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Introduction
In Carver County, we believe everyone should have the 
opportunity to live a healthy, thriving life, no matter who 
they are or where they live. Health is a shared value across 
our communities. When everyone has what they need to 
be well – safe housing, meaningful work, strong schools, 
access to care – our county is stronger as a whole.

Carver County, located on the western edge of the 
Minneapolis–St. Paul metro area, is the smallest of the 
seven metro counties by population, with about 113,000 
residents. But we are growing – and diversifying – rapidly.  
Most residents live in suburban communities on the eastern 
side, while others call our ex-urban and rural areas home. 
Currently, about 14% of our population are people of color, 
and this number is expected to rise significantly over the 
next decade. That growth brings both opportunity and 
responsibility: to ensure that all who live, learn, work, and 
play in Carver County can access the resources they need 
to thrive.

One way we work toward this vision is through public 
health planning. Every five years, local public health 
departments across Minnesota conduct a Community 
Health Assessment (CHA) and use the findings to develop 
a Community Health Improvement Plan (CHIP). These tools 
help communities identify their greatest health needs, 
develop shared goals, and coordinate across sectors to 
improve population health. In Carver County, this process 
engaged dozens of residents and community leaders over 
a two-year period—supported by Carver County Public 
Health staff and grounded in the belief that health deci-
sions must be shaped by the people most affected by them.

Today, public health is increasingly focused not just on 
individual behaviors or disease rates, but on the broader 
conditions that shape them. Known as the social deter-
minants of health, these include housing, education, 
transportation, employment, and food access. These condi-
tions differ across populations and often reflect underlying 
inequities. These inequities aren’t accidental. They stem 
from social, economic, and environmental systems and 
policies, both written and unwritten, that create barriers for 
some and advantages for others. When people face these 
kinds of barriers, the result is health disparities that affect 
everyone, even if unequally.

To help guide communities in tackling these challenges, the 
National Association of County and City Health Officials 
(NACCHO) developed the Mobilizing for Action through 
Planning and Partnerships (MAPP) framework. The 2023 
update to this framework emphasizes equity more strongly 
than ever, encouraging local public health departments to 
identify the root causes of health disparities and to boldly 
plan to address them.

Carver County embraced this updated approach in our 

2025–2029 CHIP process. We built on the work of our 
Public Health Advisory Council (PHAC), a multi-sector group 
originally formed during the 2018 CHIP cycle. The PHAC 
includes leaders and residents from across the county—
healthcare, schools, housing, business, faith communities, 
and more—who bring a range of lived experience and 
professional expertise. As the process began, we wel-
comed new voices to the table, including the formation of 
the Health Equity and Community Engagement Committee 
(HECEC), made up of residents age 16 and older who 
identify as people of color, are of mixed race, or are first- or 
second-generation immigrants.

These individuals helped us better understand where gaps 
exist and how systems can better respond. For example, 
one HECEC member spoke about the challenge of navi-
gating multiple jobs and still struggling to access healthy, 
affordable food—a reminder that economic health is public 
health. Another offered insight into the cultural barriers 
that keep families from accessing mental health services. 
These are the types of voices that shaped our priorities 
and helped ensure that this CHIP reflects real, lived experi-
ences—not just statistics.

The result of this work is a CHIP rooted in shared values, 
community voice, and actionable goals. It recognizes that 
while Carver County has many strengths—collaborative 
institutions, dedicated partners, and a deeply invested 
public—we also have work to do. Inequities, both visible 
and invisible, keep too many residents from reaching their 
full health potential.

Still, the story of Carver County is one of possibility. By 
building on what we have, acknowledging what needs 
to change, and centering the voices of those most 
affected, we can create a future where every person in 
Carver County has what they need to be healthy in body, 
mind, and spirit. The 2025–2029 Community Health 
Improvement Plan is our roadmap to get there—together.
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Vision and Values
As the PHAC began to develop the 2025-2029 
CHIP, members determined shared vision and 
values statements. The PHAC reviewed the state-
ments developed at the beginning of the last 
CHIP development process to see if they wanted 
to make any modifications; given that (a) there 
were some new members on the PHAC since the 
last statements were agreed upon, and (b) local, 
national or global circumstances have changed 
which may necessitate a need to modify the 
statements. The Council agreed to the following 
modified new statements.

Vision
Carver County is an inclusive place, where every-
one is valued, respected, and supported to achieve 
an optimal state of well-being throughout their lifes-
pan, and where everyone contributes toward the 
creation of a healthy, equitable community for all.

Values
•	 Integrity – respect, trust, ethical standards, 

transparency, authenticity.

•	 Accountability – responsible, timely, results-
focused, ownership of the work, continuous 
improvement, adaptable, responsive, 
collaborative.

•	 Diversity – inclusiveness, compassion, empathy, 
open mindedness, continuously learning, 
awareness of biases.

Process and Partners
NACCHO’s MAPP process for conducting a CHA and devel-
oping a CHIP includes three phases and numerous steps in 
each phase to complete this work.

Phase I: Build the Community Health Improvement 
Foundation
With an increased MAPP focus on health inequities, the 
PHAC recruited additional Council members using an 
established structure. The PHAC conducted this work while 
implementing the exiting CHIP. With new members, the 
PHAC began its work in this phase by revisiting the vision 
and values which would guide them.

Phase II: Tell the Community Story

This phase consisted of conducting the CHA by gathering 
quantitative and qualitative data, from primary and second-
ary sources, in three separate assessments: (a) Community 
Partner Assessment, (b) Community Status Assessment, 
and (c) Community Context Assessment. The goals for the 
CHA are (1) attain a comprehensive picture of the health 
status of residents, (2) understand how the community may 
be helping or harming people’s health, and (3) understand 
health disparities that exist between groups, which are due 
to inequities.

The PHAC, along with the HECEC and a group of Public 
Health Department staff, served as the assessment design 
team. Once completed, the PHAC triangulated the data 
from the three assessment areas, identified themes,  
conducted a root cause analysis, and created profiles.  
The CHA produced three key themes:

•	 Overall, health across the United States is declining. 
Carver County has the same health issues as other 
places, but it experiences them at lower rates.

•	 Mental health and affordability (including food, hous-
ing, transportation, healthcare and more) are top 
concerns among residents and organizations.

•	 The population is changing: more diverse, aging and 
growing in size.

Follow this link for more information about the CHA results.

https://www.carvercountymn.gov/departments/health-human-services/public-health/about-us/community-health-assessment-and-improvement-plan
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Phase III: Continuously Improve the Community
This phase is where the PHAC develops the CHIP. The 
Council does this by identifying priority issues that will be 
the focus of the five-year plan, as well as goals to achieve 
by 2029. They also identified strategies to achieve each 
goal and year-one objectives (2025) for each strategy.

The process that PHAC members went through to develop 
an updated CHIP was grounded in a thorough understand-
ing of the CHA results, by using the MAPP guidance to 
develop issue profiles surrounding the CHA data and con-
ducting a root cause analysis on the data. Prior to the PHAC 
working through each part of the CHIP development, the 
HECEC went through the same process, so their insights 
could be shared and included in the work of the PHAC.

The PHAC then determined the criteria they would use  
to narrow down their selection of a small number of  
priority issues to be included in the new CHIP. They  
considered at least ten possible criteria before settling  
on the following four.

Criteria Used in the Identification of Priority Issues 
for the CHIP

I.	 Impact of the issue on communities experiencing the 
greatest inequities.

II.	 Scope and magnitude of the issue.
•	 The severity of the issue; the potential for it to lead to 

very serious health outcomes such as hospitalizations, 
disabilities, or deaths if not addressed.

•	 The impact of the issue as a social condition, which is 
known to lead to poorer health outcomes.

•	 The issue or concern is trending upward/getting worse.
•	 The number of people that are affected by the issue, 

condition, or concern is significant.

III.	Feasibility to effectively address the issue.
•	 Availability of resources; including partner organization 

capacity, time, funds, etc.
•	 Availability of proven solutions and strategies to 

address the issue.
•	 The opportunity to apply upstream strategies, in the 

prevention of the root causes.
•	 The social, political, historical, and cultural context of 

the issue.

IV.	Community is ready to address the issue.
•	 They’re aware of the issue, it’s relevant to them, they 

care about it.
•	 They have a sense of urgency to address the issue; 

doing so aligns with their values.

Public Health Advisory Council Members
Stephanie Alexander 
SouthWest Transit
Greg Boe 
Chaska resident
Lisa Brennon 
First Street Center
Cassie Broll 
Cologne resident
Holly Bustle 
One Love Yoga
Tara Cliff 
E. Carver Co. Schools
Angie Cruzen 
Gather and Grow
Steve Curtis 
SW Metro Chamber
Jodi Edstrom 
Carver Co. Libraries
Sara Eischens 
Waconia Schools
Jill Engeswick 
Beyond New Beginnings
Brian Esch 
Carver Co. HCBC
Renee Farrow 
Medica
Kaarin Foede 
Comm. Fnd. of Carver Co.
Christine Fenner 
Destination Waconia
Shane Fineran 
Waconia City Administrator
Linnea Fonnest 
Carver Co. Libraries
Melissa Hanson 
First Street Center
Gracia Hegener 
Cologne resident 
Laura Helmer 
Beacon Collaborative 
Alan Herrmann 
Carver/Scott SmartLink
Mary Hernandez 
Mi CASA
Josie Hoffman 
Carver Co. therapist
Michelle Kuske 
Ridgeview Medical Center 
Heather Jarvis 
Watertown Chiropractor
Jason Kamerud 
Carver County Sheriff
Erica Schulte King 
SouthWest Transit
Michelle King 
Positive Presence 

Molly Koivumaki 
Beyond New Beginnings
Maria Mancilla-Diaz 
SouthWest Transit
Arika Mareck 
E. Carver Co. Schools
Jessica Miller 
Cologne resident
Kathy Oliphant 
Carver Co. Arts Consortium
Dee Ann Pettyjohn 
Chaska resident
Kate Probert 
Carver Co. HHS
Laura Reid 
Ridgeview Medical Center
John Short 
Mission Partners
Jen Romero 
Carver Co. Housing
Tamara Severtson 
St. Francis Medical Ctr.
Shirley Spraguer 
WeCAB
Russel St. John 
Beyond New Beginnings
Allison Streich 
Carver Co. CDA
Adam Teske 
West Union Lutheran
Heather Tran 
A Better Society
Khai Tran 
A Better Society
Daniel Turzinski 
The RAK
Sarah Urtel 
Ridgeview Medical Center
Chris Weaver 
E. Carver Co. Schools
Kathleen Werneth 
Love INC
Garret Zayic 
Carver Co. Mental Health 
Advisory

HECEC Members
Madina Abshir
Hafsa Ali-Darr
Maryam Ali-Daar
Darcie Baumann
Virma Behnke
Kelli Brenny
Joshua Kerwood
Paola Gabriela Gonzalez
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Scoring Methodology
The top issues called out through quantitative and quali-
tative data collection through the CHA were grouped into 
six broad categories for scoring, by both the HECEC and 
the PHAC members, against the four selected criteria on 
a scale of 0 to 3. Additionally, members were given the 
opportunity to note if there were specific issues within each 
category that they felt were particularly important to include 
in the CHIP, no matter how they scored the category as a 
whole.

Scoring Instructions
Step 1: Score each set of the 6 Broad Issue Categories, 
through a lens of health equity, on a scale of 0 to 3 on  
each of the four criteria:

	 0	= Does not meet the criteria 
	 1	= Partially meets the criteria 
	 2	= Fully meets criteria 
	 3	= Very strongly meets criteria

Step 2: No matter how you scored each set of the broad 
issue categories against each of the criteria, place a check 
mark next to any specific issues within each category that 
you feel are particularly important to include in the CHIP.

Scoring Outcomes
At right is a chart showing the: 

•	 Six categories of issues which were scored

•	 Issues within each category

•	 Total score for each category

•	 Number of respondents that called out specific issues 
within each category that respondents identified as 
deserving special consideration

Priority Issue Scoring Conclusions:
1.	 The top two scored categories were Basic Needs and 

Mental Health.

2.	Individual issues within categories that received the 
most mentions for special consideration included:
•	 Affordability of healthcare services
•	 Affordability of health insurance
•	 Substance use
•	 Access to mental health services
•	 Safe, stable, attainable housing
•	 Employment opportunities

Broad Issue Categories
Specific issues

Category 
total

Number 
of ʻspecial 

considerationʼ 
designations

A. Health Systems Issues 118.75

Access to healthcare services 
to manage acute and 
chronic health conditions

3

Affordability of healthcare services 10

Affordability of health insurance 9

Attaining recommended 
preventive care (screenings, 
vaccinations, other)

5

Diversity among 
healthcare providers

6

Capacity to meet population needs 4

B. Health Information Issues 95.25

Health literacy (finding, 
understanding, and using 
information for decision making)

7

Health misinformation/
disinformation (inaccurate/
purposefully misleading)

7

C. Health Behavior Issues 113.25

Substance use (alcohol, tobacco/
nicotine, other drugs)

9

Physical activity 4

Nutrition 5

D. Mental Health Issues 134

Access to mental health services 10

Isolation/loneliness 7

Depression 7

Anxiety 6

Belonging/inclusion/respect 7

Social bonds/trust 7

E. Basic Needs Issues 135

Safe, stable, attainable housing 10

Access to affordable 
transportation options

6

Access to affordable food 8

F. Societal Change Issues 94.5

Climate change 3

Employment opportunities 9

An increasing, aging, and 
more diverse population

7
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CHIP Priority Issues, Five-Year Goals and Strategies, First-Year Objectives
After selecting the top two scored categories as the Priority 
Issue areas for the 2025–2029 CHIP, the PHAC formed two 
small groups. Each group focused on one issue area, 
working to define the scope of work and to develop at least 
one measurable Five-Year Goal for that issue. The goal was 
selected based upon the availability of a data source that 
could serve as a good measure or proxy-measure for the 
issue, for which a baseline measure also existed. These 
goals will serve as the Outcome Measures in the evaluation 
of the priority issues in the CHIP.

The next step was to identify at least one Strategy that the 
PHAC would use to achieve each goal over the five-year 
period. Finally, the two groups developed at least one 
Objective for the first year of the CHIP implementation, for 
each identified strategy. Attention was paid to state them 
as SMARTIE objectives as much as possible – Specific, 
Measurable, Achievable, Realistic, Time-bound, Inclusive, 
and Equitable. In a few cases, it was obvious to the team 
that some strategies would not be addressed in the first 
year of CHIP implementation, as it would be more logical  
to do so in the second year. The objectives are intended  
to provide specific action steps to be taken in support of 

the strategies, while also serving as an Output Measure  
for the evaluation of the CHIP.

In the Basic Needs priority issue area, the group  
developed goals, strategies, and objectives for four  
sub-issues: Transportation, Housing, Food Insecurity,  
and Resource Navigation. Below is the work for each  
of those sub-issues, followed by the work outline for  
the Mental Health issue area.

Priority Issue: Basic Needs – Resource Navigation

Scope of Work
The focus of this work is on adults and families who need 
access to a variety of services and programs to fulfill their 
basic needs. The intent is to help people obtain the ser-
vices they need, through a single source of information 
and navigational assistance. Navigational support could be 
housed within local organizations, agencies, or institutions – 
through a culturally tailored approach.

The scope of work will include all population groups that 
have been identified as those who generally experience 
the greatest health inequities – with tailored approaches  
for each group as necessary, to be culturally relevant to  
the unique differences among these groups.

FIVE-YEAR GOAL: By Dec. 31, 2029, develop the  
infrastructure and management system for a Resource 
Navigator Program. This includes having at least four  
Resource Navigators.
(The baseline data is from 2024 when there was one navigator in the 
county.)

Five-Year Strategies and First-Year Objectives

A.	Create the Resource Navigator program by working with 
the Resource Center Implementation Team and local 
nonprofit organizations.

Objective 1: By June 30, 2025, account for current 
navigators, including their affiliated organizations and 
their work focus areas.

Objective 2: By June 30, 2025, create and implement 
a mapping and database of current county resources.

Objective 3: By Sept. 30, 2025, create a job descrip-
tion that defines the roles and responsibilities of a 
Resource Navigator, or similar job title.

B.	 Identify suitable locations and funding sources for 
navigators.

Objective 1: By Dec. 31, 2025, identify potential loca-
tions that could host a navigator and serve as client 
entry points.

Objective 2: By Dec. 31, 2025, complete research on 
the costs of staffing the navigator program, as well as 
funding sources (e.g., grants) to pilot the program.

C.	Support the recruitment and training of new navigators.

Objective 1: By Dec. 31, 2025, complete the creation  
of the training program and identify trainers.

Objective 2: By Dec. 31, 2025, identify organizations 
who want to include a trained Resource Navigator on 
their staff.
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Priority Issue: Basic Needs – Food Insecurity

Scope of Work
The focus of this work is on all people who are food inse-
cure due to either short-term or long-term circumstances. 
The intent is to provide people with food and resources to 
address the underlying circumstances that contribute to 
their food insecurity. A priority will be made in areas where 
access to food and supportive resources are either not 
available or not meeting the need.

The scope of work will include all populations that generally 
experience the greatest health inequities – with tailored 
approaches for each group as necessary, to be culturally 
relevant to the unique differences among these groups.

FIVE-YEAR GOAL: By Dec. 31, 2029, increase the num-
ber of meals provided by hunger relief organizations and 
government assistance programs to 4.5 million meals per 
year in Carver County.
(Baseline will be determined by early 2025 through refined measurement 
methodology. Goal will be adjusted if appropriate.)

Five-Year Strategies and First-Year Objectives

A.	Marketing and awareness for people experiencing food 
insecurity, as well as donors, volunteers, elected officials, 
and other stakeholders, to highlight available resources 
to meet the need.

Objective 1: By Dec. 31, 2025, create and implement  
at least two audience-specific awareness campaigns.

B.	 Increase the meal output of hunger relief organizations.

Objective 1: By March 31, 2025, obtain baseline data  
of meals provided by hunger relief organizations.

Objective 2: By Dec. 31, 2025, complete a needs 
assessment (e.g., schedule, volunteers, infrastruc-
ture, donors, etc.) to determine the requirements for 
increasing output of meals provided.

C.	Engage partners in collaborative work to maximize the 
available resources to meet the needs.

Objective 1: By Dec. 31, 2025, facilitate at least six 
Hunger Relief Collaborative meetings to engage 
partners.

Objective 2: By Dec. 31, 2025, apply for at least one 
grant to support collaborative hunger relief work.

D.	Increase food rescue efficiencies and operations.

Objective 1: By Dec. 31, 2025, secure at least two  
additional sources of food rescue.

Objective 2: By Dec. 31, 2025, create a sys-
tem for sharing food rescue among hunger relief 
organizations. 

Priority Issue: Basic Needs – Housing

Scope of Work
The focus of this work is on people who don’t have the 
income to afford a safe, stable living space that meets their 
needs, as well as those in need of an emergency shelter.

The scope of work will include all population groups that 
have been identified as experiencing the greatest health 
inequities – with tailored approaches for each group as 
necessary, to be culturally relevant to the unique differ-
ences among these groups.

FIVE-YEAR GOALS

GOAL 1: By Dec. 31, 2029, reduce the number of cost- 
burdened households by at least 25%, and the number  
of severely cost burdened households by at least 50%.
(The baseline data is from 2023 showing 8,258 cost-burdened house-
holds and 2,851 very cost-burdened.)

Five-Year Strategies and First-Year Objectives

A.	Expansion of workforce development.

Objective 1: By Dec. 31, 2025, create a list of employ-
ment resources, such as CareerForce, Goodwill Easter 
Seals, employment training, and Minnesota DEED.

Objective 2: By Dec. 31, 2025, create an inventory of 
organizations that can utilize the employment resource 
list.

Objective 3: By Dec. 31, 2025, create a plan for 
increasing access to the available resources.

B.	Education for residents on home ownership, assistance 
programs, and budgeting for housing.

Objective 1: By Dec. 31, 2025, the Carver County CDA 
will identify partnerships to adequately deliver the edu-
cation program to residents.

Objective 2: By Dec. 31, 2025, the Carver County 
CDA will host three homeownership workshops for 
residents.

Objective 3: By Dec. 31, 2025, the Carver County CDA 
will host two budgeting workshops for residents.

C.	Training for property managers on the resources that 
can help people with rent, as well as the current laws on 
providing proper notice before eviction.

Objective 1: By Dec. 31, 2025, the Carver County CDA 
will host three training sessions with one focused on 
new tenant laws regarding evictions.
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Objective 2: By Dec. 31, 2025, the Carver County CDA 
will host three workshops for landlords and service 
providers.

Objective 3: By Dec. 31, 2025, provide training on 
housing laws and renters’ rights for tenants, with a 
focus on new renters.

D.	Instituting programs providing mediation services in 
Carver County courts.

Objective 1: By Dec. 31, 2025, complete research 
on the approach other counties are using to provide 
mediation services.

Objective 2: By Dec. 31, 2025, the Action Team will 
better understand how the court system functions in 
pending evictions.

Objective 3: By Dec. 31, 2025, identify appropriate 
funding sources and organizations to administer a 
mediation program.

E.	 Reduce the number of eviction filings and court 
evictions.

Objective 1: By Dec. 31, 2025, increase the amount of 
funding available for rental assistance.

Objective 2: By Dec. 31, 2025, increase awareness on 
assistance programs for renters.

Objective 3: By Dec. 31, 2025, increase awareness 
with property managers on assistance programs for 
their renters.

GOAL 2: By Dec. 31, 2029, at least one emergency shelter 
will exist in Carver County.
(The baseline data is from 2024 showing there is no shelter in the county.)

Five-Year Strategies and First-Year Objectives

A.	Identify locations in Carver County that could serve as an 
emergency shelter.

Objective 1: By Dec. 31, 2025, complete research on 
buildings (vacant and for sale) that could serve as a 
shelter.

B.	 Identify emergency shelter models that may be applica-
ble for use in Carver County.

Objective 1: By Dec. 31, 2025, make available an inven-
tory of emergency shelter models for organization 
stakeholders.

Objective 2: By Dec. 31, 2025, make available the 
costs for each shelter model identified in the inventory.

C.	Identify the populations to be served by an emergency 
shelter (single adults, families, youth)

Objective 1: By Dec. 31, 2025, complete research on 
the number and types of people who are homeless in 
Carver County through the coordinated entry/point-in-
time survey.

Objective 2: By Dec. 31, 2025, determine the popula-
tions which communities will support sheltering.

D.	Identify potential funding sources to support the estab-
lishment of an emergency shelter.

Objective 1: By Spring 2025, complete research on the 
Emergency Solutions Program to prepare and submit a 
grant application.

Objective 2: By Dec. 31, 2025, identify and evaluate at 
least five potential funding sources or resource part-
nerships (e.g., federal, state, philanthropic, or private 
sector) to support the establishment or siting of an 
emergency housing shelter, and develop a summary 
report with recommendations for next steps.

E.	 Research justification for support or opposition to the 
creation of an emergency shelter in each potential host 
community (both among residents and decision makers), 
so effective messages can be created to address both 
concerns and value, which will be delivered by  
key messengers.

Objective 1: None for 2025. In 2026 the objectives 
could include a talking point guide for stakeholder 
messengers to address (a) identified opposition argu-
ments, (b) misperceptions, and (c) success stories from 
other emergency shelter situations.

F.	 Explore if any ordinance, planning, or zoning changes 
are needed to better position communities and remove 
any barriers for a possible emergency shelter.

Objective 1: None for 2025.

G.	Propose any ordinance, planning, or zoning language 
changes to community decision-makers that are needed, 
to possibly open a community to consider hosting an 
emergency shelter. 

Objective 1: None for 2025.
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Priority Issue: Basic Needs – Transportation

Scope of Work
The focus of this work is on people who do not have 
access to a personal vehicle, or who cannot drive due  
to physical limitations, or who do not have access to  
or the ability to obtain a driver’s license. 

The scope of work will include all population groups that 
have been identified as experiencing the greatest health 
inequities – with tailored approaches for each group as 
necessary, to be culturally relevant to the unique differ-
ences among these groups.

FIVE-YEAR GOAL: By Dec. 31, 2029, increase by 50%  
the ridership on public transit, including Dial-a-Ride,  
fixed routes, WeCAB, SW Prime, SmartLink, and others.
(The baseline data is from 2023 when ridership was 245,836.)

Five-Year Strategies and First-Year Objectives

A.	Assure medical assistance clients that transportation 
services are included in their benefits.

Objective 1: By Dec. 31, 2025, host quarterly reviews 
with Carver County Financial Workers and local  
transportation organizations to provide updates  
on available transportation options. 

Objective 2 By Dec. 31, 2025, provide quarterly 
reminders on available medical assistance transporta-
tion benefits to health care providers so they can share 
it with clients. 

B.	Expanding Transit Link circulator and regular service 
routes. 

Objective 1: By Dec. 31, 2025, complete the expan-
sions of Transit Link offering additional evening and 
weekend hours. 

C.	Expanding the new Metro Move waiver client service. 

Objective 1: By Dec. 31, 2025, provide quarterly 
reminders to Carver County case managers about this 
service for waiver clients as it expands into additional 
communities. 

D.	Increasing SW Prime service into more cities and to  
connections with the Metro Light Rail. 

Objective 1: By Dec. 31, 2025, explore the expansion  
of service into Waconia.

Objective 2: By Dec. 31, 2025, provide quarterly 
updates to stakeholders on the status of the light rail 
line expansion, and potential connections to the line. 

E.	 Increase the number of volunteer drivers for WeCAB. 

Objective 1: By Dec. 31, 2025, complete a strategic 
communications plan with consistent messaging 
focused on volunteer driver recruitment. 

F.	 Initiating use of autonomous vehicle technologies. 

Objective 1: By Dec. 31, 2025, provide quarterly 
updates as this mode of transportation evolves. 

Priority Issue: Mental Health Needs

Scope of Work
The focus of this work is to (1) increase the mental health 
of youth, particularly among those in sixth through eighth 
grades, by enhancing capacities which support caring 
adult-youth relationships and (2) build relationships to 
increase awareness and reduce stigma around mental 
health. 

The scope of work will include all population groups that 
have been identified as those experiencing the greatest 
health inequities – with tailored approaches for each group 
as necessary, to be culturally relevant to the unique differ-
ences among these groups. 

FIVE-YEAR GOALS

GOAL 1: By Dec. 31, 2029, Carver County students who 
report that they have caring adults in their lives will 
increase to (a) 95% among their parents, (b) 85% among 
other adult relatives, (c) 50% among teachers, (d) 40% 
among other adults at their school, and (e) 35% among 
other adults in the community across grades 5, 8, 9 and 11. 

(This data is available through the Minnesota Student Survey (MSS) (2022, 
2025 and 2028). The goal numbers are based upon the 2022 MSS data –  
from the one Carver County school district that participated, and from 
the overall data from MN. The numbers are from students who reported 
having these five categories of adults in their lives who care about them 
quite a bit or very much. The actual goal numbers can be changed when 
the 2025 county, metro, or state MSS data is available.)

Five-Year Strategies and First-Year Objectives

A.	Implement educational and skills development pro-
gramming for parents and caregivers, relatives, school 
staff, and other adults that fosters caring relationships 
between adults and youth. 

Objective 1: By Dec. 31, 2025, engage with school dis-
tricts to (a) learn about their concerns around student 
participation in meaningful data collection about them-
selves, particularly around issues of mental health, (b) 
solicit feedback from the districts about what they feel 
would be good for adults to know about the students, 
and (c) invite the districts to join efforts to improve 
youth mental health. 
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Objective 2: By Dec. 31, 2025, create a marketing plan 
to educate stakeholders (including schools, parents, 
and students) about (a) the value of collecting mean-
ingful data about students, from students, (b) how the 
data will and will not be used, and (c) how the aggre-
gate data can be useful to the broader community in 
supporting youth mental health. 

B.	 Implement school-based programming that supports 
social-emotional learning and regulation for students, 
especially those in sixth through eighth grades. 

Objective 1: By Dec. 31, 2025, complete an inventory 
of what schools currently offer around social-emotional 
learning for sixth through eighth grades, what gaps 
exist in their programming, and what supports would 
be helpful. 

GOAL 2: By Dec. 31, 2029, increase the number of adults 
who report feelings of belonging and community accep-
tance to at least 92%.
(The baseline is 82.3% from the 2023 Carver County Adult Community 
Survey.)

Five-Year Strategies and First-Year Objectives

A.	Sustaining the number of local initiatives focused on 
creating Communities of Belonging. 

Objective 1: By Dec. 31, 2025, increase the Action 
Team’s understanding of community assets and 
resources that can play an intentional role to create  
a sense of belonging for all residents. 

Objective 2: By Dec. 31, 2025, the Action Team will 
communicate with Communities of Belonging organi-
zations to understand what is working for them and 
gaps that exist in their efforts to cultivate relationships 
with community members. 

Objective 3: By Dec. 31, 2025, the Action Team will 
complete a review of the qualitative survey data from 
the Carver County Family Resource Center feasibility 
assessment conducted by The Improve Group. 

B.	Strengthen the relationship with the National Alliance 
on Mental Illness (NAMI) through the establishment of a 
vibrant NAMI chapter in Carver County. 

Objective 1: By March 1, 2025, conduct outreach to the 
community for the recruitment of members to form a 
Carver County NAMI Affiliate. 

Objective 2: By March 31, 2025, conduct the first meet-
ing of the NAMI Carver County Affiliate, and establish a 
schedule of subsequent meetings. 

C.	Increase public awareness and knowledge about mental 
health, mental illness, and mental health resources. 

Objective 1: By Dec. 31, 2025, conduct a Project 
Community Connection event with local mental 
health-related agencies. 

Objective 2: By May 31, 2025, provide information 
tables at all Carver County Libraries, as well as commu-
nity events, about mental health and mental illness. 

Objective 3: By Dec. 31, 2025, conduct the second 
all-Carver County mental health roundtable to discuss 
mental health and mental illness topics. 



Plan Implementation
The Public Health Advisory Council determined that it 
would organize action teams around each of the priority 
issue/sub-issue areas for implementation of the CHIP. The 
Mental Health team would be newly formed, consisting of 
current Council members who expressed an interest. The 
other four teams, focused on each of the sub-issues under 
the Basic Needs priority (Resource Navigation, 
Transportation, Housing, and Food Insecurity), would join 
the work of existing groups that are working in the county 
on these same issues. Interested Council members will join 
in on the work of these groups, which will serve as a CHIP 
action team in the implementation of the selected strate-
gies, to meet the identified goals. The Council did not see 
any advantages in forming a new group in the county that 
would be working on the same issue.

Each action team is lead or co-lead by a Council member. 
In addition, at least one Carver County Public Health staff 
member will serve on each of the five action teams.

Throughout the five-year CHIP implementation period that 
runs through the end of 2029, the Council will meet on a 
quarterly basis. Any current Council member serving on an 
action team is invited to the Council meetings, as well as 
any of the existing group members that were not previously 
a part of the Council. The purpose is to share successes 
and challenges, leverage relationships and resources, 

and avoid duplication of efforts. The Council recognizes 
that many Carver County residents (particularly those from 
population groups which experience health inequities) may 
experience an overlapping of these priority issues.

The quarterly meeting schedule for the Council will be  
in May, August and November of 2025. In 2026 the 
meetings will be in February, May, August and November. 
The November meetings will include reflections on the 
accomplishments towards the year’s objectives and setting 
objectives for the following year.

Conclusion
The 2025–2029 Carver County Community Health 
Improvement Plan reflects who we are today and who  
we aspire to be. Grounded in data, guided by evidence- 
based frameworks, and shaped by the voices of a broad 
and diverse group of residents and partners, this plan 
recognizes that health is influenced by much more than 
healthcare alone. Social, economic, and environmental 
factors, along with long-standing systems and norms, play 
a powerful role in shaping opportunity, access, and out-
comes. By acknowledging these realities and centering 
equity, this CHIP focuses on the foundational conditions 
that support health and well-being for all.

Our growing diversity, engaged residents, and cross-sector 
partnerships provide a strong foundation for meaningful 
change. This plan calls on all of us to take an active role in 
removing barriers, strengthening supports, and creating 
environments where everyone can thrive. Together, we 
will continue to work toward a future where every person 
who lives, learns, works, and plays in Carver County has 
a fair and just opportunity to achieve optimal health and 
well-being. The CHIP is not an endpoint, but an ongoing, 
shared commitment to continuous learning, partnership, 
and action.

Carver County Public Health
600 Fourth Street East
Chaska, MN 55318-2102

Phone (952) 361-1329
Fax (952) 361-1360
public-health@carvercountymn.gov
www.carvercountymn.gov

mailto:public-health%40carvercountymn.gov?subject=
https://www.carvercountymn.gov
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