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Executive Summary

IMPROVING HEALTH IN WALWORTH COUNTY
Many factors impact the health of our community: genetics, physical environment, and social and
economic status. It is a difficult task to take on measuring and improving the health of the
community, but none the less, one that a group of community members and organizations took on
with leadership from Walworth County Division of Public Health. Over the course of 10 months the
2016 Community Health Assessment and 2016-2020 Community Health Improvement Plan were
developed.
In the 2016 County Health
Rankings and Roadmaps,
Walworth County ranked
50th out of 72 counties in
health factors. This is based
on weighted scores for
health behaviors, clinical
care, social and economic
factors and the physical
environment. In 2006, we
ranked 20th in health
behaviors. This decline did
not go unnoticed by our
stakeholders or our county
board. To improve the
County’s health ranking
within the State is included
in the County’s Long Range
Plans.

The Community Health Improvement Cycle

ASSESSING THE HEALTH OF
WALWORTH COUNTY
The Mobilizing for Action through Planning and
Partnerships (MAPP) model was modified in
order to identify issues across the full spectrum
of health in Walworth County. The four
assessments from this process were utilized:
Community Themes and Strengths, Local Public
Health System Assessment, Forces of Change
Assessment, and the Community Health Status
Assessment.

Health is multidimensional and complex.
Direct community involvement
• Provides meaning, purpose, and
connection
• Allows communities to build support,
action, and influence
• Creates more responsive policies and
practices
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HIGHLIGHTS
1. Alcohol, Tobacco, and Other Drugs
 Walworth County experiences higher than the state average for binge drinking
 Opioid and other drug use are on the rise
 Work plans for this priority focus on educating children early, increasing use of employee

assistance programs, and increasing community awareness of the problem
2. Oral Health
 Over a quarter of county residents haven’t had a recent dental visit
 There is a dental provider shortage
 Work plans for this priority focus on increasing access to care, promoting community water
fluoridation, and increasing preventative behaviors
3. Depression and Suicide
 There are more self-inflicted injury deaths and hospitalizations now than there were before
2006
 Nearly 10% of high school students have seriously considered suicide
 Work plans for this priority area focus on increasing knowledge of symptoms of depression,
providing safe ways to ask for help, and increasing community awareness
4. Healthy Eating and Active Living
 Overweight and obesity continue to be on the rise
 Weight management activities are the number one thing people do to be healthier, and
what they want to do to be healthier
 Work plans for this priority area focus on increasing availability of healthy foods,
highlighting physical activity opportunities, and making the healthy choice the easy choice

NEXT STEPS
Setting goals does not change our outcomes. It is only through the efforts of you, our residents that
improvements happen. We need every person in the county to make choices that will positively
impact the health of our communities. Eat more fruits and vegetables. Walk instead of drive to the
store. Add 30 minutes of physical activity to your day. Drink responsibly. Stop smoking. Have those
open discussions with our children about drugs, being sad, and suicide.
We are so fortunate to call Walworth County our home. It is a beautiful community with much to
offer our residents; the lakes, Kettle Moraine State Park, golf courses, convention centers, Yerkes
Observatory, two universities, two healthcare systems and hospitals, involved church groups,
4-H and the Y and Boys and Girls Club, and good
schools and clean air. Most importantly, Walworth
County has wonderful, selfless and giving people
who want to be more than 50th of 72 counties.
Please join us in these efforts. Be part of the plan
and movement to improve the health of our county.
Make a change in your own life. Get involved, and
by 2020 we really will see everyone in Walworth
County living better, longer.
7

Detailed Community
Health Improvement
Plan Process

Improving Health in Walworth County
Health! It is something in society we hear
about frequently but that is difficult to define.
We know it’s something we want and also
something that is deeply personal. Health is
not just the absence of disease, but a whole
spectrum of wellness that considers physical,
social, mental, emotional, spiritual, and
environmental impacts. The complexity of
individual health makes improving the health
of the community as a whole a much harder
task. One that a group of dedicated
stakeholders from Walworth County and
surrounding communities decided to tackle in
2016, as they conducted the state mandated
Community Health Assessment (CHA) and
Community Health Improvement Plan (CHIP)
process.

discussions it was determined that the full
spectrum of health should be considered. This
theme continued throughout the process.

Mission: Connecting communities to
improve health where we live, learn,
work, and play.
Vision: Everyone living better, longer.
After careful consideration the group adopted
as our mission statement, “Connecting
communities to improve health where we live,
learn, work, and play.” Our vision for the future
of Walworth County is, “Everyone living better,
longer.”

Under the guidance of the Walworth County
Division of Public Health, the key stakeholders
group, composed of members of health care
agencies, policy makers, health and human
services representatives, and community
representatives, met to oversee and direct the
process.

With guidance from the planning team in
Public Health, the key stakeholders group
selected an approved framework measuring
and evaluating health status. They elected to
use a modified version of the National
Association of City and County Health Officials
(NACCHO) approved Mobilizing for Action
through Planning and Partnerships (MAPP)
tool to develop assessments that would be
most effective in Walworth County

The key stakeholders began by setting a
mission and vision for the work to be
conducted. The group considered what it
would take to improve health in Walworth
County, and what the county could look like in
the future if the CHIP is successful. During
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MAPP is a recommended structure for
assessing a community’s health status and
needs. The method utilizes a series of different
assessments to help develop a “big picture”
understanding of the community’s health.
Based on the steps outlined in MAPP and the
County’s previous CHIP, the key stakeholders
group set a tentative timeline for completion,
which was then modified as availability
constraints required, providing the final
timeline (below). The process of assessment
commenced in February 2016, followed by plan
implementation in September 2016, and ended
with plan publication in December 2016.
Figure: MAPP Process Diagram
Walworth County Community Health Improvement Process Timeline
Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Hold initial
planning
meetings
Develop process
plan
Create steering
committee
Survey
Hold focus
groups
Hold community
meeting
Assess data

Hold 2nd
community
meeting
Complete
Improvement
Plan
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Mar
2016

Apr
2016

May
2016

Jun
2016

Jul
2016

Aug
2016

Dec
2016

Assessing the Health of the Community
The MAPP process uses a series of four assessments, variations of which were completed in the
Walworth County Community Health Assessment. Full details may be found in the
accompanying publication to this, the 2016 Walworth County Community Health Assessment.
Community Themes and Strengths Assessment
The first survey in the MAPP process is the Community Themes and Strengths Assessment. This
was modified by the key stakeholders group to consist of a community-wide survey and focus
group interviews with minority populations in the community. The community wide survey
focused on determining how the community percieves our health status. It consisted of questions
like, “What are health concerns for you or your family?” and “What is one thing that prevents you
from being healthier?” Copies of the survey and focus group questions may be found in the 2016
Walworth County Community Health Assessment.

Highlights of the Focus Groups

Highlights of the Community Survey*

What do you like about living here?

The majority of residents feel that they
are healthy

• Small community, the lake,
accessibility for the disabled,
diversity of services, the fair

Many people were concerned with
weight management and relating
factors like access to healthy food and
family friendly physical activity

What are your concerns about the
community?

A majority of Hispanic/Latino residents
expressed concerns about diabetes

• Economic stability, over
development, culture of lack of
commitment, lack of activities, lack
of services, lack of quality housing

Depression and stress management
were brought up as both things that
keep people from being healthy and
problem areas they see in the county

What are the biggest health problems
facing the county?

Alcohol use was identified as the
number one risky behavior in the
county

• Drugs and alcohol, affordable healthy
food, weight, school quality
What are the biggest risky behaviors in
the county?
• Drugs, lack of parenting

*For more information and full results of the
Community Survey and Focus Groups check
out the 2016 Walworth County Community
Health Assessment

What can we improve?
• Affordability of physical activity,
access to services, healthy foods
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Local Public Health System Assessment
The second step in the MAPP process is the
Local Public Health System Assessment. This
assessment was completed informally by the
planning committee and in initial meetings
with the key stakeholders. We identified key
partners that must be included in the process.

The second group identified in the process was
called the community group. This included
special interest groups, local non-profit
agencies, businesses, and other community
members. These are groups who have special
interest in one aspect of community health,
have previously participated in community or
public health initiatives, have limited
availability to participate in the CHIP process,
or were identified by the planning committee
or key stakeholders group as having the ability
to impact community health status.
The final phase of the local public health
system assessment involved the local public
health department completing a selfassessment designed to determine the public
health system’s ability to meet the domains
outlined by the Public Health Accreditation
Board, the first ten of which cover the essential
public health services. At the time of
publication this assessment is still ongoing.
Early results indicate strengths in governing
body
communication
and
division
administration. Identified weaknesses include
policy and planning strategies, and monitoring
and evaluating program quality and progress.

Figure: Local Public Health System Web

The partners were identified into two distinct
groups; the key stakeholders and the
community at large. The key stakeholders
represent the parts of the local public health
system that are directly invested in public
health, have the political position to effect
change, and/or are essential to have present in
the community health improvement process in
order for CHIP success. These groups include
the local hospital systems, county and local
government representatives, Health and
Human Services board members, and
representatives from the major programs at
Health and Human Services including Aging
and Disability Resources, Behavioral Health,
Administration, and Public Health.

Figure: Local Public Health Division self-assessment of
ability to deliver public health services based on
accreditation board standards.
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Community Health Status Assessment
The Community Health Status Assessment in Walworth County was completed through the data
review of multiple existing data sources. Data sources were categorized into topics based on the
outline provided by the County Health Rankings, a national system that compares county health
statues within each state. Data was analyzed from local hospital assessments, state and
national databases, and locally collected data. Full details of this assessment may be found in
the 2016 Walworth County Community Health Assessment.
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Forces of Change Assessment
The final assessment of the MAPP process, the Forces of Change Assessment, was completed by
the key stakeholders during the health issue prioritization meeting. It identified strengths of the
community, opportunities, and barriers to success. The key stakeholders utilized these findings
to prioritize health issues for the improvement plan.

Forces of Change

Threats Posed

Opportunities Created

Aging Population

Transportation demands
Increased health care needs
Increase chronic/aging diseases

Expanded/new programs
Expand in home assistance
Jobs

Diverse Population

Underserved

New communication strategies
Bilingual job opportunities

Drugs and Alcohol

Crime
Damaged families
Traffic incidents
Poor Health outcomes

Multi-sector intervention
strategies
Prevention education

Dental Care

Underinsured/high deductible
Dentists don’t serve MA

Alternative dental care models
Statewide resources/examples

Advancing
Technology

Jobs eliminated
Convenience not in-person
Lack of access hurts programs
Phone use while driving

New outreach/education
Improved data collection
Target typically difficult
populations

Changes in funding
and regulations

Programs can’t be supported

New programs
Grant opportunities

Industrial Changes

Environmental quality

Policy change
Jobs
Increased economy

Lower Birth Rate

Decreased demand for services

Family based services

Obesity

Chronic diseases

Community environment changes

Health Care

Changes in services
Availability of public health

Prevention focus

Family Dynamics

Discrimination

Change program needs

For more information on the health of Walworth County make sure to check out the 2016
Walworth County Community Health Assessment.
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How Healthy is Walworth County?
Below are the highlights from the 2016 Walworth County Community Health Assessment. For
full details on the findings of the assessment check it out.


Overall Health Status

The majority of residents feel that they
are healthy

We rank 43rd out of 72 counties in
Wisconsin for how long and how well we
live

We rank 50th out of 72 counties for things
that impact our health like behaviors,
access to care, social and economic
status, and the environment



1 out of 5 residents haven’t had the
dental care they need
There aren’t enough doctors that care for
mental health needs

Social and Economic Status

The median household income has
decreased since 2010

Unemployment has decreased to 5.7%

16% of children live in poverty

31% of families living below the poverty
level are single mother households

Health Outcomes and Quality of Life

Cancers and diseases of the heart are the
main causes of death

Walworth County has a slightly higher
infant mortality rate than similar counties

30% of high school students report
experiencing depression like symptoms

Walworth County’s rate of suicide is
slightly above the state average

Sexually transmitted disease rates
continue to increase annually with over
300 cases per year

Physical Environment

There is a lack of affordable, safe housing

Water quality is the number one
environmental concern

Childhood lead poisoning continues to be
an issue in the county
Special Populations

Hispanic and Latino residents experience
higher rates of diabetes, overweight, and
problems accessing oral health care

Low-income
residents
experience
housing quality and affordability
problems

Veterans groups report concern over
access to services and depression/suicide

Disabled residents report difficulty
accessing facilities, especially outdoor
recreational areas

Health Behaviors

Overweight and obesity have steadily
increased

Many residents in the county don’t know
where they’ll get their next meal

Electronic smoking is on the rise

Drug use in high school students has
decreased

22% of high school students report
texting while driving
Clinical Care

7% of residents use Medicaid/Badger
Care to pay for health care

There are more uninsured children in the
County than the state average
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Determining the 2016-2020 Community Health Improvement Priorities
The Planning Committee
Once all the data from surveys and focus
groups were collected, the Public Health
planning committee met to analyze the
information. They specifically looked at issues
that were identified by multiple sources as
areas of concern in the community. The
following were determined to be the top ten
(10) problems affecting the overall health of
Walworth County residents:
1. Physical activity and obesity
2. Drugs
3. Alcohol
4. Depression/suicide
5. Healthy foods at reasonable cost
6. Housing
7. Diabetes
8. Transportation
9. Smoking
10. Dental

change over the next five (5) years? What
forces of change can you identify that may
help or hinder the success of our plan?
A lengthy discussion ensued with the end
results being:
1. Eliminate transportation, as it is being
addressed by the Walworth County
Transportation Coordination Committee.
2. Eliminate housing, which should be
addressed by the municipalities and is too
complex an issue for CHIP.
3. Combine physical activity and obesity with
healthy foods at reasonable cost. Diabetes
would also be addressed within this group.
Healthier eating and increased activities
can improve diabetes outcomes.
4. Drugs, alcohol and smoking were grouped
together and will be addressed as
“addictive behaviors”.
5. Depression / suicide
6. Dental care
It was determined that each priority should
address the aging and Hispanic populations
and also include an environmental component.
Each work plan should also look at addressing
the health behaviors that contribute to the
health outcome instead of attempting to
address the health outcome directly.

The Key Stakeholders
The 10 overarching themes were presented to
the key stakeholders for review and discussion.
There was much debate, but all agreed that 10
priorities would be too overwhelming to bring
to a larger community group.

Identified Health Priorities
1.
2.
3.
4.

The stakeholders were tasked with either
eliminating or combining the initiatives,
leaving 3 – 4 top priorities to be addressed by
the community. To do this, they were asked to
think about the following questions: What can
be combined? What can we work on or what is
beyond the scope of our CHIP? Can we effect
16

Addictive Behaviors
Depression and Suicide
Oral Health
Healthy Eating, Active Living

The Community Group
The
Planning
Committee
and
Key
Stakeholders agreed early in the process that
the only chance our CHIP strategies have for
success and sustainability is if they are
community driven. The process must be led
and coordinated by community members who
must believe in and actively pursue changes
that will improve our health and environment.
With that in mind, a list of community
members was drafted and invitations were
sent to more than 100 individuals and
community partners. The public was invited via
newspaper media and our county webpage.
There were two meetings held with this group,
in June and August 2016.

As the workgroups formed and began their
discussions they were asked to choose a
leader, exchange contact information, and
plan a next meeting. They were charged with
creating a work plan that: narrows the
problem;
creates
SMART
(Specific,
Measurable, Attainable, Realistic, Timely)
goals; has initiatives that are evidenced-based
and align with state and national priorities; and
identify additional community partners. The
workgroups were asked to be prepared to
present the plans at the next community
meeting in August.

The first meeting welcomed 63 attendees
representing Walworth County from multiple
perspectives including: county administrators,
policy-makers, colleges, medical providers,
non-profit organizations, elementary and high
schools, churches, residents, the press, and
local and state health and human services. The
group was presented a broad summary of the
data and brought up-to-date on the process of
how the stakeholders arrived at the four
priorities.

The August meeting was a celebration! We
celebrated the work accomplished to date and
the kick-off of our CHIP moving forward. The
work groups presented thoughtful and
achievable plans that were supported and
approved by the stakeholders. It was evident
that much work had gone into the plans and
those involved were enthused about working
together to improve the overall health and
wellness of Walworth County residents.

Those present were asked to participate in
moving the process forward by joining one of
four workgroups, addressing one priority over
the next five years. Since the priorities are
broad categories, the work plans required
narrowing the categories into specific goals.
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Health Improvement: A Path Forward
The beauty of CHIP is that it is not a static
thing, that once completed sits on a shelf until
someone asks to see it. CHIP is a dynamic,
moving, growing, changing initiative driven by
community forces. CHIP gives us a map, but
like on any road trip, we as a community can
choose which paths to follow, which pitfalls to
avoid, and what alternative routes to take
around road blocks.

Figure: BRIGHT Structure

To assist in keeping this fluid plan moving
efficiently, a new county wellness coalition has
been formed: Building Resources with
Innovation, Growing Healthier Together
(BRIGHT). BRIGHT is composed of members of
the
key
stakeholders
group,
and
representatives from community health
priority areas and major health care systems.

Addictive Behaviors

Physical Activity
HEAL

Access to Healthy
Foods

LEADERSHIP COUNCIL

Diabetes Prevention
and Management

Schools
Employee Wellness
Awareness
WSPEAC
Access
Coalition
Oral Health
Access to Care
Other Community
Priorities

But we can’t do it alone. We need your help.
Work plans developed by the workgroups may
be found on the next pages. We invite you to
review the plans, and then get involved. For
CHIP to continue to be strong and successful,
we require support and enthusiasm from all
residents and community partners. To get
involved please contact our office, so that
together we can say we are no longer the 43rd
healthiest county in the state and can see
everyone living longer, better.

As the workgroups execute, evaluate, and
revise their work plans, BRIGHT will provide
oversight and report on the groups’ progress.
They will help the community join together to
change the status of health in Walworth
County.
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Work Plan Highlights

Community Health Priority #1: Addictive Behaviors
Background
Alcohol Use
The Cost of Excessive Alcohol Use in Walworth
County
What We Pay For in Millions Annual economic cost of excessive
alcohol use in Walworth County
$12.4

$112.9 Million
Or

Health Care

$1,103.98 per resident
Lost
Productivity

$81.5

Other

$19.0

in 2011.
Binge drinking is responsible for

76% of this cost but Revenue
generated from alcohol purchases
covers for less than 1% of the
societal costs.

Between 2011 and 2015 alcohol was
involved in 11% of traffic injuries
and 39% of traffic fatalities.2
Between 2010 and 2015 the total
number of OWI arrests decreased
from 881 to 499 and the number of
OWI convictions from 838 to 605.3
The number of high school females
binge drinking has tripled since 2014
and is double the rate for males.6

Tobacco Use
Electronic Smoking

Current Smokers (Past 30 Days)1

2 in every 25 high
school students use
e-cigarettes.

30
20
10

6% of County adults use smokeless tobacco and
3% use electronic cigarettes.

0
2003

2005 2009
Walworth

2011

2014
64% of current smokers have been trying to quit
for a year.

Ozaukee

Drug Use
Heroin related deaths have doubled since 2013.
Walworth County is number 1 in clandestine lab
seizures.

Delivery of
heroin

2012
2013

Possession
of heroin

Average age of drug offenders is 31.
12.3% of students have taken a prescription drug
without a prescription.

20

2014
0

50

100

Goal: To improve the health and wellbeing of Walworth County residents by decreasing addictive
behaviors surrounding alcohol, tobacco, and prescription and illegal drug use.
Short Term Measures:

Long Term Measures:

Decrease the number of 8th grade students engaging in
alcohol, tobacco and drug use by 25%.

Decrease the number of deaths attributed to accidental
overdose of alcohol or drugs from 20 annually to 10 by
2020.

Decrease the level of workplace absenteeism by 20%.
Change the county culture with regards to alcohol use
through county and municipal policies .

Decrease the number of adults that binge drink to <20%.

Objective 1: Create and implement curriculum to be used with elementary school students
starting in 3rd grade to educate on addictive behaviors and teach prevention and
coping skills. Implement program in at least 3 school districts by 2020.
Background on Strategy:
1. Data Source: Youth Risk Behavioral Survey
2. Evidence Base: Promising Practice
3. Policy Change: No

Activities:
1. Survey Students
2. Work with schools
3. Train community members in curriculum
4. Develop student/family assistance programs

Objective 2: Increase employee use of employee assistance programs, decreasing absenteeism
and increasing productivity.

Activities:
1. Survey Businesses
2. Work with businesses to provide/increase
available resources in EAP’s for addictive
behaviors

Background on Strategy:
1. Data Source: Local Survey of EAP Use
2. Evidence Base: None
3. Policy Change: No

Objective 3: Increase community wide awareness of the scope of the problem and resources
available to help, changing the perception of addiction from a moral failing to a chronic
disease.
Background on Strategy:
1. Data Source: None
2. Evidence Base: Promising Practice
3. Policy Change: No

Activities:
1. Develop and implement an awareness
campaign
2. Identify gaps in services
3. Decrease gaps in services

Lead Organizations:

Alignment with State/National Priorities:
Healthiest WI 2020: Alcohol and Other Drug Use; Tobacco Use
and Exposure
Healthy People 2020: Substance Abuse; Tobacco Use
National Prevention Strategy: Tobacco Free Living, Preventing
Drug Abuse and Excessive Alcohol Use

Walworth County: Administration, Health and Human
Services, Medical Examiner’s Office
Walworth County Economic Development Alliance
Delavan Darien School District
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Community Health Priority #2: Oral Health
Background
20% of County residents reported
having unmet dental care needs in
the past year in 2014, in 2011 only
5% experienced this.

Number of Dentist FTE’s Needed to
Reduce Significant Shortages for
Medicaid Members, August 2012
Percent of WI Adults With Untreated
Decay by Income
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21% of students
Seen by the Walworth County SealA-Smile program require further
dental care.

2,200:1
Ratio of people living in Walworth
County to dentists. More than 600
people per dentist over the state
average.

27%
Of Walworth County residents have
not had a recent dental visit.

1 out of 4
Wisconsin adults report the condition
of their teeth as poor.

Goal: To increase access to oral healthcare in Walworth County for the uninsured and underinsured residents of Walworth County.
Short Term Measures:
By December 31, 2018,
10% of the members of the
local Wisconsin Dental
Society (Burlington WDA)
will have participated in a
coordinated effort to treat
uninsured and/or underinsured Walworth County
Residents.

Long Term Measures:
By December 31, 2020, the percentage of Walworth County
residents with unmet dental care will decrease from 20% to at least
5%.
By December 31, 2020 the percentage of students seen by the
Walworth County Seal-a-Smile program with untreated decay will
be decreased to at least 15%.
By December 31, 2020, the number of municipalities adjusting their
water to the optimal level of fluoride will be increased to 85% .
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Objective 1: Develop a dental coalition to address access to oral health care in Walworth County.

Activities:
1. Recruit members to the dental coalition
2. Identify member roles and responsibilities
3. Develop action plan and timeline for
coalition activities

Background on Strategy:
1. Source: Evidence based practices for
effective community coalitions, Center for
prevention research and development
2. Evidence Base: Evidence based
3. Policy Change: No

Objective 2: Increase capacity for dental providers to care for target population.
Background on Strategy:
1. Data Source: What works for health: Rural
training in medical education
2. Evidence Base: Scientifically supported
3. Policy Change: Yes

Activities:
1. Develop partnership agreements
2. Develop program for grad-student position
in public health dentistry
3. Secure funding
4. Hire provider

Objective 3: Increase the number of municipalities and waterworks facilities that adjust their
water to the optimum level of fluoride.
Activities:
1. Assess status of public water programs for
fluoridation
2. Work with city and state governments to
influence policy change
3. Provide community education campaign

Background on Strategy:
1. Data Source: What works for health:
Community Water Fluoridation
2. Evidence Base: Scientifically supported
3. Policy Change: Yes

Objective 4: Enhance community education of positive oral practices.
Background on Strategy:
1. Data Source: Wisconsin
Improving Oral Health
2. Evidence Base: None
3. Policy Change: No

roadmap

Activities:
1. Campaign on early dental development
2. Campaign on maintaining good oral health
3. Campaign on preventing oral health disease

to

Lead Organizations:
Open Arms Free Clinic
Inspiration Ministries
Walworth County Division of Public Health

Alignment with State/National Priorities:
Healthiest WI 2020: Oral Health objective 1,2
Healthy People 2020: Oral Health: 7, 13, 17
National Prevention Strategy: #5, reduce
barriers to accessing care
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Community Health Priority #3: Depression and Suicide
Background
Rate of Death from Self-Inflicted Injuries
per 100,000 Population

Rate of Hospitalization from Self-Inflicted
Injuries per 100,000
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According to one Walworth
County high school 23.4% of
their female students report
seriously considering
attempting suicide in the past
year, and 6.2% of their male
students.6

2001-2006

28.7% of another Walworth
County high school’s students
reported feeling so sad or
hopeless almost every day for two
or more weeks that they stopped
doing some usual activities
during the last year.6
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Roughly 10% of high
school students in
Walworth County
reported having made a
plan about how they
would attempt suicide in
the previous year.6

Goal: Walworth County will support suicide prevention and depression treatment by connecting
residents with a range of mental health resources.
Short Term Measures:
By January 31, 2017 the number of participants
in the Walworth Suicide Prevention,
Education, & Awareness Coalition (WSPEAC)
will increase by at least 10.

Long Term Measures:
By the end of 2020, the number of schools in
Walworth County that utilize an evidence-based
suicide prevention program will increase to 100%
of middle and high schools.

By December 31, 2017 the number of residents
utilizing Crisis Intervention Services related to
depression/suicide will increase by 20%.

By December 31, 2020 the number of suicides in
Walworth County will be reduced by 30% to less
than 10 annually, with 0 teen suicides..

By May 31, 2018 the knowledge base in the
area of suicide and depression will increase by
100 community members.

By December 31, 2020 the number of students
reporting seriously considering attempting
suicide will be reduced by at least 2%.
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Objective 1: By January 31, 2017 WSPEAC will increase the number of partners to 20 active
participants.
Activities:
1. Add community groups systematically
including schools, medical providers, law
enforcement, faith-based, and volunteer
organizations

Background on Strategy:
1. Source: Suicide Prevention Resource Center
2. Evidence Base: None
3. Policy Change: Yes

Objective 2: By May 31, 2018, five community organizations will receive presentations about
depression, suicide and prevention, raising awareness about the problem and
resources for help. This will include information on how depression manifests itself in
different populations based on age and heritage such as teens, elderly, adults in both
the Anglo and Hispanic populations.
Background on Strategy:
1. Source: Suicide Prevention Resource Center
2. Evidence Base: National Registry of
Evidence-Based Practices and Program
(NREPP), sponsored by Substance Abuse
and Mental Health Service Administration
(SAMSHA)
3. Policy Change: Yes

Activities:
1. Collect data
2. Select evidence-based practices
implement
3. Measure and evaluate results
4. Adjust presentation and projects

and

Objective 3: By May 31, 2018, five of the schools located in Walworth County will have
implemented an evidence-based program in the area of suicide prevention and
depression education for students in grades 6 through 12.
Background on Strategy:
1. Source: Suicide Prevention Research Center
2. Evidence Base: National Registry of Evidence-Based Practices
and Program (NREPP), sponsored by Substance Abuse and
Mental Health Service Administration (SAMSHA)
3. Policy Change: Yes

Activities:
1. Invite all school districts in Walworth County to join WSPEAC
2. Identify evidence based programs
3. Establish log of currently used evidence based program in schools
4. Publish findings
5. Educate districts on the Youth Behavior Risk Survey
6. Provide opportunities for product review of programs to school districts and determine if
recommendation is warranted
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Objective 4: Develop a public media campaign about suicide prevention, depression awareness
and options for help that addresses multiple age groups, ethnicities and cultures to
reach diverse residents of Walworth County.
Activities:
1. Develop a campaign
2. Develop and implement train the trainer
initiative on Question, Persuade, Refer
(QPR)
3. Train community members
4. Facilitate presentations
5. Collect and analyze data

Background on Strategy:
1. Source: Suicide Prevention Research
Center, National Suicide Prevention
Strategy
2. Evidence Base: Promising Practice
3. Policy Change: Yes

Lead Organizations:
Walworth Suicide Prevention, Education, &
Awareness Coalition
Walworth County Health and Human Services
Elkhorn Area School District

Alignment with State/National Priorities:
Healthiest WI 2020: Injury and Violence
Prevent Suicide Wisconsin
Healthy People 2020: Adolescent Health
National Prevention Strategy:
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Community Health Priority #4: Healthy Eating, Active Living
Background
Healthy Weight
Percent of Adult Population that is
Overweight2

1

79% of Walworth
County adults believe
that overweight is a
problem in the county
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Lifestyle changes relating to weight
management were the number one thing
people listed as what they do to be healthier,
their barriers to being healthy, and what
they need from Public Health

Walworth

Ozaukee

Nutrition

Diabetes

A 2015 survey of restaurants in Elkhorn found that no
restaurants had nutrition information available, only
23% of restaurants had a “healthy” option on the
menu.
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Only 60% of Walworth County adults eat the
recommended serving of fruits daily, and only 23% the
recommended serving of vegetables.
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Experiencing
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10.7% of the County population does not have access
to adequate food.

2014

Physical Activity
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60.5% of community survey
participants responded that
exercise/fitness was a health
concern for them or their
household.
Lack of physical activity was
the 4th highest risky behavior
that our citizens believe
exists in our community.4

Goal: To improve health, fitness, and the quality of life for residents of Walworth County through
daily physical activity and positive nutritional behaviors.
Long Term Measures:
Increase the percentage of residents who
consider Walworth County to be healthy or very
healthy from 28.2% to 31% by 2020.

Short Term Measures:
Decrease the percentage of adults engaging in
no physical activity from 26% to 23% by 2018.
Increase the percentage of adults who engage
in the recommended moderate or vigorous
physical activity per week from 48% to 51% by
2020.

Increase the percentage of the Hispanic/Latino
population in Walworth County with a healthy
BMI from 31.2% to 34%.
Decrease the percent of the population
classified as obese from 25% to 24% by 2020.

Increase the percentage of the population with
adequate access to locations for physical
activity from 60% to 64%.

Decrease the percent of the Hispanic/Latino
population reporting diabetes as a health
concern for the community from 100% to less
than 75%.

Decrease the percentage of Walworth County
residents experiencing food insecurity to 8% by
2019.
Improve the number of adults eating 2 or more
servings of fruits from 60% to 63% by 2020.
Improve the number of adults eating 3 or more
servings of vegetables from 23% to 25% by
2020.
Increase the number of schools with school
gardens in Walworth County from 3 to 9 by
2020.

Objective 1: Increase accessibility to culturally competent diabetes education in at least 5 of the
municipalities in Walworth County by December 1, 2020.

Activities:
1. Research diabetic education programs
2. Train volunteers from area churches
3. Initiate education program at churches
4. Expand program to other community
groups

Background on Strategy:
1. Source: What Works for Health-Policies and
Programs to improve Wisconsin’s Health
2. Evidence Base: Some Evidence
3. Policy Change: No
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Objective 2: By 2020, at least one school in each school district will meet the standards of
enhanced physical education programs.
Activities:
1. Establish current status
education
2. Meet with school districts
3. Encourage improvements
education classes

Background on Strategy:
1. Source:
What Works for Health,
Community Guide Enhanced Physical
Education Programs
2. Evidence Base: Scientifically Supported
3. Policy Change: Yes

of

physical

in

physical

Objective 3: Create or promote at least one new opportunity for physical activity for individuals
under the age of 18 in 5 municipalities in Walworth County.
Background on Strategy:
1. Source: What Works For Health
2. Evidence Base: Scientifically Supported
3. Policy Change: No

Activities:
1. Implement UNICEF Kid Power Program
2. Collaborate with community partners
3. Provide education opportunities on reducing
screen time and alternate activities

Objective 4: Create or promote at least one new opportunity for physical activity for adults in 5
municipalities in Walworth County.
Activities:
1. Inventory available fitness programs
2. Work with existing partners to increase
availability/accessibility to programs
3. Publish free exercise opportunities
4. Work with schools to allow access to fitness
facilities
5. Promote knowledge of available physical
activity opportunities

Background on Strategy:
1. Source: What Works for Health
2. Evidence Base: Scientifically Supported
3. Policy Change: No
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Objective 5: Increase access to healthy food by creating 6 additional school gardens in Walworth
County by 2020.

Activities:
1. Meet with schools to determine current
status
2. Identify and apply for funding
3. Collaborate with local stakeholders to
establish gardens
4. Collaborate with partners to incorporate
farm to table

Background on Strategy:
1. Source:
Wisconsin Obesity Prevention
Program: Nutrition, Physical Activity, and
Obesity State Plan
2. Evidence Base: Scientifically Supported
3. Policy Change: Yes

Objective 6: By 2020 introduce a Point-of-Purchase nutrition campaign at convenience stores,
restaurants, or grocery stores in the major municipalities of Walworth County.
Background on Strategy:
1. Source: County Health Rankings: Taking
Action, What Works for Health
2. Evidence Base: Some Evidence
3. Policy Change: Yes

Activities:
1. Investigate the Food Trust Toolkit or other
campaigns
2. Identify incorporation of incentives
3. Meet with targeted businesses
4. Provide support to participating businesses

Lead Organizations:
University of Wisconsin-Whitewater
University of Wisconsin-Extension
Twin Barns LLC

Alignment with State/National Priorities:
Healthiest WI 2020:
Chronic Disease Prevention and Management
Objectives 1, 2, and 3, Adequate, Appropriate
and Safe Food and Nutrition Objectives 1 and 2
Healthy People 2020:
D1-5, D14, PA 1, 2, PA3, 4, 8, 13, 14, NSW 2, 12,
13, 14, 15
National Prevention Strategy:
Recommendations 1-4
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Detailed Work Plans

Addictive Behaviors Implementation Plan
Date Created: 7/14/16
Date Reviewed/Updated: 8/10/2016
PRIORITY AREA: Addictive Behaviors
GOAL:
To improve health and wellbeing of Walworth County residents by decreasing addictive behaviors surrounding alcohol,
tobacco, and prescription and illegal drug use.
PERFORMANCE MEASURES
How We Will Know We are Making a Difference
Short Term Indicators

Source

Decrease the number of 8th grade students engaging in alcohol, tobacco and drug
use by 25%
Decrease the level of workplace absenteeism due to drugs, alcohol and tobacco
use by 20%
Decrease the number of adults that binge drink to < 20% by 2020

Youth Risk Behavior
Survey

Long Term Indicators

Source

Decrease the number of deaths attributed to accidental overdose of alcohol or
drugs from 20 in 2015 to 10 in 2030

Wisconsin Vital
Statistics, Medical
Examiner records

Frequency

Frequency

Change the county culture with regards to alcohol use through county and
municipal policies.
OBJECTIVE #1 Create and implement curriculum to be used with elementary school students starting in 3 rd grade to
educate on addictive behaviors and teach prevention and coping skills. Implement program in at least 3 school
districts by 2020.
BACKGROUND ON STRATEGY
Source: Youth Risk Behavioral Survey.
Evidence Base:
Policy Change (Y/N): N
ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated
Product or
Result

Survey 2016-2018 8th grade
students

1/31/17

Cathy Anderson, School
districts

Baseline levels of
awareness

Work with local schools to
research an evidence based
curriculum to be
utilized/adapted

1/31/17

Staff time, travel
Access to
students
Staff time, travel

Gina Carver, School
district staff

Game plan going
forward
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Progress
Notes

Incorporate community
members, departments, and
associations into local
elementary school health classes
to teach prevention and coping
skills – ex. Law enforcement,
medical examiner’s office, public
health,
Work with school districts to
develop student/family
assistance program, similar to
Wheatland School in Kenosha
County

1/31/18

Community
members’ time
to present;
printing costs for
handouts;
availability of
class time

Gina Carver, school
districts

Increased
awareness of
issues of addictive
behavior in
elementary school
children

1/31/18

Community time
to present; staff
time and travel;
use of intern;
school district
resources

Cathy Anderson, school
districts

Investigate need,
determine
existing resources

OBJECTIVE #2: Increase employee use of employee assistance programs, decreasing absenteeism and increasing
productivity
BACKGROUND ON STRATEGY
Source:
Evidence Base:
Policy Change (Y/N):
ACTION PLAN
Activity

Survey area businesses on EAP
usage
Present programs to 15 area
businesses to increase education
of their workforce regarding
addictive behaviors and
resources including their EAP

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated
Product or
Result

6/1/17

Staff time, travel

Cathy Anderson

6/1/201
8

Staff time, travel

Cathy Anderson,
WCEDA

Baseline EAP
usage numbers
Increase use of
EAP programs

Progress
Notes

OBJECTIVE #3: Increase community – wide awareness of the scope of the problem and the resources available to
help, changing the perception of addiction from a moral failing to a chronic brain disease.
BACKGROUND ON STRATEGY
Source:
Evidence Base:
Policy Change (Y/N):
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Progress
Date
Required
Organization
Product or
Notes
Result
Gather data on the scope of the
problem, and resources
available,

1/31/17

Staff Time
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Create and begin
implementation of a plan to
increase awareness of the
societal costs and consequences
of addictive behaviors around
drug, alcohol and tobacco use
Identify gaps in services for
Walworth County residents
Publicize data utilizing multiple
media outlets and methods,
including social media

3/30/17

Staff time

6/30/17

Staff time

6/30/17

Staff time,
money for
advertising,
printing, etc

Decrease gaps in services for
Walworth County residents

2020

ALIGNMENT WITH STATE/NATIONAL PRIORITIES
Obj #
1

Healthiest Wisconsin 2020
Alcohol and other drug use;
tobacco use and exposure

Healthy People 2020
Substance abuse; tobacco use

2

Alcohol and other drug use;
tobacco use and exposure

Substance abuse; tobacco use

3

Alcohol and other drug use;
tobacco use and exposure

Substance abuse; tobacco use

National Prevention Strategy
Tobacco Free Living; Preventing
Drug Abuse and Excessive Alcohol
Use
Tobacco Free Living; Preventing
Drug Abuse and Excessive Alcohol
Use
Tobacco Free Living; Preventing
Drug Abuse and Excessive Alcohol
Use

DESCRIBE PLANS FOR SUSTAINING ACTION

New participants from a wide variety of disciplines will be recruited to the group. Organizations involved
in the group are seeking out funding from grants and other sources to help support group efforts.
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Oral Health Implementation Plan
Date Created: 7/25/2016
Date Reviewed/Updated: 8/24/16
PRIORITY AREA: Oral Health Care
GOAL: Increase access to oral health care in Walworth County
TARGET POPULATION: Uninsured and under-insured residents of Walworth County
PERFORMANCE MEASURES
How We Will Know We are Making a Difference
Short Term Indicators

Source

Frequency

By December 31, 2018, 10% of the members of the local Wisconsin Dental Society
(Burlington WDA) will have participated in a coordinated effort to treat uninsured
and/or underinsured Walworth County Residents.

WDA Survey

Annual

Long Term Indicators

Source

Frequency

By December 31, 2020, decrease the percentage of Walworth County residents
living in poverty of having unmet dental care from 20% to 5%

Aurora Community
Survey

Annual

By December 31, 2020 the percentage of students seen by the Walworth County
Seal-a-Smile program with untreated decay will be decreased to at least 15% from
25% in 2016

WC Seal-a-Smile
reports

Annual

By December 31, 2020, the number of municipalities treating their water to the
optimal level of fluoride will be increased to 85% (4 additional systems)

WI Fluoridation
Census

Annual

OBJECTIVE #1: Develop a dental coalition to address access to oral health care in Walworth County
BACKGROUND ON STRATEGY: Currently, there is no coordinated access point or care system in Walworth County for individuals
who are uninsured or underinsured to receive dental care. By developing a steering committee of stakeholders to address the gaps
and barriers for vulnerable populations, the committee will be equipped to create solutions for coordinated mechanism of care.
Source: Evidence Based Practices for Effective Community Coalitions, Center for Prevention Research & Development
Evidence Base: Y
Policy Change (Y/N): N
ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated
Product or Result

Recruit Members: private dentists,
educators, county reps, parents,
students, agencies, faith leaders

Start:
10/2016



Sara Nichols, Open Arms
Free Clinic & Chace Wolf,
Walworth County Seal-ASmile

10 members
committed

space &
time for
meetings
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Progress
Notes

Identify roles & Responsibilities
Develop Action plan - to include task &
timeline for the following objectives

OBJECTIVE #2: Increase capacity for dental providers to care for target population
BACKGROUND ON STRATEGY: There are two locations with a total of FOUR (4) dental operatories that are underutilized (at Open Arms Free Clinic and Inspiration Ministries). By partnering with Marquette Dental School and seeking
funding from public and private sources, we would create a loan forgiveness program for new graduates to develop a
pipeline of providers to serve the target population at the two locations.
Source: What Works for Health: Rural training in medical education
Evidence Base: Y, Scientifically Supported
Policy Change (Y/N): Y
ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated
Product or
Result

Develop capacity building
partnership agreements

12/2019

- contacts, space
& time

Sara Nichols, Open Arms Partnership
Free Clinic & Chace Wolf, Agreement
Walworth County Seal-ASmile

Progress
Notes

Develop the program for grad
student position in public health
dentistry
Secure funding

Hire provider

- governance
approval, grants
12/2020

- Funding Awarded

- Provider hired
2yr placement

OBJECTIVE #3: Increase the number of municipalities and waterworks facilities that adjust their water to the
optimum level of fluoride.
BACKGROUND ON STRATEGY: With the growing number of students needing treatment as screened through the SealA-Smile program, the discontinuation of the community fluoridation programs have already been witnessed. The US
Public Health Service recommends that community drinking water contain .7 ppm of fluoride. There is strong evidence
that community water fluoridation cost-effectively prevents cavities across socio-economic groups. Effects are
strongest in low income communities and in communities with poor oral hygiene and limited access to oral health care.
Source: What Works for Health: Community Water Fluoridation
Evidence Base: Y, Scientifically Supported
Policy Change (Y/N): Y
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ACTION PLAN

Activity

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated
Product or
Result

Assess public water department
programs for fluoridation

1/2017

state/ county
data

Oral Health Coalition

identified
town/cities with
population over
1,000 without
fluoride in water

Influence policy change:

community level

municipality level

start:
1/2017
by:
12/2020

marketing,
printing, time &
energy to meet
with key
stakeholders

Chace Wolf to
coordinate city and
state action
committees, Wisconsin
Oral Health Coalition

Municipalities
obtain the
equipment to
implement and
monitor fluoride.
Community
Posters,
community
presentations to
city counsels, etc.

Identify
vulnerable living
areas (i.e. mobile
parks or areas of
private wells)

Erica Bergstrom, County
Public Health

Community Education campaign
to promote fluoride.
Collaborating with dentists and
medical community to educate
the benefits of fluoride.

Progress
Notes

OBJECTIVE #4: Enhance Community Education of positive oral health practices
BACKGROUND ON STRATEGY: The oral disease burden in Wisconsin can be reduced through early education and
preventive services. In addition, access to preventive and treatment services would reduce morbidity and mortality,
and reduce the severity of oral disease, leading to better overall health. Improved overall health status would result in
better nutrition, improved school/work attendance and performance, and enhanced interpersonal relationships. It also
would facilitate the search for, and attainment of, work.
Source: Wisconsin Roadmap to Improving Oral Health
Evidence Base: N
Policy Change (Y/N): N
ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Person/
Organization

Best practices for Early dental
development - i.e. bottles &
babies, no juice, no bottles in bed

1/2017

printed materials, Teresa Rutkowski- WIC
time & energy
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Anticipated
Product or
Result
Parents will
understand best
practices

Progress
Notes

Best practices for Maintaining
good oral health - i.e. brushing
and flossing teeth

1/2017

printed materials, Chace Wolf - Seal A
Parents and
time & energy
Smile, Michelle Genthe - children will
Head Start
understand best
practices

Public Awareness Campaign

12/2020

printed materials, Oral health Coalition
time & energy

Public community
centers will have
info and resources
on how to prevent
oral health
disease.

ALIGNMENT WITH STATE/NATIONAL PRIORITIES
Obj #

Healthiest Wisconsin 2020

1

2

Oral Health Objective 2: By 2020,
assure appropriate access to
effective and adequate oral
health delivery systems, utilizing
a diverse and adequate workforce,
for populations of differing races,
ethnicities, sexual identities and
orientations, gender identities,
and educational or economic
status and those with disabilities.

3

4

Healthy People 2020

National Prevention Strategy

OH-7 Increase the proportion of
children, adolescents, and adults
who used the oral health care
system in the past year

Recommendations: (#5) Reduce
barriers to accessing clinical and
community preventive services,
especially among populations at
greatest risk.

OH-17 Increase health agencies that
have a dental public health program
directed by a dental professional
with public health training

OH-13 Increase the proportion of the
US population served by community
water systems with optimally
fluoridated water

Oral Health Objective 1: By 2020,
assure access to ongoing oral
health education and
comprehensive prevention,
screening and early intervention,
and treatment of dental disease in
order to promote healthy
behaviors and improve and
maintain oral health
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DESCRIBE PLANS FOR SUSTAINING ACTION

1.
2.
3.
4.

Develop a coalition with diverse stakeholders who have a passion and motivation for change
Determine roles and responsibilities to address: Data collection, direct service coordination,
advocacy, funding, membership, etc.
Partnership agreements
Municipality / government relations
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Depression/Suicide Implementation Plan
Date Created: June 30, 2016
Date Reviewed/Updated: August 31, 2016
PRIORITY AREA:
Depression & Suicide
GOAL:
Walworth County will support suicide prevention and depression treatment by connecting residents with a range of
mental health resources.
PERFORMANCE MEASURES
How We Will Know We are Making a Difference
Short Term Indicators

Source

Frequency

Between Sept. 1, 2016 and Feb. 28, 2017, six months of data will be collected to
form a baseline of current usage of WCDHHS Crisis Intervention Services related to
suicide and depression. This will be followed by 6 months of promotion of crisis
services.
By Jan. 31, 2017 the number of participants actively working to implement this
work plan will increase by at least 10 (from 10 to 20), in part by a merger with
WSPEAC—the Walworth Suicide Prevention, Education & Awareness Coalition. The
two groups will go forward as one under the WSPEAC name. Additional members
will be sought.
By Dec. 31, 2017 the number of Walworth County residents utilizing Crisis
Intervention Services related to depression/suicide will increase by 20 percent.
By May 31, 2018 the knowledge base in the area of suicide and depression will
increase by 100 community members.

Crisis Intervention
Hotline Data

End of 3
months;
end of 6

Long Term Indicators

Source

By December 31 2020, the average number of suicides completed in Walworth
County will decrease by 30% or 10 or fewer per year, with zero teen suicides.
By December 31, 2020 the number of students reporting seriously considering

Vital Records Death
Certificates
YRBS

Annually

Survey

Annual
survey &
compile for
5 years
Annually

attempting suicide will be reduced by at least 2%. 
By December 31, 2020 the number of schools in Walworth County that utilize an
evidence-based suicide prevention program will increase. Goal: To increase each
year until 100 percent participation of middle and high schools is reached by the
end of 5 years.
By Dec. 31, 2020 the knowledge base in the area of suicide and depression will
continue to be monitored and trainings will be held to keep the number of trained
community members to 100 or more.
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WSPEAC and
community
contacts

Crisis Intervention
Hotline Data
Pre and Post Data
Collection Tools

Pre and Post Data
Collection Tools

Annually
Before &
after each
training
Frequency

Annually

OBJECTIVE #1:
By January 31, 2017, the Walworth County Suicide/Depression Prevention Work Group (which will soon merge with
and take the name of WSPEAC) will increase the number of partners to 20 active participants.
BACKGROUND ON STRATEGY
Source: WC Suicide/Depression Work Group & Suicide Prevention Resource Center (SPRC)
Evidence Base:
Policy Change (Y/N): Y
ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated
Product or
Result

Progress
Notes

Add Walworth Suicide
Prevention, Education &
Awareness Coalition—WSPEAC
as a partner through group
merger.

9/30/16

Location and
date schedule
for next meeting

Heidi Lloyd, APFV
Ann Witte, WSPEAC &
Gateway Technical
College

Firm up plans &
adopt strategy to
avoid duplication
of efforts.

Work group
& WSPEAC
met jointly
7/26. All on
board to
merge. Next
meeting Aug.
23, 2016

Add County Crisis Intervention
team

9/30/16

Time
commitment to
discuss plan

Sonia Hill, DHHS

Add School Districts

9/30/2016

Position paper

Rita Geilfuss / Elkhorn
Area School District

Add Medical Providers

11/30/201
6

Completed
Power Point

WSPEAC

Add Counseling Centers

11/30/201
6

Completed
Power Point

WSPEAC

Add Law Enforcement Agencies

11/30/201
6

Completed
Power Point

WSPEAC

Add Community Volunteer
Organizations

1/31/2017

Completed
Power Point

WSPEAC

Add Faith-based organizations,
from churches to agencies such
as Catholic Charities & Lutheran
Social Services

1/31/2017

Completed
Power Point

WSPEAC

Have buy-in to
use Crisis Team as
key emergency
contact & data
collection
Letter explaining
need, goals,
desired
participation
Add partner(s) to
depression/suicid
e prevention
effort
Add partner(s) to
depression/suicid
e prevention
effort
Add partner(s) to
depression/suicid
e prevention
effort
Add partner(s) to
depression/suicid
e prevention
effort
Add partner(s) to
depression/suicid
e prevention
effort
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OBJECTIVE #2:
By May 31, 2018, five community organizations will receive presentations about depression, suicide and prevention, raising awareness about the
problem and resources for help. This will include information on how depression manifests itself in different populations based on age and
heritage such as teens, elderly, adults in both the Anglo and Hispanic populations.
BACKGROUND ON STRATEGY
Source: WC Suicide/Depression Work Group & Suicide Prevention Resource Center (SPRC)
Evidence Base: National Registry of Evidence-Based Practices and Programs (NREPP), sponsored by Substance Abuse and Mental Health Service
Administration (SAMSHA)
Policy Change (Y/N): Y
ACTION PLAN
Activity

Target Date

Resources
Required

Lead Person/ Organization

Anticipated Product
or Result

Progress Notes

Collect data regarding usage of resources
in Walworth County for
suicide/depression between 9/1/2016 and
2/28/2017 to form a six-month baseline.

9/1/2016
through
2/28/2017

Info from DHHS via
Community Health
Assessment 2016 and
other sources

Maureen Callahan & WSPEAC

Summary document

Good start with
info given to
work group on
first night from
DHHS

Research evidence-based suicide
prevention programs

10/31/2016

Research via Internet,
health journals,
media, etc.

WSPEAC

Listing of viable
programs for Walworth
County

Engage People with Life Experience &
Select Program

1/31/2017

Assign committee of
professionals to
evaluate

WSPEAC

Best solution chosen
for Walworth County
for a coordinated group
effort

Develop a diverse & effective community
presentation, using an existing program or
creating one using existing & local
materials to supplement.

5/31/2017

Technology to
facilitate training
format

WSPEAC

Materials ready to take
the message to the
community

Train speakers to make presentations,
including a mental health provider

6/30/2017

Community
presentation
completed and in
hand

WSPEAC

Trained panel of
qualified speakers
including someone to
address mental health
questions

Create Pre-Training Survey

6/30/2017

WSPEAC

Develop Implementation Plan

7/30/2017

Survey Monkey
account & survey setup
Experienced
scheduler

Tool set to determine
current knowledge
base
Calendar and tool
created to solicit
presentation dates

Create Post-Training Survey

7/30/2017

Survey Monkey
account & survey setup

WSPEAC

Tool set to determine
post-training
knowledge base

Implement FIRST program

9/31/2017

Tech resources
available

WSPEAC

Incremental increases
in trained professionals

Administer Post-Training Survey

10/15/2017

WSPEAC

Raw data available

Evaluate Program Effectiveness & Adjust
Presentation if needed

1/30/2018

Survey Monkey
account & survey setup
Group member with
analytical experience
or access to same

WSPEAC

Stats compiled: Did
training improve
knowledge of
depression/suicide and
treatment options?
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WSPEAC

OBJECTIVE #3:
By May 31, 2018, five of the schools located in Walworth County will have implemented an evidence-based program
in the area of suicide prevention and depression education for students in grades 6 through 12.
BACKGROUND ON STRATEGY
Source: Suicide Prevention Resource Center (SPRC)
Evidence Base: National Registry of Evidence-Based Practices and Programs (NREPP), sponsored by Substance Abuse
and Mental Health Service Administration (SAMSHA)
Policy Change (Y/N): Y
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Progress
Date
Required
Organization
Product or
Notes
Result
Invite all School Districts within
Walworth County to participate
in the Suicide/Depression Work
Group.
Research existing evidencebased suicide
prevention/depression programs
appropriate for schools

9/30/20
16

Contact list of
school policymakers &
implementers
Contact list of
faculty/staff who
implement
programs now

Rita Geilfuss / Elkhorn
Area School District

Survey all Walworth County
Schools for current utilization of
a program

11/30/2
016

Subscription to
web-based tool:
Survey Monkey

Rita Geilfuss / Elkhorn
Area School District &
WSPEAC

Analyze Data

12/31/2
016

Rita Geilfuss / Elkhorn
Area School District &
WSPEAC

Provide Statistics to School
Districts

1/31/20
17

Introduce districts to Youth
Behavior Risk Survey (YBRS)

1/31/20
17

Group member
with analytical
experience or
access to same
Person to write
introduction/stat
us of project
Qualified
spokesperson to
explain

Provide opportunities for
product review of programs to
school districts and determine if
recommendation is warranted

2/28/20
17

Compilation of
product
summaries &
review

Rita Geilfuss / Elkhorn
Area School District &
WSPEAC

10/28/2
016

Rita Geilfuss / Elkhorn
Area School District &
WSPEAC

Rita Geilfuss / Elkhorn
Area School District &
Heidi Lloyd, APFV
Rita Geilfuss / Elkhorn
Area School District &
WSPEAC

Attendance at
Suicide/Depressio
n Work Group
meeting
List Serve of active
school staff
created; locally
used programs
indentified
Body of data:
where suicide/
depression
education occurs
and how, plus
perceived
effectiveness
Summary
document of
trends
All schools know
status
All schools have
access to a proven
data collection
tool
Schools identify a
program that will
match their needs

OBJECTIVE #4:
Develop a public media campaign about suicide prevention, depression awareness and options for help that
addresses multiple age groups, ethnicities and cultures to reach diverse residents of Walworth County.
By May 31, 2020, one hundred community members will be trained in an evidence-based suicide prevention
program.
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BACKGROUND ON STRATEGY
Source: WC Suicide/Depression Work Group & Suicide Prevention Resource Center (SPRC)
Evidence Base:
Policy Change (Y/N): Y
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Date
Required
Organization
Product or
Result
Develop campaign to get the
message out: Am I depressed? If
so, how can I get help?
Implement in phases with a
push to call Crisis Intervention
and increase awareness of other
mental health resources.

Phase 1
Ready on
3/1/2017

Safe messaging
strategy &
examples

WSPEAC

Develop and implement a QPR
strategic plan to train the
trainers. QPR = Questions,
Persuade, Refer.
Solicit Audiences for training

12/31/20
17

Training through
QPR Institute

Christine Hanson, PhD,
& WSPEAC

1/30/201
8

Contacts,
chamber lists

WSPEAC

Promote Events

3/31/201
8

Publicity info &
relationships
plus list of
contacts

WSPEAC

Facilitate two presentations by
May 31, 2018 and two by Oct.
31, 2018 to reach the goal of 100
trained community members by
May 31, 2020

5/31/201
8
and
10/31/20
18

Presentation
available in
format that
meets needs of
individual
groups

WSPEAC

Collect Post-Presentation
Feedback for each group,
analyze it and make
adjustments, if needed, to
increase the effectiveness of
presentations.

6/30/201
8
and
11/20/20
18

Survey Monkey
account &
survey set-up
and/or hardcopy surveys,
depending on
group

WSPEAC

(after 6-mo
baseline).

Phase 2
9/1/2017
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Specific strategies
by age group,
heritage,
preferred type of
media, etc. Key
component:
cultural
competence.
Strategic Plan
approved

Increased
awareness of
presentation
potential
Increased
awareness there
is a problem but a
work group is
helping find
solutions
Increased
community
awareness of
depression/suicid
e problem,
people to
advocate for help
for those
affected, and
referrals to
appropriate
resources
Tool for continual
improvement of
presentations

Progress
Notes

ALIGNMENT WITH STATE/NATIONAL PRIORITIES
Obj #
1
2
3

Healthiest Wisconsin 2020
Prevent Suicide Wisconsin

Healthy People 2020
Adolescent Health

National Prevention Strategy

DESCRIBE PLANS FOR SUSTAINING ACTION

Group will continue to meet, promote awareness and prevention, and sponsor activities related to goals.
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Healthy Eating, Active Living Implementation Plan
Date Created: July 1, 2016
Date Reviewed/Updated: 8/26/2016
PRIORITY AREA: Healthy Eating and Active Living

To improve health, fitness, and quality of life for the residents of Walworth County through
daily physical activity and positive nutritional behaviors.
GOAL:

Performance Measures
How We Will Know We are Making a Difference

Short Term Indicators

Source

Frequency

Decrease the percentage of adults engaging in no physical activity from 26% to 23%
by 2018.
Increase the percentage of adults who engage in the recommended moderate or
vigorous physical activity per week from 48% to 51% by 2020.
Increase the percentage of population with adequate access to locations for physical
activity from 60-64%.
Improve the food environment index score from 8.1 to 8.7 in Walworth County by
2019.
Decrease the percentage of Walworth County residents experiencing food insecurity
to 8% by 2019.
Improve the number of adults eating 2 or more servings of fruits from 60% to 63%
by 2020.
Improve the number of adults eating 3 or more servings of vegetables from 23% to
25% by 2020.
Increase the number of schools with school gardens in Walworth County from 3 to 9
by 2020.
Long Term Indicators

Aurora Community Health
Survey
Aurora Community Health
Survey
County Health Rankings

Every 3
years
Every 3
years
Annually

Aurora Community Health
Survey
Aurora Community Health
Survey
Aurora Community Health
Survey
Aurora Community Health
Survey
Assessment from HEAL
subcommittee
Source

Every 3
years
Every 3
years
Every 3
years
Every 3
years
By 2020

Increase the percentage of residents who consider Walworth county to healthy or
very healthy from 28.2% to 31% by 2020.
Increase the percentage of the Hispanic/ Latino population in Walworth County with
a healthy BMI from 31.2% to 34%.
Decrease the percent of the population classified as obese from 25% to 24% by
2020.
Decrease the percent of the Hispanic/Latino population reporting diabetes as a
health concern for the community from 100% to at least less than 75%

Aurora Community Health
Survey
Wisconsin Department of
Health Services. WISH System
County Health Rankings

Every 3
years
Every 3
years
Annually

Walworth County Community
Health Survey

Every 5
years

Frequency

Objective 1: Increase accessibility to culturally competent diabetes education in at least 5 of the municipalities in Walworth
County by December 1, 2020.
BACKGROUND ON STRATEGY
Source: What Works for Health- Policies and Programs to Improve Wisconsin’s health
Evidence Base: Some Evidence
Policy Change (Y/N): No
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ACTION PLAN
Activity

Target
Date

Resources Required

Lead Person/
Organization

Anticipated Product
or Result

Collaborate with churches in
Milwaukee who have initiated
diabetic education programs to
learn steps taken and what helped
to foster successful programs.

1/1/2017

Time for meetings/
possible travel

Valerie to work
with County Health
Prevention grant

Guidance for group to
proceed with
implementation of
similar educational
opportunities.

Outreach to county churches
specifically with high percentage of
Hispanic/ Latino members to
discuss implementation of
program, need to volunteers to
lead groups

3/1/2017

buy-in from local church
members

Valerie to work
with County Health
Prevention grant

Collaboration with
community churches
to initiate education
programs

Training of volunteers from
churches to lead education groups

6/1/2017

Volunteer from local
healthcare of county
health department to
provide education to
volunteer group leaders

Valerie to work
with County Health
Prevention grant

Creation of competent
group leaders within
communities

Initiate one church/community
based education program

1/1/2018

Fully trained leaders,
adequate participant
numbers

Valerie to work
with County Health
Prevention grant

Discussion with local parks and rec
departments regarding inclusion of
free diabetic education classes
geared toward Hispanic/ Latino
population.

3/1/2018

Volunteer from local
healthcare of county
health department to
provide education to
volunteer group leaders

Melissa will
oversee
collaboration with
Parks and Rec
departments

Quality improvement
process on class prior
to implementation in
other locations
Creation of competent
group leaders within
communities

Collaborate with Delavan-Darien
Community Alliance to ensure
culturally competent diabetes
education is included on the
resource website

06/2019

Time, buy in from key
stakeholders at the
DDCA

Valerie to
coordinate with
Delavan-Darien
Community
Alliance

Progress Notes

Increase in knowledge
of positive nutritional
behaviors

Objective 2: By 2020, at least one school in each school district will meet the standards of enhanced physical education
programs.
BACKGROUND ON STRATEGY
Source: What Works for Health- Policies and Programs to Improve Wisconsin’s health, The Community Guide Enhanced Physical
Education Programs
Evidence Base: Scientifically Supported
Policy Change (Y/N): Yes
ACTION PLAN
Activity
Target
Resources Required Lead Person/
Anticipated Product Progress Notes
Date
Organization
or Result
Investigate current physical
education programs within variety
of county schools.

1/1/2017

Time of group
member,
transportation,
availability and
willingness of schools
to meet with group
member
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Melissa will work
with county school
district
representatives

Knowledge of quality
of current physical
education programs to
determine if changes
can be made to
improve these
programs to help
children and
adolescents reach
adequate levels of
physical education

Meeting of group members to
review current PE programs and
compare to outline of Enhanced
physical education programs
(http://www.thecommunityguide.
org/pa/behavioralsocial/schoolbased-pe.html).

1/1/17

Time of group
members

Melissa will work
with county school
district
representatives

Better knowledge of
changes needed to
meet standards of
Enhanced school
based education
programs.

Collaborate with districts and
encourage changes that would
help schools meet standards of
Enhanced physical education
programs

1/1/2018

Time of group
member(s), willingness
of school district to
implement changes to
physical activity
programs, policy
changes (?)

Melissa will work
with county school
district
representatives

Improved physical
education programs

Objective 3: Create or promote at least one new opportunity for physical activity for individuals under the age of 18 in 5
municipalities in Walworth County.
BACKGROUND ON STRATEGY
Source: What Works for Health- Policies and Programs to Improve Wisconsin’s health
Evidence Base: Scientifically Supported
Policy Change (Y/N): No
ACTION PLAN
Activity

Target Date

Resources
Required

Lead Person/
Organization

Anticipated Product
or Result

Implementation of Unicef kid
power program with school
districts or community programs
that target high risk children
Collaborate with local churches
and park and rec departments to
inventory what programs are
available at what cost and how
they can be expanded to be more
inclusive

1/1/2018

Financial,
collaboration with
Unicef and
communities
Time of group
member and
cooperation/
willingness of
community
organizations

Collaboration with
Elkhorn Youth
Center

Increased physical
activity of children
involved with program

Collaboration with
local park and rec
departments

Knowledge of current
availabilities for
physical activity to
individuals under age
18 to guide how
programs can be
expanded to be more
inclusive

Collaborate with churches and
parks and rec departments to
implement changes to make
activities more inclusive

1/1/18

Time of group
member and
cooperation/
willingness of
community
organizations,
financial (?)

Collaboration with
local park and rec
departments

More inclusive/
accessible programs to
allow individuals under
18 to increase physical
activity

Provide education regarding
recommendations of limited
screen times for individuals under
18 and provide ideas for alternate
activities

Create plan
by 6/1/17 and
implement
throughout

Time, financial,
coordination with
stakeholders

Collaborate with
Lake Geneva YMCA

Decreased use of
screen time for
individuals under 18

1/1/17
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Progress Notes

Objective 4: Create or promote at least one new opportunity for physical activity for adults in 5 municipalities in Walworth
County.
BACKGROUND ON STRATEGY
Source: What Works for Health- Policies and Programs to Improve Wisconsin’s health
Evidence Base: Scientifically Supported
Policy Change (Y/N): No
ACTION PLAN
Activity
Target
Resources Required Lead Person/
Anticipated Product Progress Notes
Date
Organization
or Result
Take inventory of fitness programs
in county including cost.

1/1/17

Time of group member

Melissa Miller

Assessment of what
resources are available
to guide
implementation of
new opportunities or
make existing
opportunities more
accessible.

Work with existing programs to
include more opportunities and
increase accessibility to programs.

1/1/18

Time of group,
willingness of
community
organizations, financial
(?)

Melissa Miller with
work with YMCA
and Parks and Rec

Increase accessibility
to physical
opportunities for
adults to increase time
spent being physically
active amongst adults

Creation of electronic and paper
copies of walking paths, parks, dog
parks, and bike trails in county

1/1/17

Time, financial

Distribute copies (paper) and
information regarding electronic
format of above document county
wide by working with libraries,
stores, restaurants, community
events.

1/1/18

Time, collaboration
and connection with
community
stakeholders.

Collaborate with
Delavan-Darien
Community
Alliance
Collaborate with
Delavan-Darien
Community
Alliance and Home
Health Care

Product that will
increase knowledge of
available resources in
county
Increased knowledge
amongst the
community regarding
accessibility to physical
fitness and increase
percentage if
individuals engaging in
physical activity.

Take inventory of how many
schools offer open access to
community members to fitness
facilities (track, weight room, pool)
in county

1/1/17

Time

Melissa Miller

Knowledge of
resources currently
available to
community to

Work with schools who currently
allow access to fitness facilities to
expand access (hours, days, etc.)
and those who do not allow access
currently to allow access to
community members

1/1/18

Buy-in from school
boards, administrators

Melissa Miller

Increased accessibility
to physical fitness
facilities

Provide community members with
knowledge of available physical
fitness facilities

3/1/18

Time, financial

Melissa Miller and
Delavan-Darien
Community
Alliance

Increased
access/utilization of
physical fitness
facilities
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Objective 5: Increase access to healthy food by creating 6 additional school gardens in Walworth County by 2020.
BACKGROUND ON STRATEGY
Source: Wisconsin Obesity Prevention Program: Nutrition, Physical Activity, and Obesity State Plan
Evidence Base: School fruit & vegetable gardens are a scientifically supported intervention.
Policy Change (Y/N): Work with school districts to add to curriculum and programming.
ACTION PLAN
Activity

Target
Date

Resources Required

Lead Person/
Organization

Anticipated Product
or Result

Meet with local schools and UWExtension to determine interest and
current activities.

10/1/2016

Stakeholders from UW
Extension and local
schools

Valerie Vargas

Increased
collaboration to start
school gardens

Investigate and apply for funding
opportunities to purchase supplies
for the school gardens.

1/1/17

Time

Valerie Vargas and
UW – Extension

Funding to begin
school gardens

Collaborate with local school
stakeholders to establish school
gardens

06/2020

Collaboration with
local schools

UW – Extension,
local school leaders

Increased
consumption of
healthy food and
exposure to healthy
food

Collaborate with local school and
farmers to promote the use of
locally grown food in schools.

06/2020

Collaboration with
local schools

Twin Barns Project,
UW-Extension,
UW-Sustainability
Office

Increased
consumption of
healthy food and
exposure to healthy
food

Progress Notes

Objective 6: By 2020 introduce a Point-of-Purchase nutrition campaign at convenience stores, restaurants, or grocery stores in
the major municipalities of Walworth County.

BACKGROUND ON STRATEGY
Source: http://www.countyhealthrankings.org/policies/point-purchase-prompts-healthy-foods
Evidence Base:
Policy Change (Y/N): Yes
ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Person/
Organization

Anticipated Product
or Result

Investigate The Food Trust toolkit
and other Point of Purchase
campaigns to determine which is
best suited for Walworth County

06/2017

Time

UW-Whitewater
Wellness staff

Determination of a
point of purchase
campaign

Investigate possible incentives that
would encourage participation in
the program

06/2017

Time

UW-Whitewater
Wellness staff

Determination
whether incentives
would be an option
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Progress Notes

Meet with convenience stores,
restaurants, and grocery store
owners to discuss barriers to having
healthy options and encourage
participation in the nutrition
campaign.

06/2017

Engagement from
local store owners

UW-Whitewater
Wellness staff, local
restaurant and
business owners

Multiple store owners
will choose to
participate in the
program

Provide support to convenience
stores, restaurants, and grocery
store owners in continuing the
campaign

06/2020

Time

UW-Whitewater
Wellness staff, local
restaurant and
business owners

Store owners will
continue their
participation in the
program.

ALIGNMENT WITH STATE/NATIONAL PRIORITIES

Obj #
1
2
3,4
5,6
5

Healthiest Wisconsin 2020
Chronic disease prevention and
management Objective 2 and 3
Physical activity Objective 1 and 2
Physical activity Objective 1
Adequate, Appropriate and Safe
Food and Nutrition Objective 1
Adequate, Appropriate and Safe
Food and Nutrition Objective 2

Healthy People 2020
D1-5 and D14

National Prevention Strategy

PA 1,2
PA 3,4,8,13,14
NWS-2, NWS-14

Recommendations 1-3
Recommendation 1,3
Recommendation 1-4

NWS-12, NWS-13, NWS-15,

Recommendation 1-4

DESCRIBE PLANS FOR SUSTAINING ACTION

Activities involve community members and organizations, and policy change which allows for sustainability.
HEAL objectives will be incorporated into the BRIGHT group. New participants will be recruited into the
group, growing the size of the network, and new leaders will be selected every year, allowing for group
sustainability without burnout.
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