Compassionate
Dedicated
Community Focused
Knowledgeable
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Process Overview
Wisconsin State Statute 251.05(3) mandates
that a local health department shall
“regularly and systematically collect,
assemble, analyze and make available
information on the health of the community,
including statistics on health status,
community health needs and epidemiologic
and other studies of health problems”. In
addition, Wisconsin Administrative Rule
Chapter DHS 140.04, requires that local
health departments conduct a community
health assessment resulting in a community
health improvement plan at least every 5
years. Healthcare systems have their own
requirements to complete a community
health assessment every 3 years.
Using the Take Action Cycle model used by the County Health Rankings & Roadmaps, Adams
County Health & Human Services Department- Division of Public Health (ACPH) collaborated with
local healthcare organizations and community members to start the community health
assessment process in early 2021. The first two steps in the Take Action Cycle were used in this
assessment. These steps help us to gain an overall understanding of health needs in Adams
County.
●

●

Assess Needs & Resources: the purpose of this step is to understand our current
community strengths, resources, needs and gaps to help decide where and how to focus
our efforts. This step helped us to answer questions like:
○ What questions do we have about the health of our community?
○ What data will help us answer those questions?
○ Where do we find data?
○ How do we move WITH data to action?
Focus on What’s Important: the purpose of this step is to focus our community’s efforts
and resources on the most important issues to achieve the greatest impact on health.

The last three steps of the Take Action Cycle will be utilized to help develop a Community Health
Improvement Plan (CHIP) in 2022.
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Community health assessments are extremely important and drive the prevention work of local
health departments and healthcare systems. By utilizing a process that involves current
quantitative and qualitative data, community feedback and available resources, we are able to
better understand what is occurring in our local communities and move towards impacting health
outcomes in the future.
Health disparities are also addressed in our assessment. Health disparities adversely affect
groups of people who have systematically experienced greater obstacles to health based on
their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive,
sensory, or physical disability; sexual orientation or gender identify; geographic location; or other
characteristics historically linked to discrimination or exclusion (Healthy People 2020). It is our
goal to strive towards health equity, which Healthy People 2020 defines as the attainment of the
highest level of health for all people.

This assessment includes primary data from communicable disease reports, death records, local
provider data, hospital admissions, youth risk behavior and community surveys and key informant
interviews and focus groups. The secondary data includes, but is not limited to, County Health
Rankings, the Wisconsin Department of Health Services and the United States Census Bureau.
Data is used in this assessment for the identification of health priorities and will be used in
development of our 2022 CHIP.

6

Timeline
March 2021
● Begin planning for Community Health Assessment
April 2021
● Begin writing community survey
● Begin collecting data from local, state and national sources
May 2021
● Complete final draft of survey
● Determine distribution methods of survey
● Continue secondary data collection
June and July 2021
● Finalize survey and begin survey distribution
● Continue secondary data collection
● Begin planning for key informant interviews and focus groups
August 2021
● Continue survey distribution through August 8
● Compile and finalize survey data
● Host focus groups and key informant interviews
● Schedule prioritization meetings for September
September 2021
● Compile data from focus groups and key informant interviews
● Hold needs assessment prioritization meetings and determine top 3-5 health needs
October 2021
● Begin writing needs assessment
● Complete draft of needs assessment
November 2021
● Complete final draft of needs assessment
December 2021
● Present to Adams County Health & Human Services committee
● Distribute final needs assessment to the community
January 2022
● Begin Community Health Improvement Plan (CHIP) process
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2021 County Health Rankings

Health Outcomes: 69 out of 72 counties
Health Factors: 71 out of 72 counties
The annual County Health Rankings
provide a snapshot of how health is
influenced by where we live, learn, work
and play. Based on a model of
community health, the Rankings use
more than 30 measures that help us
understand the health outcomes (how
healthy our residents are today) and
health factors (what will impact health in
the future) of our residents. There are
many social, economic, physical,
medical and other factors that play a
role in our length and quality of life.
Adams County has consistently ranked
in the bottom of the Health Rankings for
health outcomes and health factors. It is
important to assess our community’s
needs and resources to make an impact
on the future of Adams County.
For full report, see Appendix A
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Demographics and Occupation
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The foreign-born
population includes
anyone who was not a
US citizen or a US
national at birth. In
Adams County, 2.85%
of the total population
is foreign-born (less
than the national
average of 13.55%).

US Census Bureau, American Community Survey (2015-2019)

Of the 18% of children in poverty, 63% of those are black, 22% hispanic and 22% white.
10

According to Adams County Economic Development, the 5 year unemployment rate average for
Adams County from 2015-2019 was 5.62%. For 2019 and 2018, it was under 5% which is very
good considering our demographics.
Partially responsible for today’s low unemployment rates is the growing economy. Although it is
important to note that baby boomers are exiting the workforce in great numbers (and this has a
major impact on rates), participation rates for workers over 55 years have significantly risen,
which could be due to a need or want to remain in the workforce (see median workforce age
above).
Adams County’s labor force (employed and unemployed, those who are currently working and
those who are looking for work) has experienced an overall negative growth rate since 2007.
This trend is being seen worldwide and may continue into the next decade (Adams County
Workforce Profile 2019).

Leisure & Hospitality, the largest industry super-sector in Adams County by employment, lost 34
jobs from 2017-2018. Adams County experienced negative job growth by roughly -1% (-44 jobs)
from 2017-2018, ranking it 67th among the state’s 72 counties by percent change. Adams County
experienced job growth in 4 of 11 sectors; Manufacturing (30), Trade, Transportation, & Utilities
(9), Professional & Business Services (6) and Construction (4). (Adams County Workforce Profile
2019).
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Adams County had higher wages than the state average in: Leisure and Hospitality (112%),
Natural Resources (112.2%) and Public Administration (105.1%). Wages in Public Administration had
the greatest increase in relative share (3.7%). Wages in Manufacturing had the greatest decrease
in relative share (-6.8%). (Adams County Workforce Profile 2019).
For full report, see Appendix B

The number of households that need energy assistance remained steady from 2016-2019,
increasing slightly in 2020, which could be attributed to the COVID-19 pandemic.
12

Environment

For full report, see Appendix C
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Nitrate occurs naturally in plants and
animals. It can enter the groundwater
from fertilizers, animal or human waste.
In Wisconsin, nitrate is one of the most
common groundwater contaminants.
High nitrate levels are linked with certain
birth defects. Infants who consume
drinking water with high nitrate levels are
at risk of blue baby syndrome, which
limits the blood’s ability to carry oxygen.
The data to the left do not include all well tests
conducted in Wisconsin; some tests done by
private and local labs are not submitted to be
displayed on the Well Water Viewer.
Adams County 2021 County Environmental Health Profile

There are 50 named and unnamed surface waters in Adams County. Surface water includes
lakes, rivers and streams.
Blue-green algae blooms: According to Wisconsin State Statute 254.46, local public health (LPH)
is required to issue health advisories, beach or water body closures and public messaging when
environmental conditions of water bodies in our jurisdiction are deemed harmful to health. LPH
should report blooms to the Wisconsin Department of Natural Resources (DNR).
Blue-green algae illness reports: Blue-green algae (cyanobacterial) poisoning became a
reportable disease in Wisconsin in 2018. Due to complex subject matter, the Wisconsin
Department of Health Services (DHS) usually takes the lead in following-up with the illness
complainant and conducting an investigation. However, LPH may choose to conduct initial routine
follow-up for cases in their jurisdiction with the assistance of DHS.
14

Physical Health
The top diagnoses at Gundersen Moundview Hospital and Clinics in Friendship are hypertension
(high blood pressure) and Type 2 Diabetes. This remains unchanged from the 2017 Community
Health Assessment.
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Asthma symptoms may occur from exposure to common triggers, such as tobacco smoke,
outdoor air pollution or pollen. Chronic Obstructive Pulmonary Disease (COPD) is a group of
diseases that cause airflow blockages and breathing-related problems. This includes emphysema
and chronic bronchitis. COPD is usually caused by cigarette smoking, however, long-term
exposure to other lung irritants, like secondhand smoke, can also contribute to COPD. (Adams
County 2021 County Environmental Health Profile)
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22% of AFHS students reported current or former asthma diagnosis. 14% of AFHS students reported a
physical disability or chronic health condition. AFMS students with a physical disability or chronic health
condition were more likely to seriously consider suicide (in the past 12 months).

Adams County has one hospital (Gundersen Moundview Hospital and Clinics) and three clinics
(Aspirus Riverview Clinic Adams, Aspirus Riverview Clinic Rome and Gundersen Moundview
Hospital and Clinics). The Rome Clinic has been closed since early 2020 due to the COVID-19
pandemic. Family Health La Clinica, a federally qualified health center, also serves the county.
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Nutrition

Middle School students who were food insecure were reportedly less likely to eat breakfast every
day and less likely to exercise most days (in the past 7 days), less likely to participate in school
activities, teams or clubs and more likely to seriously consider suicide or self-harm (in the past 12
months). (2019 Adams-Friendship Area School District Youth Risk Behavior Survey).
18

There are numerous food
assistance programs,
pantries and free meals
available in Adams County
for those in need. Programs
like FoodShare Wisconsin
and WIC help low-income
families and individuals buy
nutritious food.
WIC offers not only food
assistance to families, but
also breastfeeding support
and nutrition education.
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Communicable Disease
Wisconsin has communicable disease reporting requirements per Wisconsin State Statute
Administrative Code Department of Health Services (DHS) Chapter 145, which establishes a
surveillance system for the purpose of controlling the incidence and spread of communicable
diseases in Wisconsin. Local health departments have primary responsibility for communicable
disease follow-up and “may do what is reasonable and necessary for the prevention and
suppression of disease.” (Wis. Stat. 252.03(2)). Category I diseases (such as COVID-19, Anthrax,
Measles, Tuberculosis, etc.,) are of urgent public health importance and should be reported to the
local health officer within 24 hours. Category II diseases (such as Chlamydia, E. coli infection,
Hepatitis C, Lyme Disease, etc.,) should be reported to the local health officer within 72 hours.

20

21

Growth and Development

There are only 8 regulated (certified or licensed) child care programs with a capacity to serve
127 children in Adams County. There is one centrally-located school district in Adams County,
which includes an elementary school, middle and high school. Youth attend schools in districts in
surrounding counties as well. There is also Head Start, which is a federally funded program
available for free to families with children ages 3-5 years old and who meet income guidelines.
Head Start offers a center based program (child attends classes 4 days per week) and a home
based program (a teacher visits the family’s home weekly to assist parents to enhance school
readiness). From 2018-2021, there was an average of 36 children enrolled in Head Start each
year in Adams County in either of the two programs.
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For full report, see Appendix D
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Injury, Violence and Mortality

The ranked broad causes of death above is a
rate of deaths per 100,000 population.
Examples of deaths in the table above include:
● Malignant neoplasm- cancerous tumor
● Chronic lower respiratory diseaseschronic bronchitis, emphysema and
asthma
● Cerebrovascular diseases- stroke,
transient ischemic attack (TIA)
● Nephritis- inflammation of one or both
kidneys
Not included in the table above are 102 deaths
labeled death by “other causes”.
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Adams County has between the
1st-3rd highest number of
allegations of abuse/neglect
reported per child in Wisconsin
(depending on the year). In 2019, the
state average per 1,000 children was
32.1 child protective services (CPS)
referrals. Adams County had 99.4
CPS reports per 1,000 children. This
is 3x the average number of reports
than mostly every other county and
more than double the number of
reports as Milwaukee County.
Wisconsin Child Abuse and Neglect Report
2019
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Alcohol and Other Drug Use

Adams County 2021 County Environmental Health Profile
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Students that identified as LGBT (lesbian, gay, bisexual or transgender) engaged in substance
use at a higher rate in the past 30 days than their straight-cisgender peers.

Drug Take Backs provide a
safe, convenient and
responsible means of
disposal of prescription
medication. Unused
prescription medications in
homes create a public
health and safety concern
because they can be
accidentally ingested,
stolen, misused or abused.
Wisconsin Department of Justice
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Mental Health
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Calls to the Adams County Sheriff’s
Office for or including suicide
ideation or attempt are
documented. From 2016-2020,
there was an average of 247 calls
each year that involved suicidal
thoughts or behavior.

There is one hospital in
Adams County that is
centrally located. It is
important to note that
this data does not
include residents who
may have travelled to
surrounding counties
for care while
experiencing suicide
ideation or for a suicide
attempt. Of the 145
individuals that were
seen from 2019-2020 at
Gundersen Moundview
Emergency Department,
52% were male. Less
than 5 of these
individuals completed
suicide.

Risk factors of those seen included mental illness, family conflict/divorce/relationship
problems, substance abuse, trauma, alcohol abuse/acute or severe intoxication, financial, job
stress, death of a loved one and chronic pain. Some of the reported protective factors
included supportive family or significant other, help seeking behaviors, active in school, social
support, pets and children.
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Of the Adams County residents that died by suicide from 2016-2020, 78% were male and 57%
used a firearm to complete suicide.
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Community Feedback
Primary data was collected via a community survey, focus groups and key informant interviews
throughout the summer of 2021.
Community Survey:
A 52 question survey was available for community members to complete from June 14-August 8,
2021. The survey was available online via SurveyMonkey and shared on Facebook. Paper copies
of the survey were available at: Health & Human Services, Gundersen Moundview Hospital and
Clinics, Friendship Connection, Lester Public Library of Rome, Adams County Library, Kilbourn
Public Library, Adams County Fair, Second Harvest Mobile Food Pantry and Wisconsin Dells Food
Pantry. It was also distributed through the Aging & Disability Resource Center’s Home Delivered
Meal program. The survey was emailed to coalition members, volunteers and churches. The
survey was translated into Spanish and copies were sent to local farms that employ
Spanish-speaking workers. A press release was sent to local media outlets and it was also
discussed on the local radio station Wisconsin 106.1. An ad was taken out in the Weekly Rambler
to promote the survey. Participation in the survey was incentivized by three, $50 Kwik Trip gift
cards and a certificate for an overnight stay and dinner for two at Sand Valley Golf Resort.
In total, 607 individuals responded to the survey with 349 of those completing it in its entirety. Of
those that responded:
● 94% lived in Adams County. The top zip codes that responded were 53934 (29%), 53910
(22%) and 54457 (13%).
● 81% of respondents were female.
● 95% of respondents were caucasian/white.
● Top age groups that responded: 25% ages 55-64, 18% ages 35-44, 17% ages 45-54 and
16% ages 65-74.
● The majority of respondents’ (31%) highest level of education was high school graduation
(including GED, HSED, HEP), with bachelor’s degree being the second highest at 22%.
● 63% of respondents were married/common law.
● 42% of respondents were homeowners with a mortgage, 37% were homeowners without
a mortgage and 14% of respondents were renters.
● 44% of respondents were employed full-time (including self-employment) and 29% were
retired. The majority of respondents (26%) annual household income (before taxes) was
between $25,000-$50,999.
● 64% did not have any children under the age of 18 living in their household.
The questions in the survey were on a multitude of topic areas regarding the social determinants
of health: conditions in the environment where people are born, live, learn, work, play, worship
and age that affect a wide range of health, functioning and quality-of-life outcomes and risks
31

(Healthy People 2030). Questions about community safety, occupation and economics, mental
health, access to care, physical activity and nutrition and substance use were asked.
When asked “what do you think are the most important health problems in your community”,
the top responses were (respondents were to choose only 5):
● Not enough jobs offering a livable wage (48% of respondents chose this in their top 5)
● Alcohol misuse and
abuse (46%)
● Other drug abuse (45%)
● Mental health problems
(38%)
● Child abuse/neglect (37%)
● Aging problems (32%)
● Domestic violence (26%)
● Obesity (25%)
● Cancers (20%)
● Bullying. Dental problems.
Lack of access to
childcare (19%)

When asked “what do you think are the most important risky behaviors (those that have the
greatest impact on overall community health) in your community”, the top responses were
(respondents were to choose only 3):
● Alcohol misuse and abuse (62% of respondents chose this in their top 3)
● Other drug abuse (61%)
● Texting/cell phone use while driving (32%)
● Poor eating habits (31%)
● Lack of exercise (25%)
● Not getting vaccinated to prevent disease (23%)
See Appendices E and F for a copy of survey questions and Appendix H for a complete
breakdown of the survey data.
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Key Informant Interviews:
Key informant interviews were conducted in August and September 2021 with community
members and key stakeholders. A total of 23 key informant interviews were completed. The key
informant interviews were not incentivized.

Focus Groups:
Five focus groups were scheduled and two focus groups were held in August 2021. Two focus
groups were scheduled for community members (one in-person and one virtual). No community
members registered to attend. Another focus group was scheduled with Gundersen Moundview
Hospital and Clinic’s Patient and Family Advisory Council (PFAC). This focus group was not held
due to low registration. Two focus groups were scheduled and held virtually with key community
stakeholders. A total of 10 key stakeholders participated. The focus groups were not incentivized.

See Appendix G for a copy of the focus group/key informant interview questions and Appendix I
for a breakdown of focus group/key informant interview common themes.
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Identification of Health Priorities

Based on the state and local data review and community feedback, including information
provided by key stakeholders and in-depth discussions about health needs, the following health
priorities were identified by the committee:
● Generational Cycle of Trauma and Abuse
● Higher Wage Jobs
● Dental Care
● Alcohol and Other Drug Abuse
● Healthy Eating Awareness and Knowledge
Throughout the prioritization meetings, the following topics were also discussed and taken into
consideration when choosing the top health priority areas:
● Lack of resources for mental health and alcohol and other drug abuse (AODA) treatment
● Transportation
● Childcare
● Stigma (i.e. normalize people asking for help)
● Generational poverty, trauma, substance use and mental health
● Attracting businesses and families to stay in the county
● Lack of care providers (dentists, mental health, pharmacies, AODA treatment, doctors)
● Public trust in providers and health professionals
Please note that Adams County Public Health may not be able to directly affect all of the above
issues, but will seek out collaboration with others in the community that are already pursuing
similar things.
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Further prioritization by Adams County Public Health for the selection of top health priority areas
included the following considerations:
● County alignment with State of Wisconsin health priorities
● Selecting priorities that were specified in both the primary and secondary data sources
● Selecting health priorities that will have the largest community impact
● Community readiness
● Capacity to make measurable changes in a reasonable period of time (i.e. the five year
CHA/CHIP cycle)
● Momentum and commitment of health partners and the community.
Due to specificity of the identified health priorities above and after analyzing and reviewing the
data and considering the feasibility of Adams County Public Health to drive realistic change, the
top four overarching health priorities identified by Adams County Public Health are:

●
●
●
●

Access to Care
Alcohol and Other Drug Abuse
Nutrition and Physical Activity
Mental Health
See Appendix J for notes from the committee identifying health priorities.

Next Steps
Adams County Public Health will leverage existing partnerships and utilize the information
contained in this Community Health Assessment (CHA) to begin development of a Community
Health Improvement Plan (CHIP). The top four health priority areas will be examined in more
detail and the Take Action Cycle will be followed to help Choose Effective Policies & Programs,
Act on What’s Important and Evaluate Actions. Overarching themes will be explored with existing
committees. The CHIP will drive the work of local public health and healthcare for the next five
years and into the future. Goals and work plans will be developed based on the data and
evidence-based practices and both professional organizations and community members will be
engaged in the work.
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Limitations
Although this assessment reflects the most recent and best available data for Adams County,
there are important limitations to note:
● Input from vulnerable populations, like migrant farmworkers and non-English speaking
residents, can be difficult to obtain.
● Not all of the data is gathered from the same year.
● Some of the data covers programs, but not everyone utilizes those programs.
● The Sheriff’s Office data may not encompass the entire county. Although they share a
database, the City of Adams Police Department and the Town of Rome Police Department
do not follow the same case closure and coding protocols.
● Data from 2020-2021 may have been impacted by the COVID-19 pandemic.
● While a comprehensive data review was completed, the health priorities were chosen by
a small group of health professionals that may not be representative of the entire county.
● Due to limited participation, data from the community survey, focus groups and key
informant interviews may not be representative of the entire county.
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