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Carlton-Cook-Lake-St. Louis Counties Community Health Board 
Community Health Assessment and Action Plan (CHAAP) 

 
Overview  of Activities Completed in 2007 

 
The CHAAP planning process began in the spring of 2007. Public health staff from the Carlton, 
Cook, Lake and St. Louis Counties identified two areas of public health responsibility on which to 
focus:   

* Prevent the Spread of Infectious Disease  
* Prepare for and Respond to Disasters, and Assist Communities in Recovery.  

 
The Carlton-Cook-Lake-St. Louis Community Health Board (CHB) worked closely with the Aitkin-
Itasca-Koochiching CHB as well as the regional staff at MDH to complete the data assessment 
process.  Some data elements were identified from all six areas of public health responsibility as well 
as demographic information to form a “snapshot” or broad overview.  Data was gathered from 1990, 
1995, 2000 and 2005 when data could be located and verified.  Gathering three data points allowed 
for initial trend analysis.  A more in-depth data collection occurred for the two focus areas of 
infectious disease and public health preparedness. The data was inputted into an excel spreadsheet 
document.  The document will remain fluid continuing to be updated as more data sets are identified.  
Initial planning is underway to develop a website upon which to store data sets.  
 
Community input was gathered in two ways.  At the beginning of the assessment and planning 
process, each county’s public health advisory committee identified ways in which the county had 
changed over the past 5 years, ways the county was unique in its county setting, history, 
partnerships, barriers, successes, etc.    In addition, a community survey was developed in 
partnership with Aitkin-Itasca-Koochiching CHB to assess opinions and behaviors of county 
residents in related to infectious disease and public health preparedness.  Surveys were completed by 
771 residents in the Carlton-Cook-Lake-St. Louis Community Health Board area. 
 
After analysis of the quantitative (statistics) and qualitative (community survey and advisory 
committee meetings) community health issues were identified.  Community health issues were 
prioritized utilizing public health principles. Improvement plans were developed for the highest 
ranked issue or problem statement.   
 
The counties also assessed the agencies’ capacity to carry out the essential local activities (ELAs).  
For each area of responsibility, the staff identified an ELA that needed improvement and developed 
an action plan.  The assessment and action plan was submitted to the Community Health Board on 
December 10, 2007 for review and approval. 



 

PROGRAM DEVELOPMENT            ST. LOUIS COUNTY 
 INFECTIOUS DISEASE COMMUNITY IMPROVEMENT PLAN 

Planning – Implementation – Evaluation 

 

To Prevent 
Transmission of 
Seasonal 
Influenza 
 
Objective: 
To increase HCW 
Seasonal Flu 
Vaccination Rates 
in SLC 

1. Engage Stakeholders 
 

2. Identify contact  people 
 

3. Develop & distribute 
paper survey 

 

4. Analyze data 
 

5. Identify barriers 
6. Communicate survey 
          results to facilities 
7. Provide facilities with 

educational & 
intervention  resources 
& Strategies 

8. Annually  reassess 
progress toward  goal 

 

2007-2010 Facilities: 
HCW in LPH, 
Hospitals, NH & HC 
Agencies in SLC 
 
2008-2010: 
CSS Students majoring 
in Health Care 
Occupations 
 
2009-2010 
All SLC Post Secondary 
Health Care 
Occupations Students 

 Staff 
 Students 
 Postage 
 Supplies 
 Mileage 
 Technology 
 Technical  

 Support 
 Stakeholders 

      (Schools & 
      HC Facilities) 

Community 
Issue 

 
Rate of HCW 
Seasonal Flu 
Vaccination 

 
1. Meet HP 2010 

Goal: 90% 
 
2. Increase Rates 

in  SLC 
 
3. Meet 

Statewide 
Outcomes 

 
To Engage HC 
Facilities & Post 
Secondary 
Institutions in 
SLC to promote 
Seasonal 
Influenza 
Vaccinations 

1. Learn Baseline 
Vaccination 
Rate & Barriers 
for current & 
potential HCW 
in SLC 

 
2. Increase 

Awareness & 
Knowledge of 
the need for 
Vaccinations 

1. Post Secondary Institutions will participate 
2. HC Facilities are invested in  maintaining a 

healthy workforce 
1. Availability of Students 
2. Turnover of Health Care Workers 
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Carlton County: 
Public Health Preparedness Community Health Issue Improvement Plan 

 
PROBLEM STATEMENT:  Many people don’t have emergency kits ready (e.g., radio, food/water, family plan, etc.) 

 
GOALS:     Increased numbers of people assembling emergency kits 
 

INPUTS OUTPUTS 
Activities               Participation 

OUTCOMES – IMPACT 
Short Term              Medium  Term         Longer Term 

What we invest: 
 
 
Staff 
 
Materials from 
MDH/CDC (Code 
Ready) 
 
Volunteers 
 
Community Partners 
 
Money 

 
 
 
 
 

→ 
 
→ 
 
→ 
 
 
 

What we do: 
 
 
Hold a Family 
Preparedness Health 
Fair 
 
Teach on components of 
Kit 
 
Media Outreach: 
Radio ads 
Newspaper       
ads/articles 
 
Information through 
Mailings – check 
stuffers 
 
Education through local 
newsletters:  Churches 
Schools; Chambers 
 
PH &HS All-Staff 
Mtgs. 
 
Home and Life Expo - 
Cloquet 

Who is Reached:
 
 
Carlton County 
Residents – North 
and South 
 
General Public 
 
 
 
 
Employees 
 
 
 
 
Church 
parishioners 
Health Fair 
Participants 
 
 
County Staff 
 
 
County Residents 

 
 
 
 
 

→ 
 
→ 
 
→ 
 
 
 
 
 
 

Changes 
Expected: 
 
Increased 
awareness of 
contents of 
Emergency Kits 
 
Increased 
awareness of the 
purpose of the kits. 
 

Changes 
Expected: 
 
Increased numbers of 
people have 
assembled kits and 
made plans. 

Changes 
Expected: 
 
Residents are 
ready for an 
emergency. 

 
ASSUMPTIONS:             EXTERNAL FACTORS: 

1. Need materials to catch people’s attention                1.   MDH has produced Code Ready and has been 
(need to be clever and creative)           paying for billboards and ads  

 



Cook County: 
Public Health Preparedness Community Health Issue Improvement Plan 

 
 PROBLEM STATEMENT:   Many Cook County residents do not have emergency kits 
 
 GOAL:           Cook County residents are prepared for all hazards/all incidents with an emergency kit. 
 

INPUTS OUTPUTS 
Activities               Participation 

OUTCOMES – IMPACT 
Short Term            Medium Term            Longer Term 

What we invest: 
 
Time 
 
Educational 
Materials 
Media Messages 
 
 
 
 
 
Local Preparedness 
Group Members 
 

 
 
 
 

→ 
 
→ 
 
→ 
 
 
 

What we do: 
 
Create and 
distribute 
appropriate 
educational 
materials 
through a 
variety of 
media 
 
 
Discuss as 
agenda item at 
monthly local 
preparedness 
group meetings 

Who is Reached: 
 
County residents 

 
 
 
 

 
→ 
 
→ 
 
→ 
 
 
 
 
 
 
 
 

Changes 
expected: 
 
Residents will 
understand the 
importance of an 
emergency kit 
 
Residents will 
understand the 
minimum 
component of an 
emergency kit. 

Changes expected:
 
 
People will obtain 
and  post content 
list 
 
 
People will begin to 
assemble items in a 
kit. 

Changes 
expected: 
 
Residents will 
be prepared for 
emergencies. 
 
 
 
 
 
 
 

 
ASSUMPTIONS:          EXTERNAL FACTORS 
 
1.   Residents understand the need for preparing for emergencies    1. High potential for weather crises 
     Because they have experienced fire, wind and snow storms, etc. 
            2. Limited Resources 
 
 
 



Lake County:   
Public Health Preparedness Community Health Issue Improvement Plan 

 
 
PROBLEM STATEMENT:   People are not preparing for potential emergencies. 
 
GOAL:      People will develop emergency kits and be prepared for emergencies. 
 

INPUTS OUTPUTS 
Activities               Participation 

OUTCOMES – IMPACT 
Short Term            Medium  Term          Longer Term 

What we invest: 
 
 
Staff Time 
 
Money 

 
 
 
 
 

→ 
 
→ 
 
→ 
 
 
 

What we do: 
 
 
Promoting “Code 
Ready” messages 
 
Present to Human 
Services Staff and 
County disaster 
committee 
 
Connect with 
schools so 
students -  bring 
home info to 
parents 
 
Classroom 
Presentations 

Who is Reached: 
 
 
School Kids 
 
Human Service Staff 
 
County Disaster 
Committee Members 

 
 
 
 
 

→ 
 
→ 
 
→ 
 
 
 
 
 
 
 

Changes 
expected:  
 
Increased 
concern for 
potential PH or 
natural disaster 
 
Increased 
awareness 
regarding 
contents of kits 

Changes expected: 
 
 

Changes 
expected:  
 
Increased 
number of 
people who have 
assembled a kit 
 
Develop a 
community 
norm of 
preparedness 
 
 
 
 
 
 
 
 

 
ASSUMPTIONS:          EXTERNAL FACTORS 
 
1. Code Ready is effective        1.  Recent fires and storms 
2. People will believe that Pan Flu is a potential     2.  Past few months totaling 20 plus inches of rain 
3. Preparing for Pan Flu will help people be ready for other emergencies   



 

PROGRAM DEVELOPMENT       ST. LOUIS COUNTY  
INFECTIOUS DISEASE ESSENTIAL LOCAL ACTIVITY (ELA) CAPACITY IMPROVEMENT PLAN 

Planning – Implementation – Evaluation 

 

 

What We Do 
1. Assess immunization status of 

households  on all client contacts to 
obtain baseline. 

2. Train all PHN Staff on 
immunization assessments & 
practice standards. 

3. Develop immunization screening & 
referral protocols for all client 
contacts. 

4. Implement immunization screening 
& referral protocols at WIC clinics 
and on all Home Visits. 

5. Annually Evaluate staff compliance 
in screening & referral 

6. Provide annual & PRN 
immunization in-services.  

7. Administer immunizations based 
on identified needs. 

8. Establish hospital liaisons to 
promote best practices related to 
immunizations. 

 

Who We Reach 
 

 SLC Public Health Nurses 
 WIC CPA Staff 
 SLC Hospitals 

Increase our ability to 
assess, promote, and 
deliver immunizations 
to SLC Residents. 
 

Objective 1: 
100% of staff will 
adhere to established 
practice standards. 
 

Objective 2: 
Immunization 
Screening and 
Referral rates will 
increase. 

 Staff & 
Supervisory Time 
 Technology 
 Technical Support 
 Mileage 
 Supplies 
 Medical Director 
 Vaccine MIIC 
funding 
 Vaccine funding 

Local capacity 
to assess 
immunization 
levels and 
practice 
standards, and 
promote/provide 
age appropriate 
immunization 
delivery (ID2). 

 
1. Reach HP 2010 

Goals 
 
2. Reach Statewide 

Goal 
 
3. Improved level 

of competency 
related  
immunizations 

 
1. Improved 
immunization 
practices in 
hospital facilities. 
 
2. Engaged & 
motivated Public 
Health Staff 
(“Immunization 
Champions”) 

1. Learn Baseline 
Immunization 
Screening Rate 

 
2. Learn Best 

Practices 

1. Hospitals are willing to look at best practices. 
2. LPH Staff value immunizations. 
3. SLC residents will value importance of immunizations. 1. MnVFC Funding & Vaccine 

availability. 
2. Staff recruitment & retention. 
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Carlton County:  
Public Health Preparedness Essential Local Activity (ELA) Capacity Improvement Plan 
 
ELA Needing Improvement:    EP6 -Develop and maintain a system of public health workforce readiness,  
                                                               deployment & response. 
 
Goal:                  Greater number of trained public health workforce and increased coordination 

between volunteers and county public health staff 
 

INPUTS OUTPUTS 
Activities               Participation 

OUTCOMES – IMPACT 
Short Term             Medium Term           Longer Term 

What we Invest: 
 
 
Volunteer Services 
of Carlton County 
(VSCC) Staff  
 
Volunteers 
 
County Staff 
 
MN Responds Staff 
 

 
 
 
 
 

→ 
 
→ 
 
→ 
 
 
 

What we do: 
 
 
Meet with MN 
Responds and 
Volunteer 
Services 
 
Identify Job 
Description for 
VSCC 
 
Train 
Volunteer 
Service staff 
 
Research 
developing a 
MOU 

Who is Reached: 
 
 
Volunteers 
 
Staff at Volunteer 
Services 
 
MN Responds 
Coordinator 

 
 
 
 
 

→
 
→
 
→
 
 
 
 
 
 

Changes 
Expected: 
 
Volunteer 
Services is 
willing to serve 
as the MN 
Responds 
Volunteer 
Coordinator 
 
VSCC will 
understand the 
process for 
administering this 
program 
 
 

Changes 
Expected: 
 
Implement and 
coordinate the 
Volunteer Registry 
locally 

Changes 
Expected: 
 
Increased local 
coordination of 
volunteers 
 
Increased 
number of 
trained public 
health workers. 

 
ASSUMPTIONS:          EXTERNAL FACTORS 
1.    A local agency might be able to recruit more volunteers.    1.    
 
 
 
 



Cook County:  
Public Health Preparedness Essential Local Activity (ELA) Capacity Improvement Plan 

 
ELA Needing Improvement: EP 1:   Provide leadership for public health preparedness activities in the         

community by developing relationship with community partners at the local, 
regional, and state level. 

 
 Goal:       Expand the membership of the Cook County Local Preparedness Group 
 
INPUTS OUTPUTS 

Activities               Participation 
OUTCOMES – IMPACT 

Short Term                 Medium Term       Longer Term 
What we invest: 
 
 
Staff Time 
 
Training 
Materials 
 
Local 
Preparedness 
Group members 

 
 
 
 
 

→ 
 
→ 
 
→ 
 

What  we do: 
 
 
Identify gaps in the 
membership of local 
preparedness group. 
 
Create committees to 
work on identified 
issues (e.g. 
volunteers, 
communication) 

Who is Reached: 
 
 
New partners/new 
community 
representatives 
 
New committee 
members. 

 
 
 
 
 
 

→
 
→
 
→
 

Change expected: 
 
 
New committees 
will be formed and 
members will 
understand their 
roles and 
responsibilities 
regarding 
preparedness. 

Change 
expected: 
 
Committee 
members become 
involved with 
local exercises 

Change expected: 
 
 
During 
emergencies, 
protocols that are 
developed 
(regarding 
volunteer and 
communications) 
will be used. 
 
 
 
 
 
 

 
ASSUMPTIONS:          EXTERNAL FACTORS 
 
1. New members want to participate and learn      1. Limited time and resources 
 
2. Training for new members needs to occur        
 
3. Community partnerships are essential to responding to emergencies. 
 
            

 



Lake County: 
Public Health Preparedness Essential Local Activity (ELA) Capacity Improvement Plan 

 
 
 
ELA Needing Improvement:    EP6: Preparing the community to provide additional help in an emergency.  
                                                                        Need more volunteers identified and trained. 
 
GOALS:  Develop and maintain a system of public health workforce readiness, deployment and response 
 
INPUTS OUTPUTS 

Activities               Participation 
OUTCOMES – IMPACT 

Short   Term           Medium Term          Longer Term 
What we invest 
 
 
Staff Time 
 
Partner with 
Minnesota Responds 
 
 
Preparedness Grant 

 
 
 
 
 

→ 
 
→ 
 
→ 
 
 
 

What  we do 
 
 
Outreach to 
potential 
volunteers 
 
Meetings 

Who is Reached 
 
 
Community members 
interested and/or with 
skills related 
preparedness 

 
 
 
 
 

→
 
→
 
→
 
 
 
 
 
 

Changes 
expected: 
 
More people 
Knowledgeable 
About 
preparedness 

Changes expected:
 
 
Expanded volunteer 
based 

Changes 
expected: 
 
Increased 
readiness to 
respond 
 

 
ASSUMPTIONS:          EXTERNAL FACTORS 
 
1. Tying it into a Statewide Program        1.  Size of county/ ruralness 
 
2. Lake County residents will be willing to volunteer     2.  Complexity of working with multiple agencies  



What we do

1. Conduct

workshops,

training

sessions and

meetings

2. Develop

scenarios,

goals and

objectives.

3. Conduct 2

exercises

4. Evaluate

exercise

5. Update

plans

Who we reach

1. Public Health

& Human

Services staff

2. Volunteers

OUTPUTS

Activities           Participation
INPUTS

What we

invest

1. PHHS staff

2. Time

3. Materials

4. Money

5. Equipment

6. Volunteers

7. Equipment

8. Technology

St. Louis County Public Health & Human Services CHAAP Improvement Plan
Area of Public Health Responsibility - Public Health Preparedness

External Factors

1. Continuation of funding for preparedness activities

2. Availability of PHHS staff & volunteers

3. No major disasters occur to divert time & resources (i.e. panflu)

Assumptions

1. Workforce readiness requires constant attention

2. Volunteers need to be involved

Situation

Essential Local

Adtivity : EP6

Develop and

maintain a system

of public health

workforce readiness,

deployment and

esponse

Priorities

1. Training

2. Exercises

1. Increase

awareness &

knowledge

2. Change

attitudes

1. Staff begin to

feel more

comfortable with

their response

roles

1. Staff are

competent and

confident in their

response roles

OUTCOMES

Short                    Medium                     Long



 
Community Health Issues and ELA Capacity Improvement Plan 

 
Description of Components and Examples: 

 
INPUTS 
 
What we invest: Staff, volunteers, time, money, research base, materials, equipment, technology, partners 
   Inputs allow for the creation of outputs 
 
OUTPUTS 
 
What we do: Conduct workshops, conferences, deliver services, develop products, curriculum, train, provide counseling, assess, facilitate, 

partner, work with media, etc. 
 
Who we reach: Participants, clients, agencies, decision-makers, customers, groups, agencies (participants or targeted group) 
 
OUTCOMES 
 
Short Term Outcome:  Learning:  Awareness, attitudes, skills, opinions, aspirations, motivations 
 
Medium Term Outcome:  Action:  Behavior, practice, decision-making, policies, social action 
 
Long Term or Ultimate Impact: Conditions:  Social, economic, civic and environmental  
 
ASSUMPTIONS: 
 

Ask: Why do you believe that the program will work this way? 
Is there evidence that supports the theory of action you’ve laid out? Have you reviewed research literature, evaluation 
reports?? 

 
Examples  -  Information exists on best practices in. . . People can be motivated to learn/change. . . Knowledgeable staff can be recruited 

and hired. . . Funding will be secure throughout the course of project. . .  
 
EXTERNAL FACTORS: 
 

Consider: Climate, economic structure, housing patterns, demographic patterns, political environment, media influence, changing 
policies, and priorities, cultural milieu, changing priorities, background and experiences of participants, etc. 

  




