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The Monroe County Community Health Improvement Plan (CHIP) has been
developed through the collaborative work of community partners to enhance the
health of the community. This document provides a summary of the work to date.
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Framework
The Wisconsin Association of Local Health Departments and Boards, along with the University
of Wisconsin Population Health Institute’s County Health Rankings & Roadmaps, partnered to
develop the Wisconsin CHIPP Infrastructure Improvement Project. This collaborative effort
resulted in an evidenced-based guidebook intended to help local stakeholders through the steps
toward effectively improving the health of our community. The Monroe County Community
Health Improvement Plan was developed utilizing this guidebook. The diagram below highlights
the steps used in creating our CHIP. These steps will be used as an outline to describe the process
of the CHIP.
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Assess Needs & Resources
The first step in the CHIP process is to understand the community’s strengths, resources, needs
and gaps to help determine where to focus efforts. When most people are asked about measures
of health or what they think are main health problems in their community, they tend to describe
mortality (what causes death) or morbidity (major illnesses or injuries). While mortality and
morbidity data are important measures of health, they are greatly influenced by factors such as
health behaviors, access to health care, social and economic conditions, and environment. Due to
the influence these factors have on health outcomes, it is important that they are focused on in a
CHIP.
The relationship between these factors and health outcomes has been evaluated and defined by
The County Health Rankings model of population health (on page 5). This model was created by
a collaboration between Robert Wood Johnson Foundation and the University of Wisconsin
Population Health Institute (known as the County Health Rankings & Roadmaps program) to
“measure vital health factors, including high school graduation rates, obesity, smoking,
unemployment, access to healthy foods, the quality of air and water, income, and teen births in
nearly every county in America on an annual basis.” These measurements “provide a revealing
snapshot of how health is influenced by where we live, learn, work, and play.” The majority of
the health outcomes and health factors listed in the model are also included in the Wisconsin
State Health Plan. For more information on the Wisconsin State Health Plan, visit
http://www.dhs.wisconsin.gov/hw2020.
Our community health assessment data has been organized using the County Health Rankings
Model of population model. The assessment process began with a review of the COMPASS
NOW 2015 report, which can be found at: http://www.greatriversunitedway.org/ourwork/community-needs-assessment/ . Key data specific to Monroe County was utilized to create
a community health assessment. A summary of this community health assessment, including a
description of the health factors, was presented to a group of community members in April 2016.
The following pages highlight the data from the community health assessment as well as
describe the importance of the specific health factors reviewed.
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County Health Rankings Model of population health (County Health Rankings and
Roadmaps, 2016).
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Community Health Assessment
Demographics

Mortality Data
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Health Focus Areas
Access to Health Services
Access to health care includes medical, dental and mental health care. There are many aspects to
having access to care. Coverage or having health insurance is essential but does not ensure
access. It is also necessary to have comprehensive coverage, including preventive services,
providers that accept the individual’s insurance, relatively close geographic location of providers
to patients, and services from a usual and ongoing source. Having a usual and ongoing source of
primary care is associated with a greater patient trust in the provider, good patient-provider
communication, and an increased likelihood that the patient will receive appropriate care. This
relationship can lead to better health outcomes, fewer health disparities, and lower costs.
Additional barriers to care that may need to be addressed include transportation to the provider’s
office, long waits to get an appointment, lack of knowledge about the importance of preventive
care, and low health literacy. Access to health care impacts: overall physical, social and mental
health status; prevention of disease and disability; detection and early treatment of health
conditions; quality of life; preventable death; and life expectancy. (County Health Rankings
(2014); Healthy People 2020).
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Alcohol and Other Drugs
An estimated 22 million people per year in the U.S. have drug and alcohol problems. Ninetyfive percent (95%) of them are unaware of their problem. Excessive drinking is the leading
lifestyle-related cause of death, with approximately 88,000 deaths annually in the U.S. are
attributed to excessive drinking (2006-2010). Drug and alcohol problems can lead to alcohol and
drug dependencies, alcohol poisoning, fetal alcohol spectrum disorder, hypertension, heart
attack, and diseases of the liver, brain, and heart. Substance abuse has a major impact on
individuals, families and communities. Drug and alcohol use can also lead to costly physical,
mental and public health problems including: teenage pregnancy, HIV/AIDS and other sexually
transmitted infections, domestic violence, child abuse, motor vehicle crashes, physical fights,
crime, homicide, and suicide. Wisconsin’s rates for various measures of alcohol use and abuse
are among the highest, if not the highest, in the nation. (Centers for Disease Control and
Prevention, 2016; Healthy People 2020).
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Chronic Disease
Chronic diseases include heart disease, stroke, cancer, diabetes, and asthma. Addressing chronic
diseases is important because they are very costly and effective management can prevent more
serious complications. Efforts to prevent chronic diseases focus on addressing risk factors that
can be changed (modifiable risk factors). Modifiable risk factors include health risk behaviors
such as lack of exercise or physical activity, poor nutrition, tobacco use, and drinking too much
alcohol. Eighty-four percent (84%) of health care spending is generated by the 50% of the
population who have one or more chronic diseases (2006).
Coronary Heart Disease (CHD) is the leading cause of death in the United States. Modifiable risk
factors that attribute to CHD include high blood pressure, high cholesterol, cigarette smoking,
poor diet, lack of physical activity, and overweight and obesity. Cancer is the 2nd leading cause
of death in the US. Risk factors include use of tobacco, physical inactivity, poor nutrition,
obesity, and UV light exposure. Cancer can be reduced through early screening and vaccination.
Diabetes is the seventh leading cause of death in the United States (2013) and affects 29.1
million people (2012). One in every five US health care dollars is spent caring for people with
diagnosed diabetes. Additionally, asthma affects nearly 40 million people in the US (2011).
Asthma can be aggravated by air pollution and certain indoor allergens. (National Diabetes
Statistics Report, 2014; FastStats (CDC); Economic Benefits of Preventing Disease (National
Prevention Strategy); Centers for Disease Control and Prevention; Healthiest Wisconsin 2020;
Healthy People 2020).
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Environmental Health
Environmental health is described as natural or built environment. Natural environment includes
a variety of factors but, in particular, include air and water quality. Poor air and water quality
have the greatest impact on the very young, the old, and those with chronic health conditions. Air
pollution can aggravate chronic bronchitis, asthma, and other lung diseases. By one estimate, a
10% reduction in fine particulate matter could prevent over 13,000 deaths in the U.S.
Contaminants in water, such as prescription drugs, pesticides, and chemicals, can lead to illness,
infection and increased risk for cancer. The built environment includes human-made resources
and infrastructure such as: buildings, roads, parks, restaurants, and grocery stores. Major
disparities in health conditions such as childhood lead poisoning and asthma result from
inequities in the quality of home and neighborhood environments. These built environment
hazards can be reduced through engineering, regulation, safe work practices and other methods.
One critical aspect of the built environment is having access to healthy foods. Not having access
to fresh fruits and vegetables is related to premature mortality. Too much access to fast food
restaurants and residing in a food desert correlate with: overweight, obesity, and premature
death. A “food desert” is a neighborhood where a high proportion of the residents have low
access to a supermarket or large grocery store (more than a mile in urban areas and more than ten
in rural areas). Additionally, access to recreational facilities has a strong relationship with
physical activity levels in adults and children and is linked to lower obesity levels. Increasing
access to recreational facilities is one of the CDC’s 24 recommended strategies to reduce obesity.
(County Health Rankings 2014; Healthiest Wisconsin 2020).
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Injury and Violence
Injuries are the leading cause of death in ages 1-44 in the US (2013), with 59% of all deaths in
that age group due to injuries. Injury is also a leading cause of disability in all ages, genders,
races/ethnicities, and socio-economic status. Many think of injuries as “accidents” or “acts of
fate” but most are predictable and preventable. Injuries include unintentional injuries related to
areas such as motor vehicle accidents, poisonings, falls, and seat belt use.
One type of injury of concern is falls. In fact, falls have surpassed motor vehicle crashes as the
most common cause of injury-related death. Falls are a significant cause of injury in all ages of
the U.S. population, but a particular burden in older persons. The vast majority of fall-related
deaths (87%) and inpatient hospitalizations (70%) involve people age 65 and older. Falls may
also lead to premature death. Wisconsin has one of the highest rates of death from unintentional
falls in the nation. Injuries from falls not only have an impact on health, but are also costly to
treat. Hospitalizations and emergency department visits due to falls result in $800 million in
hospital charges each year. Over 70% of the costs for fall-related hospitalizations and emergency
department visits are paid by Medicare and Medicaid. (The Burden of Falls in Wisconsin (2010);
Healthy People 2020; County Health Rankings (2014); Centers for Disease Control and
Prevention).
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Mental Health
Mental health can be defined as a “state of successful mental function, resulting in productive
activities, fulfilling relationships, ability to adapt and cope with challenges.” Mental health is
essential to personal well-being, relationships, and the ability to contribute to society.
Approximately 20% of the population experiences a mental health problem during any given
year. Mental illness is the most common cause of disability in the U.S. as thirteen million adults
have seriously debilitating mental illness each year. Mental health issues are associated with
increased rates of risk factors of smoking, physical inactivity, obesity, and substance abuse.
These physical health problems can in turn lead to chronic disease, injury, and disability. One of
the most devastating, preventable public health problems associated with poor mental health is
suicide. It is the 10th leading cause of death overall in the US with over 40,000 deaths per year
(2013).There are an estimated 8-25 attempts for every suicide death. (County Health Rankings
(2014); Healthiest Wisconsin 2020; Healthy People 2020; Suicide Voices of Awareness (2014);
Centers for Disease Control and Prevention).
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Nutrition & Physical Activity
Regular physical activity and good nutrition in children and adults are key to preventing future
illness and disease, and maintaining a healthy weight. At a healthy weight, one is less likely to
develop chronic diseases and die at an earlier age. Additionally, annual health care costs are
$1400 higher for people who are obese than for those are not.
Regular physical activity in adults can lower the risk of early death, coronary heart disease,
stroke, high blood pressure, type 2 diabetes, breast and colon cancer, falls, and depression.
Physical activity in children and adolescents can improve bone health, improve cardiorespiratory and muscular fitness, decrease levels of body fat, and reduce symptoms of
depression.
A healthy diet reduces risk of a number of chronic diseases, some cancers, oral disease,
malnutrition, anemia and others risk factors, diseases and illnesses. Good nutrition in children is
important to healthy growth & development and to maintaining appropriate weight. One
significant barrier to consuming a healthy diet for families is a lack of food security. When
families have ready-access to sufficient and nutritious foods, they are food secure. Ten percent
of Wisconsin households are food insecure. (Healthiest Wisconsin 2020; Healthy People 2020).
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Oral Health
Good oral health improves the ability to speak, smile, smell, taste, touch, chew, swallow, and
make facial expressions. Good oral health can prevent: mouth pain, tooth decay, tooth loss, oral
and throat cancer, birth defects, and other diseases of the mouth. Good oral health care can
prevent other diseases through early detection of diseases that start with oral symptoms but that
can affect health in other parts of the body. People more likely to have poor oral health include:
people with disabilities, people with other health conditions, people with lower levels of
education and income, and people from specific racial/ethnic groups. Barriers to adequate oral
health care include a lack of dental insurance (public or private) and low reimbursement for
dental services. Over the past 50 years, there has been a significant improvement in oral health in
the US. This is mostly due to effective prevention and treatment efforts, especially community
water fluoridation. (Healthiest Wisconsin 2020; Healthy People 2020).
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Reproductive and Sexual Health
Reproductive and sexual health issues such as sexually transmitted infections (STIs) and
unintended pregnancies can have significant impacts on health outcomes. Sexually transmitted
infections can lead to reproductive health problems, fetal and perinatal health problems, and
cancer. Additionally, STIs such as syphilis, gonorrhea, and herpes can aid in or increase the risk
of HIV transmission. For every HIV infection prevented, an estimated $355,000 is saved in the
cost of providing lifetime HIV treatment.
Risks associated with an unintended pregnancy include: delays in starting prenatal care,
decreased likelihood of breastfeeding, increased risk of low birthweight, increased risk of the
baby dying in the first year of life, and increased risk of the child being abused. Children from
unintended pregnancies are more likely to have poor mental and physical health, lower
educational attainment, and more behavioral issues as teens. Teen mothers are less likely to
graduate from high school and earn approximately $3500 less per year. Teen fathers are more
likely to have lower educational attainment and lower income. Prevention strategies that focus on
family planning services help with desired birth spacing & family size and improved health
outcomes for infants, children, women and families. (County Health Rankings (2014); Economic
Benefits of Preventing Disease (National Prevention Strategy); Healthiest Wisconsin 2020;
Healthy People 2020).
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Social and Economic Factors
Social and economic factors that impact health include: education, employment, adequate
income, community safety, health literacy, social support and cohesion, and racism. One factor,
social support (or lack thereof) can have a significant impact on health and well-being. Family
and social support includes the quality of relationships among family members, friends,
colleagues, acquaintances and involvement in community life. There is a strong association
between social isolation and poor health outcomes as one study found that the magnitude of risk
associated with social isolation is similar to the risk of cigarette smoking in terms of adverse
health outcomes.
For those who are facing challenges such as poverty, lack of employment and adequate income,
racism, and a lack of community safety can be under a great deal of stress. Stress has been linked
to cardiovascular disease, unhealthy behaviors in adults, and obesity in children and adolescents.
Both adults and children in single-parent households are at higher risk for illness, mental health
problems and mortality, and engagement in unhealthy behaviors. Self-reported health among
single parents (both male and female) were found to be worse than for parents living as couples,
even after controlling for socioeconomic characteristics. (County Health Rankings (2014);
Benzeval, M. The Self-Reported Health Status of Lone Parents. Social Science Medicine 1998
May; 46(10):1337-53; House, JS. Social Isolation Kills, but How and Why? Psychosomatic
Medicine 2001; 63:273-274).

16

Monroe County Community Health Improvement Plan 2015-2018

Tobacco Use and Exposure
Tobacco use is the single most preventable cause of death and disease in the U.S. Tobacco use
can cause cancer, heart disease, lung diseases, premature birth, low birth weight, stillbirth, and
infant death. Secondhand smoke exposure can cause heart disease, lung cancer, severe asthma
attacks, respiratory infections, ear infections, and Sudden Infant Death Syndrome (SIDS).
Smokeless tobacco use can cause cancer of the mouth and gums, periodontitis, and tooth loss.
Every year in the U.S. there are 480,000 deaths due to tobacco. For every death from tobacco
use, 20 more people suffer with at least one serious tobacco-related illness. Every year in
Wisconsin there are over 6600 deaths due to tobacco use (2008-2012 data); $3 billion in direct
health care costs; and $1.6 billion in lost productivity. Tobacco use accounts for 11% of
Medicaid costs and nearly 10% of Medicare costs. Annual health care costs are $2,000 higher
from smokers than nonsmokers. (Economic Benefits of Preventing Disease (National Prevention
Strategy); Healthiest Wisconsin 2020; Healthy People 2020; Center for Urban Initiatives and
Research, University of Wisconsin-Milwaukee (Burden of Tobacco in Wisconsin, 2015); Centers
for Disease Control and Prevention).
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Focus on What’s Important
In April 2016, more than 30 key stakeholders, leaders, and community members convened for a
community health improvement planning session. The group reviewed data related to the
Healthiest Wisconsin 2020 focus areas specific to Monroe County and identified community
health priorities. The following priority focus areas were chosen: Mental Health, Alcohol &
Other Drugs, and Adequate, Appropriate and Safe Food and Nutrition. There was interest in
further evaluating chronic disease prevention as a potential focus area over the next few months
before committing to creating goals or a work group for this issue. There are three community
workgroups that are meeting regularly to address these three health concerns.
The next three steps of the improvement process are listed below. Each workgroup has been
tasked to complete these steps as they work to improve the health focus area.

Choose Effective Policies and Programs
Each group will create a plan of action to maximize the impact on the health priorities. They will
take time to better understand how the chosen health issues play out in our community. They will
choose strategies that have been shown to effectively address those issues and will make a
concrete plan with commitment from the group. It’s important to note that some groups have
been meeting for years and have completed this step already.

Act on What’s Important
Once the plan is made, the group will take action. They will ensure that strategies are adopted,
implemented, improved and maintained in order to achieve intended results. Making a difference
in our community’s health requires ongoing collaboration, communication and attention to
progress.

Evaluate Actions
The groups will continually evaluate whether the policies and programs are working as intended.
Evaluation is an important step in the community health improvement process; therefore each
group will provide updates to this community health improvement plan at least annually.
The next few pages of this document focus on actions to address each health issue. Information
about each workgroup and an overview of the workgroup’s plans to address the three priority
health issues are included below. In addition, the National Prevention Strategy recommendations
for community action for each of the health priority areas are included.
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Mental Health
Mental Health Workgroup
Goal: Monroe County youth (0-18) will have improved mental wellness.
 Rationale: The Monroe County Mental Health Workgroup has been in existence since
2012 as a results of the COMPASS NOW 2012 assessment and Monroe County’s
Community Health Improvement Plan which identified mental health as a priority area of
need. The workgroup is comprised of many community agencies such as law
enforcement, healthcare providers, and school districts. In 2015, the workgroup decided
that the targeted population that they wanted to focus on was youth based on the data
reviewed in 2014.
Objectives:
 Long Term:
o Improvement in mental health in Monroe County youth (improvements in YRBS,
DHS, hospital data)
 Medium Term:
o Improved access to mental health services (Mental health provider ratio in CHR;
YRBS).
o Decrease in suspension and expulsion rates from schools.
o Sustain the number of frontline workers who receive training related to mental
health on a regular basis.
 Short Term:
o Increased awareness regarding the five signs of emotional suffering from Change
Direction Campaign.
o Increase access to mental health services in schools.
o Increased number of frontline workers will receive training.
Activities:
 Promote Change Direction Campaign
 Institute mental health counseling services in at least one school district
 Provide training to frontline workers
o Crisis Intervention Training
o Adverse Childhood Experiences & Trauma Informed Care (ACEs/TIC)
o Question, Persuade, Refer (QPR) Suicide Prevention Trainings
 Address continuity of care youth mental health care between school counselors and
clinical mental health providers
Workgroup Contact information: Jennifer Pederson, Monroe County Health Department (608)
269-8666 or Jennifer.pederson@co.monroe.wi.us.
 Mental Health Work Group meets the 1st Thursday of every month.

19

Monroe County Community Health Improvement Plan 2015-2018

20

Monroe County Community Health Improvement Plan 2015-2018

21

Monroe County Community Health Improvement Plan 2015-2018

Alcohol and Other Drug Use
Monroe County Safe Community Coalition Action Plan for Year 7 (9/30/16 – 9/29/17)
Goal One: Increase community collaboration
Objective 1: By September 29, 2017 increase by 15%, over the baseline levels from the
previous year, the number of media contacts and public outreach efforts made to promote the
Monroe County Safe Community Coalition (MCSCC) as a leader in alcohol and other drug
prevention to residents of Monroe County.
Strategy 1: Promote the MCSCC through the utilization of consistent promotional materials,
effective media strategies, and community collaborations.
Activity
Biannually report coalition outcomes to funders,
policy makers, community members, and other
stakeholders.
Utilize opportunities to collaborate more with
other organizations/businesses.

Who is responsible?
Operations
Workgroup, Staff

Increase coalition presence in the community
among “general population,” not just
professionals, through the use of billboards or
movie theatre PSAs.

Operations
Workgroup, Staff

Operations
Workgroup, Staff

By when?
Ongoing
through
September 2017
Ongoing
through
September 2017
September 2017

Objective 2: By September 29, 2017 increase by 10%, over the baseline levels from the
previous year, the number of active MCSCC members participating in opportunities for
education, communication, and involvement to strengthen the capacity, engagement, and
leadership of MCSCC.
Strategy 1: Offer educational and learning opportunities (ex. diversity and cultural competence,
advocacy, environmental strategies, sustainability, evaluation, and current drug trends) to
MCSCC members through the utilization of multiple training methods and activities.
Activity
Utilize local radio stations to have monthly radio
spots to provide educational information to our
communities.

Who is responsible?
Operations
Workgroup, Staff

By when?
Ongoing through
September 2017

Strategy 2: Participate in long-range strategic and action planning through MCSCC and standing
workgroups.
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Activity
Utilize the 12 Month Coalition Action Plan to
monitor MCSCC’s performance.
Update and maintain the evaluation plan to ensure
desired outcomes are achieved.
Administer the Youth Risk Behavior Survey
(YRBS) within a sample of students (grades 6-12)
to assess the 4 Core Measures and share results.
Research the possibility of levels of donations by
businesses (bronze, silver, gold) annually.
Ensure representatives of the MCSCC are present
at Legislative breakfasts and/or Chamber events to
increase presence in the community.
Conduct a Community Perceptions Survey to
determine the level of community support for
environmental/policy changes.

Who is responsible?
Operations
Workgroup, Staff
MCSCC Workgroups,
DFC Evaluator, Staff
DFC Evaluator,
School District Staff

By when?
Ongoing through
September 2017
April 2017

Operations
Workgroup, Staff
Operations
Workgroup, Staff

June 2017

DFC Evaluator,
MCSCC, Staff

September 2017

June 2017

August 2017

Goal Two: Reduce youth substance abuse
Objective 1: By September 29, 2017 increase by 10%, over the baseline levels from the previous
year, the number of alcohol compliance checks conducted by law enforcement at licensed
establishments in Monroe County.
Strategy 1: Reduce youth access to alcohol using evidence based practices and environmental
strategies.
Activity
Conduct alcohol compliance checks throughout
Monroe County.
Investigate the merit system for alcohol issues and
how it is being implemented currently. Look at
ways of improving this method to work toward
creating an additional ordinance within Monroe
County.
Track impaired driving statistics within Monroe
County and educate about different types of
impaired driving issues.
Work with Hispanic community based on the
results from Year 6 conversations.
Create public awareness of effects on
maternal/child health issues related to alcohol use.
Continue incentive program and sharing outcome
data for passed compliance checks.

23

Who is responsible?
Law Enforcement,
Staff
Alcohol Workgroup,
Law Enforcement,
Tavern League, Staff

By when?
Ongoing through
September 2017
June 2017

Alcohol Workgroup,
Law Enforcement,
Human Services, Staff
Alcohol Workgroup,
Scenic Bluffs/Lugar
de Reunion, Staff
Alcohol Workgroup,
Health Department,
Staff
Alcohol Workgroup,
Law Enforcement,
Staff

July 2017

August 2017

August 2017

September 2017
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Activity
Increase awareness of the long-term negative
effects of alcohol on the teenage brain through
public outreach.
Educate on what laws are regarding serving
minors in Wisconsin and how this is impacted by
the culture of drinking within our state.

Who is responsible?
Alcohol Workgroup,
Law Enforcement,
Staff
Alcohol Workgroup,
Law Enforcement,
Human Services, DA,
Staff

By when?
September 2017

September 2017

Objective 2: By September 29, 2017 increase by 10%, over the baseline levels from the previous
year, the number of pounds of unwanted prescription drugs/medications returned by community
residents in Monroe County.
Strategy 1: Reduce youth access to prescription drugs by educating youth and adults and
promoting proper disposal of prescription drugs.
Activity
Work with hospice on policy review/revision to
include education on proper disposal of
medications.
Promote permanent medication drop box locations
and proper medication disposal through flyers and
social media.
Investigate partnerships with High Intensity Drug
Trafficking Areas (HIDTA) program and Army
National Guard.
Provide parent education through Boys & Girls
Clubs, 4H, Scouts, Community Learning Centers
(CLC), and Church Youth Groups.

Create one traveling display board for each school
district (4 total) that can be used during school
functions.
Maintain current medication return boxes in the
county and support the proper disposal of
prescription drugs/medications. Increase drop
boxes to 3 total in the county.
Conduct outreach to engage new community
partners (including Realtors and Senior Meal
Sites) to help promote proper disposal of
prescription drugs.
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Who is responsible?
Prescription Drug
Workgroup, Staff

By when?
February 2017

Prescription Drug
Workgroup, Staff

February 2017

Prescription Drug
Workgroup, Staff

April 2017

Prescription Drug
Workgroup, Boys &
Girls Clubs, Scouts,
4H, CLC’s, Churches,
Staff
Prescription Drug
Workgroup, Staff

July 2017

Prescription Drug
Workgroup, Law
Enforcement, Scenic
Bluffs, Staff
MCSCC, Law
Enforcement, Staff

September 2017

August 2017

September 2017
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Objective 3: By September 29, 2017 educate at least 200 parents/caregivers, teachers, coaches,
health professionals, business leaders, and other community residents in Monroe County about
the risks and consequences associated with marijuana use.
Strategy 1: Reduce youth access to marijuana by educating youth and adults about the harmful
effects of marijuana use.
Activity
Collect stories about local issues around
marijuana.
Continue collecting data in regards to marijuana
use locally from law enforcement, emergency
rooms, poison control, etc.
Collaborate with La Crosse County to bring in a
SAM representative to train coalition members
and key stakeholders on marijuana.

Who is responsible?
Marijuana
Workgroup, Staff
Marijuana
Workgroup, DFC
Evaluator, Staff
Marijuana
Workgroup, La
Crosse Prevention
Network, Staff
Talk with local large businesses about drug testing Marijuana
policies and issues they are encountering with
Workgroup, Staff
marijuana.
Create community education plan to include
Marijuana
presentations and media.
Workgroup, La
Crosse Prevention
Network, Staff
Conduct policy maker assessments on where they Marijuana
stand regarding marijuana.
Workgroup, Staff

By when?
Ongoing through
September 2017
Ongoing through
September 2017
October 2016

December 2016

May 2017

August 2017

Workgroup Contact information: Natalie Carlisle, Coulee Cap, Drug Free Communities
Coordinator, 608-269-2391 or Natalie.Carlisle@couleecap.org.
 The Monroe County Safe Community Coalition meets on the 2nd Tuesday of every
month.
 The Alcohol workgroup meets on the 4th Tuesday of every month.
 The Marijuana and Prescription workgroups meet on the 1st Monday of every month.
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Nutrition
Nutrition Workgroup
Draft Goals
1) Develop a strategic plan for the nutrition workgroup.
2) Increase the number of county residents that consume an adequate amount of fruits and
vegetables each day.
3) Increase education and awareness efforts regarding nutrition in the county.
Workgroup Contact information: Julie Anderson, Monroe County Health Department (608) 2698666 or julie.anderson@co.monroe.wi.us.
 The workgroup meeting is held on the 2nd Wednesday of each month from 2:00 pm to
3:00 pm.
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For More Information on the Monroe County Community Health Assessment
and Improvement Plan:
Monroe County Health Department
608-269-8666
http://www.co.monroe.wi.us/departments/health-department/
Email: Julie.anderson@co.monroe.wi.us

31

