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About Columbus Community Hospital

About Columbus Community Hospital
MISSION: By building caring relationships with those we serve, we guide the
journey to health and wellness.
VISION: Our team will be your preferred choice for personalized high quality health
CARE, wellness and education provided in a compassionate and innovative
environment.
VALUES: The key values which guide the staff and volunteers of Columbus
Community Hospital are:
Communication and Listening

Effective communication and active
listening result in understanding

Attitude (Positive and Honest)

A positive and honest attitude produces a
pleasant atmosphere

Respect and Teamwork

Respect for ourselves and others fosters
teamwork

Empathy and Compassion

Awareness of the emotional and physical
needs of others creates empathy and
compassion

Columbus Community Hospital operates two clinics, Prairie Ridge Health Clinic in
Columbus, WI (Department of Columbus Community Hospital) and Beaver Dam,
WI, offering Orthopedics, General Surgery and Internal Medicine.
Columbus Community Hospital is affiliated with SSM Health / Dean. The SSM
Health system spans four states, with care delivery sites in Illinois,
Missouri, Oklahoma and Wisconsin.

Building caring
relationships…we guide
your journey to
health and wellness

Hospital at a Glance
Admissions: 881
Outpatient Visits: 40,900
ER & UC Visits: 10,913

Highlight of services

Births: 56

An accredited acute care hospital with skilled medical professionals, Columbus
Community Hospital provides a full array of inpatient, outpatient, diagnostic and
ancillary services, and it’s all close to your home and family.

Beds: 25
Employees: 300+
Medical Staff: 125+

Community Benefit

Volunteers: 100+

Uncompensated Medicaid Patient Cost

2,999 People Served

$827,050

Community Care

467 People Served

$304,132

Health Education & Community Outreach

3,305 People Served

$142,901

Health Fairs & Community Events

4,499 People Served

$23,466

Community Benefit: 11,270 +
$855,196
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About our Community

Columbus Community Hospital’s service area includes
Columbus, Fall River, Cambria, Doylestown, Friesland,
Marshall, Randolph, Rio, Waterloo, Beaver Dam, Sun
Prairie and other surrounding communities. CCH borders three
counties, Columbia, Dane and Dodge but primarily defines its
community as the southern right sector of Columbia
County and adjacent communities. In 2015, this service
area had an estimated population of 56,659 people. The
following pages of information include demographic and
health indicator statistics specific to this community.

Columbus Community Hospital

50%
40%

$28, 655 Per Capita Income
$58,703 Median Household Income

30%
20%
10%
0%

Under
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$50,000 $100,000

$100,000 $200,000

Over
$200,000

Education Levels

93.5% White/Non-Hispanic 51% Male
2.9% Hispanic or Latino
49% Female
3.6% All Others

Age Groups

Income Levels

Race/Ethnicity

Our community by the numbers

8% No High School Degree
35% High School Degree
35% Some College/Associates Degree
15% Bachelor’s Degree or Greater
7% Post-grad

6%

4%

Median
Age
41.9

12%

12%

13%

0-9
0 - 19
20 - 29
30 - 39
40 - 49

16%

10%

50 - 59
60 - 69

15%

12%

70 - 79
80 +
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The Health of Our Community
About the data
The data was derived from a variety of sources including the 5 Healthy Communities Institute (HCI) analytics platform.
The HCI website includes the most up-to-date, publicly available data for approximately 140 community indicators
from over 20 sources and covering 20 topics in the areas of population health, determinants of health and quality of
life. Additional data sources included 2 Centers for Disease Control and Prevention; 3 Columbia County and Wisconsin County Health
Rankings. Below is a statistical overview of both the strengths and weaknesses within the communities served by Columbus
Community Hospital that factored into discussions with local stakeholders regarding the priority health needs of the
population.

Our community by the numbers
Obesity
33% of adults are obese5 and 71.8%
of adults are overweight or obese
in Columbia County3

Physical Inactivity
23% - 24.9% of adults are
physically inactive, reporting no
physical
leisure-time activities 2, 3

Mental Health
The suicide death rate is higher than
both state and national averages in
Columbia County at 23.9% 3, 5

Mammography
Screenings
Only 66% of women receive
recommended mammography
screenings in Columbia County 2

Physical Environment

61% - 63% of Columbia County
residents do not have access to
exercise opportunities 3, 2, 5

Alcohol and Drug Abuse
26% of adults drink excessively and
30.8% of adults binge drink in
Columbia County. Drug poisoning
deaths are higher than the state
average 2, 3, 5

Adults Who Smoke
16% of adults smoke in Columbia
County. This is higher than the
national average 2, 3

Fewer Families in
Poverty

5.2% of Columbia County families
live under the poverty level. This is
below state and national averages 5

Prenatal Care
72.4% of mothers in Columbia
County receive prenatal care;
however, this is lower than the
50th percentile2, 5

Access to Healthy Food
Columbia County has a high density
of grocery stores and farmers
markets compared to the state 3, 5
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The Health Needs of Our Community
Voice of the community
Along with collecting and analyzing data from a community perception survey and online data sources, Columbus
Community Hospital held a meeting with stakeholders representing the broad interests of the communities served. The
group included public health officials and subject matter experts, local law enforcement, as well as Columbus
Community Hospital affiliated clinicians, administrators and staff.
The issues identified were: obesity, adults who are overweight, physical inactivity, access to exercise opportunities,
mammography screenings, breast cancer incidence rate, tobacco use (smoking and smokeless), healthy behaviors
ranking, mental health, death rate due to suicide, adults who drink excessively, alcohol and drug poisoning, death rate
due to unintentional poisoning and death rate due to chronic lower respiratory diseases. The concerns recognized were
then assessed due to ability to impact as a result of market reach and resources. Following assessment, the stakeholders
elected to focus on obesity, physical inactivity, and mammography screenings,
Columbus Community Hospital will continue to collaborate with stakeholders. An additional forum will occur in order to
increase collaboration, input and resources to improve population health within its communities. While the results will be
available after approval of this document by the Columbus Community Hospital Board of Directors, they will be
considered as part of potential additional collaborative opportunities for the 2016-2018 plan.
Of note, Wisconsin Department of Health Services (DHS) has identified the following five areas of focus: nutrition and
physical activity, tobacco use, alcohol abuse, opioid abuse, and either suicide or depression. DHS has also listed breast
cancer as one of the top 25 concerns within Wisconsin. DHS is a valuable stakeholder and resource. The areas of focus
selected by the key stakeholders collaborating on this CHNA are in alignment with DHS’s priorities.

Key priorities
Obesity

Obesity is an issue that has been
verified through data, expressed
through community concern, and
identified as a strategic initiative
for Wisconsin Department of
Public Heath.
Throughout the US, the number of
individuals considered overweight
or obese continues to rise. In
addition to being costly for the US
health care system, obesity can
also lead to or complicate other
health conditions, including heart
disease, stroke, diabetes and
certain types of cancer.

Physical
Inactivity
Data supports a lack of physical
activity. A misunderstanding of
what physical activity consists of
also became evident through
community feedback. Healthy
People 2020 and Wisconsin
Department of Public Health have
also identified this concern at a
state level.
A lack of physical activity along
with poor nutrition are the two
primary root causes of obesity. In
addition, physical inactivity is a
root cause of many chronic
diseases and conditions.

Mammography
Screenings
Breast cancer is one of the top 25
concerns identified by the
Department of Public Health.
Breast cancer incidences are high
in Columbia County; however,
deaths due to breast cancer are
considered low. This is due to
proper and timely testing and
screenings that allow for earlier
detection and treatment options.
While “incidents” are high and
death is low, Columbia County is
still not at par with the rest of
Wisconsin or the nation in regard
to mammography screenings.
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Strategic Implementation Plan

During the data review process, attention was directed to health issues that met the following criteria:

•

Poor rankings for health issues in Columbia County as compared to the state of Wisconsin, other counties or
Healthy People 2020 national health goals

•

Health issues that are top initiatives and concerns identified by the Wisconsin Department of Public Health

•

Health issues for which trends are worsening

•

Health issues that are among national and state health priorities or the national targets for the issues are not met

•

Health issues that are of concern to community residents and leaders

•

Health issues that impact a large population of people or for which disparities exist, and which put a greater
burden on some population groups

In addition, Columbus Community Hospital and key stakeholders took into consideration the primary health issues
listed in the hospital’s last CHNA.
Columbus Community Hospital also examined “social determinants of health,” or factors in the community that can
either contribute to poor health outcomes or support a healthy community. This data was provided by the County
Health Rankings Report for Columbia County, as well as the HCI and community perception survey. Using these, the
Wisconsin Public Department of Health, HCI, The Roadmap, and input from key stakeholders, the top three identified
health needs are obesity, physical activity and mammography screenings. These needs were enforced by community
leaders during the key stakeholder meetings.

Priority #1 Obesity
Priority #2 Physical Inactivity
Sedentary
Priority #3 Mammography
Screenings
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Obesity
Obesity is a life-long, progressive, life-threatening, genetically related, and
costly disease. This disorder is associated with illnesses directly caused or
worsened by significant weight. Adults who are obese have a body mass
index (BMI) of 30 or more. Morbid obesity (or clinically severe obesity) is
defined as being over 200% of ideal weight, more than 100 pounds
overweight, or a BMI of 40 or higher, at which serious medical conditions
occur as a direct result of the obesity. Obesity and unhealthy weight
management can also contribute to the development of other diseases,
such as diabetes and heart disease.

Priority
#1

Throughout the US, the number of individuals considered overweight or
obese continues to rise. In addition to being costly for the nation’s health
care system, obesity can also lead to or complicate other health
conditions, including heart disease, stroke, diabetes and certain types of
cancer.
Obesity continues to be a growing issue in Columbia County
communities. There are many contributors to obesity such as lack of
physical activity, lack of education, lack of financial resources, lack of
accessibility to healthy foods and an increased demand for convenience.

What Works for Health, WI Department of Health Services and The
Community Guide, have identified evidence based practices effective in
combating obesity rooted in informational and behavioral adaptations.

Additional facts and figures
•

33 - 34.8% of adults in Columbia County are obese, compared to the state
average of 29% (range of 22-41%)

•

71.8 % of adults in Columbia County are overweight

•

Health Behavior in Columbia County (in which obesity is a factor) is ranked
35 of 72

•

2020 Tracker Target of 30.5% has not been met

•

Statistics from 2010 – 2014, compared to 2005 – 2009, show:

Do you have a question
about obesity?
Visit our website at
olumbuscommunityhospital.com

• 27.3% of households are single-parent homes, an increase from 26.7%
• 0.54 restaurants to every 1,000 people are fast food establishments
and only 0.12 farmer’s markets per 1,000 people in the area
• 5.5% of families live below the poverty level, rising steadily from 4.4%
• Child food insecurity rate is also on the rise; 20.1% of children have
limited or uncertain availability of nutritionally adequate foods or
uncertain ability to acquire these foods in socially acceptable ways
Sources: 2 Centers for Disease Control and Prevention;
Rankings; 4 Columbia County, WI Census Data;

5

3

Columbia County and Wisconsin County Health

Healthy Communities Institute (HCI); and 6 Wisconsin

Public Health Department, Columbia County Division of Health
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Strategic Implementation Plan
Obesity
Goals
CCH primarily services the southern right sector of Columbia County and
adjacent communities, accounting for an estimated population of 10,848 people
or about 19% of the population within Columbia County. Therefore, Columbus
Community Hospital and collaborating partners will impact 20% of the overall
goals for Columbia County.
• Reduce the percentage of Columbia County adult residents who are obese
from
34.8% in 2015 to 34.3% by 2018 (Healthy Communities Institute) BMI > 30
• Reduce the percentage of Columbia County adult residents who are obese or
overweight from 71.8% in 2015 to 71.4% by 2018 (Wisconsin Department of
Health)
25.0 < BMI < 30
Childhood BMI measures are not available on a county level. However, CCH is recording childhood BMI percentages for
those who participate in the program to aid in the building of a local database.

Action plan
Strategy #1: Operation Overhaul 2.0
• Through the formation of Your Better Life Coalition, a wellness program will be developed, tailored to the
manufacturing industry (assembly line production), to reduce obesity and impact certain chronic health
conditions. Interventions within the Operation Overhaul 2.0 program include, but are not limited to, education
and information strategies, behavioral and social strategies, environmental and employer policy strategies, and
worksite weight control strategies, including measurable changes of weight (considering height and muscle
mass), body fat, minutes of exercise, percentage of weight gain/loss, waist circumference, endurance, flexibility,
and blood pressure. Smoking cessation is offered as well.
– Estimated impact is 380 adults, potential impact is about 1,197 adults
– Instructors will be CCH’s Education Manager, Registered Dieticians, Smoking Cessation Specialist and
Occupational Therapists
– Methods to include family participation to grow the support network of participants
– Competition between organizations and within organizations in order to improve motivation of
participants
Strategy #2: Live It! Real Life Nutrition for Teens
• Reaching children and correcting unhealthy behaviors is a proactive approach to combating adult obesity. The
Live It! program, originated from the Oregon Dairy Council and customized by the Food For Thought Coalition, is
geared toward 6th graders.
• The program consists of an engaging curriculum that aims to motivate students to make nutrient-rich food
choices while performing physical activity to enhance the wellness of middle school children within the
community.
– 16 lesson curriculum: 1 introductory, 11 nutrition, 3 physical activity and 1 wrap up for 7-8 groups of
students
– CCH’s Education Manager will instruct physical activity lessons
– CCH Registered Dietitians, University of Wisconsin Dietetic Students and/or Interns will instruct nutrition
lessons
– Competition between classes where the class accumulating the most points wins a healthy cooking class
lead by CCH’s Executive Chef to increase motivation and engagement of students
All tools used will be open to the public through CCH’s website to encourage community participation.

Community partners and supporting resources
• Columbus Community Hospital

• Columbus Middle School

• Volunteers of Columbus Community • Fall River Middle School
Hospital
• St. Jerome Middle School
• Zion Lutheran Middle School

• Robbins Manufacturing
• E.K. Machine
• American Packaging
• Schumann’s Printing
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Physical Inactivity
Physical inactivity is defined as those reporting no leisure-time physical
activity. Regular physical activity is one of the most important things you
can do for your health. Regular activity will “help keep your thinking,
learning, and judgment skills sharp as you age. It can also reduce your risk
of depression and may help you sleep better” (What Works for Health
and The Community Guide).
Often a misperception occurs regarding what constitutes physical
activity. Research has shown doing aerobics or a mix of aerobic and
muscle-strengthening activities 3-5 times a week for 30-60 minutes can
provide mental health benefits. Being active on a regular basis can control
weight; reduce the risk of cardiovascular disease, Type 2 diabetes,
metabolic syndrome, and some cancers; strengthen bones and muscles;
improve mental health, mood, ability to do daily activities; and prevent
falls.

Priority
#2

There are numerous root causes for lack of physical inactivity or being
sedentary (addition to lack of knowledge regarding what constitutes
physical activity) such as long commute times, poor environmental
conditions, etc. The environment influences a person's level of physical
activity and ability to have healthy lifestyle behaviors. For example,
inaccessible or nonexistent sidewalks or walking paths increase sedentary
habits. These habits contribute to obesity, cardiovascular disease, and
diabetes. Other factors that contribute to healthy lifestyle behaviors are
access to grocery stores and farmer's markets, recreation facilities, and
the presence of a clean and safe physical environment.

Additional facts and figures
•

23% of adults in Columbia County are physically inactive/sedentary,
compared to the state average of 22% (range of 15-31%)

•

Only 63% of adults have adequate access to locations for physical activity,
compared to the state average of 81% (range of 7-99%)

•

39% of adults in Columbia County commute more than 30 minutes to work,
taking at least 1 hour of time to commute to and from work

•

Columbia County is ranked 56 poorest of 72 in regards to its environment,
including lack of sidewalks or walking paths, driving alone to work, and long
commutes while driving alone

•

Health Behavior in Columbia County (in which physical inactivity is a factor)
is ranked 35 of 72

•

2020 Tracker Target of 32.6% has been exceeded

Sources: 2 Centers for Disease Control and Prevention;
Rankings; 4 Columbia County, WI Census Data;

5

3

Do you have a question
about physical activity?
Visit our website at
columbuscommunityhospital.com

Columbia County and Wisconsin County Health

Healthy Communities Institute (HCI); and 6 Wisconsin

Public Health Department, Columbia County Division of Health
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Strategic Implementation Plan
Physical Inactivity / Sedentary
Goals
CCH primarily services the southern right sector of Columbia County and
adjacent communities, accounting for an estimated population of 10,848
people or about 19% of the population within Columbia County. Therefore,
Columbus Community Hospital and collaborating partners will impact 20% of
the overall goals for Columbia County.
• Reduce the percentage of Columbia County adult residents who are
physically inactive from 23.0% in 2015 to 22.7% by 2018 (County Health
Rankings & Roadmaps)
Childhood physical activity measures are not available on a county level.
However, CCH is recording physical activity pacer tests (performed within
the schools) for those who participate in the program to aid in the building
of a local database.

Action plan
Strategy #1: Operation Overhaul 2.0
• Through the formation of Your Better Life Coalition, a wellness program will be developed, tailored to the
manufacturing industry (assembly line production), to reduce obesity and impact certain chronic health
conditions. Interventions within the Operation Overhaul 2.0 program include, but are not limited to, education
and information strategies, behavioral and social strategies, environmental and employer policy strategies, and
worksite weight control strategies, including measurable changes of weight (considering height and muscle
mass), body fat, minutes of exercise, percentage of weight gain/loss, waist circumference, endurance, flexibility,
and blood pressure. Smoking cessation is offered as well.
– Estimated impact is 380 adults, potential impact is about 1,197 adults
– Instructors will be CCH’s Education Manager, Registered Dieticians, Smoking Cessation Specialist and
Occupational Therapists
– Methods to include family participation to grow the support network of participants
– Competition between organizations and within organizations in order to improve motivation of
participants
Strategy #2: Live It! Real Life Nutrition for Teens
• Reaching children and correcting unhealthy behaviors is a proactive approach to combating adult obesity. The
Live It! program, originated from the Oregon Dairy Council and customized by the Food For Thought Coalition, is
geared toward 6th graders.
• The program consists of an engaging curriculum that aims to motivate students to make nutrient-rich food
choices while performing physical activity to enhance the wellness of middle school children within the
community.
– 16 lesson curriculum: 1 introductory, 11 nutrition, 3 physical activity and 1 wrap up for 7-8 groups of
students
– CCH’s Education Manager will instruct physical activity lessons
– CCH Registered Dietitians, University of Wisconsin Dietetic Students and/or Interns will instruct nutrition
lessons
– Competition between classes where the class accumulating the most points wins a healthy cooking class
lead by CCH’s Executive Chef to increase motivation and engagement of students
All tools used will be open to the public through CCH’s website to encourage community participation.

Community partners and supporting resources
• Columbus Community Hospital

• Columbus Middle School

• Volunteers of Columbus Community • Fall River Middle School
Hospital
• St. Jerome Middle School
• Zion Lutheran Middle School

• Robbins Manufacturing
• E.K. Machine
• American Packaging
• Schumann’s Printing
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Mammography Screenings
Breast cancer is one of the leading causes of cancer death among women
in the United States. According to the American Cancer Society, about 1
in 8 women will develop breast cancer and about 1 in 36 women will die
from breast cancer. Breast cancer is associated with increased age,
obesity, alcohol use and hereditary factors. Since 1990, breast cancer
death rates have declined progressively due to advancements in
treatment and detection.
Mammography uses X-rays to create images of the breast. These images
are called mammograms. Mammography is a screening tool used to find
breast cancer in a person who does not have any known problems or
symptoms. Mammography can detect cancers at an early stage, when
they are small and the chances of survival are highest. Mammography
screenings are the most effective breast cancer screening tool used
today. Advancements in technology and early detection have resulted in
a steady decline in deaths due to breast cancer in Columbia County.
Therefore, it is recommended that:
•

Women ages 40 to 44 should have the choice to start annual breast
cancer screening with mammograms (x-rays of the breast) 1

•

Women age 45 to 54 should get mammograms every year 1

•

Women 55 and older should have mammograms every 2 years, or
continue yearly screening 1

•

Screening should continue as long as a woman is in good health 1

Priority
#3

Women should perform self examinations on a regular basis, noting how
their breasts normally look and feel and report any breast changes to a
health care provider right away.

Additional facts and figures
•

134.8 per 100,000 females have had an incidence of breast cancer
between 2008 – 2012 (age adjusted), the state average is 124.8 and the
national average is 122.7

•

Deaths due to breast cancer are 24 per 100,000 people, the state average
is 21 and the national average is 22.2.

•

66% of females receive recommended mammograms, compared to the
state average of 71%

•

2020 Tracker Target for age adjusted death rate due to breast cancer is
20.7
(per 100,000)

Sources: 1 American Cancer Society; 2 Centers for Disease Control and Prevention;

3

Do you have a question
about mammography
screenings or breast
cancer?
Visit our website at
columbuscommunityhospital.com

Columbia County and

Wisconsin County Health Rankings; 4 Columbia County, WI Census Data; 5 Healthy Communities Institute
(HCI); and 6 Wisconsin Public Health Department, Columbia County Division of Health
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Strategic Implementation Plan
Mammography Screenings
Goals
CCH primarily services the southern right sector of Columbia County and
adjacent communities, accounting for an estimated population of 10,848
people or about 19% of the population within Columbia County. Therefore,
Columbus Community Hospital and collaborating partners will impact 20% of
the overall goals for Columbia County.
• Increase the percentage of mammography screenings in Columbia County
from 66% in 2015 to 67% in 2018 for those suggested (County Health
Rankings & Roadmaps)
• Decrease the death rate due to breast cancer in Columbia County from 24
per 100,000 in 2015 to 23.6 per 100,000 in 2018 as this indicates an increase
in early detection (Healthy Communities Institute)
The incidence rate of breast cancer in Columbia County in 2015 was 134.4 per 100,000 females in 2015. As a result of
increased screenings, the incidence rate will probably increase against the desired trend (Healthy Communities
Institute).

Action plan
By facilitating increased education and awareness with providers and the community at large, Columbus Community
Hospital aims to increase the rate of mammography screenings in order to detect breast cancer early; thus, decreasing
the death rate due to breast cancer.
Strategy #1: Expand Program To Meet Community Needs
• Columbus Community Hospital currently has a Breast Cancer Navigation program. This program will be
expanded upon with help from the Columbus Community Hospital Foundation and local high school volleyball
and basketball teams through Volley for a Cause and Hoops for a Cure events.
Strategy #2: Improve Access
• In collaboration with the Columbus Community Hospital Foundation, a program will be established to help those
with financial need to obtain mammography screenings regardless of ability to pay. This will decrease the
economic disparity gap while increasing the health and wellness of those in need through early dedication.
Strategy #3: Increase Awareness
• Increase outreach efforts to enhance community awareness regarding self examinations and discussions with
primary care physicians.
• Educate the community regarding the importance of mammography screenings focused on: chance of having
breast cancer, self examinations, environmental, genetic and behavioral factors; specifically educating on recent
developments regarding obesity, alcohol use and hereditary factors, as these would indicate an earlier screen is
warranted.
• Educate primary care providers to increase mammography screenings, focusing on who should be screened,
when, and why, including screening those with hereditary factors, obesity, and alcohol use at an earlier age as
these are factors that increase the incidence of breast cancer.

Community partners and supporting resources
• Columbus Community Hospital

• Local Senior Centers

• Volunteers of Columbus Community • Women’s Day
Hospital

• Local High School Volleyball Teams
• Local High School Basketball Teams

• Columbus Community Hospital
Foundation
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Our Progress Since 2016

Prairie Ridge Health conducted its last Community Health Needs Assessment under its previous name, Columbus Community
Hospital, in 2016. The assessment and implementation strategy was launched October 1, 2016 with three main initiatives approved
as the primary focus: Obesity, Physical Inactivity and Mammography Screenings.
The following results were reported to the Board of Directors on April 5, 2018 at the close of the 2016 CHNA and the beginning of
the 2019 community health needs assessment process.
The objective of each 2016 initiative was to impact 20% of the overall population for Columbia County in connection with Wisconsin
Department of Health Services, Community Commons, community input, and the Health People 2020 Tracker in the following
priorities. It is vital to note, that while data sources are the most current public bases available, the data is dated, often using 20142015 data metrics. Thus, the 2016 CHNA was built on 2010-2012 data with reporting using data from 2014-2015. The 2019 CHNA
has been formed using 2014-2016 data.

2016 Key priorities

Obesity

• Reduce percentage of Columbia
County adult residents who are
obese

Physical
Inactivity

• Reduce percentage of Columbia
County adult residents who are
physically inactive

Mammography
Screenings

• Increase percentage of
mammography screenings in
Columbia County
• Decrease death rate due to
breast cancer in Columbia County

Expanding on Progress Made
The next few pages outline the successes of all three 2016 initiatives. However, despite
positive progress on the Obesity and Mammography Screenings initiatives, Columbia County is
still not on par with state averages, national averages, or Healthy People 2020. Therefore,
Prairie Ridge Health will continue to focus on two of these initiatives in the 2019 CHNA using
lessons learned from the implementation plan and expanding on current successes.
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Our Progress Since 2016 – Obesity

County Data

Goal:
Reduce percentage of Columbia County adult
residents who are obese (BMI > 30) from:
• 34.8% in 2015 to
• 34.3% by 2018

Outcome:
32.3% of adults in county
are obese

Goal:
Reduce percentage of Columbia County adult
residents who are obese/overweight
(BMI > 25 but BMI < 30) from:
• 71.8% in 2015 to
• 71.4% by 2018

Outcome:
76.3% of adults in county
are obese/overweight

Priority #1
Action Plan

Strategy #1:
Operation Overhaul 2.0
• E.K. Machine
• Robbins Manufacturing
• American Packaging
• Schumann Printers
Strategy #2:
Live It! Program
• Columbus
• Fall River
• Zion Lutheran
• St. Jerome
• Marshall

Additional facts and figures
Results

2016 CHNA Original Facts and Figures
32.3 – 35%
Avg. 28.5%

•

33-34.8% of adults in Columbia County are obese,
compared to the state average of 29% (22-41% range)

76.3%

•

71.8 % of adults in Columbia County are overweight

Ranked 35

•

Health Behavior in Columbia County (obesity is a
factor) is ranked 35 of 72

Not Met
(+ Trend)

•

2020 Healthy People Target of 30.5% has not been
met

27.0%

•

27.3% of households are single-parent homes

0.58

•

0.54 restaurants to every 1,000 people are fast food
establishments

0.14

•

0.12 farmer’s markets per 1,000 people in the area

5.8%

•

5.5% of families live below the poverty level, rising
steadily from 4.4%

16.9%

•

20.1% of children have limited/uncertain access to
nutritionally adequate foods

Sources: 3County Health Roadmap Rankings-2016; Community Survey; 5Community Commons Analytics
Platform-2015. Note: most current, publically available data source was used - 2014-2016 data
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Our Progress Since 2016 – Sedentary
Inactivity

County Data

Goal:
Reduce percentage of Columbia County adult
residents who are physically inactive from:
• 23.0% in 2015 to
• 22.7% by 2018

Outcome:
20.2% of adults in county
are sedentary physically
inactive

Priority #2
Action Plan

Strategy #1:
Operation Overhaul 2.0
• E.K. Machine
• Robbins Manufacturing
• American Packaging
• Schumann Printers
Strategy #2:
Live It! Program
• Columbus
• Fall River
• Zion Lutheran
• St. Jerome
• Marshall

Additional facts and figures
Results

2016 CHNA Original Facts and Figures
20.2 – 22%
Avg. 20%

•

23% of adults in Columbia County are physically
inactive/sedentary, compared to the state
average of 22% (range of 15-31%)

62.7 – 63%
Avg. 81%

•

Only 63% of adults have adequate access to
locations for physical activity, compared to the
state average of 81% (range of 7-99%)

40%

•

39% of adults in Columbia County commute
more than 30 minutes to work, taking at least 1
hour of time to commute to and from work

61

•

Columbia County is ranked 56 of 72 in regard to
its environment, including lack of sidewalks /
walking paths, driving alone to work, and long
commutes

35

•

Health Behavior in Columbia County is ranked
35 of 72

Met (+ Trend)

•

2020 Healthy People Target of 32.6% has been
met

Sources: 3County Health Roadmap Rankings-2016; Community Survey; 5Community Commons Analytics
Platform-2015. Note: most current, publically available data source was used - 2014-2016 data
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Our Progress Since 2016 – Obesity and
Sedentary Inactivity

Internal Program Data

Strategy #1: Operation Overhaul 2.0 – Operation Overhaul 2.0 is a wellness
program to reduce obesity and impact certain chronic health conditions tailored to
the manufacturing industry (assembly line production). Interventions within the
Operation Overhaul 2.0 program include, but are not limited to strategies in the
following areas: education, information, behavioral, social, environmental, employer
policy, and worksite weight control. These areas include measurable results of
change including but not limited to: weight (considering height and muscle mass),
body fat, minutes of exercise, percentage of weight gain/loss, waist circumference,
endurance, flexibility, and blood pressure. Smoking cessation was also offered.

Team Totals (Lost and Gained)

Operation Overhaul
Employee Engagement
 Number of Employees
 Engagement Rate
 Number Started
 Number Completed
 Completion Rate
Weight Loss (lbs. lost)
Waist Circumference (in. lost)
Body Fat Loss
Muscle Mass Gain
Fitness
 Planks (sec.)
 Sit Ups
 Push Ups
 Step Test (Heart Rate)
Flexibility (in.)
Improved in the following
focus areas:
Fitness, Nutrition, Pain,
Smoking, Sleep & Stress
Personal Goal Met

EK
Machine

American
Robbins
Manufacturing Packaging

Schumann
Printers

134
29%
39
35
90%
95.4
18.75
13.96%
20.10%

282
20%
57
46
81%
131.4
45.5
102.4%
57.4%

389
16%
64
49
77%
41.2
55.25
8.85%
8.8%

187
16%
30
22
73%
3.60
49.0
6.4%
0.4%

364
19
165
315
32.5

574
80
128
360
72.4

802
72
194
325

553
18
221
393
39.3

16 out of 23
28 (80%)

47.2

Priorities
#1 and #2
Action Plan

Strategy #1:
Operation Overhaul 2.0
• E.K. Machine
• Robbins Manufacturing
• American Packaging
• Schumann Printers
Strategy #2:
Live It! Program
• Columbus
• Fall River
• Zion Lutheran
• St. Jerome
• Marshall
Additional Initiatives:
• Pedal Days
• Healthier Together

20 out of 23 17 out of 23 14 out of 23
30 (68%)

34 (76%)

19 (76%)

The initiative involved collaboration between Columbus Community Hospital (now
known as Prairie Ridge Health), Robbins Manufacturing, E.K. Machine, American
Packaging and Schumann Printers.

Strategy #2: Live It! Real Life Nutrition for Teens - Live It! is a childhood obesity
program conducted within school health, science and/or physical education
curriculum. The program consists of a curriculum that motivates students to make
nutrient-rich food choices while performing physical activity to enhance the wellness
of middle school children within the community.
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Our Progress Since 2016 - Obesity
The initiative involved collaboration between Columbus Community Hospital (now
Prairie Ridge Health), the Volunteers of Columbus Community Hospital, Columbus
Middle School, Fall River Middle School, St. Jerome Middle School, Zion Lutheran
Middle School, and Marshall Middle School* which was added in 2017-2018.
Live It! Real Life Nutrition for Teens
School Year
2015 - 2016
Students Engaged
147
BMI Percentile Shift Pre Post Change
Underweight
4% 3%
+ 1%
(< 5th %ile)
Normal BMI
66% 66%
0%
(5th - 85th %ile)
Overweight or obese
30% 31% - 1%
(≥ 85th %ile)
Obese
15% 13% + 2%
(≥ 95th %ile)
Positive shift
toward 50th %ile BMI
49-54%

2016 - 2017
2017 - 2018
144
174*
Pre Post Change Pre Post Change
3%

1%

+ 2%

2%

2%

0%

66% 71%

+ 5%

63%

64%

+ 1%

31% 28%

+ 3%

34%

33%

+ 1%

9%

- 1%

17%

17%

0%

10%
53-56%

42-59%

The State of Obesity - Wisconsin reported 14.7% of children 2-4 years old, 14.3% of
children 10-17 years old and 13.7% of high school aged children are obese (2014). The
children within the program are about 12 years old; thus, the schools (17%) tend to
have a higher than state average (14.3%) obese child population.
Additional Initiatives: Pedal Days – Columbus Community Hospital (now Prairie
Ridge Health) and partners encourage members of the community to perform physical
activity together through an annual event called Pedal Days. Community members are
invited to bike to a destination each day of the week. The event ends with a Bike Rodeo
on Friday. At each destination, participants receive a sticker to put on a supplied
passport. Each sticker is redeemable for a door prize ticket.
2016
2017
2018
Pedal Days Participation
Number of Total Participants

355

195

286

Priorities
#1 and #2
Action Plan

Strategy #1:
Operation Overhaul 2.0
• E.K. Machine
• Robbins Manufacturing
• American Packaging
• Schumann Printers
Strategy #2:
Live It! Program
• Columbus
• Fall River
• Zion Lutheran
• St. Jerome
• Marshall
Additional Initiatives:
• Pedal Days
• Healthier Together

Partners include Columbus Senior Center, the Columbus Public Library, the Columbus
School District and the City of Columbus Recreation Department.
Additional Initiatives: Healthier Together - Healthier Together (Diabetes Prevention
Program) is a year-long program focused on long-term lifestyle changes and results.
Weekly check-ins keep participants accountable to stay on track along their journey,
and provide a forum for questions, discussion and support.
2017 Group 1
2018 Group 1
Healthier Together
Number of Participants
Number with Prediabetes
Number Obese/Overweight
Total Weight Loss
Most Weight Lost by 1 Participant
Average Weight Lost Per Participant
Physical Activity (Minutes)
Week 3 – Per Week Per Participant
Week 10 – Per Week Per Participant

10
2
10
67 lbs.
27 lbs.
6.7 lbs

7
2
7
30 lbs.
22 lbs.
4.3 lbs.

94
122

90
150

Sources: Internal Program Data Recorded During Each Implementation
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Our Progress Since 2016 – Mammograms

County Data
Goal:
Increase percentage of mammography
screenings, for those suggested, in
Columbia County from:
• 66% in 2015 to
• 67% in 2018

Outcome:
67.9% of females received
recommended
mammograms

Goal:
Decrease death rate due to breast cancer in
Columbia County from:
• 24 per 100,000 in 2015 to
• 23.6 per 100,000 in 2018

Outcome:
21 per 100,000 people died
due to breast cancer

Note: As a result of increased screenings,
the incidence rate is expected to increase in
Columbia County:
• 134.8 per 100,000 females

Outcome:
140.5 per 100,000 females
have an incidence of breast
cancer

Priority #3
Action Plan
Strategy #1:
Expand Program
Strategy #2:
Improve Access
Strategy #3:
Increase Awareness

Strategy Initiatives:
• Community Based
Surveys
• Focus Group
• #IGotMine
• Walk-In Wednesday
• Handmade Cards
• Sharing Survivor Stories
• Digital Educational Series

Additional facts and figures
Results

2016 CHNA Original Facts and Figures
67.9-68%
Avg. 71.6%

•

66% of females receive recommended
mammograms, compared to the state average
of 71%

21.0 per 100,000
State Avg. 20.5
Nat. Avg. 21.2

•

Deaths due to breast cancer are 24 per
100,000 people, the state average is 21 and
the national average is 22.2

140.5 per 100,000
State Avg. 127.9
Nat. Avg. 123.5

•

134.8 per 100,000 females have had an
incidence of breast cancer, the state average
is 124.8 and the national average is 122.7
As a result of increased screenings, the
incidence rate will probably increase

Not Met
(+ Trend)

•

2020 Healthy People Target for age adjusted
death rate due to breast cancer of 20.7
(per 100,000) was not met

Sources: 3County Health Roadmap Rankings-2016; Community Survey; 5Community Commons Analytics
Platform-2015. Note: most current, publically available data source was used - 2014-2016 data
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Our Progress Since 2016 - Mammograms

Internal Program Data

In order to effectively identify what Program Expansions are needed (Strategy #1),
Improve Access (Strategy #2) and Increase Awareness (Strategy #3), a focus group
was created. The group identified the top three main reasons for not getting a
mammogram:
1. 60% responded “My primary physician did not refer one”
2. 27% responded “I am not at risk and therefore did not need a mammogram
because I do not have family history of breast cancer”
3. 7% responded “I didn’t know I was supposed to get a mammogram yearly”
In response, six main initiatives were created, monitored and adjusted as needed.
1. The Columbus Community Hospital Foundation, alongside the Cancer Navigation
Specialist, grew its local high school outreach efforts:
• 2016: Total of 9 Teams from 7 Schools
 Volley for a Cause – 7 Schools
 Hoops for a Cure – 2 Schools
• 2017: Total of 14 Teams from 10 Schools
 Volley for a Cause – 8 Schools
 Hoops for a Cure – 6 Schools
• 2018: Total of 21 Teams from 14 Schools
 Volley for a Cause – 9 Schools
 Tackle for a Cure – 5 Schools
 Hoops for a Cure – 7 Schools

Schools Included
Directly: Columbus, Rio,
Fall River, Marshall,
Pardeeville, Poynette
Cambria – Friesland, and
Waterloo.
Indirectly (vs): Johnson’s
Creek, University Lake,
Lodi, Dodgeland, and
Lakeside Lutheran.

Priority #3
Action Plan
Strategy #1:
Expand Program
Strategy #2:
Improve Access
Strategy #3:
Increase Awareness

Strategy Initiatives:
• Community Based
Surveys
• Focus Group
• #IGotMine
• Walk-In Wednesday
• Handmade Cards
• Sharing Survivor Stories
• Digital Educational Series

2. Collaboration among providers occurred regarding screening barriers, including:
who should receive a screening, how often and why, and screening those with
hereditary factors, obesity, and alcohol use as these are factors that increase the
incidence of breast cancer.
3. #IGotMine campaign focused on provider education and accountability.
Special time slots were reserved for team members to get their mammograms.
Everyone who received a mammogram was encouraged to post a photo and
challenge three others to get their mammograms on Facebook or other social
media. 21 team members participated in the reserved spots.
Team member engagement in receiving their annual mammograms was vital to the
growth in mammograms. The focus group identified that a mammogram “is like a
flu shot, if my provider isn’t getting one then why should I”. The #IGotMine
Campaign focused on healthcare team members and providers announcing they
received their mammogram and now “you are challenged to get yours.”

Note July 1 - June 30

#IGotMine
Display Ad Impressions
Website Page-Views
Website Unique Viewers
Facebook Participation
Facebook Reach on Posts

2016

2017

2018

N/A
N/A
N/A
N/A
N/A

273,142
1,535
656
18
14,136

N/A
332
142
N/A
N/A
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Our Progress Since 2016 - Mammograms
4. Walk-In Wednesdays were formed to increase access and occurred once in
2017 and 2018. The program created later afternoon and evening availability to
walk-in – no appointment or physician referral needed - and receive a
mammogram. Each year, 6-8 week/walk-in blocks were offered. In 2019, two
blocks will occur due to the success of the initiative.
Note July 1 - June 30

Walk-In Wednesdays

Display Ad Impressions
Website Page-Views
Website Unique Viewers
Facebook Reach on Posts
Volumes
Baselines
New Patient to CCH

2016

2017

2018

N/A
N/A
N/A
N/A
N/A
N/A
N/A

91,841
540
229
6,869
76
50
0

357,273
1,939
737
13,692
110
11
6

5. Handmade Cards were used to increase the program’s reach. Patients who
had a mammogram performed were asked if they would like a handmade card
to send to a friend or family member, reminding her that it is time to get a
mammogram. At least 58 cards were distributed.
6. The ability to request a mammogram appointment was added to the
hospital’s website. This allows an individual to indicate a desired date and time
and for a team member to respond within 24 hours to confirm the appointment
or suggest an alternative. Additionally, updates and other interactive features
were added to the website to increase education and awareness.
Note July 1 - June 30

2016

2017

2018

Website Page-Views

154

2,166

5,452

Website Unique Viewers

24

926

2,206

Mammogram Webpage(s)

Priority #3
Action Plan
Strategy #1:
Expand Program
Strategy #2:
Improve Access
Strategy #3:
Increase Awareness

Strategy Initiatives:
• Community Based
Surveys
• Focus Group
• #IGotMine
• Walk-In Wednesday
• Handmade Cards
• Sharing Survivor Stories
• Digital Educational Series

An underlining theme of all these activities focused on community education
regarding the importance of mammography screening, specifically (a) one’s chance
of breast cancer, (b) self examinations, (c) environmental, genetic and behavioral
factors – including education on recent developments regarding obesity, alcohol
use and hereditary factors, as these would indicate an earlier screen is warranted.
Overall, these six initiatives were successful in driving an increase in
mammography screenings at Columbus Community Hospital (now Prairie Ridge
Health).
2016
2017
2018
Note FY Oct 1 - Sept 30
Mammograms
Overall Volumes
166
227
242
Percent Improvement
-10%
27%
6%

Sources: Internal Program Data Recorded During Each Implementation
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The Approach
The “Our Approach” model (shown below) is a population health model
that emphasizes the many factors that, if improved, can help make
communities healthier places to live, learn, work and play.
•

Health Behaviors include focusing on: alcohol and drug use; diet and
exercise; sexual activity; tobacco use and other

•

Clinical Care includes focusing on: access to care and quality of care

•

Social and Economic Factors include focusing on: community safety,
education, employment, family and social support and income

•

Physical Environment includes focusing on: air and water quality as
well as housing and transit

Columbus Community Hospital selected two key health initiatives within
health behaviors and one within clinical care. The implementation of these
initiatives will also impact the social factors of many participants. This will
impact individuals across a majority of the health factor continuum to
improve health outcomes for Columbia County.

Health Outcomes
Overall Ranking: 35
Length of Life: 38
Quality of Life: 21

Health Factors
Overall Ranking: 27
Health Behaviors: 35
Clinical Care: 26
Factors: 21
(Social & Economic)
Environment: 61
(Physical)

Source: CountyHealthRankings-2014
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Going Forward

Achieving our Goals,
Now and in the Future

Columbus Community Hospital is committed to improving the health of
our communities through collaborative efforts to address unmet needs.

© 2015 SSM Health. All rights reserved.

SSM Health
Through Columbus Community Hospital’s association with
SSM Health, this source of reliable, current community health
and population data is available to our community. We invite
community organizations, planners, policy makers, educational
institutions and residents to use this site as a tool to
understand and track community health issues, and plan
strategies for improvement.
Please visit www.columbuscommunityhospital.com for more
information.

Healthy People 2020 Progress Tracker
The Healthy People 2020 progress tracker provides a
platform for measuring improvement of population health
metrics associated with the US Healthy People 2020
objectives. The health objectives and 2020 goals allow
communities to assess their health status through a
comprehensive set of key disease indicators and create
action plans relative to key priorities.

County Health Rankings and Roadmaps
To aid in building a culture of health, county by county,
Columbus Community Hospital is pleased to provide a link
to County Health Rankings and Roadmap on its website.
This resource provides additional data to aid
organizations, educational planners, policy makers,
educational institutions and residents in understanding
and tracking community health issues.

Contact us to learn more at 920-623-2200.
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