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• Formed in 1993
• Partners:

– Gundersen Health System
– Mayo Clinic Health System
– University of Wisconsin – La Crosse
– Viterbo University
– Western Technical College
– School District of La Crosse and La Crosse County Health Department 

added in 2009

• Population Health Committee formed in 2005

La Crosse Medical Health Science Consortium  -
Partnership



Previous Health Summits

2009 “Forging new partnerships to find
new solutions.”  If you were King or
Queen what would you do to make 
La Crosse County healthier? 
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• Goal:  To be the healthiest county in the state 
of Wisconsin by 2015

• Using the County Health Rankings Model 
(from UWPHI & Robert Wood Johnson 
Foundation)

• Development of a plan (goes through 
12/31/15)
– Specifically focused on Policies and Environmental 

Projects.
– Using “Evidence Based Strategies” when possible. 

Healthiest County La Crosse Plan 
History 



Previous Health Summits

2010 Dr. Seth Foldy, Health Officer for the
State of Wisconsin, spoke on the 
impact of health policy on health 
decision-making. Shared the Healthy 
County Plan.



Previous Health Summits

2011 Communication plan. How to 
communicate the Healthy County 
Initiative and other community 
health improvement work to all 
audiences. “Making the healthy 
choice together!”



Previous Health Summits

2012 John McKnight (Co-Director, Asset-
Based Community Development
Institute) Finding and empowering
different sectors of the community to 
be engaged. “Empowering the
community” 



Previous Health Summits

2013 Karen Timberlake (Director of
Population Health Institute at
UW School of Med and Public Health)
was the keynote speaker.
“Connecting Community Capacity." 
-collective impact, 
- Bright Spots, and 
-a focus on measures of success.



Previous Health Summits

2014 Jordan Bingham (Health Equity
Coordinator for Public Health-
Madison & Dane County) “Local 
health through an equity lens: 
addressing the social determinants 
of health through policy, programs 
and partnerships.”





Have we made a difference?

• How has the overall health of the people of La 
Crosse County changed since 2009?
– Improved
– Stayed the same
– Worsened



How has the overall health of the people 
of La Crosse County changed since 2009?
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2011 
(n=520)

2014 
(n=435)

Excellent 5% 29%

Good 73% 60%

Fair/poor 22% 11%

Overall Health of the community
COMPASS Now (La Crosse County responses only)

Older, less educated, and lower income rated overall 
health lower.



County Health Rankings Model



La Crosse County Rankings
out of 72 counties in WI

Measure 2011 2012 2013 2014 2015

Health
Outcomes 22 23 21 19 19

County Health Rankings & Roadmaps University of Wisconsin 
Population Health Institute. http://www.countyhealthrankings.org/

http://www.countyhealthrankings.org/


Have we made a difference?

• How have the health factors of the people of 
La Crosse County changed since 2009?



La Crosse County Health Factor 
Rankings out of 72 counties in WI

Measure 2011 2012 2013 2014 2015

Health Factors 4 4 4 3 3
Health Behaviors 8 5 4 6 4

Clinical Care 1 2 3 2 2

Social & Economic 11 9 10 8 7

Physical Environment 21 50 60 38 36



Have we made a difference?
How has the rate of obesity in La Crosse County 

changed since 2009?
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2011 2014

Access to healthy food choices

Excellent 51% 56%

Good 37% 37%

Fair/poor 12% 7%

Ability to pay for healthy food 
choices (ns)

Excellent 26%

Good 51%

Fair/poor 23%

Nutrition Aspects from COMPASS Now

Younger adults (18-50), less educated, and lower 
income rated these lower.



2011 2014

Safe bike routes to school or 
work

Excellent 11% 18%

Good 41% 44%

Fair/poor 48% 38%

Physical recreation for adults (ns)

Excellent 37% 41%

Good 50% 47%

Fair/poor 13% 12%

Physical Activity Aspects from COMPASS Now



Obesity measures





Have we made a difference?
How has the rate of tobacco use in La Crosse County 

changed since 2009?
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Tobacco use



Tobacco Use – La Crosse County 
Adults (BRFSS)
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Have we made a difference?
How has our mental health status changed in La 

Crosse County changed since 2009?
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Mental Health





Have we made a difference?
How has the rate of risky alcohol use in La Crosse 

County changed since 2009?
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Risky Alcohol Use



Percentage of adults reporting 
binge or heavy drinking
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Have we made a difference?
How has the rate of sexually transmitted 

diseases/infections in La Crosse County changed since 
2009?
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Have we made a difference?
Summary

Problem Expert Assessment/Impression

Obesity Same – though improvements in access to food and physical 
activity opportunities

Tobacco Improved except OTP (other tobacco product use) worse

Mental Health Worse? – though improved awareness

Risky Alcohol Use Same – though improvements in underage consumption

Sexually transmitted 
infections

Worse? – though improved awareness

Overall Health Improved?



Culture Shifts
• Culture ate strategy for lunch- Ford Motor Company

• Change starts when someone sees the next step - William 
Drayton

• Culture does not change because we desire to change it. 
Culture changes when the organization is transformed; the 
culture reflects the realities of people working together every 
day - Frances Hesselbein

• Change is not a process for the impatient. - Barbara Reinhold 

• A change in CULTURE takes time.
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Have we made a difference?
Have we changed the Culture?

• 2009 Wisconsin passed a policy prohibiting cigarette smoking at 
indoor worksites including restaurants and bars. Went into 
affect July of 2010.

• City of Onalaska banned e-cigarette use at worksites/public 
places

• At least 365 La Crosse County rental properties are smoke-free.
• All public elementary schools have adopted Farm2School 

programs.
• All walk-able public elementary schools have Safe Routes to 

School programs.
• New I-90 Bridge will accommodate bicycles



• La Crosse County, La Crosse, Onalaska, Holmen & West Salem 
have adopted Complete Streets policies or resolutions.

• Farmer’s markets and community gardens in La Crosse County 
have proliferated! 

• Cameron Street Market is taking EBT and debit cards.
• Food sustainability efforts have expanded – Hillview Urban 

Agriculture, Grow La Crosse
• CARE (Crisis Assessment Recovery Empowerment) Center 

opened in May 2010
• Gundersen Health System opened a new Behavioral Health 

Hospital in 2013
• Teen Center has grown significantly in programming and use 

and is addressing mental health



• Annual Suicide Prevention Summits started in 2009 and 
have increased awareness of suicide and stigma. We are the 
first community nation-wide to launch the “Changing 
Directions” initiative

• Heroin Task Force – formed with GREAT SUCCESSES
• Passed Social Host ordinance in La Crosse and Onalaska
• Corporate/Worksite Wellness has become a priority –

launching Well County Initiative with the Wellness Council 
of America

• Neighborhood revitalization – Powell Poage Hamilton, 
Washburn, Lower Northside Depot

• Community Policing
• The Warming Center opened a new location in November 

2014 after outgrowing previous space – opened in 2012.



Bright Spot

https://www.youtube.com/watch?v=RGIkDUALSXA

https://www.youtube.com/watch?v=RGIkDUALSXA


Accomplishments

http://prezi.com/dwzjlwdy1ca7/?utm_cam
paign=share&utm_medium=copy&rc=ex0s
hare

http://prezi.com/dwzjlwdy1ca7/?utm_campaign=share&utm_medium=copy&rc=ex0share


Bright Spot

https://www.youtube.com/watch?v=WQwNsHllJY4

https://www.youtube.com/watch?v=WQwNsHllJY4


BUILDING A CULTURE OF 
HEALTH –
ARE WE THERE YET?
Healthy County La Crosse Summit 2015
April 17, 2015

Karen Timberlake
Director, UW Population Health Institute





Challenges for Today
Be part of establishing a transformative vision for La 

Crosse – Building a Culture of Health

Commit to connecting your efforts through collective 
impact

Go deeper rather than broader – identify common root 
causes for health challenges and work across sectors, 
across initiatives, to address them



1. ESTABLISH A TRANSFORMATIVE VISION –
A CULTURE OF HEALTH



51

BUILDING A CULTURE OF HEALTH
What does building a culture of health mean to you? 



Culture of Health – Where Are We Today?
Good health flourishes across geographic, demographic, 

and social sectors.
Being healthy and staying healthy is valued by our entire 

society.
Individuals and families have the means and the 

opportunity to make choices that lead to healthy lifestyles.
Business, government, individuals, and organizations 

work together to foster healthy communities and lifestyles.
Everyone has access to affordable, quality health care.

http://www.rwjf.org/en/about-rwjf/annual-reports/presidents-message-2014.html

http://www.rwjf.org/en/about-rwjf/annual-reports/presidents-message-2014.html


Culture of Health – Where Are We Today?
No one is excluded.
Health care is efficient and equitable.
The economy is less burdened by excessive and 

unwarranted health care spending.
The health of the population guides public and private 

decision making.
Everyone in our community understands that we are all in 

this together.

http://www.rwjf.org/en/about-rwjf/annual-reports/presidents-message-2014.html

http://www.rwjf.org/en/about-rwjf/annual-reports/presidents-message-2014.html


Culture of Health – How Will We Know?

• Making Health a Shared Value
• People strongly agree that health is influenced by their peers and 

their communities
• People indicate they have adequate social support from family and 

friends.

• Fostering Cross-Sector Collaboration to Improve 
Well-Being
• Local health departments collaborate with community organizations 

and employers who promote better health in the workplace.



Culture of Health – How Will We Know?

• Creating Healthier, More Equitable Communities,
• Grocery stores, farmers’ markets, and safe sidewalks throughout 

communities
• Children attend preschool
• Housing is safe and affordable

• Strengthening Integration of Health Services and 
Systems, 
• Quality, efficiency, equity of health and healthcare systems



2. HARNESS COLLECTIVE IMPACT



You Are Solving Wicked Problems
• Difficult to define/many definitions 

• Root causes and solutions span organizational and sector 
boundaries, responsibilities

• Solutions involve changing policy, as well as organizational and 
individual behavior

• Seemingly intractable; history of failed attempts

• No clear solution

• Solutions may create new problems
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‣ It takes everyone

‣Move from data to evidence-
informed action

‣Focus across the health 
factors—including social and 
economic factors

‣Policy, systems, and 
environmental change

FOUNDATION OF ROADMAPS



Why Is Collective Impact Taking Hold?
• Today’s approach:  isolated impact

• Find and fund “a solution” embodied within a single organization
• “Scale up”

• Doomed to fail:  which one organization, even one sector, 
owns “injury and violence prevention?”

• Creates redundancy and waste

Stanford Social Innovation Review • Winter 2011



Channeling Change: Making Collective Impact Work, By Fay Hanleybrown, John Kania, & Mark Kramer  Stanford 
Social Innovation Review, 2012, http://www.ssireview.org/pdf/Channeling_Change_PDF.pdf

http://www.ssireview.org/pdf/Channeling_Change_PDF.pdf


Channeling Change: Making Collective Impact Work, By Fay Hanleybrown, John Kania, & Mark Kramer  Stanford 
Social Innovation Review, 2012, http://www.ssireview.org/pdf/Channeling_Change_PDF.pdf

http://www.ssireview.org/pdf/Channeling_Change_PDF.pdf


Framing Questions
• What is the problem you are trying to solve?
• Who must be engaged?

• Do you have all the right eyes on the problem?
• How should individuals and organizations work together?

• Change happens at the “speed of trust” [Covey]
• Build alignment around the agenda, competency in using data, 

committing to continuous learning, before picking solutions
• How will change happen?

• Complex problems require adaptive solutions – focus attention, 
create the space for hard conversations, build engagement and 
alignment of effort



When Collective Impact Works, 
What Is Possible?
• Local individuals or organizations begin to work together 

differently, and find and adopt new solutions as a result

• A successful strategy that is already working locally, but 
is not systematically or broadly practiced, is identified 
and spread more widely

• Evidence-based policy, practice, movement, resource 
from outside the community is identified and applied

Kania & Kramer.  Embracing Emergence:  How Collective Impact Addresses Complexity   
SSIR January 2013



Brown County Community Partnership for Children:
Focus, Discipline, Leadership

• Healthy start and school readiness:  0 – 5
• Welcome Baby Visits
• Follow-up Assistance and Coordinated Direct 

Referrals
• In-home Visits
• Parenting Support Classes



http://www.browncountyunitedway.org/files/impact/CPC-2012-Mid-Year-Report.pdf

http://www.browncountyunitedway.org/files/impact/CPC-2012-Mid-Year-Report.pdf


Community Partnership for Children
• Common Agenda:  Ensure all children born and living in 

Brown County are safe, healthy, and prepared for school

• Backbone: United Way

• Aligned Activities:  Hospitals, early childhood, home visiting –
adopt evidence based practices

• Communication:  Website, meetings, reports

• Shared Measurement :  See their report:
• http://www.browncountyunitedway.org/docs/2013%20midyear%20Rep

ort%20sept%202013..pdf

http://www.browncountyunitedway.org/docs/2013%20midyear%20Report%20sept%202013..pdf


From CPC to 
Cradle to 
Career
“The Cradle to Career Civic 
Infrastructure discussed at 
the summit is not a 
program, but a way in 
which a community comes 
together around a vision 
and organizes itself to 
identify what gets results 
for children; improves and 
builds upon those efforts 
over time; and invests the 
community’s resources 
differently to increase 
impact.”



http://www.browncountyunitedway.org/cradletocareer/

http://www.browncountyunitedway.org/cradletocareer/




3.  GO DEEPER RATHER THAN BROADER -
SOCIAL AND ECONOMIC DETERMINANTS AS 
COMMON ROOT CAUSES (AND SOURCE OF 
YOUR COMMON AGENDA?)





Concern

Influence

Control

74Adapted from Stephen Covey



75IOM, Business Engagement in Building Healthy Communities
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April 16, 2010 - Version 4.0 Driver Diagram:  Partial Inventory  of Related  HealthPartners  Initiatives

Reduced Toxic 
Exposures

Financial Management

Mental Health Anti-Stigma Efforts for Mental Health 
and Chemical Dependency

Improved Work-Health Linkage

Cultural 
Understanding  

Community Engagement

Provider Outreach to Community

Community 
Safety

Reduced Violence 

Ready Transportation

Green Building 
Initiatives

Itasca Project efforts               Food Shelf programs
Pirates of Carrot Bean:            SHIP support
Breastfeeding video

Health Literacy workshops     Project Read
Speaking Together

Itasca Project efforts               Tech Prep Consortium
Youth Volunteer Program      EBAN Experience
Employee education               Health Career Scholarships
Teachers in Healthcare Setting

Financial Fitness Program 

Itasca Project efforts                Food Shelf programs
SPPS Health & Wellness          Homes for All 2010
EMACS                                        SHIP support
Regions Financial Counseling

Project Read                             Baby Safety program
Baby Clothes                             Breastfeeding video:
Cell phone drives                     Shelter/Clinics partners
Cornerstone conference

Itasca Project efforts               Data/Research projects
Employee education               EBAN Experience
Power to End Stroke

EMACS: Hovander House       SHIP support
NAMI partnership                    East Metro Roundtable

Itasca Project efforts               Food Shelf programs
CSAs                                            Farmers Market promo
Complete Streets                     SHIP support
MN Environmental Fund        County Volunteer Drivers

Smoke-Free Worksites            SHIP support 

MN Environmental Fund        Environment  Conservation

Related HealthPartners Initiatives

Employment

Education



How Will You Make This Real for All Sectors?



Better Practice - Approaches to Consider



What’s the Opportunity Here?  
Alignment.
• This is a unique collaboration; no real equivalent in the 

state
• Build on existing efforts in community health to drive a 

focus on social/economic determinants of health
• What are the upstream drivers of the health challenges you are 

focusing on?
• Strengthen your focus on policy, systems, environmental 

change – we cannot “program” our way out of this
• Many potential roles to play – shine a spotlight; convene; 

fund; catalyze other funding/engagement; participate at 
others’ tables (not a bad option!)

• Go deeper rather than broader – consider a focus on 
common root causes as your next phase of work



THANK YOU AND GOOD LUCK!



Break

Please help yourself to refreshments

Back in 15 minutes…



Health Happens Here



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

Adverse Childhood Experiences Study:  
Social Determinants of Health

Denyse Olson-Dorff, PsyD    
Department of Behavioral Health

Gundersen Health System
April 17, 2015

83



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

How Brains Are Built Video



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd. 85



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACES

The largest study of its kind ever done to 
examine the health and social effects of adverse 
childhood experiences over the course of a 
lifetime.

86



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd. 87



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACES

ACE study cohort:
Middle class Americans
≥ 17,000 adults
High quality health insurance
80% Caucasian & Hispanic, 10% Black, 
10% Asian
Mean age = 57
Half men, half women

88



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

Cannot be dismissed as “not in my 
community”.

89



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACES

ACES defined:  Physical, sexual and emotional 
maltreatment, and growing up with

– Intimate partner violence against the 
mother

– Household substance abuse, mental illness 
or suicidality

– Parental separation or divorce  
– Household member in prison  

90



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACES

ACE score:
Number of categories of adverse  
experiences that occurred to the person as  
a child.

91



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACES

Method:  To follow the cohort forward to 
match the ACE score prospectively against 
doctor office visits, emergency room visits, 
hospitalization, pharmacy costs and death

92



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

With an ACE score of 4 or more, the majority of 
adults have multiple risk factors for the  10 most 
common  diseases  responsible for death in the 
United States,  or they have the disease itself.

96



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

With an ACE score of 0, the majority of adults 
have few, if any, risk factors for these diseases.

97



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACE and Life Expectancy

“…individuals with an ACE score >6 had a lifespan 
almost two decades shorter than seen in those 
with an ACE score of 0 but otherwise similar 
characteristics…”

Felitti, 2010

98



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

The ACE data changes how we think 
about medical care and how to 
improve the physical and mental 
health of populations.



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

ACES 

HOW DOES THIS HAPPEN?

Childhood abuse and emotional trauma have 
profound and enduring effects on neuro-
regulatory systems which mediate medical 
illness, behavior and learning from childhood 
into adult life.

100



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

Percentage of Problems Caused by ACES



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

Everyone in the community 
can prevent the accumulation 
of ACES and build resilience

HOW?
ACE INTERFACE, 2014



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

Developing the Community Response

• Expand Leadership
• Come Together
• Learn Together
• Use Data & Results to make decisions

ACE INTERFACE, 2014



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

• Where will you lead us?

• How will we come together?

• What will our mutual learning 
bring about?

ACE INTERFACE, 2014



Gundersen Lutheran Medical Center, Inc. | Gundersen Clinic, Ltd.

Thank you for your interest in learning more about 
Adverse Childhood Experiences Study

Let’s Build and Grow Together!



Bright Spot

https://www.youtube.com/watch?v=ngszNoEFFjE

https://www.youtube.com/watch?v=ngszNoEFFjE


Accomplishments

http://prezi.com/agdckp9dvwxy/?utm_campaig
n=share&utm_medium=copy&rc=ex0share

http://prezi.com/agdckp9dvwxy/?utm_campaign=share&utm_medium=copy&rc=ex0share


Bright Spot

https://www.youtube.com/watch?v=WCsSl3Zl_FE

https://www.youtube.com/watch?v=WCsSl3Zl_FE


Music Credit

Warm Up (instrumental) from One Step Away 
(Remastered) by Fresh Body Shop

https://www.jamendo.com/en/list/a145414/one-step-away-remastered
https://www.jamendo.com/en/artist/7063/fresh-body-shop


Breakouts

1. Introduce yourself and why you are here today.
2. What is something new you learned today?
3. How do your current activities (volunteer or work) 

contribute to a Culture of Health?
4. How does what you heard today shift your thinking 

about your role in improving the community?
• Consider where you live, work, worship and play

5. Who else could you connect with to work towards a 
Culture of Health?



On the Horizon…
• United Way – Collective Impact – Jason Larsen
• Y Teen Center – Lisa Luckey
• Change Direction – Dr. Todd Mahr
• La Crosse Housing and Rehabilitation - Mayor 

Tim Kabat
• La Crosse Family Collaborative - Audra Martine
• Well County La Crosse Initiative – Sarah 

Havens



In 6 words or less, tell us…

What does a Culture of Health 
mean to you?



Thanks for attending!  
See you next year!
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