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Message from Sherburne County….
Dear Community Members,
I am pleased to present to you Sherburne County Health and Human Service – Public Health Division’s Community
Health Improvement Plan (CHIP) for 2015-2019. This plan culminates several years of hard work from our public health
staff and community partners. I want to extend my sincerest appreciation to those that contributed to this document,
recognizing the great effort it took to ensure that our community health plan is representative of current health
conditions, challenges, opportunities, and future trends.
Partnerships are critical to the success of this plan. It is community partners that help create opportunities for health in
policies, practices, institutions, and in our neighborhoods. This plan builds on the strengths of Sherburne County and
strives to collaboratively and creatively address the three priority areas of Community Mental Health,

Overweight/Obesity, and Substance Use and Abuse.
Priority health areas were identified after the Sherburne County Community Health Assessment (CHA) was completed in
2014. A Community Health Assessment provides the foundation for improving and promoting the health of a
community, identifying various factors that affect the health of a population and determine the availability of resources
to adequately address these elements. From this Community Health Assessment came the ten most important
community health issues in Sherburne County. This report can be found at www.co.sherburne.mn.us/hhs.
The Community Health Improvement Plan details input from community members and stakeholders, incorporating
public feedback and perception on priority areas of focus. Moving forward, collaborative partners will help us create
strategies and action plans for change, making our community healthier for all.

Respectfully,

Felix Schmiesing
Chair, Sherburne County Community Health Board
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Background/Purpose of CHIP
Definition
A CHIP is a long-term, systematic effort to address public health concerns in a community. This plan is based on the
results of the Sherburne County Community Health Assessment (CHA) (found at www.co.sherburne.mn.us/hhs) and is
part of the overall community health improvement process.
The CHIP is developed through a collaborative process and defines a vision for the health of the community. In
Minnesota, CHIP’s are developed for the geographic regions covered by Community Health Boards (CHBs). A CHIP is a
customary practice of public health and also is a national standard for all public health departments. Since the passage
of the Local Public Health Act in 1976, Minnesota CHBs have been required to engage in a community health
improvement process, as directed under Minnesota Chapter 145A.
This plan is established to be used by any member of the community interested in improving the health of a population
or the total population. The intent of this document is to set collective guidance and direction for addressing the top
three community health priorities in Sherburne County, providing community goals and collaborative strategies for
action on each of the issues identified.

Purpose
The CHIP helps to provide guidance to the health department, its partners, and its stakeholders on improving the health
of the population within the department’s jurisdiction. The plan is critical for developing policies and defining actions to
target efforts that promote health. Government agencies, including those related to health, human services, and
education, use the CHIP in collaboration with community partners to set overall health priorities and align resources
towards specific goals, strategies, and actions.

Background
Surveillance of community health data is an ongoing duty which is conducted by the Local Public Health Department. In
February 2013, Sherburne County Health and Human Services – Public Health Division worked in collaboration with
other partners to conduct a local behavior and perception survey of residents via the Central Minnesota Community
Health Survey. Many thanks go out to participants of Sherburne County that completed the survey and the expertise of
Wilder Research who conducted the survey, which ultimately produced a statistically relevant sample of health
behaviors and opinions of the Sherburne County adult population.
In summer 2014, the Sherburne County community was invited to participate in three town-hall meetings, in order to
capture public comment and reaction to the results presented from the Community Health Assessment. Three priority
community health concerns emerged from the meetings, each being addressed in this CHIP document.

Health Equity
Health is a state of complete physical, social, and mental well-being; not merely the absence of disease or infirmity. It is
created by individual and collective social, economic, and environmental factors. By being aware of these factors, the
community can work to improve health equity and access to services.
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In February 2014, the Advancing Health Equity in Minnesota report was
shared with the Minnesota Legislature. That document was intended
to show structural inequities in Minnesota’s health care system and
provide information on how the State is working to eliminate health
disparities, achieving health equity for all Minnesotans. In the report,
the Institute of Medicine is quoted as saying, “public health is what we,
as a society, do collectively to assure the conditions in which people
can be healthy” (MDH, 2014). As we consider this definition, equity
becomes the value to assure that the public sector is moving programs
and services towards good community health for all.

“Public health is what we, as
a society, do collectively to
assure the conditions in
which people can be healthy”

Sherburne County is one of seventeen Minnesota counties to see a 500% increase in people of color from 1990 – 2010
(Center for Rural Policy and Development, 2011). Diverse populations are expected to grow and access to community
health and health services must be readily available. Since Sherburne County continues to have a population of over
90% Caucasian, Health and Human Services has relatively limited relationships to diverse populations, but continues to
serve those who have been identified for receiving public health services (such as WIC, Family Home Visiting, or Kids
Klinic), or organizations that work with diverse populations such as schools, non-profits, health care providers, social
services, or the County Jail.
Perceptions of health inequity in Sherburne County as found via the Central Minnesota Community Survey were:









32% of respondents report needing medical care but did not get it or delayed it during the last 12 months. Of
those, 46.3% cited cost as their primary reason, 29.3% noted that lack of insurance was the primary reason, and
8.7% said that lack of transportation was their primary reason.
66.1% of respondents report a community concern being people not getting needed care due to inadequate health
insurance or high deductibles as a moderate or serious problem.
14.1% of respondents noted that they do not have any kind of health care coverage (private or public), while 42.7%
of total survey respondents reported being in a high deductible health care plan.
61% of respondents report that a community concern is people without health insurance or medical coverage as a
moderate to serious concern.
26.3% of respondents report needing medication to control a chronic physical or mental condition.
54.1% of respondents noted that they feel children living in poverty is a moderate to serious problem and that
78.2% felt that families experiencing financial stress is a moderate to serious problem.
38.8% of all respondents feel that lack of access to healthy food is a moderate to serious problem.

Sherburne County Health and Human Services – Public Health Division’s CHIP will take an initial review of community
health behaviors and consider possible health disparities or inequities in each Priority Topic section. The discussion
under the Health Equity headings attempts to either outline possible areas where disparities may be occurring or where
more data is needed to better “tell the story”. It is an initial attempt to draw attention to the need for understanding
about structural inequities and to begin to make changes to assure there is equity in the future.
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Mission and Values of Sherburne County Health and Human Services – Public Health Division
Our Mission
To promote a healthy and safe community, prevent illness/disease and injury, and protect and enhance the health of
those who live, work, learn and play in Sherburne County.

Our Values

RESPECT | We demonstrate and uphold a standard of conduct that recognizes and values the contributions and
diversity of all. We earn and preserve trust through our behavior and the quality of our work.

INTEGRITY | We operate with professionalism, honesty and equality.

We honor and adhere to moral and ethical

principles that guide our practice. We strive to make the right choice and do our best in spite of the challenges we may
face.

COLLABORATION-PARTNERSHIPS | We value working relationships with interdisciplinary and community
groups. Our partnerships are critical in exchanging information, planning strategies and sharing resources.

EMPOWERING OTHERS | We demonstrate leadership qualities that inspire others. We provide education and
resources to motivate people to make healthier choices.

SCIENCE/EVIDENCE BASED PRACTICE | We are guided by scientific methods and evidence based practices. We
utilize the best standards of care to address health needs and concerns.
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Planning Process
Sherburne County Health and Human Services – Public Health Division used a modified version of the Mobilizing for
Action through Planning and Partnerships (MAPP) model. MAPP is a community-driven strategic planning process, used
for improving community health. This framework helps communities apply strategic thinking to prioritize public health
issues and identify resources to address them. It is interactive and uses the expertise of community members to
improve the efficiency, effectiveness, and performance of local public health systems.
❶ Vision | Public health staff from Sherburne County Health and Human Services engaged in a strategic visioning
session in October, 2012, laying out vision, values, operational strategies, and redefining their mission statement.
❷ Assessment | Sherburne County Health and Human Services partnered regionally with the public health agencies
in Benton, Chisago, Mille Lacs, and Stearns counties, along with the Albany Area Medical Center, the CentraCare Health
Foundation, and Wilder Research to conduct the Central Minnesota Community Health Survey in May, 2013. This survey
was sent to 7,500 Sherburne County residents, asking their feedback on a variety of different health related topics.
❸ Identify Issues | With the data collected from the Central Minnesota Community Health Survey, along with
information from the Minnesota Department of Health and other credible sources, staff determined the ten most
important community health issues for Sherburne County. This information was presented in a Community Health
Assessment (CHA) report, created in January, 2014.
❹ Formulate Goals and Strategies | Staff presented the ten most important community health findings and a
summary of the Community Health Assessment in three town hall meetings throughout the County in April and June,
2014. Participants at the meetings were asked to rank the ten community health issues in order of importance, as a way
to both gather public feedback and to narrow
the scope of work for staff over the next five
years.
❺ Action| Sherburne County Health and
Human Services – Public Health Division staff
will collaborate with community partners on
action strategies and activities of the three
priority areas identified by community
stakeholders, through information gathered at
the town hall meetings. Public health staff and
community partners will work together on
implementation strategies towards goals and
objectives in 2015-2019 in order to improve
community health in the focus areas of
Community Mental Health,
Overweight/Obesity, and Substance Use and
Abuse.
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CHIP Process

After the CHA was completed in January, 2014, a list of the ten most important community health issues was identified.
This information was based on statewide data reports and respondent information gathered from the Central
Minnesota Community Health survey. A group of staff from Sherburne County Health and Human Services – Public
Health Division presented the health assessment information to the community in three town hall forums, collecting
feedback from residents, business leaders, and other interested stakeholders
to further define the priority health issues in Sherburne County. This team
Sherburne County
was responsible to take these identified health priorities and bring relevant
Community Health
partners together to identify and work cooperatively towards effective
Assessment –
strategies and interventions, designed to address community health
concerns.
Ten Most Important

Prioritization Process
A team of Sherburne County Health and Human Services – Public Health
Division staff spent several months looking at the data gathered from the
Central Minnesota Community Health Survey, Minnesota County Data Tables,
and results from the Minnesota Student Survey. The CHA team was multidisciplinary, representing a variety of areas within public health and health
promotion. Members reviewed historical data and survey responses which
provided insight into community behaviors and perceptions. Using statewide indicators provided by the Minnesota Department of Health, health
trends and behavioral patterns began to materialize. The CHA team reviewed
this information and identified ten community health priority areas.
After the ten most important community health issues were identified, the
CHA team gave the data and information to another group of staff,
responsible for pulling together the CHIP data and strategies. The CHIP team
held three community town hall meetings across Sherburne County, in the
communities of Elk River, Big Lake, and St. Cloud. These town hall meetings
presented an overview of the information on the CHA, giving community
members another opportunity to weigh-in on what they feel the most
pressing community health concerns are in Sherburne County. Attendees
were asked to rank the top ten community health issues, in order of
importance, indicating their willingness to serve on a taskforce designed
towards seeking collaborative solutions to identified priority areas.

Community Health Issues

 Adult Alcohol Use/ Drinking
and Driving
 Community Mental Health
 Environmental Concerns
 Emergency Preparedness
 Financial Stress
 Immunization Education
 Obesity and ObesityRelated Health Trends
 Parenting Skills
 Risky Behaviors in Youth
 Un/underinsured Status
Adopted by the Sherburne County
Community Health Board on March 18, 2014
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During the town hall meetings, several items from the CHA ‘Ten Most Important Community Health Issues’ were
brought forth as priority. They were, in order of importance, Community Mental Health, Adult Alcohol Use/Drinking and
Driving, Obesity and Obesity-Related Health Trends, Financial Stress, and Risky Behaviors in Youth. Recognizing that
there was much overlap between topic areas during discussions at the town hall meetings, the decision was made to
combine certain health issues, where appropriate, to ensure broader community participation and amalgamation of
resources. The combined priority areas merged as Community Mental Health, Overweight/Obesity, and Substance Use
and Abuse. While Financial Stress also emerged as a prominent community concern, it was decided by the CHIP team
that financial stress would be incorporated throughout the three priority areas as a social determination of health
dimension.
Sherburne County Health and Human Services – Public Health Division would like to thank the following organizations
that were represented at the three town hall meetings.





























Abba Pregnancy Resource Center
Big Lake Police Department
Catholic Charities
Central Minnesota Council on Aging
Central Minnesota Mental Health Center
City of St. Cloud
Congresswoman Michelle Bachmann’s office
Cybermation Service Providers
Elk River Area School District
Fairview Health Systems
Goodwill Easter Seals
Good Shepard/Shepard of Grace Senior Living Campus
Greater St. Cloud Area Thrive
Guardian Angels
HealthPartners
Metro Bus
Minnesota Responds
Promise Neighborhood
Recovery Health
Sherburne County Administration
Sherburne County Health and Human Services
Sherburne County Probation
Sherburne County residents
Sherburne County Sheriff’s Office
Star News
Stearns County Human Services
Tri-CAP
YMCA
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Sherburne County Health Focus Areas
After gathering widespread community input, the three primary community health focus areas identified as being
priority in Sherburne County are:

Community Mental Health
Overweight/Obesity
Substance Use and Abuse
Included in the Sherburne County CHIP document is a description of each of the health focus areas; social determinates
which may attribute to various inequities related to that particular issue; key stakeholders and community resources
that have been identified to work on solutions; and action steps, target dates, and organizations responsible for
spearheading collaborative efforts.

What’s Next?
CHIP team members have been diligently working with community partners during the last half of 2014 to identify
current and potential activities that will help address topics in each of the three priority areas. Engaged stakeholders are
being asked to identify where they feel they can best focus time, energy, and resources over the course of the next
several years, helping to craft community-wide goals, objectives, and action strategies to guide collective efforts. The
CHIP document will become a working plan, helping to focus efforts and strategically direct resources towards these
community-wide health improvement endeavors.
The CHIP action plans are designed to serve as a starting point to guide collective action strategies. These action plans
will routinely be monitored, evaluated, and refined as the CHIP process evolves. No single organization or individual can
accomplish the goals and objectives set forth in this plan, but every organization or entity whose mission entails
improving the health of residents of Sherburne County should be able to see itself somewhere in this framework.
Partnership and collaboration will be critical to the success of these strategies. Ownership of the health of a community
is a responsibility shared by all. This document should be used to help provide direction and lay the groundwork for
coordination of efforts and streamline shared activities and resources.
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Community Mental Health
Mental health is a public health concern nationally, statewide, and locally in Sherburne County. Throughout the
community town hall meetings, mental health consistently ranked as the most important community health issue.
Almost half (49%) of Sherburne County adults report the pervasiveness of mental illness as a moderate or serious
community health problem; whereas one-third of Sherburne County adults report difficulty obtaining mental health
services as a moderate or serious problem (Central MN Mental Health Survey, 2013). From 2007-2011, the number
of suicides in Minnesota increased 13%, with Sherburne County having the 4th largest incidence of self-directed
violence in Greater Minnesota (MDH, 2012).
Whereas local public health and community partners cannot change health care delivery systems, concerted efforts
will be made towards education, decreasing negative stigma surrounding mental illness, and working to promote
community resources and referrals. Communication and messaging will focus primarily on the local schools, as well
as local health care systems, in an effort to focus on prevention, early detection, and accessibility of local resources.
Determinants Affecting Health Outcomes
Access
Gender
Psychosocial Stress
Stigma

Education
Health Insurance Coverage
Social Inequities
Substance Abuse

Family Structure/Support
Financial Stress
Social Support
Transportation

Community Assets and Resources
Adult Mental Health Initiative Health
Becker School District
Central Minnesota Mental Health Center
River Area School District
National Alliance for Mental Illness

Adult Mental Health Local Advisory Council
Allina Health
Big Lake School District
CentraCare Health
Children’s Mental Health Collaborative/BRIDGES Dylan’s Hope Foundation Elk
Fairview Health Services
Four County CMH Workgroup
Sherburne County Health and Human Services
St. Cloud School District

Recommended Policy Changes



Design communications that help people understand detection, management, and decreased stigma of
mental illness and their associated risk factors.
Engage communities with health disparities to modify risky health behaviors and to access resources for the
prevention and management of mental illness.

Alignment with State and National Priorities
Healthy Minnesota 2020

Healthy People 2020

Preventing suicides and attempted suicides—especially among populations
at high risk such as military families, LGBTQ youth, and American Indians.
(via the Minnesota Prevention Systems Alignment Plan)

Increase the proportion of adults with mental illness who
receive treatment. (MHMD-9)
Reduce the suicide rate. (MHMD-1)
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Strategic Priority:
GOAL 1: Improve access to local mental health providers in Sherburne County.
1. Objective (benchmark and method of measuring success):
Reduce the number of Sherburne County residents that either did not talk to or delayed talking with a health professional about
emotional problems during the past 12 months to 16.5% by 2019.
In 2013, 17.5% of Sherburne County residents reported not talking or delaying talking with a mental health professional about
emotional problems during the past 12 months. (Central Minnesota Community Health Survey, 2013)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Assess and evaluate current practices and policies
December 31, 2017
Sherburne County Health & Human
of mental health providers.
Services Public Health Division
2.

Implement changes using best practices.

December 31, 2017

3.

Promote and utilize current resources that are
Ongoing
available.
2. Objective (benchmark and method of measuring success):
Integrate mental health best practices into at least one Family Home Visiting Program by 2016.
Implementation of an evidence based family home visiting p rogram, such as Healthy Families America.
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Assess and evaluate current family home visiting
December 31, 2016
Sherburne County Health & Human
programs practices and policies.
Services Public Health Division
2.

Implement evidence based screening tools into
family home visiting programs.

December 31, 2016

Strategic Priority:
GOAL 2: Reduce the stigma related to mental illness and educate and promote mental well-being in the
community.
1. Objective (benchmark and method of measuring success):
th
Reduce the number of 11 grade students that have had significant problems with feeling very trapped, lonely, sad, blue,
depressed, or hopeless about the future in the last 12 months to 28% by 2019.
th

In 2013, 31% of 11 grade students in Sherburne County schools reported significant problems feeling trapped, lonely, sad, blue,
depressed, or hopeless about the future. (Minnesota Student Survey, 2013)
Action Steps (Deliverables) w/ timeline
By When
Lead Person/Agency
1. Conduct one mental health summit/workshop for
Annually
Safe Schools Committees
school staff annually.
2.

Strengthen the Text4Life program county-wide.

Annually

3.

One forum at two school districts in Sherburne
County.

Annually

4.

Increase student well-being and healthy
emotional behaviors through evidence based
programs and practices.

Annually

5.

Local newspapers provide coverage of stories,
resources and promote local events.
Create database of current mental health
resources.

Ongoing

6.

Text4Life Coordinator, Central Minnesota
Mental Health Center
Dylan’s Hope Foundation

Annually
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2. Objective (benchmark and method of measuring success):
Reduce the number of Sherburne County residents that have felt sad, blue, or depressed at least one day of the month to 60% by
2019.
In 2013, 63.4% of Sherburne County residents reported feeling sad, blue, or depressed at least one day of the month. (Central
Minnesota Community Health Survey, 2013)
Action Steps (Deliverables) w/ timeline
By When
Lead Person/Agency
1. Implement a county-wide mental health social
December 31, 2017
Adult Mental Health Initiative
norms campaign.
2.

Notify local newspapers of stories, resources and
promote local events.

December 31, 2016

3.

Provide information and outreach at community
events.

Ongoing

Adult Mental Health Advisory Council
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Overweight/Obesity
Overweight and obesity are significant public health concerns in Minnesota, including Sherburne County. There are
numerous factors involved in overweight and obesity, including diet, physical activity, environment, genetics, and
health conditions (CDC, 2014). Of Sherburne County adults, 31% are classified as obese, above both the Minnesota
and national averages (County Health Rankings, 2014). Key factors which contribute to obesity are lack of physical
activity and poor nutrition. The 2013 Minnesota Student Survey found that 50% of boys and 40% of girls in fifth,
eighth, and ninth grades met the physical activity recommendation of 60 minutes, 5 times a week (MDH, 2013).
Similarly, 39% of adults in Sherburne County reported being physically active for at least 30 minutes, 5 times or more
a week (Central MN Community Health Survey, 2013). Minnesotans also fall short with their recommended fruit and
vegetable consumption. Of Sherburne County ninth graders, 17% report consuming five or more servings of fruits
and vegetables, which are the USDA recommended guidelines (MDH, 2013).
Breastfeeding is also important in helping to set the stage for a healthy weight, beginning at birth. In Minnesota,
89.2% of infants are breastfed, exceeding the Healthy People 2020 target of 81.9% (CDC, 2014). Sherburne County
supports breastfeeding mothers, including their transition back to work or school, helping improve outcomes related
to achieving and maintaining a healthy weight.
Determinants Affecting the Health Outcomes
Diet
Physical Activity
Knowledge
Workplace/School Policies

Psychosocial Stress
Genetic Factors
Food Security
Access to Preventive Care

Financial Stress
Physical Environment
Social Norms

Community Assets and Resources
Big Lake School District
Central Minnesota Breastfeeding Coalition
Elk River School District

Sherburne County Health and Human Services
Sherburne County WIC Program
Statewide Health Improvement Program (SHIP)

Recommended Policy Changes






Establish worksite policies that support physical activity, nutrition, and breastfeeding.
Assure that schools offer the full range of child nutrition programs.
Increase access to fruits and vegetables through institutional and community-based initiatives that address
how food is purchased and distributed.
Improve physically active transportation options through community design and transportation planning.
Increase active time in early childcare sites and schools, including physical education.

Alignment with State and National Priorities
Healthy Minnesota 2020

Healthy People 2020

Minnesota children are exclusively breastfed for six months. (Ind.1.2) Increase numbers of children who meet guidelines for
Increase fruit and vegetable consumption (Obj. 1)
physical activity (PA-3)
Increase physical activity (Obj. 2)
Increase variety and contribution of fruit in diet (NWS-15)
Reduce obesity (Obj. 11)
Increase proportion of infants who are breastfed (MICH-21)
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Strategic Priority:
GOAL 1: Identify and promote opportunities for physical activity.
1. Objective (benchmark and method of measuring success):
By 2019, 60% of boys and 50% of girls in grades 5, 8, and 9 will meet the physical activity recommendation of at least 60
minutes, 5 times per week.
In 2013, 50% of boys and 40% of girls in grades 5, 8, and 9 met the physical activity recommendation of at least 60 minutes, 5
days per week. (Minnesota Student Survey, 2013)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Partner with Sherburne County School Districts to
establish policies and practices that promote physical
December 31, 2019
Community Health Coordinator,
Sherburne County Health &
activity throughout the school day and include before
Human Services
and after school activities, such as:
 Safe Routes to School
 Quality Physical Education
 Active recess
 Active classrooms
 Active Before and After School Initiatives
2.

Help to develop policies to improve physical activity in
licensed childcare settings and ECFE by providing training
and resources to teachers.

2. Objective (benchmark and method of measuring success):
By 2019, increase the number of Sherburne County adults who meet the recommended 5 or more days a week of at least 30
minutes of moderate physical activity to 42%.
In 2013, 39% of Sherburne County adults met the physical activity recommendation of 30 minutes of activity, 5 or more days per
week. (Central MN Community Health Survey, 2013)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Help communities create policies that create safe,
December 31, 2019
Community Health Coordinator,
active communities by increasing opportunities for
Sherburne County Health and
walking and biking with strategies such as:
Human Services.
 Encourage complete streets policies in cities.
 GIS mapping.
2.

Support the implementation of comprehensive
worksite wellness initiatives that encourage healthy
lifestyles and physical activity.
 Create policies that support employees to live a
healthier life.

Strategic Priority:
GOAL 2: Increase consumption of fruits and vegetables.
1. Objective (benchmark and method of measuring success):
By 2019, at least 2 farmers’ markets in Sherburne County will accept SNAP benefits.
In 2014, zero farmers markets accepted SNAP benefits in Sherburne County. (USDA SNAP Retail Locator)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
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Strategic Priority:
GOAL 2: Increase consumption of fruits and vegetables.
1.

Distribute information and promote application to
become a SNAP authorized farmers market.

December 31, 2019

2.

Promote available SHIP resources for funding
opportunities and technical assistance.

December 31, 2019

Community Health Coordinator,
Sherburne County Health & Human
Services

2. Objective (benchmark and method of measuring success):
By 2019, increase the number of ninth graders in Sherburne County consuming 5 or more servings of fruits and vegetables per day
to 20%.
In 2013, 17% of ninth graders in Sherburne County consumed 5 or more servings of fruits and vegetables per day. (Minnesota
Student Survey, 2013)
Action Steps (Deliverables) w/ timeline
1. Partner with county-wide school districts to implement
nutrition initiatives such as: Farm to School, healthy
fundraising, healthy school lunch, healthy classroom
celebrations and school garden initiatives.
 Revise current policies to enhance fruit and
vegetable intake.
 Connect schools to local farmers.
 Provide training to school staff to encourage safe
and sanitary food prep for fruits and vegetables.

Target Date

Lead Person/Agency

December 31, 2019

Community Health Coordinator,
Sherburne County Health & Human
Services

Strategic Priority:
GOAL 3: Improve breastfeeding duration.
1. Objective (benchmark and method of measuring success):
The number of infants on WIC who initiate breastfeeding and con tinue to breastfeed at 3 mo nths of age will increase by 10%.
From July 2013 to June 2014, 67.05% of infants on WIC in Sherbur
breastfeed in the third month of life. (MN Dept of Health WIC Pro
Action Steps (Deliverables) w/ timeline
1. Promote World Breastfeeding Week (WBW) annually
with a press release and promotional activities at WIC.
2.

3.

The Central Minnesota Breastfeeding Coalition (CMBC)
Breastfeeding Resource List will be updated annually.
It will be distributed at WIC and made available on the
CMBC website.
Establish a designated breastfeeding area at WIC for
client convenience and for use in client counseling.

ne County who initiated breastfeeding were continuing to
gram)
Target Date
Lead Person/Agency
December 31, 2019
WIC Breastfeeding Coordinator,
Sherburne County Health & Human
Services
Central Minnesota Breastfeeding
December 31, 2019
Coalition

December 31, 2016

4.

Refer breastfeeding mothers to Public Health Nurses
for additional breastfeeding support in the home.

December 31, 2019

5.

Provide continued lactation education opportunities
for WIC staff and Public Health Nurses to maintain
lactation-related credentials and knowledge.
Facilitate free or low-cost community breastfeeding
classes throughout the year.

December 31, 2019

Monitor breastfeeding funding opportunities, such as
those for a peer counselor program.

December 31, 2019

6.

7.

December 31, 2019

WIC Breastfeeding Coordinator,
Sherburne County Health & Human
Services
WIC Breastfeeding Coordinator,
Sherburne County Health & Human
Services
Health Promotion & Public Health
Supervisors, Sherburne County
Health & Human Services
Community Health Coordinator,
Sherburne County Health & Human
Services
WIC Breastfeeding Coordinator,
Sherburne County Health & Human
Services

Sherburne County Health and Human Services – Public Health Division | Community Health Improvement Plan | 2015 – 2019
Approved by the Sherburne County Community Health Board on January 13, 2015

16

2. Objective (benchmark and method of measuring success):
Increase protection, promotion, and support for breastfeeding mothers who return to work/school by offering biannual courses on
breastfeeding support for child care providers.
Annually, two courses on breastfeeding support for child care providers will be offered by Sherburne County HHS staff. (Sherburne
County HHS)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Facilitate educational opportunities about
Community Health Coordinator,
December 31, 2019
breastfeeding to child care providers.
Sherburne County Health & Human
Services

3. Objective (benchmark and method of measuring success):
Increase protection, promotion, and support for breastfeeding mothers who return to work/school by assisting three employers
annually to implement and/or improve their worksite breastfeeding support programs.
In 2014, no employers reported implementing changes to worksite breastfeeding support with assistance from Sherburne County
HHS. (Sherburne County HHS.)
Action Steps (Deliverables) w/ timeline
By When
Lead Person/Agency
1. Promote the SHIP Worksite Wellness initiative to local
Community Health Coordinator,
December 31, 2019
businesses.
Sherburne County Health & Human
Services
2.

Provide resources to worksites to support
breastfeeding policies and environmental changes.

December 31, 2019

Community Health Coordinator,
Sherburne County Health & Human
Services
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Substance Use and Abuse
Substance use and abuse are significant public health concerns. According to the Sherburne County CHA, drinking and
driving was recognized as one of the top 10 health issues identified by citizens. Almost half, 46%, of Sherburne County
residents felt that smoking and/or other tobacco use was a moderate or serious problem, over half felt that alcohol
abuse for all ages (minors and legal adults) was a moderate to serious problem (55.7% and 53.1%, respectively), and
over half felt that illegal drug use among youth and adults were a moderate to serious problem (57% and 53.3%,
respectively) (Central MN Community Survey, 2013). Admissions for Sherburne County residents to treatment centers
have increased for use of marijuana, hallucinogens, amphetamines, methamphetamines, opioids, and sedatives over
the past several years (SUMN, 2014), as well as the number of Sherburne County residents on probation for drug
related offenses (MN DOC, 2013).
Primary focus of the CHIP will be to decrease substance use/abuse and promote awareness of community resources.

Determinants Affecting Health Outcomes
Knowledge
Financial Stress
Genetic Factors
Health Insurance Coverage
Policies
Access to Mental Health Services

Family Structure/Support
Unemployment
Transportation
Poor Housing
Social Support
Access to Substance Abuse Treatment

Social Norms/Values
Social Inequities
Stress
Individual Behavior
Homelessness

Community Assets and Resources
Fairview Health System
Local police departments
Sherburne County Attorney’s Office
Sherburne County Probation
Sherburne County Substance Use Prevention Coalition
Sherburne County Health and Human Services

Recommended Policy Changes





Develop and maintain access to chemical dependency and mental health treatment services.
Increase investments in education and community-level primary prevention.
Align and integrate prevention and treatment efforts among public and private agencies.
Adopt pricing strategies that discourage the use of tobacco and excessive alcohol consumption.

Alignment with State and National Priorities
Healthy Minnesota 2020

Healthy People 2020

Preventing, delaying onset of, and mitigating the symptoms Increase the proportion of adolescents never using substances (SA-2)
and complications from substance abuse and mental illness. Reduce the proportion of persons engaged in binge drinking (SA-14)
Preventing or reducing the consequences from underage drinking
and adult problem drinking.
Reducing prescription drug abuse and misuse.

(via the Minnesota Prevention Systems Alignment Plan)
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Strategic Priority:
GOAL 1: Decrease substance use and abuse across all age groups in Sherburne County
1. Objective (benchmark and method of measuring success):
th
By 2019, increase the number of 11 grade students that reported no alcohol, marijuana, or other drug use in the past year by 5%.
th

th

In 2013, 49% of 11 grade males and 50% of 11 grade females reported using alcohol, marijuana, or other drugs. (Minnesota
Student Survey, 2013)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Implement positive community norms campaign in
September 29 , 2015
Project Coordinator, SCSUPC
Sherburne County.
2.

Use social media to increase awareness regarding the
dangers of alcohol, tobacco, and other drugs.

3.

Develop Youth Leadership Councils in Sherburne
County high schools.

4.

Develop a county-wide alcohol distribution
consequence ordinance.

5.

Pass two social host ordinances in Sherburne County
municipalities who do not currently have them.

December 31, 2019
September 29 , 2015

December 31, 2019

December 31, 2019

2. Objective (benchmark and method of measuring success):
By 2019, decrease the percentage of Sherburne County incidents of impaired driving by 1%.
In 2012, 11.1% of Sherburne County population was involved in incidents of impaired driving. (Minnesota Department of Public
Safety, Office of Traffic Safety, 2012)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Create and maintain a community resource list
December 31, 2019
Project Coordinator, SCSUPC
concerning substance use and abuse.
2.

Provide education for Sherburne County citizens on
substance use and abuse.

September 1, 2015

3.

Increase the number of prescription drop off locations
in Sherburne County.

December 31, 2019

Sherburne County Sheriff’s Office

4.

Provide server training for licensed retailers.

Ongoing

Community Health Coordinator, SCHHS
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Strategic Priority:
GOAL 2: Decrease tobacco use in Sherburne County throughout the lifespan
1. Objective (benchmark and method of measuring success):
th
th
By 2019, decrease the usage of any tobacco products during the past 30 days to 25% in 11 grade males and to 10% in 11 grade
females.
th

th

In 2013, 28% of 11 grade males and 13% of 11 grade females reported using tobacco products in the last 30 days. (Minnesota
Student Survey, 2013)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Review current tobacco ordinances
December 31, 2019
Community Health Coordinator, SCHHS
2.

Update ordinances in regards to license fees, fines,
and adding restrictions on electronic cigarettes.

3.

Conduct compliance checks and enforce ordinances

2. Objective (benchmark and method of measuring success):
By 2019, reduce percentage of Minnesotans who have been exposed to second hand smoke in the last seven days to 40%.
In 2010, 45% of Minnesotans report being exposed to secondhand smoke. (Minnesota Adult Tobacco Survey, 2010)
Action Steps (Deliverables) w/ timeline
Target Date
Lead Person/Agency
1. Implement tobacco free multi-unit housing policies.
December 31, 2019
Community Health Coordinator, SCHHS
2.

Implement tobacco free worksites policies.

December 31, 2019

3.

Implement tobacco free foster care policies.

December 31, 2019

4.

Implement tobacco free public and recreational spaces
policies.

December 31, 2019
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