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List of Categories, Goals and Problems Areas

Strategies for Public Health, Volume 2, is organized by categories. Each broad category includes
specific public health problem areas. Below is a list of the categories, the public health goals
with which they correspond and the public health problem areas in which strategies are offered:

Alcohol, Tobacco and Other Drugs
(Healthy Minnesotans, Goal 1)
Alcohol and Other Drug Use
Tobacco Use

Child and Adolescent Growth and
Development
(Healthy Minnesotans, Goals 2, 4)
Adolescent Health

- Parenting and Youth Development
Children=s Health

- Childhood Asthma

- Childhood Lead Poisoning

- Early Identification of Children with

Special Health Needs
- Iron Deficiency Anemia

Chronic/Noninfectious Disease
(Healthy Minnesotans, Goals 1, 12, 13)
Alcohol

Arthritis

Asthma

Early Detection of Cancer

Diabetes

Heart Disease, Heart Attack and Stroke
Nutrition

Oral Health

Osteoporosis

Physical Activity/Inactivity

Tobacco

Weight Management

Disability/Decreased Independence

(Healthy Minnesotans, Goal 10)

Promote Healthful Aging and Support
the Well-Being of the Elderly

Environmental Conditions

(Healthy Minnesotans, Goal 11)

Asbestos

Childhood Lead Poisoning

Clean Indoor Air/ Radon/Carbon
Monoxide Poisoning

Fish Consumption

Food Safety/Protection

Safe Water

Infectious Disease

(Healthy Minnesotans, Goal 9)
STD/HIV/AIDS

Tuberculosis
Vaccine-Preventable Diseases

Mental Health

(Healthy Minnesotans, Goal 5)
Infant Mental Health

Maternal Depression

Mental Health

Pregnancy and Birth

(Healthy Minnesotans, Goal 2, 11)
Birth Outcomes and Prenatal Care
Breastfeeding

Infant Mortality

Women:s Health

Service Delivery Systems
(Healthy Minnesotans, Goals 8, 15, 17)
Eliminate Barriers and Improve Access
to Health Care
- Children and Adolescents
- Children and Adolescents with
Special Health Care Needs
- Promote Access to Health Care
Eliminate the Disparities
Emergency Medical Services Infrastructure
Health Care Coverage



Unintended Pregnancy
(Healthy Minnesotans, Goal 3)
Unintended Pregnancy

Unintentional Injury

(Healthy Minnesotans, Goal 7)
Bicycle Injuries

Fires, Falls and Other Home Hazards

Violence

(Healthy Minnesotans, Goal 6)

Child Maltreatment, Including Children
with Special Health Needs

Domestic Violence

Sexual Violence

Youth Violence
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Definitions of Community Sectors on the Strategy Grids

Each strategy grid lists sectors in the community that have a potential collaborative role to play
in implementing the strategies on the grid. The community sectors on the strategy grids and their
definitions are:

> AGovernmental Public Health Agencies@ refers to state and/or county/city units of
government that are responsible for the health of the public. This includes county nursing
services, single and multi-county public health agencies, local Boards of Health and the
Minnesota Department of Health.

> AHealth Plansf refers to health maintenance organizations, preferred provider
organizations, community integrated service networks, insured plans and other plans that
cover health care services.

> AHospitals and Clinics@ refers to any hospital and/or clinic in a community, or system of
hospitals and/or clinics that serves a community.

> AEducational Systemf refers to state, county or local units of government that are
responsible to provide education to the community such as K-12, vocational/technical
education, colleges and universities. This also includes programs like Early Child Family
Education, Head Start, Community Education and the University of Minnesota Extension
programs and services.

> ACommunity-based Organizations@ refers to non-profit or for-profit agencies and/or
organizations in a community such as local coalitions (e.g., ASSIST or breast feeding
coalitions), voluntary organizations (e.g., American Heart Association, American Cancer
Society), advocacy organizations (e.g., Mothers Against Drunk Driving) and service
organizations and agencies (e.g., community counseling agencies, community centers).

> ABusinesses and Work Sitesf refers to businesses in a community that may be able to
support and/or implement strategies, and work sites where members of a community
work.

> AOther@ may refer to any other units of government, sectors, organizations, agencies or

groups in a community that have a responsibility for, or that can play a role in
implementing strategies.
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CATEGORY:
TOPIC:

CATEGORY:

TOPIC:

The strategies below can be used to work on this topic.
Organizations that may play a role in implementing each strategy are indicated.

Governmental | Health | Hospitals | Educational Community- | Businesses/ | Other
Public Health | Plans | & Clinics Systems based Work Sites
Agencies Organizations

This information is current as of Fall 2002
Page
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These Prevention Planning Tools were developed for the Community Integrated Service Systems (CISS)
project to support local communities in their efforts to improve service delivery systems for prevention
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Introduction
,)\/

These tools, taken as a whole, are designed to help community groups assess, develop, implement and mobilize
their partners in a prevention and/or health promotion effort.

For any prevention effort, the group’s plan can be developed in six steps:

1. Identify all potential community partners.

2. Brainstorm and research possible strategies and activities to try.

3. Identify who is already engaged in prevention activities and who could help in the future.
4. Clarify who can commit to what activity.

5. Pull all of the strategies together for a comprehensive look.

6. Develop an overall work plan.

This manual will walk you through each of these steps. After one or several meetings with your community partners, you will
have developed a work plan that involves each and all of the community partners at the table.



. Step 1:

q H;”\/ Find Partners Using the Community-Based Prevention Wheel

The Community-Based Prevention Wheel is designed to help the group brainstorm community partners.

Complete the Prevention Wheel with the group. In the center of the wheel, write in the partnership’s common vision or goal.

As a group, fill in the wheel with the names of both existing and potentially new community partners. A sample wheel that has
already been completed is included.

Let the wheel lead your group into a discussion of:

Who are the current partners interested in this prevention effort?

How do we interest and involve potentially new partners?

Who does this prevention effort strive to help, and how do we involve this population in the planning?
Which organizations would benefit from changing the behavior?

Which organizations would benefit from keeping this behavior?

For example: Vegetable and fruit growers would benefit from reducing fat in our diets;

producers of high fat snacks benefit from keeping diets the same.



.| Step 1: Community-Based Prevention Wheel
g

Po. 7
o .:w", Name of Partnership:

- 4
-_—

Date:

Enter the group’s common vision or goal in the center of the wheel. Fill in the wheel with the
names of both current and potentially new community partners.

Turn page over for an example of a completed prevention wheel.

Minnesota Department of Health CISS Project, 1996-2000



Step 1: Community-Based Prevention Wheel

« </, Name of Partnership: _ Partnership with Youth

Date:  January 1, 2000

I
I
|

g |

) . families | outh /
faith ; y i
~.communitiesy !
| / schools
. \\\ \ : / -
olicy ™ ‘ ! / ‘ecreati
p " y . \\ i ;" _~Tecreational
makers . \ ! / e programs _.--

. :

-
s e

-

-~~~ youth-based
services

multicultural Increase Youth’s service
communities - Physical Activity “~-.___organizations

- - . =
- ~
- - ~, ~

T It

- - ~ ~
- — A -, i

- e i '\ N -~
- , i

~ \4"'\.,_
\ *. local and state ~~~_
\ *~. government
~ .
\ . agencies
N

\ ~
\ ~

. industry/
\ . \\
v business/ S
A}
\ employers
\

d r

- public -~ /
health ’/”/ II{

" higher /
education /
/ social

/ services

-

healthcare®,

A

The wheel gives examples of community partners involved in the issue of increasing the
physical activity levels of youth. Partners may also include the senior citizens, informal
power brokers, advocates and adversaries in your community.

Minnesota Department of Health CISS Project, 1996-2000
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