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The Community Health Improvement Plan

(CHIP) presented in this document is the

result of a collaborative community effort

to improve the health and wellness of

Brown County. Beyond Health, the steering

committee responsible for creating and

implementing this plan, is excited to share

our progress since the last report was

published 3 years ago. 

This document is a summary of the full

roadmap for health improvement in Brown

County. Detailed strategic plans can be

found by connecting with each of the

Beyond Health taskforces. 

The partners listed on this page all

contribute to the success of the taskforces

at work in Brown County and carry out the

goals listed in the Community Health

Improvement Plan. But the work is not done

by these individuals and agencies alone.  

We invite you to join forces with us and get

involved with any of the activities listed in

the plan that you feel connected to. The
health of our community relies on you to
actively engage in making Brown County
a great place to live, work, and play.  

Members

Jennifer Schnell 
Aurora BayCare  
Medical Center 

Sharla Baenen, Laura Hieb,  
and Jody Wilmet 
Bellin Health 

Anna Destree and Andrea Kressin 
Brown County Public Health  

Sarah Inman 
Brown County United Way  

Debbie Armbruster 
City of De Pere Health Department 

Tom Bayer 
Hospital Sisters Health System  

Chris Culotta 
Northeast Region WI-DHS, Public
Health Division

2



EXECUTIVE 
SUMMARY

Many factors affect our health,

including individual behaviors,

access to health, community

characteristics, environment, and

services delivered from a variety of

sectors.  

To improve our health,

collaboration across each of these

factors is critical. But first, we have

to understand what our community

needs in order to be healthy.  

In the fall of 2017, representatives

from across Brown County came

together to do just that. Working

together, community leaders and

members representing over 50

different agencies met to review

and discuss health data, and

choose the top health priorities for

the county.  

The Beyond Health Steering

Committee, including

representation from local public

health agencies, area health

systems, and community agencies,

then set out to develop strategic

plans to address each priority. 

Over the next three years, taskforces will

work together throughout Brown County to

make progress on three health priorities.

Each group has set broad goals with

specific activities designed to make

measurable progress in improving health.  

In partnership with our community, these

plans will help ensure Brown County is a

healthier place to live, work and play.  

IMPROVING HEALTH  
IN BROWN COUNTY 
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EXECUTIVE SUMMARY 

KEY FINDINGS 
For the Community Health Assessment (CHA), representatives from 50 agencies came

together to assess the community’s health. Input was gathered from stakeholders through a

CHA summit and survey. After reviewing the data, which included comparing local data to

state and national standards, 3 priority issues were identified for Brown County:

NEXT STEPS 
Between 2018 and 2020, taskforces will continue to work towards these community goals with

support from Beyond Health and other community partners. The Beyond Health Steering Committee

will meet regularly to (1) review data, (2) evaluate progress, (3) discuss any changes to strategic

approaches that may be needed and (4) share updates and progress with the community.

1. Too many Brown County residents are at an unhealthy weight.
OBESITY 

2. Too many Brown County residents experience poor mental health.
MENTAL HEALTH 

3. Too many Brown County residents struggle with alcohol and drug misuse.
DRUGS & ALCOHOL 

COMMUNITY GOALS 
The Community Health Improvement Plan (CHIP) was developed as a call to action for

Brown County organizations and residents to strategically address the 3 health priorities. In

partnership with existing taskforces, the Beyond Health Steering Committee developed

specific goals, objectives, and strategies:

1. Reduce obesity in Brown County by promoting healthy foods and beverages
and encouraging physical activity.

OBESITY 

2. Improve access to mental health services, information, and education for all.
MENTAL HEALTH 

3. Change community attitudes, behaviors, and beliefs regarding alcohol and drug
use and abuse.

DRUGS & ALCOHOL 
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ABOUT 
BROWN 
COUNTY 

Situated at the southernmost end of
Lake Michigan's Green Bay in
Northeast Wisconsin, Brown County is
the fourth most populous county in
the state.  

Best known as home of Titletown,
U.S.A., Brown County is as proud of its
Green Bay Packers as it is of its rich
agriculture and industry history.
Dairying and paper-making are the
dominant industries in Brown County. 

POPULATION 
262,052

CITIES 
Green Bay, De Pere 

VILLAGES 
Allouez, Ashwaubenon, Bellevue,

Denmark, Hobart, Howard, Pulaski,

Suamico, Wrightstown

TOWNS 
Eaton, Glenmore, Green Bay, Holland,

Humboldt, Lawrence, Ledgeview, Morrison,

New Denmark, Pittsfield, Rockland, Scott,

Wrightstown

TRIBES 
Oneida 

DEMOGRAPHICS 

% below 18 years of age 

% 65 and older 

% African American 

% American Indian & Alaskan Native 

% Asian 

% Native Hawaiian/Pacific Islander 

% Hispanic 

% Non-Hispanic white 

% Rural 

Population growth 

24.2% 
13.5% 

2.4% 
3.2% 
3.3% 

0.10% 
8.3% 

81.8% 

14.5% 
3% 

From: County Health Rankings 2017 
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COUNTY HEALTH 
RANKINGS 

ABOUT THE RANKINGS 
The annual County Health Rankings provide an

overview of the health of communities across

the United States. Using a population health

model that examines the many factors that

contribute to health, the rankings provide local-

level evidence for communities to identify

opportunities to improve health.  

WHAT IS
HEALTH? 
County Health Rankings help

visualize the ways health is impacted

by where we live, work and play.  

Health outcomes – our length and

quality of life – are directly affected

by health factors such as behavior,

clinical care, social and economic

factors and our physical

environment. These are in turn

affected by the policies and

programs in place in our community.  

Using this model, we see there are

many opportunities to engage our

community to achieve better health

for everyone.

6



HOW HEALTHY
IS BROWN
COUNTY? 

The 2017 County Health
Rankings provide a clear
picture of the health of Brown
County. 

Overall, Brown County is
situated in the middle of the
pack, with a ranking of 31 out
of 72 for health outcomes and
health factors. 

A closer look shows there is
room for improvement in the
areas of health behavior and
physical environment for
Brown County. 

health outcomes 
overall ranking in health outcomes
represents how healthy counties are

31
health factors 
overall ranking in health factors
represents what influences the health
of a county

31

2017 BROWN COUNTY
RANKINGS 

health behaviors 
tobacco use, diet and exercise, alcohol
and drug use, sexual activity 

55

physical
environment 
air and water quality, housing, and
transit 

53

clinical care 
number uninsured, primary care
physicians, dentists, mental health
providers, quality of care 

13

social economic
factors 
education, employment, children in
poverty, income inequality, community
safety 

34

Rankings are out of the 72
counties in Wisconsin.  
Lower numbers indicate a
healthier county. 
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COUNTY HEALTH
RANKINGS 

HEALTH OUTCOMES 
Brown County's health outcome rank has

fluctuated over the last 7 years. Since 2014,

the rank has improved from 37 to 31.  
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HEALTH FACTORS 
Brown County's health factor rank has

gradually slipped over the last 7 years.  

Since 2013, the rank has fallen from 17 to 31.
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SELECT FINDINGS 

COUNTY SNAPSHOT 
County Health Rankings analyzes over 20

data sets for more than 70 measures of

health. Below are just a few of those.  

For a complete list of measures, visit

countyhealthrankings.org.  

HEALTH FACTORS 
While many factors influence the health of Brown

County, a number of measures stood out as

especially important. These factors are listed

below, with Brown County statistics shared first,

compared to Wisconsin statistics in parenthesis ( ). 

HEALTH BEHAVIORS 

Alcohol Impaired Driving Deaths | 58% (37%)

Excessive Drinking | 27% (24%) 

Adult Obesity | 28% (30%)

Physical Inactivity | 20% (20%) 

CLINICAL CARE 

Mental Health Providers | 620:1 (1,240:1) 

SOCIAL & ECONOMIC FACTORS 

Injury Deaths | 51 (69) 

High School Graduation | 88% (88%) 

Alcohol-impaired driving deaths 
Percentage of driving deaths with

alcohol involvement.

Mental Health Providers 
Ratio of population to mental health providers.

620:1
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COMMUNITY 
HEALTH 
ASSESSMENT 

The Community Health
Assessment (CHA) is a vital
opportunity to understand
the health needs of our
county.  

In Brown County, the CHA is
a product of cooperation
between area public health
agencies, health systems
and community
organizations known as
Beyond Health. 

Every three years, Beyond
Health brings together
community stakeholders to
review health data, provide
knowledge and expertise
and identify health priorities. 

HEALTH PRIORITIES 
identified in the Community Health

Assessment serve as the basis for the

Community Health Improvement Plan,

which provides a framework for

community health initiatives over the

following three years.  
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COMMUNITY HEALTH
ASSESSMENT SUMMIT 

ATTENDEES 

125 
O C T O B E R  1 7 ,  2 0 1 7  

50 Representatives from over 50 agencies
across Brown County attended the
Community Health Assessment Summit. 

DIFFERENT AGENCIES 

07 Subject matter experts presented an array
of data to attendees to inform their
selection of the top health priorities. 

PRESENTATIONS MADE 

03 Interactive discussion and lively debate
resulted in the selection of three health
priorities to focus upon. 

PRIORITIES IDENTIFIED 
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PRIORITY IDENTIFICATION 

RESULTS
Group discussion at the Community

Health Assessment Summit led to

the identification of seven health

topic areas in need of improvement.

Topic areas are listed to the left. 

Within each health topic area,

specific areas of focus were also

identified. Some of these are listed

below.  

Summit attendees called for health

priorities that address the complex

nature of health and that do not

ignore the overlapping nature of

each health topic area.  

Additionally, feedback on health

priorities was requested through a

survey in the newspaper. Results

showed there were no other health

issues identified as being a higher

priority. 

With this information, the Beyond

Health Steering Committee came

up with three health priorities.

These are detailed in the following

pages. 

ALCOHOL, TOBACCO & DRUGS
FOCUS AREAS 

Drugs & Alcohol 

Substance Abuse 

Opioids

Alcohol (stand alone) 

Alcohol, Drugs & Tobacco 

Mental Health 

OBESITY FOCUS AREAS 
Nutrition 

Physical Activity 

Obesity

Access to Healthy Food 

Nutrition and Physical Activity 

Childhood Obesity 

MENTAL HEALTH FOCUS AREAS 
Mental Health 

Suicide 

Isolation

Mental Wellness 

Access to Mental Health 

Care 
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HEALTH ASSESSMENT 

KEY FINDING #1 
Too many Brown County residents

are at an unhealthy weight.  

CONTRIBUTING FACTORS 
Obesity is a complex issue. Factors such as nutrition, physical activity, access to healthy foods,

and built environment each play a role.  In Brown County, 3 factors stand out as key

contributors to the problem.

INCREASING OBESITY RATE 
Brown is the 31st most obese county in WI.

Wisconsin is the 19th most obese state.

1 in 6 children in the U.S. is obese.

PHYSICAL INACTIVITY 
20% of adults in Brown County report 

no physical activity.

FOOD INSECURITY 
27,540 people in Brown County are food insecure.

Not having access to enough affordable, nutritious food.
1 in 10 

Food Insecurity

28% of adults are obese. (BMI >30)

ADULT OBESITY 2004-2014  

Data  from: County Health Rankings, 2017  
and Feeding America, 2016.13



HEALTH ASSESSMENT 

KEY FINDING #2 
Too many Brown County residents

experience poor mental health.   

CONTRIBUTING FACTORS 
Mental health is a complex issue.  In Brown County, 3

factors stand out as key contributors to the problem.

INCREASING SUICIDE RATE 

ACCESS TO MENTAL HEALTH CARE 
There is 1 mental health professional for every 620

Brown County residents.

In Brown County there are 19 Child and Adolescent

Psychiatrists (CAPs) per 100,000 children below age

18.

ADVERSE CHILDHOOD EXPERIENCES 
Between 15 and 20% of Brown County residents have

experienced 4 or more ACEs.

55 Brown County residents died by suicide in 2016.

The 2016 Brown County suicide rate (21.2) is

significantly higher than the WI rate (14.6).

Brown County Crisis Center took 3393 suicide-  

related calls in 2017. 

3.4 days (of 30) are poor mental

health days.

Rate per 100,000 children age 0-17

AGE ADJUSTED SUICIDE RATE 2006-2016 

Data and figures from: County Health Rankings, 2017; Wisconsin Interactive Statistics on Health Query System;  
Brown County Crisis Center; American Academy of Child and Adolescent Psychiatry;  

Wisconsin ACE Brief: 2011 and 2012 Data

Poor Mental Health Days 
Average number of mentally unhealthy days

reported in past 30 days (age-adjusted).
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HEALTH ASSESSMENT 

KEY FINDING #3 
Too many Brown County residents

struggle with alcohol and drug misuse. 

CONTRIBUTING FACTORS 
Substance use and abuse are complex issues. In Brown County, 3 factors stand out as key

contributors to the problem.

EXCESSIVE DRINKING 

DRUG OVERDOSE 
There were 20 opioid related deaths in 2016 . 

There were 33 drug overdose deaths in 2016.

IMPAIRED DRIVING DEATHS 
58% of driving deaths in Brown County involve

alcohol; third most in the state.  

27% of Brown County adults report binge or heavy

drinking, tied for the highest in the state. 

Each year, excessive alcohol use in Brown County

costs $318 million or $1,238 per resident. 

142.3/100k deaths are related to
substance abuse. 

Data and figures from: County Health Rankings, 2017;   
WI Public Health Profile, 2017; Wisconsin Interactive Statistics on Health Query System;   

and the Burden of Excessive Alcohol Use in Wisconsin Report, 2013l 

Excessive Drinking 
Percentage of adults reporting

binge or heavy drinking.
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ADDITIONAL 
HEALTH  
FACTORS 

SOCIAL
DETERMINANTS 
Social determinants of Health

(SDOH) are the conditions in

which we are born, grow, live,

work and age. These include

things like policies and programs

in place, neighborhoods and

workplaces, as well as community

norms and behaviors. 

Evidence suggests that improving

the conditions in which we live,

learn, work, and play is a

sustainable way to improve the

overall health of our community. 

Built
Environment 
Access to Healthy Foods, Crime and
Violence, Environmental Conditions,
Quality of Housing

Economic
Stability 
Employment, Food Insecurity, Housing
Instability, Poverty

Educational
Opportunity 
Early Childhood Education and
Development, Higher Education, High
School Graduation, Language and Literacy

Community
Context 
Civic Participation, Discrimination,
Incarceration, Social Cohesion

Health &
Healthcare 
Access to Health Care, Access to
Primary Care, Health Literacy
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ADDITIONAL HEALTH
FACTORS 

ACES ARE COMMON 
According to the most recent data on ACEs in

Wisconsin residents, 58% have experienced an

ACE. Of those who have experienced an ACE,  

25% have experienced 4 or more ACEs.  

ADVERSE CHILDHOOD EXPERIENCES 
An adverse childhood experience (ACE) is a

traumatic experience prior to the age of 18

such as abuse, violence or neglect. ACEs

have been shown to affect health later in

life. The more ACEs a person experiences,

the more likely he or she is to have poor

health as an adult. 

Studies of Wisconsin adults show that

ACEs are linked to:

Data and graphs from: Adverse Childhood Experiences in Wisconsin: Findings from  
the 2010 Behavioral Risk Factor Survey  

and the Wisconsin ACE Brief: 2011 and 2012 Data

HEALTH INDICATORS BY ACE SCORE

ACES IN BROWN COUNTY 
In Brown County, it is estimated that between 15 and 20%

of residents have experienced 4 or more ACEs.

High rates of depression
Increased health risk behaviors
Poor general health
More chronic health conditions

ACE SCORE AMONG THOSE WITH ACES 
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ADDITIONAL HEALTH
FACTORS 

ACES AND INCOME 
In Wisconsin, adults making less than

$25,000 per year are less likely to report

no ACEs, and more likely to report 4 or

more ACEs. 22% of lower income adults

report experiencing 4 or more ACEs. 

ECONOMIC HARDSHIP 
Many households in Brown County struggle to

meet basic needs. 11% live in poverty and

another 27% are ALICE. ALICE is an acronym for

Asset Limited, Income Constrained, Employed.

These households earn more than the Federal

Poverty Level, but less than the basic cost of

living for the county.

Data and graphs from: Adverse Childhood Experiences in Wisconsin: Findings from  
the 2010 Behavioral Risk Factor Survey  

and The United Way ALICE Project: Wisconsin 

COST OF LIVING 
The Federal Poverty Level for a single

adult is $11,670 and $23,850 for a family

of four. The estimated basic necessity

budget in Brown County significantly

exceeds these limits, leaving many

people vulnerable to economic hardship. 
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COMMUNITY 
HEALTH 
IMPROVEMENT PLAN 

The Community Health
Improvement Plan, or CHIP,
organizes the community health
assessment data into a strategic
plan to address the health needs
of the community by creating
long-term goals and measurable
outcomes (DHS, 2015).  

Local public health agencies
and non-profit health care
systems are required to a
complete community health
improvement plan every five
and three years, respectively.  
In Brown County, Beyond Health
leads the process of priority
identification and improvement
planning. 

Additionally, every 10 years a
State health plan is developed
by the Department of Health
Services. This plan serves as a
guide for local CHIPs. Appendix
2 highlights connections
between the two plans. 

Plan

Assess

Prioritize 

Act
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FROM PRIORITY TO ACTION 

Guided by leaders from Beyond Health, three action groups set

out to develop a plan to address the priorities identified at the

Community Health Assessment Summit. These actions groups,

called taskforces, set health goals for our community and detail

the steps that will be taken to accomplish those goals. Progress is

monitored by the CHIP Steering Committee and priorities are re-

evaluated in 3 years with a new Community Health Assessment.  

COMMUNITY HEALTH
IMPROVEMENT PLAN:

CHIP COMPONENTS 
While every community's CHIP will look slightly different, there are

some key elements to every Community Health Improvement Plan.

You will find these in the following pages.  

GOALS

A broad statement about a change in health 

OBJECTIVES

A specific change in health or behavior

ACTIVITIES/STRATEGIES 

 A way or process used to achieve change

MEASURES

How we can tell we've made a difference 

Definitions adapted from:   
NACCHO Guide and Template for Comprehensive Health Improvement Planning, Version 2.1:20



FROM HEALTH PRIORITY TO
SUCCESS STORY 

CHIP WIN: ORAL HEALTH 

BACKGROUND 
In late 2011, oral health was identified as a top community health priority in Brown County.  

32% of adults had tooth loss due to decay or gum disease.

22% of adults did not regularly see a dentist.

20% of Medicaid members received dental care. 

GOAL
Promote and improve oral health and

assure access to effective and adequate

oral health services.  

ACTIONS 

Participated in the WI Medicaid Pilot Project to increase Medicaid reimbursement: hired three

dentists and reduced appointment wait times two weeks.

Received grant funding from the Midwest Collaborative Initiative to implement oral health programs. 

Implemented Healthy Smiles for Mom and Baby to integrate oral health into prenatal and pediatric

health care systems.

Since 2012, the Oral Health Action Group, today known as the Brown County Oral Health
Coalition has: 

OUTCOMES 
As a result of Oral Health Coalition action over the last 8 years, oral health is no longer a top community

health priority. Systems and resources are now in place in Brown County to better meet oral health

needs. During the 2017 Community Health Assessment, it was voted to move oral health into

sustainability mode. The Brown County Oral Health Coalition will continue work to improve oral health

and assure access to oral health services with support from community partners. 

OBJECTIVES 
In 2012, the Oral Health Action Group developed and carried out a CHIP with objectives to: 

Implement at least three evidence-based tooth decay prevention programs.

Increase access to oral health care for Medicaid members and self-pay patients. 

Reduce oral health-related emergency room visits. 
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GOAL
Reduce obesity in Brown County by

promoting healthy foods and beverages

and encouraging physical activity via

community design and infrastructure.  

HEALTH PRIORITY #1: 
OBESITY 

OBJECTIVE 1 
FOOD AS MEDICINE 

Improve nutrition through
increased consumption of
fruits and vegetables, and
decreased intake of sugar-
sweetened beverages and
other less nutritious foods.

OBJECTIVE 2 
MOVEMENT AS MEDICINE 

Increase healthy lifestyles
through safe and affordable
modes of physical activity,
utilizing active community
design and infrastructure.  

OBJECTIVE 3 
CULTURE CHANGE 

Create a community driven
by multi-sector partnerships
that support well-being in
order to improve the health
of Brown County. 

LEAD ORGANIZATION: 

Community Resources  

& Key Partners 

NUTRITION  &
PHYSICAL ACTIVITY 
TASKFORCE

Local Health Systems 

Live 54218

Greater Green Bay Community

Alliance 

Local Public Health Agencies 

School Districts

Food Pantries

Parks Departments

Brown County UW-Extension

ADRC 

HOW CAN YOU HELP? 

Join the Nutrition & Physical

Activity Taskforce or consider one

of these options:  

GET INVOLVED TODAY Support activities that increase consumption of fruit and vegetables and

decrease consumption of sugar-sweetened beverages.

Develop healthy eating and activity guidelines at home and at work.

Encourage schools and businesses to offer healthy snacks in cafeterias

and vending machines.

Support activities that work toward active community design in your

neighborhood. 
22



FOOD AS MEDICINE 
ACTIVITIES 

Monitor healthy food donations at Scouting for Foods drive.

Engage and empower healthful foods in schools.

Monitor and encourage food pantry infrastructure that promotes healthy food choices. 

MEASURES 

Percent (%) of residents who consume adequate amounts of fruits and vegetables (WI-

BRFSS and YRBS)

Brown County UW-Extension food pantry data 

SELECT ACTIVITIES 
& MEASURES OF CHANGE 

HEALTH PRIORITY #1: 
OBESITY 

MOVEMENT AS MEDICINE 
ACTIVITIES 

Promote active lifestyles through community engineering, education, and enforcement

in partnership with the Greater Green Bay Active Community Alliance.

Monitor utilization trends of active design and infrastructure.

MEASURES 

Percent (%) of residents who are physically inactive (County Health Rankings) 

COMMUNITY CULTURE CHANGE 
ACTIVITIES 

Test a community education platform around the connection between nutrition,

movement and health status.

Engage and empower relationships between agencies in the food-related and well-

being sectors.

MEASURES 

Community Well-Being as measured by the GROW Project

Percent (%) of residents who are at a healthy weight (County Health Rankings) 

For questions or additional information about the Nutrition & Physical Activity Taskforce plan,  
please contact the Taskforce Chair (listed in Appendix 1).23



GOAL
Improve access to mental health

services, information, support and

education for all.

HEALTH PRIORITY #2: 
MENTAL HEALTH 

OBJECTIVE 1 
MENTAL HEALTH
SCREENING 

Inventory current mental
health screening tools and
develop appropriate best
practice, evidence-based
screening processes for
each community setting.

OBJECTIVE 2 
NO WRONG DOOR 

Create a community-wide
“No Wrong Door” access
platform for mental health
treatment and connection
between mental health
providers.

OBJECTIVE 3 
PEER SUPPORT 

Increase the immediate
availability of resources for
consumers and expand the
continuum of mental health
resources through a peer
support network.

LEAD ORGANIZATION: 

Community Resources  

& Key Partners 

MENTAL HEALTH 
TASKFORCE

Connections for Mental Wellness 

Brown County United Way 

Brown County Crisis Center 

ADRC 

Local Public Health Agencies 

Local Health Systems

Brown County Suicide

Prevention Coalition

Law Enforcement

Mental health service providers 

HOW CAN YOU HELP? 
GET INVOLVED TODAY
Join the Mental Health Taskforce  

or consider one of these options:  

Support activities that work toward increasing mental health

resources in the community. 

Develop mental wellness guidelines at home and at work.

Participate in community training to learn about mental health and

prevent suicide.
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MENTAL HEALTH SCREENING 
ACTIVITIES 

Inventory current behavioral health and suicide screening tools used across settings.

Identify best practice behavioral health and suicide screening tools.  

Develop recommendations of tools for various community settings.

MEASURES 

Comprehensive list of tools utilized across Brown County

Best practice tools identified and recommended for future implementation

SELECT ACTIVITIES 
& MEASURES OF CHANGE 

HEALTH PRIORITY #2: 
MENTAL HEALTH 

NO WRONG DOOR 
ACTIVITIES 

Implement Network of Care in collaboration with N.E.W. Connections.

Strengthen primary care as entry point to mental health treatment.

Implement “No Wrong Door” referral process between community agencies.

MEASURES 

Percent (%) of residents who are referred appropriately for mental health services from

primary care 

PEER SUPPORT 
ACTIVITIES 

Inventory current mental health peer support resources.  

Identify programs available to those interested in providing peer support.

Develop and implement a peer support network. 

EXAMPLE MEASURES 

# of peer support specialists in Brown County (Mental Health Taskforce data) 

For questions or additional information about the Mental Health 
please contact the Taskforce Chair (listed in Appendix 1).25



GOAL
Change community culture regarding

alcohol and drug use and abuse among

youth and adults.  

HEALTH PRIORITY #3: 
DRUGS & ALCOHOL 

OBJECTIVE 1 
ACCESS TO SERVICES 

Improve access to and
support for alcohol and
other drugs of abuse
(AODA) treatment.  

OBJECTIVE 2 
POLICY CHANGE 

Implement policies and
procedures to reduce
alcohol and drug related
fatalities. 

OBJECTIVE 3 
COMMUNITY ADVOCACY 

Partner with businesses and
organizations to increase
awareness of the impact of
alcohol and drug abuse. 

LEAD ORGANIZATION: 

Community Resources  

& Key Partners 

ALCOHOL & DRUG 
TASKFORCE

Local Health Systems

Bay Area Community Council 

NEW Community Clinic

ADRC

Local Public Health Agencies 

Hospitals

Law Enforcement

School Districts

Family Services/Crisis Center 

AODA Treatment Providers

HOW CAN YOU HELP? 
GET INVOLVED TODAY
Join the Alcohol & Drug Taskforce or

consider one of these options:  

Support activities that work toward decreasing substance abuse in

the community. 

Establish healthy alcohol consumption guidelines at home and at

work.

Participate in community trainings to learn about substance abuse

prevention. 
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ACCESS TO SERVICES
ACTIVITIES 

Identify existing gaps to access to AODA services.

Collaborate with the Mental Health Taskforce to establish a portal for patients and

providers to access AODA services.

Expand recovery coaching services.

MEASURES 

Days (#) to support/access for care (Alcohol & Drug Taskforce data)

Deaths related to opioid and drug misuse (Alcohol & Drug Taskforce data)   

SELECT ACTIVITIES 
& MEASURES OF CHANGE 

HEALTH PRIORITY #3: 
DRUGS & ALCOHOL 

POLICY CHANGE
ACTIVITIES 

Advocate for and support policies that lower deaths from driving under the influence.

Advocate for and support policies that increase access to care for substance misuse.

Advocate for policies that have an impact on lowering alcohol and drug misuse.

MEASURES 

Percent (%) driving deaths with alcohol involvement (County Health Rankings)

Days (#) to support/access to care (Alcohol & Drug Taskforce data) 

COMMUNITY ADVOCACY 
ACTIVITIES 

Host community events to educate on and promote substance abuse prevention. 

Establish means to safely dispose of prescription drugs in Brown County. 

Promote safe serving principles at events.

MEASURES 

Binge Drinking Rate (Alcohol & Drug Taskforce data) 

Pounds (lbs) of prescription drugs disposed at drop box locations and events

For questions or additional information about the Alcohol & Drug Taskforce plan,  
please contact the Taskforce Chair (listed in Appendix 1).27



APPENDIX 1: 
TASKFORCE MEMBERS 

OBESITY: 

Taskforce Members 

NUTRITION &
PHYSICAL ACTIVITY 
TASKFORCE

Taskforce Chair*

Jennifer Schnell*

Andrea Werner

Ashley Ponschok

Becky Delain

Brian Danzinger

Carey Redmann

Chad Clements 

Chris O’Brien

David Lally

Jamie Campbell 

Jen Van Den Elzen

Joan Swigert

Karen Early 

Kristin Ely-Bluemke

Laura Grovogel 

Dr. Leanne Zhu 

Meredith Hansen 

Nancy Derenne

Paul Linzmeyer 

Regina Young

Sara Lornson 

Shromona Bose-Bigelow

Stephanie Lazzari
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APPENDIX 2: 
RELATED STATE & NATIONAL
PRIORITIES 

HEALTHIEST WISCONSIN 2020 
STATE HEALTH PLAN FOR  2010-2020.

Everyone living longer, better.

VISION:
Improve health across the lifespan

Eliminate health disparities and achieve health equity 

GOALS:

Access to high-quality health services

Collaborative partnerships for community health

improvement

Diverse, sufficient and competent workforce that

promotes and protects health

Emergency preparedness, response, and recovery

Equitable, adequate, and stable public health funding

Health literacy

Public health capacity and quality

Public health research and evaluation

Systems to manage and share health information and

knowledge 

INFRASTRUCTURE FOCUS AREAS 
Adequate, appropriate, and safe food and nutrition 

Alcohol and other drug use 

Chronic disease prevention and management 

Communicable disease prevention and control 

Environmental and occupational health 

Healthy growth and development 

Injury and violence 

Mental health 

Oral health 

Physical activity 

Reproductive and sexual health 

Tobacco use and exposure 

HEALTH FOCUS AREAS 

HEALTHY PEOPLE 2020 
NATIONAL HEALTH PLAN FOR  2010-2020.

A society in which all people live

long, healthy lives.

VISION:
Attain high-quality, longer lives free of preventable disease, disability,

injury, and premature death.

Achieve health equity, eliminate disparities, and improve the health of all

groups.

Create social and physical environments that promote good health for all.

Promote quality of life, healthy development, and healthy behaviors across

all life stages. 

GOALS:

Healthy People 2020 tracks nearly 1,200 objectives across 42 topic areas. Healthy People 2020 also includes a set of

high-priority health issues deemed significant threats to the public’s health. These 26 Leading Health Indicators (LHIs),

are organized into 12 topic areas that address: 

FOCUS AREAS 

Determinants of health that promote quality of life 

Healthy behaviors 

Healthy development across all life stages 

Information from:   
Healthiest Wisconsin 2020: State Health Plan and  www.healthypeople.gov29



APPENDIX 2: 
RELATED STATE & NATIONAL
PRIORITIES 

HEALTH PRIORITY #1: 

OBESITY
Adequate, appropriate, and

safe food and nutrition 

Physical activity 

Chronic disease prevention

and management 

Collaborative partnerships for

community health

improvement 

Promote health and reduce

chronic disease risk through the

consumption of healthful diets

and achievement and

maintenance of healthy body

weights 

Improve health, fitness, and

quality of life through daily

physical activity

HEALTHIEST WISCONSIN 2020 HEALTHY PEOPLE 2020

Focus area/goal related to

Brown County Health Priority

HEALTH PRIORITY #2: 

MENTAL HEALTH
Focus area/goal related to

Brown County Health Priority

Mental health 

Injury and violence 

Access to high-quality health

services 

Collaborative partnerships for

community health

improvement 

Improve mental health through

prevention and by ensuring

access to appropriate, quality

mental health services 

Improve access to

comprehensive, quality health

care services

HEALTHIEST WISCONSIN 2020 HEALTHY PEOPLE 2020

HEALTH PRIORITY #3: 

DRUGS & ALCOHOL
Focus area/goal related to

Brown County Health Priority

Alcohol and other drug use

Access to high-quality health

services 

Collaborative partnerships for

community health

improvement

Reduce substance abuse to

protect the health, safety, and

quality of life for all, especially

children. 

Improve access to

comprehensive, quality health

care services

HEALTHIEST WISCONSIN 2020 HEALTHY PEOPLE 2020
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