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Collaborative Partners
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What is CHIPP?
Our Community Health Improvement Plan and Process (CHIPP) is an extension of our
Community Health Assessment (CHA). The CHA worked to identify the needs of our two
counties where as the CHIPP works to take those identified needs and develop an action plan
on how to improve them. Collaborative partners came together starting December 9, 2016 to
review data on the priority areas that were identified in the CHA. Priorities were narrowed down
to Obesity/Nutrition and Physical Activity, Mental Health, and Substance Abuse.

Target Population
Once the priorities were identified, the committee was able to look at who was being
affected. Our committee spent some time reviewing Adverse Childhood Experiences (ACEs).
ACEs are traumatic events in a child’s life that are shown to contribute to development of certain
health issues later in life. The priority objectives were then able to be selected based on what
the committee felt they could help improve. Target population is decided based on who is most
affected by the priority identified.
The committee also looked at the Social Determinants of Health and how they affect the
priorities being looked at. The Social Determinants of Health look at how health factors such as
physical environment, social and emotional factors, clinical care and health behaviors affect
health outcomes. By looking at the Social Determinants of Health, we are able to see if there
are gaps that could be improved to promote better health outcomes.
Social Determinants of Health
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Primary Data: Community Health Assessment
What is a Community Health Assessment and Why Do We Use It?
The Community Health Assessment (CHA) is a tool used to collect health-related data in
a target population. Dodge and Jefferson Counties’ CHA included surveys and focus groups.
This tool is used to determine which areas of health need improvement according to the views
of the residents in a community. The CHA is analyzed in combination with existing (secondary)
data to further pinpoint the health needs of a population. The full 2016 Community Health
Assessment can be found on the websites of all Community Health Improvement Plan
collaborate partners.

2016 Community Health Assessment Data Collection

16
community providers were
surveyed via electronic and
paper surveys regarding
their perspectives on
community health status
1,068
electronic and print
community surveys were
conducted

54
community members, notfor profit organizations
(representing medically
underserved, low-income,
minority populations, and
children) foundations,
schools, health providers,
government
representatives
participated in 3 focus
groups for their
perspectives on community
health status and needs

73
community stakeholders
attended. The audience
consisted of healthcare
providers, business
leaders, law enforcement,
government
representatives, not-forprofit organizations (mental
health, substance abuse,
sexual violence, elderly
services, foundations, and
other community members
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How Do We Compare?
The table below shows the demographic summary of the City of Watertown, Dodge and
Jefferson Counties compared to Wisconsin and the U.S.

Highlights from the CHA
Provider Survey:
Responders identified the following as “the
top health concerns for children:”
Obesity/overweight
Physical inactivity
Parenting

Community Survey:
Responders identified the following as “the
top health concerns for children:”
Physical activity
Obesity/overweight
Healthy diet

Focus Group:
Focus group participants identified the
following as “the most important issues
facing children:”
ACEs
Childhood obesity
Mental Health
Drug use
Transportation
Sexual health
Poverty
Vision health

Community Health Summit:
The attendees of the Community Health
Summit analyzed the CHA and prioritized
areas of health that need improvement
using 3 criteria: magnitude of the problem,
seriousness of consequences, and
feasibility. The priorities are outlined below

*For the purposes of this CHIPP, substance abuse and mental health are a combined health
priority due to the strong correlation between the two issues, although they are identified as
separate issues in the CHA.
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Summary of Secondary Data
What is Secondary Data and Why Do We Use It?
Secondary data is existing data that is
collected by other entities outside of those affiliated
with this document. The secondary data sources
referenced in this document include County Health
Rankings and Roadmaps, US Census Data, and
various literature articles. Secondary data helps
provide a more holistic snapshot of the current health
status of the community and provides additional,
credible evidence on which to base our
implementation plan.

What Does the Secondary Data Say About Dodge and Jefferson Counties?

In addition to providing an
overall health ranking for each county,
The County Health Rankings &
Roadmaps also contains specific
information regarding which areas of
health are improving, staying the same
and getting worse. “Children in
poverty” and “adult obesity” are areas
getting worse in both counties, which
corresponds with our target population
and health priority areas.

3.6

Health Outcomes for Dodge, Jefferson, and
Wisconsin

3.5
3.4

Number of Days

National health data is
available through the County Health
Rankings & Roadmaps. This resource
ranks the counties in each U.S state
based on health factors and health
outcomes. Of the seventy-two
counties in Wisconsin, Dodge County
ranks #26 in overall health factors and
#22 in overall health outcomes.
Jefferson ranks #13 in health factors
and #9 in health outcomes.

3.3
Dodge

3.2

Jefferson
Wisconsin

3.1
3
2.9
Poor Mental
Health Days

Poor Physical
Health Days
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Obesity/Nutrition & Physical Activity:
It is well-known that obesity is a prevalent issue nation-wide.
While a healthy balance of diet and exercise are critical to
fighting the obesity epidemic, studies have shown that breast
feeding can help curb childhood obesity.

“Breastfeeding may
protect infants against
gaining excessive weight
during the first year of
life, which in turn has
been consistently
identified as a risk factor
for childhood obesity”
(Dewey, 1998)

“Without treatment, children
with mental health issues
are at increased risk of
school failure, contact with
the criminal justice system,
dependence on social
services, and even suicide.”
(Mental Health America, 2018)

Mental Health:
The need for mental health services for the entire
population is on the rise. Mental health issues may
stem from genetics or environmental factors, or a
combination of both. ACEs are also linked to mental
health status.

Substance Abuse:
Addiction is often regarded as something that affects people on
an individual level. However, children of parents who abuse
substances oftentimes suffer significantly. On the national
scale, one in four kids is a victim of parental substance abuse.

“The numbers are huge
and while we say this is
a family disease, it is a
parent or parents who
are addicted. But, the
whole family is
affected.”
(Dandurant, 2017)
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Goals and Objectives Aligned with Priority Areas:
Priority Area 1: Obesity/Nutrition & Physical Activity
Goal: To promote and support healthy nutrition and exercise habits of children and families in
Dodge and Jefferson Counties

Objective
1. Increase utilization of
existing nutrition
programs for children
and families by
educating families in the
two counties
2. Continue to encourage
new mothers to initiate
breastfeeding and
provide support to
increase sustained
breastfeeding duration
once they leave the
hospital after giving birth
3. Increase the availability
of healthy foods to
vulnerable senior
population

Alignment with Healthy
People 2020 Goals

Indicator

Timeline

WIC data surveillance
 Number of participants enrolled in
WIC for the year. Baseline 2017

1/1/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020-12/31/2020

WIC data surveillance
 Percentage of participants enrolled in
WIC that initiate breastfeeding for the
year. Baseline 2017
 Percentage of mother’s enrolled in
WIC still breastfeeding at 1 month, 3
month, 6 month and 12 month
durations. Baseline 2017
Get Healthy Watertown data surveillance
 Number of senior meal sites/programs
produce is distributed at
 Number of pounds of produce
distributed

1/1/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020-12/31/2020

1/1/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020-12/31/2020

Goal: “Promote health and reduce chronic disease risk through
the consumption of healthful diets and achievement and
maintenance of healthy body weights”
Goal: “Improve the health and well-being of women, infants,
children, and families”

Alignment with Healthy
People 2020 Objectives



NWS-10 “Reduce the proportion of children and
adolescents who are considered obese”

www.healthypeople.gov/2020/
topics-objectives



NWS-12 “Eliminate very low food security among
children”



NWS-15.1 “Increase the contribution of total
vegetables to the diets of the population aged 2 years
and older”



MICH-21 “Increase the proportion of infants who are

o
o

Nutrition and Weight
Status (NWS)
Maternal, Infant, and
Child Health (MICH)
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breastfed”


MICH-21.1 “Increase the proportion of infants who are
ever breastfed”



MICH-21.2 “Increase the proportion of infants who are
breastfed at 6 months”



MICH-21.3 “Increase the proportion of infants who are
breastfed at 1 year”



MICH-21.4 “Increase the proportion of infants who are
breastfed exclusively through 3 months”

Priority Areas 2 &3: Mental Health and Substance Abuse
Goal: To promote mental health and prevent substance abuse.

Objective

Indicator

1. Increase the
community's knowledge
capacity to identify
mental health and
substance abuse needs
and link to mental health
and substance abuse
services and resources

Number of providers receiving
education on county resources

2. Promote mental health
well-being and
substance abuse
awareness in the
community

Provide community with information on
nontraditional skills and strategies
through a variety of media (community
access channel, YouTube, social
media)

Number of community partners that
distribute the mental health and
substance abuse resource guide.

Provide substance abuse prevention
and management educational materials
at health fairs and community events
3. Decrease the stigma of
mental health in the
community

Provide mental health information and
management education materials at
health fairs and community events
Provide education on stigma reduction
to the community through social media

Alignment with Healthy
People 2020 Goals

Timeline

1/1/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020-12/31/2020

1/1/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020-12/31/2020

1/1/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020-12/31/2020

Goal: “Improve mental health through prevention and by ensuring
access to appropriate, quality mental health services”
Goal: “Reduce substance abuse to protect the health, safety, and
quality of life for all, especially children”
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Alignment with Healthy
People 2020 Objectives
www.healthypeople.gov/2020/
topics-objectives
o

Mental Health and
Mental Disorders
(MHMD)

o Substance Abuse (SA)



MHMD-6 “Increase the proportion of children with
mental health problems who receive treatment”



MHMD-7 “Increase the proportion of juvenile
residential facilities that screen admissions for mental
health problems”



MHMD-9 “Increase the proportion of adults with mental
health disorders who receive treatment”



MHMD-10 “Increase the proportion of persons with cooccurring substance abuse and mental disorders who
receive treatment for both disorders”



MHMD-11 “Increase depression screening by primary
care providers”



SA-9 “(Developmental) Increase the proportion of
persons who are referred for follow-up care for alcohol
problems, drug problems after diagnosis, or treatment
for one of these conditions in a hospital emergency
department (ED)”
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Action Plan
Program: Obesity/Nutrition & Activity Priority 1- Logic Model
Situation: Increase utilization of existing nutrition programs for children and families by educating families in the two
counties
Inputs

DJHCP Committee
WIC Staff
Time
Resources
Providers
Health Departments
Hospitals
Interns

Outputs
Activities

Outcomes
Participation

Short

Collaborate with
Providers from 3
hospitals

Providers at 3 hospitals

DC & JC WIC staff will
provide CME for
Providers at WRMC

Educate Providers about
the WIC program

WIC Staff

PHN & WIC staff meet
with OB Departments

Interns



Watertown meet with
WRMC & CFWH



JCHD meet with Fort
HealthCare



DCHS meet with
Beaver Dam
Community Hospital

Encourage Providers to
talk to their patients
about enrolling in WIC
Educate community
members about the WIC
program

DJHCP Committee

Community members

Families

Medium

Long

DC & JC WIC staff will
provide CME for
Providers at Fort
HealthCare & Beaver
Dam Community
Hospital
WIC staff will provide
messaging for
Community Splashmedia messages. All will
assist with getting
information out
WIC staff will provide
messaging for
Community Splashposter board. All will
assist with getting
information out

Children

Assumptions




People have other priorities
Perception that it is too much work for too little benefit
People think food from WIC is too healthy

External Factors




WIC utilization is down in Wisconsin and the US
Poverty is still very common
Lack of transportation is a barrier




Birthrate is down
Unemployment at all time low
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Program: Obesity/Nutrition & Activity Priority 2- Logic Model
Situation: Continue to encourage new mothers to initiate breastfeeding and provide support to increase sustained
breastfeeding duration once they leave the hospital after giving birth
Inputs

DJHCP Committee
WIC Staff
Time
Resources
Providers
Health Departments
Hospitals
Interns

Outputs
Activities
Organize a meeting for
Lactation support staff
and Public Health
Nurses
Collaborate about breast
feeding, sustainability,
and consistent
messaging
Organize a meeting for
OB staff, Clinic staff, and
WIC Lactation support
staff
Educate OB staff and
Clinic staff about how
WIC helps breast
feeding moms
Collect WIC data on how
long moms are breast
feeding
BF coalition work to
establish a
breastfeeding friendly
workplace policy (area
school districts)

Outcomes
Participation

Medium

Long

New Moms

WIC Staff

Hospital Staff

Interns

DJHCP Committee

Health Departments

DC & JC WIC staff will
organize a meeting for
OB/Clinic staff and WIC
Lactation support staff to
educate OB/Clinic staff
on benefits WIC provides
to breast feeding moms

DCHD, JCHD, & WDPH
will organize a meeting
for Lactation support
staff and Public Health
Nurses to collaborate on
breast feeding
sustainability

Jefferson County
Breastfeeding Coalition
will write a letter on the
breastfeeding law in
Wisconsin. This letter will
go to the Chamber of
Commerce and the
Watertown Daily Times

WIC staff will provide
messaging for
Community Splashmedia messages. All will
assist with getting
information out

Community Members

DC & JC WIC staff
will collect WIC
data on how long
moms are breast
feeding
WDPH will work
towards making the
City of Watertown a
breastfeeding
friendly city

WIC staff will provide
messaging for
Community Splashposter board. All will
assist with getting
information out

Families

Children

Assumptions



Short

Hospitals, WIC and health departments are working in parallel but not necessarily
together to provide the same messaging and support for BF.

External Factors



Breastfeeding as the cultural norm; people have to see it and know that it is
the best way to feed your baby.
It may be difficult, in reality, to pump milk at the workplace.
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Program: Obesity/Nutrition & Activity Priority 3- Logic Model
Situation: Increase the availability of healthy foods to vulnerable senior populations
Inputs
Dodge County Aging
and Disability Resource
Center (ADRC) staff
Meals on Wheels
program- Jefferson
County
Jefferson County Senior
nutrition site

Outputs
Activities
Assess health equity within
the coalition’s access to
healthy food goal
Collaborate with partners
for program assessment
and development
Plan community garden
plots

Dodge County Senior
nutrition site

Educate community
members about limited
access to healthy foods for
seniors

Get Healthy Watertown
(GHW) coalition
members

Collaborate with partners
to develop the “Healthy
Harvest Basket” program

Watertown Dept. of
Public Health (WDPH)
staff

Harvest produce, collect
data, and deliver weekly
baskets

Watertown Unified
School District (WUSD)
staff
Time
Resources

Participation
Coalition members
ADRC
Meals on WheelJefferson County
Senior Nutrition sitesDodge and Jefferson
County
WDPH Staff

Coalition members will
collaborate with
Jefferson County Senior
Nutrition site to work to
increase awareness and
knowledge of food
insecurity within the
senior population by
conducting a survey

Coalition members will
increase to weekly
delivery of produce and
healthy food education
to Jefferson County
senior meal site
(“Healthy Harvest
Basket”/ Senior Nutrition
project)

WDPH will create an
office/community garden
plot

WDPH staff will harvest
produce from
office/community
garden plot and deliver
to Senior Nutrition sites
and place produce on
community garden cart
at WDPH

WUSD Staff
Interns

Educate community
members about the
program

Outcomes -- Impact
Medium

Coalition members will
partner with WUSD to
develop the “Healthy
Harvest Basket”
program by harvesting
produce from Riverside
Middle School garden
and deliver produce to
Jefferson County Senior
Nutrition site

Long
Coalition members will
implement additional
senior meal sites (ex:
Dodge County and
Jefferson County
Meals on Wheels)
Coalition members will
evaluate program and
develop modification
for next garden season

Encourage a change in
attitudes about adding
fresh fruits and vegetables
to daily meals or snacks
Provide fresh produce to
community members

Interns

Assumptions




Short

Seniors have limited access to fresh fruits and vegetables
Partners need help to start the program process
Perception is that partners will be interested and supportive of program

External Factors





Availability of delivery sites
Weather to grow produce (no major disasters occur ex: drought or flood)
Garden space to grow produce
Not able to reach all seniors
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Program: Mental Health/ Substance Abuse Priority 1- Logic Model
Situation: Increase the community's knowledge capacity to identify mental health and substance abuse needs and link to
mental health and substance abuse services and resources
Inputs

DJHCP Committee
JC Human Services
DC Human Services
Time
Resources
Providers
Health Departments

Outputs
Activities

Outcomes
Participation

Collaborate with
Providers from 3
hospitals

Providers at 3 hospitals

Educate Providers about
mental health and
substance abuse
resources

Community Providers

Encourage Providers to
talk to their patients
about mental health and
substance abuse

Short

Medium

Long

DCHS & JCHS will
provide information to
Providers in Dodge and
Jefferson County on
county resources
available

JC Human Services
WDPH will develop a
mental health and
substance abuse
resource. All will assist
with distribution

DC Human Services

Hospitals
Hospitals

Health Departments

DJHCP Committee

Assumptions




There are gaps in connecting individuals that have a need with resources
Providers have limited capacity
Primary care providers will integrate a mental health screening

External Factors




There are difficult regulations around mental health for providers
Insurance can be complex to work through
Wait lists can be long
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Program: Mental Health/ Substance Abuse Priority 2- Logic Model
Situation: Promote mental health well-being and substance abuse awareness in the community
Inputs

DJHCP Committee
DC Human Services
JC Human Services
Time
Resources
Providers
Health Departments

Outputs
Activities

Educate community
members about
nontraditional skills and
strategies for mental
health well-being
Educate community
members about
substance abuse
awareness

Outcomes
Participation

JC Human Services

DC Human Services

Short

All will use the
Mental Health
America Toolkit/
Facebook to share
May’s Mental Health
Challenge

Health Departments

DJHCP Committee

Assumptions




Community partners will work in unison to promote positive behaviors.
Support alternative methods for well-being such as physical activity, nutrition,
and stress management.
People think Mental health is a problem that can be solved with medication only
or you can’t help someone.

All will provide substance
abuse prevention and
management
educational materials at
health fairs and
community events
All will support
mindfulness as a tool to
promote well-being.

Hospitals

Hospitals
Interns

Medium

Long

Fort HealthCare
and Watertown
Regional Medical
Center will work
together to put
together
messaging on
nontraditional
skills and
strategies that
can be used
through a variety
of media
(community
events,
community
access channel,
YouTube, social
media)

External Factors




Public does not always view social media outlets that have been used for
promotion
Individuals do not realize the amount of free or reduced options available
in the area that promote health
There is still a stigma around talking about mental health
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Program: Mental Health/ Substance Abuse Priority 3- Logic Model
Situation: Decrease the stigma of mental health in the community
Inputs

DJHCP Committee
DC Human Services
JC Human Services
Time
Resources

Outputs
Activities

Outcomes
Participation

Educate community
members about mental
health awareness

JC Human Services

Provide stigma reduction
campaign information to
community members

DC Human Services

Short

WDPH will order mental
health toolkit from Mental
Health America

Long

All will utilize a stigma
reduction campaign to
provide education to
community members
through social media
All will provide antistigma education
materials at health fairs
and community events

Hospitals

Providers
Health Departments

Medium

Health Departments

Hospitals
Interns

DJHCP Committee

Assumptions
 A belief that “those with mental health are weak/crazy, etc.”
 Those with mental health challenges are dangerous to the community.



There’s nothing you can do to help a person with mental illness
There is a stigma associated with getting services

External Factors
 Accessing information
 Education around mental health treatment/need (psychoeducation for


communities)
Provide resources for families to let them know they are not alone.
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