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EXECUTIVE SUMMARY
The Community Health Improvement Plan (CHIP) is a flexible, living document for the broad
community. It involves everyone in Isanti County, and not just public health or Cambridge
Medical Center. From fall 2018 until early 2019, around 40 partners reviewed data,
discussed, and determined top health priorities for Isanti County for 2020-2022.

Lack of Social Connectedness

Goal: Support the community in promoting and enhancing meaningful social relationships and
work to increase social connectedness across all stages and ages of life

Youth Substance Use (tobacco and alcohol)

Goal: Reduce substance use/abuse to protect the health, safety, and quality of life for the
youth in Isanti County

Mental Health (adult mental well-being and youth suicide)

Goal: Improve mental health and well-being, and reduce suicide in the community through
increased awareness and access to care, programs, and services

Strategies




Work with partners to create new marketing/promotion strategies for existing resources
Work with partners to increase accessibility to existing resources
Support and implement new strategies and programs to address gaps

Vision: We commit to having a vibrant, engaged, and compassionate community in which all
individuals achieve their ideal physical, mental, spiritual, social, and economic well-being.
The success of this depends on everyone in the community. If you want to join in improving
the health of Isanti County, contact Cassie Shaker, cassandra.shaker@co.isanti.mn.us, or
763-689-8276.
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Steering Committee
Brandi Barthel, GracePointe Crossing
Dawn Besemann, Lakes and Pines CAC Inc.
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Kim Goodmanson, Cambridge-Isanti Early Childhood
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Roxie Karelis, Family Pathways
Shannon Kirkeide, Anoka Ramsey Community College
Julia Lines, Cambridge-Isanti Schools
Lisa Lovering, Isanti County Sheriff
Natalie Matthewson, Region 7E
Dave Maurer, Cambridge-Isanti Schools
Tim MacMillan, Isanti County Probation
Lisa Mears, Family Pathways
Susan Morris, Isanti County
Jayne Mund, Family Pathways
Gwen O’Brien, Isanti County Public Health
Jesse Peck, Cambridge Police Department
Will Pennings, Cambridge Fire Department
Diane Rasmussen, Cambridge Medical Center
Darren Rudeen, Cambridge Medical Center
Gail Sederski, Spirit River Foundation
Garry Shaw, Cambridge Medical Center
Emma Shepard, Central Minnesota Council on Aging
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Terry Turnquist, Isanti County
Virginia Vidor, Cambridge Medical Center
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We also want to thank our partners at the Minnesota Department of Health for
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Ann March, Minnesota Department of Health
Ann Kinney, Minnesota Department of Health
Core Group
Sarah Motl, Isanti County Public Health
Nicki Klanderud, Cambridge Medical Center
Karla Patrick, Cambridge Medical Center
Darcy Rylander Cambridge Medical Center
Cassie Shaker, Isanti County Public Health
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ISANTI COUNTY OVERVIEW
This Community Health Improvement Plan (CHIP) focuses on Isanti County. Isanti County is
located in East Central MN and covers 452 square miles (2010 Census Gazetteer Files". US
Census Bureau). Isanti County contains the cities of Braham, Cambridge, and Isanti, as well
as multiple townships. The city of Cambridge serves as the county seat.
Isanti County had an estimated population of 39,966 in 2018 (2018 Population Estimates) and
has been growing for several years. Although Isanti County is part of the 11-county
Minneapolis/Saint Paul metropolitan area, 62.3% of the county residents live in an area
classified as rural, according to County Health Rankings (2018). Isanti County has one health
system, Allina Health, which operates a hospital and clinic in Cambridge and a clinic in Isanti.
Demographics
The median age in Isanti County is 39.5 (2017 American Community Survey [ACS]). There
are roughly equal proportions of males and females (50.5% Male 49.5% Female) (2017
ACS). The majority of those
who live in Isanti County
identify as white (97.5%),
followed by Asian (1.5%),
Black or African American
and American Indian and

Race alone or in combination with one or more other races
Total population
38,584
White
37,637 97.5%
Black or African American
509
1.3%
American Indian and Alaska Native
501
1.3%
Asian
568
1.5%
Native Hawaiian and other Pacific Islander 9
0.0%
Some other race
191
0.5%

Alaska Native (both 1.3%), some other race (0.5%), and Native Hawaiian or other Pacific
Islander (0.0%) (2017 ACS). 710 people (1.8%) identify as Hispanic or Latino (2017 ACS).
Education and Income
Isanti County has a similar proportion to MN overall of those 25 and older with a high school
education or higher, (91.7% versus 92.8% in MN) but only about half of MN overall with a
bachelor’s degree or higher (17.3% versus 34.8% in MN), 2017 ACS.
Isanti County has a low unemployment rate at 5.1% (for those 16 and older) (2017 ACS). The
median household income is $67,565 and median earnings for workers is $35,052 (2017
ACS). In 2017 in Isanti County, 4.4% of families had incomes below the poverty level in the
past 12 months, which is less than the 6.6% for MN overall (2017 ACS). Isanti County has a
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slightly lower
proportion of
individuals
with incomes
under 200% of
the poverty
level (22.5%)
than MN
(25.3%) (2017
ACS). Median
household
income is
higher in the
southern
portion of the

2017 ACS https://datausa.io/profile/geo/isanti-county-mn/

county than
the northern portion (see above image).
Housing
The median value of an owner-occupied home in Isanti County is $172,900 (2017 ACS).
Isanti County has a low
housing vacancy (2017
ACS). About 1/3 of home
owners with a mortgage
(28.7%) are housing
burdened, meaning they
spend 30% or more of
their monthly income on
housing costs, while
almost ½ of renters
(46.5%) are housing burdened (2017 ACS). 27% of children in Isanti County live in singleparent households (2013-2017 ACS).
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COMMUNITY HEALTH ASSESSMENT
Isanti County Public Health (ICPH) and Cambridge Medical Center (CMC) collaborated to
complete the community health assessment (CHA). In Spring of 2018, partners from ICPH
and CMC met to determine what planning process would be utilized and a project timeline.
The MAPP
(Mobilizing for
Action through
Planning and
Partnerships)
framework
was utilized
and adapted,
as needed.
MAPP offers a
flexible
framework for
community
assessment
and planning.
MAPP is a
strategic
planning and
assessment

NACCHO, MAPP Overview Presentation

process and focuses on the entire community instead of just the actions of local public health
and area hospitals.
The core group was composed of Sarah Motl and Cassie Shaker from Isanti County Public
Health and Nicki Klanderud, Karla Patrick, and Darcy Rylander from Cambridge Medical
Center. The steering committee was composed of 35 people, representing Isanti County
agencies, non-profit organizations, law enforcement and first responders, education,
healthcare, and citizens.
During the summer of 2018, ICPH held three in-person opportunities for broad community
input, Isanti Jubilee Days, Isanti County Fair, and Braham Pie Day, and one opportunity for
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input through a survey distributed on Facebook. At
both the in-person and online opportunities, two
questions were asked, “How could Isanti County be a
healthier place to live?” and “What are your top (up to
3) health concerns in Isanti County?” Overall 18 people
completed the online survey.

Vision and Values
In August 2018, 25 steering committee met to imagine
a healthy Isanti County and the values that would guide
the work. A facilitator from the Minnesota Department
of Health (MDH) helped the group to brainstorm ideas
for a vision and mission. The core group formed those
ideas into the vision and values listed below.

Community Input Questions

Vision
We commit to having a vibrant, engaged, and compassionate community in which all
individuals achieve their ideal physical, mental, spiritual, social, and economic well-being.
Values
Whole Person Care- Our community will promote healthy behaviors which will improve
physical, mental, spiritual, social, and economic well-being of individuals.
Access- Individuals will
have equal access to
opportunities and
resources which support
their ideal well-being.
Compassion- We value a

NACCHO, MAPP Overview Presentation

mindset of respect, honesty, acceptance, and a desire to serve others.
Innovation- Our community will strive for generational change through engaged and visionary
leaders.
Shared Responsibility- Individuals will take responsibility for their well-being in a community
which collaborates to provide and maintain a system of community support.
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Data
Twenty people attended the second steering committee and core group meeting in October
2018, which focused on data. During this meeting members of the core group presented
current data on topics including demographics, mental health (adults and youth), obesity
(adults and youth), substance use (adults and youth), healthcare access, safety,
environmental health, social determinants of health, aging population, chronic diseases, and
reportable diseases. Before the meeting members were given packets with information on the
above health topics. Some of the data is included below, and the full packets are available on
the Isanti County Public Health website.
Mental Health (Adults and Youth)
A little over 1/3 of Isanti County adults reported ever being diagnosed with depression,
anxiety or other mental illness in the 2018 East Central Regional Survey.

Adult Mental Health (2018 East Central Regional Survey)

2015

2018

34.7%
30.5%
23.2%
18.7%

21.5% 20.5%

18.0%
12.5%

11.8% 10.9%

Depression

Anxiety or panic
attacks

Other mental
health issues

Depression, Felt sad, blue, or
Anxiety, or Other depressed 10 or
Total
more days of the
past 30 days

The number of suicide-related calls the Isanti County Sheriff Department has responded to
has been increasing every year since 2015.
The proportion of youth in grades 8 and 11 who reported seriously considering suicide in the
past year increased from 2013 to 2016 according to the Minnesota Student Survey (MSS).

Minnesota Student Survey 2016

Arrows indicate an increase or decrease from 2013
Did something to purposely hurt or injure
themselves without wanting to die (past year)
Seriously considered suicide (past year)

Attempted suicide (past year)

8th grade 9th grade

11th grade

All Grades

24.1% ↓

23.7% ↑

20.9% ↑

23.0% ↑

21.2 % ↑
8.4% ↑

15.7% ↓
4.5% ↓

16.0% ↑
5.8% ↑

17.7% ↑
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Obesity (adults and youth)
Almost 1/3 of adults in Isanti County were obese and over 1/3 were overweight in 2018 (East
Central Regional Survey). Obesity was slightly lower in 2018 than 2015.
There were lower rates of overweight and obesity in Isanti County youth than adults.

Youth Weight
2016 Minnesota Student Survey
8.0%
11.6%

80.4%

16.5%
15.6%

13.4%
13.4%

67.9%

73.2%

8th
9th
11th
Obese
Overweight
Normal Weight or Underweight

Adult Overweight and Obesity
East Central Regional Survey

34.4%

31.2%

34.7%

35.9%

2015
Overweight

2018
Obese

Substance use (adults and youth)
According to the East Central Regional Survey adult tobacco use (any tobacco product)
increased to 32.0% in 2018 from 21.0% in 2015. Also concerning is nearly 1 in 5 women used
tobacco during their pregnancy from 2012-2015 (Minnesota Department of Health, Center for
Health Statistics). Adult alcohol use
also increased from 2015 to 2018
(66.0% to 71.4%), as did heavy
drinking and binge drinking (East
Central Regional Survey).
Youth tobacco use in Isanti County
was well above the state average in
all grades surveyed (2016 MSS).
Youth past 30-day alcohol
consumption in Isanti County was
also well above the state average
(21.7% versus 13.9%) (2016 MSS).
This was in increase from 17.4% in 2013.
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Healthcare access
In 2017 4.9% in Isanti County had no insurance coverage, compared to 5.4% for MN overall
(ACS). In 2017, 33.5% percent had public insurance coverage. About 1 in 5 (19.2%) of adults
delayed medical care in 2018, and the top reasons were deductible, copay, or cost was too
high (East Central Regional Survey). Nearly 1 in 4 (23.6%) delayed dental care in 2018, and
the top reasons were they did not have insurance, could not find a provider who accepted
their insurance, and could not get an appointment (East Central Regional Survey). As of April
2018, there were still no dental providers in Isanti County that would accept new patients with
Medical Assistance. In 2018 only 6.0% of adults said they delayed mental health care, and
the top reasons were they did not think the issue was serious enough, it wasn’t covered by
insurance, and too nervous or afraid (East Central Regional Survey).
Safety
The number of domestic calls that the Isanti County Sheriff Department has responded to has
been increasing since 2015, while the number of assault calls increased until 2017 and
decreased in 2018. Most (92.3%) youth in Isanti County felt safe at school (agree or strongly
agree, 2016 MSS). Out of home placement for youth has been increasing from 7.0 per 1,000
in 2012 to 12.1 in 2016.
Environmental health
About 1 in 4 homes in Isanti County have radon levels at which the EPA highly encourages
mitigation (4 pCi/L or higher) (Minnesota Department of Health Indoor Air Unit Radon Test
Data, 2010-2016). The number of children under 6 with elevated blood lead levels remains
low, and is almost always below the state rates, the exception being 2016 (2013-2017
Minnesota Department of Health Public Data Access).
Social determinants of health
The top health-related social need in Isanti County was food, followed by housing
(Accountable Communities Survey, 6/6/2018-10/21/2018). 16.6% of adults worried about
running out of food sometime or often in the past year, but only 6.6% had utilized a food shelf,
SNAP, WIC, Fair Share, or other supplemental food program in the past year (East Central
Regional Survey, 2018). The vast majority of Isanti County adults (89.2%) used their own
vehicle for transportation, followed by 9.5% who utilized rides from family/friends (East
Central Regional Survey, 2018).
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The table below shows adverse childhood experiences (ACEs) data for Isanti County and MN
youth (8th, 9th, and 11th grades combined) (2016 MSS). Isanti County had higher rates for all
of the ACE items below.

2016 Minnesota Student Survey

Isanti County

MN

Parents or guardians ever been in jail or prison

31.8%

16.5%

Verbal abuse by household member

20.1%

13.5%

Parent or other adult has hit, beat, kicked or physically hurt them 16.0%

11.8%

Parents or other adults beat each other up

10.8%

6.5%

Sexual touch by family member

2.7%

2.2%

Sexual touch by member out of family

10.4%

5.7%

Household alcohol abuse

14.7%

9.8%

Household substance abuse

8.1%

4.6%

Aging population
Like other regions of the US, the total
aging population in Isanti County is
expected to expand in the coming
years (Minnesota Department of
Human Services Aging Data Profiles)
(graph shown on right).
In 2018, 6.7% of Isanti County adults
reported caring for one or more older
adult (East Central Regional Survey).
The caregiver ratio (the number of
adults 85 and older for each person
ages 45-64) predicts that there will be
a shortage of caregivers in Isanti
County over time (Minnesota Department of Human Services Aging Data Profiles, 2017).
Chronic diseases
29.7% and 11.3% of adults were ever diagnosed with high blood pressure/hypertension and
pre-hypertension respectively (East Central Regional Survey, 2018). 1 in 5 (20.8%) adults
were ever diagnosed with arthritis (East Central Regional Survey, 2018).
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Reportable diseases
Influenza cases varied each year, likely due to the severity and resistance to vaccines. In
2015 and 2016 there were elevated cases of Lyme disease (2012-2017 from MDH).
Less than 1 in 5 9th graders had sexual intercourse, but by 11th grade that figure rose to just
under 1 in 2. The percentage who didn’t use a condom rose from about 1 in 3 to over 1 in 2
from 9th grade to 11th grade (2016 MSS). The teen birth rate and teen pregnancy rates have
been decreasing at both the state and county level (MN County Health Tables, 2012-2014,
2014-2016).

Forces of Change
After the data were presented and questions were answered, the steering committee and
core group participated in a forces of change activity in which they identified forces of change
that were out of their control and would affect the local public health system or community.
Some of the themes that emerged were:
-

Social Media- useful for connecting but it can be harmful in the cases of cyberbullying
and isolation

-

Substance Use- especially tobacco and e-cigarette use is increasing and meth is still a
problem, but opportunities for education and community awareness

-

Mental Health- increasing rates of depression and anxiety but opportunities for
upstream education ad making connections

-

Aging Population- increase healthcare needs and elder abuse but opportunities for
volunteers, especially as an intergenerational partnership with schools

-

Dental Programs- the lack of providers is harming children, seniors, and people of all
ages, but there are opportunities for a provider based in the Allina system and the
public health clinic.

Prioritization
Eighteen members of the steering committee and core group met in November 2018 to
identify and prioritize health issues. Once again, Ann March from MDH, facilitated the
meeting. Participants wrote down three health issues on slips of paper. The ideas were
shared in a round-robin fashion and hung on a sticky wall, until all unique ideas were
presented. Overall participants proposed 77 health priority issues.
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The ideas were consolidated in to 19 health issues.


Youth Chemical Health (Alcohol, tobacco,



Obesity

and e-cigarettes)



Traffic Safety (Texting and driving,



Mental Health



Social Isolation



Housing Access (Affordable, all-ages)



Aging Population



Social Media/Video Gaming Addictions



Childhood Trauma (ACEs)



Education After High School (Vocational



Adult Substance Use



Nutrition (Access, education, and



Purposeful Work

availability)



Domestic Partner Violence and Sexual



Suicide Rates



Health Care Access



Children’s Dental Care

seatbelt use)

tech, B.S. or higher)

Assault


Transportation

Access


Food Insecurity

The participants were given 6
sticky dots to vote for what they
felt were the most important
health issues in Isanti County.
They were allowed to put as
many of their votes on an issue
as they wanted.
Health issues with 0, 1, or 2 votes were eliminated, leaving 11 issues for round 2 of voting. In
the second round participants had 3 sticky dots to vote for 3 health issues.
The top health issues were:
1. Youth Chemical Health (Alcohol, tobacco,
and e-cigarettes)
2. Mental Health
3. Social Isolation
4. Aging Population

5. Childhood Trauma (ACEs)
6. Adult Substance Use
7. Nutrition (Access, education, and
availability)
8. Suicide Rates
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The top 3 health issues that emerged were youth chemical health, mental health, and social
isolation. After this meeting, the core group defined and refined the health priorities to make
them easy-to-understand for all. Youth chemical health became youth substance use
(tobacco and alcohol). Mental health became mental health (adult mental well-being and
youth suicide). Social isolation became lack of social connectedness.

Root Causes
After the three health priorities were selected by the steering committee, the steering
committee and core group assembled for a final time to look at the root causes of the health
issues. Ann March facilitated the meeting using Results Based Accountability (RBA).
During the meeting, participants first identified the overall goal (ideal state). Then they looked
at the data trend and predicted what rates would be in the next survey. Next they identified
the factors pushing up and the factors pushing down on the issue. Finally, the group identified
potential partners and their role.
For this exercise youth alcohol use and youth tobacco use were looked at individually, as the
root causes were determined to be different. The images below show the brainstorming ideas
for youth alcohol use.

The core group used the information from this RBA exercise to create the strategies and
implementation plan.
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Strategy Planning
Broad community input was utilized once again, for strategy planning. The core group created
conversations-in-a-box, an activity that focused on identifying possible strategies and
activities by asking three questions about what can be done to address the top health
priorities. The core group asked multiple community organizations and groups to complete
the conversations-in-a-box at one of their regularly scheduled meetings, with the hope of
reaching those most affected. ICPH also created an online survey using those questions and
posted it on their Facebook page. The North 65 Chamber of Commerce shared the survey, as
well.
36 people respond to the online survey, and the following
13 organizations/groups participated:
-

Lakes and Pines

-

Braham School nurse and social worker

-

Cambridge Medical Center (Wellness Leadership
Team, Community Engagement Council, and
Tobacco Intervention Committee)

-

Isanti County Substance Use Prevention and
Recovery Coalition

-

Isanti County Local Advisory Committee

-

ACT on Alzheimer’s Cambridge

-

Early Childhood Family Education Parent Classes

-

Braham Parent Teacher Association

-

Cambridge-Isanti Early Childhood Programs

-

Worksite Wellness Groups

-

Community Moms Group.

Some of the major themes included communication,
intergenerational perspectives, role of churches and the
faith community, and technology/social media. Increased
promotion of events and available resources was a
common theme for communication. There is a strong
desire for a single landing spot for all available resources.
Participants acknowledged the availability of resources, but
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noted a lack of awareness of them. A second theme was to consider an intergenerational
perspective when it comes to issues, programs, and events. Participants identified
opportunities for older adults and young people to live together. Utilizing older adults as
volunteers in the schools and as mentors through programs, such as Big Brother Big Sister,
were described. Participants identified the need for events and programs for people of all
ages. A third theme was the role of churches and the faith community; churches could offer
space for activities and help with promotion. A final large theme was around technology and
social media. Participants talked about how technology contributes to social isolation and
decreasing mental health while also providing an opportunity for connections and positive
programming.
Over the course of three sessions the core group met and identified specific goals, objectives,
activities, and partners, based on the feedback provided in the conversations-in-a-box, and
they are listed on the work plan on the following pages.
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2020-2022 HEALTH PRIORITIES AND WORK
PLAN
Health Priorities
Isanti County community members identified three health priorities for 2020-2022:

Action Plan
This plan describes the activities of Isanti County Public Health, Cambridge Medical Center,
and community partners in addressing the three health priorities listed above, as well as
identifies goals and objectives.

Lack of Social Connectedness
Lack of social connectedness is defined as a lack of an in-person support system, or
disconnected from community activities. Other ways lack of social connectedness in Isanti
County has been described include civic organizations struggling for members, residents not
knowing where to connect, living alone, and not knowing neighbors. There are a variety of
causes for a lack of social connectedness including: a high percentage of adults who work in
the Metro counties, barriers because of physical ability or transportation, and stigma due to
chronic conditions, dementia, or other mental health challenges.
During the root causes meeting, the aging population, caregivers, single parents, young
adults, those with mental health issues, and those with disabilities were identified as groups
that experienced a lack of social connectedness more than other groups.
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The conversation-in-a-box results indicated the community felt that while there are resources
currently devoted to older adults, there is a lack of opportunities for young adults to connect.
Young adults will be a special population in this CHIP.
In addition, youth are another priority population in addressing lack of social connectedness.
In 2016, the majority (64.3%) of youth in 8th, 9th, and 11th grades did not feel their community
cared about them quite a bit or very much. (MSS).
Two indicators were selected, based on availability of data in a timely fashion, and how well
the indicators reflected the health priority.


By December 31, 2022, decrease the proportion of adults who report having difficulty
participating in social activities because of a mental or emotional health issue to 16%.



By December 31, 2022, increase the proportion of youth who feel their community
cares about them quite a bit or very much to 40%.

Other possible indicators were identified during the root causes meeting. One activity within
Objective 2 is to develop additional measurement tools for social connectedness.

Goal: Support the community in promoting and enhancing meaningful social
relationships and work to increase social connectedness across all stages and
ages of life.

Objective #1: Create a plan to support existing activities that build social
connection.
Activities
1. Educate and communicate with the community around available opportunities for
social connection


Identify new promotion methods

2. Work with community partners to increase accessibility to existing activities
3. Continue to offer community programs and evidence-based classes
Partners- Support groups, memory café, ACT on Alzheimer’s, city events, Region 7E Adult
Mental Health Initiative (Region 7E), Chambers of Commerce, Community Education,
Schools, Early Childhood Family Education (ECFE), county parks, faith community, existing
social media pages, library, local media, Anoka Ramsey Community College (ARCC)
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Objective #2: Support and create new activities that promote a sense of
community spirit and belonging.
Activities
1. Continue to support social connection programs through Allina Health grants to
encourage new activities in the community
2. Develop measurement tools to evaluate social connectedness
3. Explore community-wide initiative around “getting to know your neighbor”


Develop toolkit

4. Engage providers in promoting and encouraging social connection


Bounce Back collaborative with Region 7E



Nature/Hobby Prescription (Rx)

Partners- MDH Center for Health Statistics, Region 7E, Isanti County Substance Abuse
Prevention and Recovery Coalition (ICSAPRC), chaplains, Cities (Braham, Cambridge,
Isanti), faith community, chambers of commerce, neighborhood groups, schools, library

Objective #3: Support local efforts to engage more people in community
volunteering and citizenship activities.
Activities
1. Collaborate with civic groups to increase membership
2. Foster an engaged workforce and culture of giving by supporting employees who
volunteer in the community
3. Explore mentoring programs (e.g. Big Brothers/Big Sister programs)


Engage retirees, etc.

Partners- Lions, Rotary, chambers of commerce, Masons, Knights of Columbus, 4H,
Scouting, VFW-Legion, Beyond the Yellow Ribbon, ARCC, senior center, aging community

22
Youth Substance Use (tobacco and alcohol)
Youth substance use was included in the 2015-2019 CHIP within the priority area Alcohol,
Tobacco, and other Drugs. This continues to be a priority in the current CHIP, and the focus
will be on youth tobacco and alcohol use.
One concern for Isanti County youth is alcohol use. In 2016, more than 1 in 5 (21.7%) of Isanti
County youth reported using alcohol in the past month, and this was an increase from 2013
(MSS). Some reasons for the high rates include perceived lack of risk, consequences, and
enforcement, youth having more spending money, coping mechanism for mental health or
stress, lack of parental monitoring, rurality of Isanti County, and media (including social
media) making alcohol use appear more prevalent. Another issue is a perception gap;
students think most students are drinking, when in reality most students do not drink.
Youth tobacco use is a major concern in Isanti County. Since 2015, youth e-cigarette use has
exploded, and decades long decreases in youth tobacco use have been reversed in recent
years. In 2016, Isanti County youth tobacco use was almost 10% higher than the state
average (21.6% versus 12.8%). There are many reasons for youth tobacco and e-cigarette
use including high smoking rates in the adult population, lack of education around the
dangers of e-cigarettes and their nicotine content, vaping is less detectible, youth access is
high (about 1/3 of tobacco retailers failed recent compliance checks), and peer pressure.
The good news is that work is underway in Isanti County and within schools to decrease
alcohol and tobacco use. Isanti County passed Tobacco 21 in the summer of 2019, which
limits tobacco purchases to those who are 21 or older. There are education and prevention
programs starting at younger ages in the schools, and schools are working on ways for
students to report e-cigarette use. Youth will be involved in the planning and implementation
of programs moving forward.
Two indicators were selected to show the progress in reducing youth substance use:


By December 31, 2022, maintain the proportion of youth who report past 30-day
alcohol consumption at 21.7%, anticipating an increase in 2019 MSS data.



By December 31, 2022, maintain the proportion of youth who report past 30-day
tobacco use at 21.6%, anticipating an increase in 2019 MSS data.
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Goal: Reduce substance use/abuse to protect the health, safety, and quality of
life for the youth in Isanti County.

Objective #1: Educate and communicate with communities around available
youth substance use programs, resources, and services.
Activities
1. Research available youth-specific resources for tobacco/alcohol:


Prevention



Intervention

2. Investigate best communication modes for youth/parents and broader community
3. Work with community partners to develop a communication plan
Partners- New Hope Church, faith community, law enforcement/school resource officers,
ICSAPRC, school counselors, MDH, Partners in Healthy Living- Statewide Health
Improvement Partnership (SHIP), Association for Nonsmokers-Minnesota (ANSR), MN
Prevention Resource Center, Quitplan, Alateen, Allina Health Addiction Services, Canvas
Health, Lighthouse, local media, City of Cambridge

Objective #2 : Implement prevention and intervention programming an d
policies to address youth substance use.
Activities
1. Work with and support key stakeholders in prevention and intervention programs and
policy change
2. Support and encourage implementation of peer-to-peer programming related to
substance abuse prevention and developing refusal skills
3. Sponsor activities that educate and motivate youth to avoid use and abuse of
substances
4. Bring youth together to discuss prevention efforts as a voice at the table
Partners- School resource officers, school counselors, school boards, PTA, teachers,
ICSAPRC, student groups, faith communities, SHIP, city administrators/leadership, Isanti
County Toward Zero Deaths Coalition
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Mental Health (youth suicide and adult mental well-being)
Mental health is another priority that was also in the 2015-2019 CHIP. In the 2020-2022 CHIP
the focus will be youth suicide and adult mental well-being.
Youth suicide is a concern in Isanti County. In 2016, 17.7% of youth seriously considered
suicide in the past year, and increased from 14.8% in 2013 (MSS). These are higher than the
MN average of 11.8% in 2016, and 10.8% in 2013.
Adult mental well-being is also a major concern in Isanti County. Reasons for poor adult
mental well-being include parental incarceration, Isanti County is a bedroom community,
financial well-being/unemployment/underemployment, substance use, seasonal trends (long,
hard winters), lack of affordable housing, lack of mental health providers, and stigma about
getting help. According to the East Central Regional Survey, 18.8% of adults reported having
difficulty participating in social activities because of a mental or emotional health issue in
2018. This was an increase from 16.9% in 2015. The concept of adult mental well-being is
relatively new, so there is limited data measuring it.
The good news is Isanti County does have resources for mental health and well-being.
Strategies for this health priority include increased collaboration and improved communication
of available services, offering skill-building programs for stress and to assist those in crisis,
and to intervene earlier to break the cycle of ACEs.
Two indicators were selected to show the progress in decreasing youth suicide and improving
adult mental well-being:


By December 31, 2022, decrease the proportion of adults who report having difficulty
participating in social activities because of a mental or emotional health issue to 16%.



By December 31, 2022, maintain the proportion of youth who seriously considered
attempting suicide in the last year at 17.7%, anticipating an increase in 2019 MSS
data.

Goal: Improve mental health and well -being, and reduce suicide in the
community through increased awareness and access to care, programs, and
services.
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Objective #1: Educate and communicate with communities around available
mental health programs, resources, and services.
Activities
1. Work with community partners to develop a communications plan
2. Actively promote existing resources, and ensure consistent messaging
3. Collaborate with partners to develop and promote a resource hub

4. Rebuild relationship between Allina Health and Family Home Visiting Program
Partners- ECM Publishers, Region 7E, KBEK Radio, Isanti County Local Advisory Council
(LAC), faith community, ICPH, ICSAPRC, law enforcement, schools, University of Minnesota
Extension

Objective #2 : Promote skill -building programming to help identify and assist
those in crisis and increase resilience.
Activities
1. Support and implement suicide prevention and intervention training with partner
organizations
2. Expand and deliver resiliency programming


Change to Chill



Bounce Back



Promoting Health/Happiness

3. Partner with other providers and community stakeholders to increase awareness and
reduce stigma of mental health conditions in Isanti County


Educate the community about ACEs and their impact

Partners- Hope in Action, schools, law enforcement, ICPH, East Central Crisis Services,
Isanti County Beyond the Yellow Ribbon, faith community, National Alliance on Mental Illness
(NAMI), Isanti County Integrated Collaborative, Isanti County ACEs steering committee,
University of Minnesota Extension
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Monitoring and Evaluation
Indicators were selected by the core group to show how we know the status of the health
issue in the community. The factors that influenced the indicators included the availability of
the data (including frequency), and how well the indicator represented the condition.
The CHIP progress will be reviewed by the Public Health Commission annually. That
presentation along with notes from the Public Health Commission will be presented to the
Isanti County Community Health Board annually. At the presentation, the progress on
reaching the goals, objectives, activities, and indicators will be discussed. The East Central
Regional Survey and the Minnesota Student Survey are both completed every three years.
Because the CHIP is a flexible, living document, it will be changed to reflect progress and
other important events.

Indicators
Lack of Social Connectedness
Population-level Impact Indicators:
By December 31, 2022, decrease the proportion of adults
who report having difficulty participating in social activities
because of a mental or emotional health issue to 16%.

Baseline
18.8%
(), 2018

By December 31, 2022, increase the proportion of youth who
feel their community cares about them quite a bit or very
much to 40%.

35.7%
(all
grades,
2016)

Progress Source
East
Central
Regional
Survey
Minnesota
Student
Survey

Youth Substance Use (tobacco and alcohol)
Population-level Impact Indicators:
By December 31, 2022, maintain the proportion of
youth who report past 30-day alcohol
consumption at 21.7%, anticipating an increase in
2019 MSS data.
By December 31, 2022, maintain the proportion of
youth who report past 30-day tobacco use at
21.6%, anticipating an increase in 2019 MSS data.

Baseline
21.7% ()
2016, all
grades
21.6%
(12.8% State)
2016, all
grades

Progress

Source
Minnesota
Student Survey

Minnesota
Student Survey
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Mental Health (youth suicide and adult mental well-being)
Population-level Impact Indicators:
By December 31, 2022, decrease the proportion of adults
who report having difficulty participating in social
activities because of a mental or emotional health issue to
16%.
By December 31, 2022, maintain the proportion of youth
who seriously considered attempting suicide in the last
year at 17.7%, anticipating an increase in 2019 MSS data.

Baseline Progress Source
18.82%
East Central
(), 2018
Regional
Survey
17.7%
() 2016,
all grades

Minnesota
Student
Survey

Connections of county goals to Healthy MN goals, and Healthy People
2030 goals
Lack of Social Connectedness
Social connectedness is also a part of the Healthy MN 2022 Statewide Health Improvement
Framework, in key condition, engaged populations. The Healthy People 2030 framework has
an indicator about increasing the proportion of adolescents who have an adult that they can
talk with about serious problems (AH-2030-02), which is somewhat similar to our indicator,
feeling like the community cares about them.
Youth Substance Use (tobacco and alcohol)
Youth tobacco use is a major part of the Healthy People 2030 Framework including indicators
for reducing adolescent current use of any tobacco product (TU-2030-03), current use of ecigarettes (TU-2030-04), current use of cigarettes (TU-2030-05), current use of cigars,
cigarillos, and little cigars (TU-2030-06), current use of flavored tobacco products (TU-203007), and initiation of cigarette use (TU-2030-08). Tobacco use and youth e-cigarette use are
part of the Surgeon General priority of tobacco. In addition, two objectives in the MN Cancer
Plan 2025 are to increase the minimum age of tobacco products to 21 and to assure the
continued administration of the MN Student survey, which is used for tracking Isanti County
youth tobacco use.
Reducing youth alcohol use in the past 30 days is also an objective for Healthy People 2030
Framework (SU-2030-04).
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Mental Health (youth suicide and adult mental well -being)
One of the objectives in the proposed Healthy People 2030 Framework include reducing
suicide attempts of adolescents (MHMD-2030-02) as measured by the Youth Risk Behavior
Surveillance System (YRBSS), CDC/NCHHSTP.

Dissemination
One goal for ICPH for the current CHIP is to improve the dissemination process. This report
will be shared with partners involved in the assessment process through email, and will be
posted on the ICPH website. The shorter Executive Summary on page 3 will be shared with
the broader community through partners and social media. In addition, social media graphics
will be developed and shared to reach the broad community, to inform them of the priorities
and work plan and to share progress.
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GLOSSARY
Activities- the specific tasks that will be taken to achieve our objectives.
American Community Survey (ACS)- a survey that provides vital information on a yearly basis
about jobs and occupations, educational attainment, veterans, whether people own or rent
their homes, and other topics. https://www.census.gov/programs-surveys/acs/about.html
Baseline- the starting point, for comparison; in this case, data from the most recent survey.
Community Health Assessment (CHA)- “identifies and describes factors that affect the health
of a community, and the factors that determine available resources to address those factors.”
https://www.health.state.mn.us/communities/practice/assessplan/lph/community/cha.html
Community Health Improvement Plan (CHIP)- a long-term, systematic effort to address public
health problems in a community. It is based on the results of community health assessment
activities, developed collaboratively, and defines a vision for the community’s health; it is the
community’s plan, not the community health board’s plan for the community.
https://www.health.state.mn.us/communities/practice/assessplan/lph/community/chip.html
East Central Regional Survey- studies adults in Isanti, Pine, Kanabec, and Mille Lacs
Counties every 3 years; assesses multiple aspects of healthy behavior, including diet,
physical activity, health issues, substance use, and weight status.
Goal- what we hope to achieve in the next 3 years for the health priority; a condition of wellbeing for Isanti County.
Indicator- a specific, measurable, achievable, relevant, and time-bound measure that helps
quantify the achievement of our goals.
MAPP (Mobilizing for Action through Planning and Partnerships)- “a community-driven
strategic planning process for improving community health.”
https://www.naccho.org/programs/public-health-infrastructure/performanceimprovement/community-health-assessment/mapp
Minnesota Student Survey (MSS)- collects data from Minnesota youth in grades 5, 8, 9, and
11 every 3 years on topics, including risk behaviors such as substance use, violence and
sexual activity, as well as positive behaviors and connection to family, school and community.
https://www.health.state.mn.us/data/mchs/surveys/mss/index.html
Objective- the intended effect of the activities.

