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The Wisconsin Arthritis Action Council Vision: For Wisconsin 

individuals and families to have access in all settings to information 

and programs related to arthritis prevention, self-management, 

and appropriate comprehensive clinical care. Mission: To provide 

statewide coordination aimed at prevention, management, and 

support for Wisconsin residents with arthritis and their families 

and to expand the scope and availability of resources in all settings 

statewide (communities , worksites , healthcare, and schools) .


