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The Steele County Community Health Needs 
Assessment (CHNA) was conducted in partnership 
between Owatonna Hospital, United Way of Steele 
County, and Steele County Public Health Department 
using input from community members, community 
organizations, and key internal stakeholders. These 
partners assisted in the identification of community 
health improvement priorities and the development of 
potential implementation plan strategies.

The health assessment committee partnered with 
Rainbow Research, a nonprofit 501(c)(3) organization 
based in Minneapolis, whose mission is to improve 
the effectiveness of socially concerned organizations 
through capacity building, research, assessment, 
and evaluation. Rainbow Research worked with the 
committee to conduct community health dialogues, 
key stakeholder interviews, and employee surveys 
in the Steele County region. Rainbow Research 
developed the dialogue plan and survey materials, 
provided technical assistance related to recruitment 
strategies, facilitated the dialogues with the 
assistance of table hosts from partner agencies, and 
synthesized the information into a report. United 
Way of Steele County has begun distributing the 
employee survey to local employers, in addition 
to posting a link to the survey for community input 
utilizing social media websites.

The United Way of Steele County received significant 
grant funding to assist with the health assessment. 
A $25,000 grant from Blue Cross and Blue Shield of 
Minnesota helped fund stipends and expenses for the 
community health dialogues, while a $200,000 grant 
from the Bremer Bank Foundation funded the services 
of Rainbow Research. Part of this grant award will also 
be used for the implementation of selected strategies.

continued on page 4
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About Owatonna Hospital
2250 NW 26th Street
Owatonna, MN 55060

Owatonna Hospital, part of Allina Health, has a long tradition of 
providing quality health care for people living in Steele County 
and its surrounding communities. It’s grown from a small city 
hospital nearly 110 years ago to a comprehensive, high quality, 
regional medical facility. The two-story hospital is physically 
connected to Mayo Clinic Health System – Owatonna Clinic and 
Koda Living Community, an 80-bed long and short-term care 
facility. The Owatonna Healthcare Campus bridges inpatient and 
outpatient services within the same medical disciplines to create 
a seamless approach to patient care.

The current campus of Owatonna Hospital opened in 2009 
and offers a full spectrum of services for residents of the region, 
including core services of inpatient and outpatient orthopedic, 
general, gynecology, urology, plastic, ENT and ophthalmologic 
surgery and general medicine, cardiology, mental health and 
birthing inpatient care. Owatonna Hospital has a comprehensive 
array of outpatient rehabilitation services including physical 
therapy, occupational therapy, speech therapy and cardiac 
rehabilitation through Courage Kenny Rehabilitation Institute-
Owatonna. 

The Hospital is a designated level IV Trauma emergency 
department and served by both ground and air transport. 
Part of Allina Health, Owatonna Hospital brings together expert 
staff and leading-edge technology in a healing, family-centered 
environment. 

The hospital was designed with patient healing in mind. The 
Healing Arts Program at Owatonna Hospital seeks to enhance 
the patient experience by using the arts as positive distractions to 
reduce pain, anxiety and stress often associated with in a health 
care environment. Its main mission is to create restorative and 
calming environments for patients, visitors and staff by integrating 
the creative arts and aesthetic experiences into purposeful 
displays that add to the healing process. 

2012 Owatonna 
Hospital Benchmarks

Number of 
licensed beds: 77

Number of 
employees: 347

Number of physicians 
with admitting 
privileges: 163

Number of RN’s: 150

Volunteer Auxiliary 
Members: 305

Babies Delivered: 516

Emergency Department 
Visits: 13,677

Acute inpatient 
admissions: 2,703

Occupancy: 56.5%

Outpatient surgeries: 
3,959

Total outpatient visits: 
32,269

Gross Operating 
revenue: $52,595,000

Operating income: 
$7,242,000

Profit margin: 13.8%

Sleep Studies: 360

Patient Meals Served: 
10,905

Inpatient Surgeries: 608

Lab Tests: 117,113

Radiology Procedures: 
14,517

Uncompensated Care:	
$4.43

Courage Kenny 
Rehabilitation Institute 
Visits: 16,109
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Owatonna Hospital has a strong history of working to protect 
and improve community health. Some examples of initiatives 
and partnerships include:

•	� Community Benefit and Engagement – Provide resources, 
partnerships, and programming through Allina Health’s 
School Health Connection, Neighborhood Health 
Connection, and Health Powered Kids programs. Participate 
in the Steele County Fair, STRIVE Run, local Relay for 
Life events, Free Bikes for Kidz, Steele and Rice County 
Statewide Health Improvement Programs, and numerous 
community health events and committees.

•	�H ealthcare Education – Provide internship and mentoring 
opportunities within nursing, pharmacy, mental health, 
and rehabilitation. Our campus is home to the Riverland 
Community College Professional Education Center with 
classrooms and a simulation lab.

•	� Sports Medicine Services – Provide athletic training and 
sports medicine services to numerous area high schools 
including Owatonna, Medford, and Blooming Prairie.

•	� System Care Coordination – Partner with South Country 
Health Alliance, South Central Human Relations Center, and 
Steele County Human Services to assist patients and families 
in need by providing social services, consultation, resource 
referral, and financial assistance for medical necessities.

•	�F ree Clinic of Steele County – Owatonna Hospital has 
played a key role in the development of this community 
resource. Primary health care and health education services 
are provided at no charge to residents with limited or no 
health insurance coverage.

•	�E mployee Volunteerism – At Owatonna Hospital, we 
encourage and support Allina Health employees across the 
south region to participate in volunteer opportunities where 
they live, work, and play.		

Affiliated Clinics:

•	 �Mayo Clinic Health 
System – Owatonna 

•	 �Allina Medical Clinic – 
Faribault

•	 �Allina Medical Clinic – 
Northfield 
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Owatonna Hospital is part of 
Allina Health, a not-for-profit 
health system of clinics, hospitals 
and other health and wellness 
services, providing care throughout 
Minnesota and western Wisconsin.

Allina Health cares for patients and 
members of its communities from 
beginning to end-of-life through:

•	 90+ clinics

•	 11 hospitals

•	 14 pharmacies

•	�� specialty medical services, 
including hospice care, oxygen 
and home medical equipment 
and emergency medical 
transportation

•	� community health 
improvement efforts

Allina Health Hospitals and Clinics

 

UPDATED 022713

02-27-13

Twin Cities
Metro Area
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Description of Community 
Served by Owatonna Hospital
For the purposes of community benefit and engagement, Allina Health divides its service area 
into nine regions.

Figure 1: Community Benefit & Engagement Regional Map
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Figure 2: south regional Map

The region within Allina Health’s service area associated with Owatonna Hospital is known as 
the South Region and primarily services Steele County, Rice County, western Dodge County 
and eastern Waseca County. The primary service area population for Owatonna Hospital is 
approximately 50,000. 

For the South Region Community Health Needs Assessment (CHNA), the focus of inquiry was 
Steele County, which represents 73 percent of Hospital’s service area population.

About Steele County 
US Census Bureau 2013 Data

Population: 36,576

Median Household Income: $57,290
Minnesota: $58,476

Persons Below Poverty Level: 8.8%
Minnesota: 11.0%

High School Graduate or Higher: 90.8%
Minnesota: 91.6%

Bachelor’s Degree or Higher: 23.7%
Minnesota: 31.8%
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Assessment Process
The Allina Health System Office CHNA Team developed a template plan for the 11 hospitals within the 
system. This plan was based on a set of best practices for community health assessment developed by the 
Catholic Health Association with the purpose of identifying two to three regional priority areas to focus 
on for FY 2014–2016. The process was designed to rely on existing public data, direct engagement from 
community stakeholders and collaboration with local public health and other health providers. From there, 
each hospital was responsible for adapting and carrying out the plan within their regions. The Owatonna 
Hospital President guided the effort for Owatonna Hospital in collaboration with leadership from the 
United Way of Steele County and Steele County Public Health.  

The Community Health Needs Assessment has been conducted in three stages: data review and setting 
priorities, data collection (key informant interviews, community health dialogues, and employee health 
surveys), and action planning. The process began in early 2012 with the development of the plan and will be 
near completion in late fall 2013. A final presentation of the Assessment and Action Plan to the Owatonna 
Hospital Board of Trustees is planned for September 2013. The following is a description of the assessment 
steps and timeline.
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implementation/plan
Internal and external stakeholders reviewed report and discussed 
potential strategies to address health needs

approval
Present CHNA and Implementation Plan to Allina Health Board of 
Directors and Owatonna Hospital Board of Trustees for approval

Phase 3 action planning

august 2013

august – 
december 2013

DATA COLLECTION
Compiled existing county-level public health data, developed regional 
data packets, invited internal and external stakeholders to data review 
and issue prioritization meetings

DATA REVIEW
Reviewed data packets with stakeholders, selected initial list of regional 
health-related needs and priorities, identified additional data needs

ISSUE PRIORITIZATION
Reviewed revised data packet and completed formal prioritization 
process with stakeholders

Phase 1 data review and priority-setting

october – 
december 2012

January – 
february 2013

march 2013

DATA COLLECTION
Conducted community health dialogues and key informant 
interviews related to priority areas identified in the data review 
and prioritization process

report production
Developed report of findings from data review, interviews, 
and community dialogues

Phase 2 key informant interviews and 
community health dialogues

january – 
may 2013

june – 
july 2013

10  |  community health needs assessment south regional



Data Review and Priority-Setting

T he first phase in the process was to review 
data in order to determine two to three 
market priority areas. Best practices for 

community health needs assessments state that this 
process begins with a systematic look at data related 
to the health of community members. This allows 
stakeholders to both understand the demographic 
profile of the market and compare and contrast 
the effect of health related issues on the overall 
well-being of the market. The data review process 
then allows the stakeholders to make data-driven 
decisions about the priority opportunities identified.

United Way of Steele County resources target 
marginalized populations including individuals and 
families who are economically disadvantaged and/
or ethnically diverse. Partnering with the United 
Way on the Community Health Needs Assessment 
necessitated that this population be the focus of our 
work. Therefore, an important step in our process 
was to enlist the Minnesota Department of Health 
to assist in identifying health issues specific to the 
disadvantaged populations of Steele County. 

Data Collection and Review
For this phase in the process, Owatonna Hospital and 
our partners compiled existing public health data to 
create a set of indicators specific to health in Steele 
County. CHNA committee members were given this 
set of indicators, which they reviewed prior to and 
during meetings, to gain a sense of current health 
needs. These datasets include:

MINNESOTA COUNTY HEALTH RANKINGS

(Appendix A – See: http://www.countyhealthrankings.
org/sites/default/files/states/CHR2013_MN_0.pdf)

According to the 2013 County Health Rankings 
for Minnesota, Steele County is ranked as the 2nd 
healthiest county in the state. The 4th healthiest 
county is Dodge County, which is also within the 
service area for Owatonna Hospital. Minnesota’s top 
five healthiest counties are Carver, Steele, Waseca, 
Dodge, and Scott – all of which are south of the 
Minneapolis-St. Paul metro area. 

Published by the University of Wisconsin’s Population 
Health Institute and the Robert Wood Johnson 
Foundation, the Rankings help counties understand 
what influences how healthy residents are and how 
long they will live. The Health Outcomes ranking 
represents overall morbidity and mortality rates, both 
of which are weighted equally in determining the 
ranking. However, after analyzing several complex 
factors which can influence the health of a population, 
Steele County ranked 29th in Health Factors. The 
Health Factors score is impacted by the following:

•	 Social and Economic Factors (40%)

•	 Health Behaviors (30%)

•	 Clinical Care (20%)

•	 Physical Environment (10%)

STEELE COUNTY COMMUNITY HEALTH 
IMPROVEMENT PLAN

The Health Committee also reviewed the most recent 
Steele County Community Health Improvement Plan 
for years 2010 – 2014. 

(Appendix B – See: http://www.co.steele.mn.us/
departments/public_health_nursing/2010_14_
community_health_action_plan.pdf). 

The plan identified five priorities:

1.	� Obesity in adults and children with the 
contributing factors of unhealthy eating habits 
and lack of exercise. 

2.	� Alcohol, tobacco and other drug use by youth 
with the contributing factors of lack of knowledge 
regarding lifestyle choices and healthy behaviors, 
and/or lack of community governance. 

3.	� Poor birth outcomes with contributing factors of 
teen pregnancy, inadequate parenting skills and 
fragmented early intervention services for at-risk 
families and clients.

4.	�Decreased independence with contributing factors 
of increased number of aging population and 
persons with physical or mental impairment.

5.	� Public Health Emergency Preparedness with 
contributing factors of increased risk of national 
terrorism events, continued risk of natural disaster 
or infectious disease outbreak.
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Substantial initiatives have recently been undertaken 
in the community addressing Tobacco Use and 
Emergency Preparedness. 

MINNESOTA COUNTY-LEVEL INDICATORS 
FOR COMMUNITY HEALTH ASSESSMENT

(Appendix C – See: http://www.health.state.mn.us/
divs/chs/ind/link_indicator.pdf) 

The Minnesota County-Level Indicators for 
Community Health Assessment is a list of indicators 
across multiple public health categories and from 
various data sources. This list of indicators was 
developed by the Minnesota Department of Health to 
assist local health departments and community health 
boards with their community health assessments and 
community health improvement planning processes. 

Steele County Indicators identify:

•	� Deficiency of access to dental care noted by the 
number of dentists per 100,000 population; 
Steele County 28 dentists, State Average 61.4 
dentists. Most dentists in the market do not accept 
Medicaid and uninsured low income patients. 

•	� Percent of adults who are obese; Steele County 
30%, State average 24.7%.

•	� Percent of 9th graders who are overweight, but 
not obese according to BMI; Steele County 16%, 
State average 13%. 

•	� Heart attack hospitalizations (age adjusted rate 
per 10,000 people); Steele County 30.9, State 
Average 27.3. 

•	� Leading cause of death in Steele County is 
heart disease.

Partner Health Service Providers – 
Owatonna Data

The Health Committee received detailed information 
from Owatonna Clinic (Mayo Health System), the 
only organized multispecialty physician clinic in Steele 
County, identifying the top volume of diagnosis codes 
of patients seen in the Clinic from August 2009 to 
August 2012. The top two codes were Routine Child 
Health Exam and Routine Medical Exam. Following 
were #3 – Diabetes, #4 – Pre-Natal Care, #5 – Atrial 
Fibrillation (Heart rhythm), #6 – Acute Pharyngitis 
(sore throat/tonsils), #7 – Otitis Media (ear infection), 
and #8 – Hypertension (high blood pressure). 
Three chronic conditions are found in the top eight 
diagnoses – all associated with obesity. The other five 
are either acute interventions or preventive care.

Information was also received from South Central 
Human Relations Center, a major provider of 
outpatient mental health services in Steele County. 
This is a limited sample of December 2012 clients 
seen. 38.5% of all clients were seen for depression. 
Depression among clients 17 years old and under 
represented 18.4% of total diagnoses and 42.4% of 
adults (18 years old and older).

Based on the review of data over the course of several 
meetings, the Community Health Needs Assessment 
group identified the following issues to be considered 
in the next step of the prioritization process:

1.	A ccess to Health Care

2.	H ealth Literacy 

3.	 Mental Health 

4.	P hysical Activity & Nutrition

5.	 Demographic Shift 

6.	O ral Health 

7.	 Maternal & Child Health

8.	A dolescent Health

9.	I llness 

10.	Violence & Injury

11.	Community Impact

12.	Health Funding
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Priority Health 
Needs for 
2014–2016
Upon completion of the data review 
process, stakeholders within the CHNA 
Committee determined the following three 
health priority needs for Steele County: 

1.	O besity
2.	D epression
3.	O ral Health

Community 
Health Dialogues

R ainbow Research, Inc. employed a mix of 
qualitative and quantitative methodologies 
to conduct the assessment. The goal of the 

assessment process is to secure broad-based input 
on ways income, education and health disparities 
differentially affect the lives of community members, 
existing community assets and ideas for change. 
United Way facilitated the process using scientific 
methods and best practices that maximize public 
engagement, community input and buy-in from 
diverse sectors in our region. These are briefly 
described below. 

Low-income Community Dialogues/
Focus Groups

In May 2013, Rainbow Research, along with partners 
of the CHNA Committee, held a series of community 
conversations designed to solicit feedback from the 
community on how Owatonna Hospital and its 
partners could most effectively address the selected 
priority issues. These dialogues were facilitated by 
Rainbow Research and members from the Committee. 
A total of 33 people participated in the health-related 
focus group discussions in Steele County. Of those, 
12 were Caucasian, 10 Latino, and 11 were Somali. 
All focus group participants were low income status.

KEY QUESTION

Participants were asked to answer this basic question, 
“What is good health?”

KEY FINDINGS

The health focus groups respondents identified 
“good health” as including:

•	 Good nutrition

•	 Physical Activity

•	 Regular visits to the doctor

•	 Maintaining good mental health

•	 Managing existing health problems

Specific health problems identified by respondents 
included:

•	 �Mental health issues – Caucasian and Somali 
groups talked about receiving treatment. Latino 
participants requested more information on where 
to seek help.

•	 �Chronic disease management – all groups dealing 
with hypertension, heart disease, diabetes or pre-
diabetes, and asthma.

•	 �Injury – Caucasians discussed dealing with  
chronic pain and mobility issues from accidents 
or workplace injuries.

•	 �Family Health – Caucasians discussed caring 
for family members – ill parents or children/
grandchildren with special needs or disabilities.

BARRIERS TO GOOD HEALTH

The dialogue participants identified a few key themes 
when asked about barriers to good health including:

•	 Insurance (access)

•	 Cost of treatment and medications

•	 Access to nutritious foods (too expensive)

•	 Childcare (limits exercise time)

•	 Time (find time to exercise)

Employee Health Surveys 

At the time of this report, the employee wellness 
surveys are being distributed to employers across 
Steele County. Evaluation of results will take place 
in fall 2013. 
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The voice of the working class (particularly blue 
collar or hourly wage earners) is often not heard in 
community needs assessments. They are outside 
the interest of traditional service providers because 
their income is above the federal poverty level and 
most often not eligible for government assistance. 
However, they fall far below the middle class and 
are left facing barriers to qualify for education, 
an adequate income and maintaining a healthy 
lifestyle without support. Owatonna Hospital, along 
with our CHNA partners and Rainbow Research, 
have developed an assessment tool to engage this 
population. (Appendix D – See United Way Employee 
Health Survey)

Approximately 1,500 – 2,000 employees in Steele 
County will be surveyed. The survey explores 
respondents’ perspective on important community 
education, health and economic issues – how 
they, their families and others in the community 
are affected and how they feel these can be 
addressed by the community. The survey is being 
administered online via social media sites, through 
employer human resources directors, benefit plan 
administrators, and small business leaders.

Action Planning
The final phase of the CHNA process is to develop 
the implementation plan for Owatonna Hospital. 
Pieces of the implementation plan will be done in 
collaboration with United Way of Steele County 
and Steele County Public Health, but will not be 
developed until after the Employee Health Surveys 
have been collected and evaluated. A Town Hall style 
meeting will be conducted to present all findings of 
the CHNA and begin a community dialogue around 
implementing specific root cause action steps that can 
break cycles of declining health, income and education 
disparities. At the date of this report the employee 
surveys have been distributed, but evaluation has not 
occurred and the Town Hall meeting has not been 
scheduled. These action steps are expected to occur 
between early September and late October 2013. 

Owatonna Hospital has begun identifying actions that 
the hospital will take in response to the needs already 
identified through the assessment process. 

This action planning was informed by the findings 
from the Data Review, Stakeholder Interviews, and 
Community Dialogues.

THE THREE PHASES OF ACTION PLANNING:

1.	� Choosing key goals, objectives, and 
indicators related to priority issues.

2.	�S electing evidence-based strategies and 
programs to address the issues.

3.	�A ssigning roles and partners for 
implementing each strategy.

Part 1: Choosing Key Goals and Objectives

Following Best Practices for Community Health 
Improvement Planning, as outlined by the CDC, 
objectives for the Implementation Plan should be 
evaluated using SMART criteria.

SMART Objectives are:

1.	� Specific – Objectives should provide the “who” 
and “what”.

2.	� Measurable – The focus is on “how much” change 
is expected.

3.	� Achievable – Objectives should be attainable 
within a given time frame.

4.	� Realistic – Objectives are most useful when they 
accurately address the scope of the issue.

5.	� Timely – Objectives should provide a time frame 
indicating when the objective will be met.

Part 2: Selecting Evidence-Based Strategies

When looking at strategies to address priority issues, 
Owatonna Hospital is committed to ensuring the 
strategies chosen will be designed to create policy, 
systems, and environmental changes which establish 
greater sustainability beyond programmatic efforts.
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Implementation Plan

T he Implementation Plan includes a series of 
proposed policy, system, and environmental 
change strategies for improving the health 

of our region over the next three years. Upon 
completion of the United Way of Steele County 
community assessment process in early 2014, 
Owatonna Hospital will serve as a key partner in 
developing and implementing health improvement 
activities. Owatonna Hospital continues to 
collaborate with local public health agencies, and 
many other community partners, to address these 
priority issues. Yearly work plans will be developed to 
provide detailed actions, accountabilities, evaluation 
measures, and implementation timelines.

Obesity – Including Physical 
Activity and Healthy Eating
GOAL: Increase physical activity through 
policy, system, and environmental changes

INDICATORS

•	� Percent of adults regularly engaged in 
recommended levels of physical activity

•	� Percent of school-age children who meet federal 
standards for physical activity

STRATEGIES – Policy, Systems, 
and Environmental changes

1.	� Engage local policy makers and partners in 
Complete Streets policies

2.	� Support the establishment and enforcement of 
physical education standards that meet or exceed 
federal guidelines

3.	� Support Safe Routes to School programs and 
infrastructure changes

4.	� Implement and support worksite wellness 
initiatives

5.	� Financially support local healthy initiatives 
through charitable contributions and 
Neighborhood Health Connection grants

6.	� Continue to provide athletic training services at 
area high schools

7.	� Partner and support local walks, runs, and rides 
which encourage physical activity and employee 
volunteerism

Healthy Eating
GOAL: Increase the consumption of fruits 
and vegetables

GOAL: Decrease consumption of less 
healthy options (elevated sugar, sodium, 
and trans/saturated fats)

GOAL: Increase breastfeeding education 
and supports in the community

INDICATORS

•	� Percent of residents (all ages) eating five or more 
servings of fruits and vegetables daily

•	� Percent of schools and worksites that reduce less 
healthy options in their cafeteria and/or vending 
machines

•	 Percent of Steele County infants ever breastfed

STRATEGIES – Policy, Systems, 
and Environmental changes

1.	� Support the development of community and 
school gardens

2.	� Financially support Farmers Markets with “Allina 
Health Bucks” incentives through charitable giving

3.	� Advocate for the reduction of processed snacks, 
desserts, and sugared drinks in local cafeterias, 
schools, and vending machines

4.	� Participate in regional or local Healthy Food 
Policy Councils

5.	� Through the My Baby and Me initiative, 
provide community outreach on healthy child 
development including proper nutrition and 
breastfeeding

6.	� Encourage worksite policies and environments 
that support breastfeeding

7.	� Continue to financially support local organizations 
that promote healthy eating through charitable 
contributions and Neighborhood Health 
Connection programs.
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Depression
This area is still in development.

GOAL: Reduce negative social stigma with 
mental health/illness, specifically depression

GOAL: Increase knowledge of evidence-
based interventions for treating depression

GOAL: Increase knowledge of the symptoms 
and treatment of depression, including 
post-partum depression

INDICATORS 

•	 �Percent of individuals who engage in and 
continue therapeutic treatments (medication, 
light therapy, psychotherapy, support groups, etc.)

•	 �Percent of population regularly engaged in 
moderate exercise, a healthy diet, and other 
effective preventive behaviors

STRATEGIES – Policy, Systems, 
and Environmental changes

1.	� Increase awareness of mental health issues, 
including the full-spectrum of depressive 
diagnoses, symptoms, and treatment options

2.	� Educate and promote work-life balance, stress 
reduction, and healthy behavior strategies 
including good diet and exercise

3.	� Advocate for funding and policies which support 
mental health treatment

4.	� Through Owatonna Hospital’s new My Baby and 
Me initiative, create an active referral system and 
support network for moms experiencing post-
partum depression

Oral Health
This area is still in development.

GOAL: Reduce oral disease burden 
and disability, especially in poor and 
marginalized populations

GOAL: Promote healthy lifestyles and 
reduce risk factors to oral health that 
arise from environmental, economic, 
and behavioral causes

GOAL: Increase access to oral health care 
services in schools and communities

INDICATORS

•	 �Percent of low income individuals with access to 
oral health preventive services (including school 
based fluoride programs and/or fluoridated water, 
dental hygiene education and evaluation, good 
nutrition education)

•	 �Percent of dental appointments available 
for Medicaid-eligible patients

STRATEGIES – Policy, Systems, 
and Environmental changes

1.	� Participate in and support an oral health coalition

2.	� Form collaborative partnerships between 
Owatonna Hospital and dental providers

3.	� Advocate for increased dental treatment 
reimbursement for Medicaid patients

4.	� Include oral health prevention and treatment 
education in community engagement efforts
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Conclusion
Owatonna Hospital, a not-for-profit hospital, Steele County Public Health, the United Way of Steele County 
and other partner agencies are dedicated to improving the health of Steele County, Minnesota. This Community 
Health Needs Assessment and preliminary implementation plan presented here is intended to demonstrate the 
Hospital’s willingness to create and support policy, systems, and environmental changes which positively impact 
health on a community-wide scale. In addition, Owatonna Hospital will participate in system-wide efforts, as 
part of Allina Health, that support and impact community health. There are other ways Owatonna Hospital will 
indirectly address these priority issues along with other community health needs, through the provision of charity 
care, support of Medicare and Medicaid programs, and discounts to the uninsured, among other initiatives. 
Owatonna Hospital, along with United Way of Steele County and Steele County Public Health and other agencies, 
will continue to engage the broader community to develop this plan and ensure the implementation strategies 
selected are relevant and effective at improving community health outcomes and the factors within Steele County 
and our surrounding service area which impact health.

community health needs assessment south regional  |  17
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Introduction 
Where we live matters to our health. The health 
of a community depends on many different 
factors, including the environment, education 
and jobs, access to and quality of healthcare, 
and individual behaviors. We can improve a 
community’s health by implementing effective 
policies and programs. For example, people 
who live in communities with smoke‐free laws 
are less likely to smoke or to be exposed to 
second‐hand smoke, which reduces lung cancer 
risk. In addition, people who live in 
communities with safe and accessible park and 
recreation space are more likely to exercise, 
which reduces heart disease risk.  
 
However, health varies greatly across 
communities, with some places being much 
healthier than others. And, until now, there has 
been no standard method to illustrate what we 
know about what makes people sick or healthy 
or a central resource to identify what we can do 
to create healthier places to live, learn, work 
and play. 
 
We know that much of what influences our 
health happens outside of the doctor’s office – 
in our schools, workplaces and neighborhoods. 
The County Health Rankings & Roadmaps 
program provides information on the overall 
health of your community and provides the 
tools necessary to create community‐based, 
evidence‐informed solutions. Ranking the 
health of nearly every county across the nation, 
the County Health Rankings illustrate what we 
know when it comes to what is making 
communities sick or healthy. The County Health 
Roadmaps show what we can do to create 
healthier places to live, learn, work and play. 
The Robert Wood Johnson Foundation 
collaborates with the University of Wisconsin 

Population Health Institute to bring this 
groundbreaking program to counties and states 
across the nation. 
 
The County Health Rankings & Roadmaps 
program includes the County Health Rankings 
project, launched in 2010, and the newer 
Roadmaps project that mobilizes local 
communities, national partners and leaders 
across all sectors to improve health. The 
program is based on this model of population 
health improvement: 
 

 

In this model, health outcomes are measures 
that describe the current health status of a 
county. These health outcomes are influenced 
by a set of health factors. Counties can improve 
health outcomes by addressing all health 
factors with effective, evidence‐informed 
policies and programs. 
 
Everyone has a stake in community health. We 
all need to work together to find solutions. The 
County Health Rankings & Roadmaps serve as 
both a call to action and a needed tool in this 
effort. 

 

Guide to Our Web Site 
To compile the Rankings, we selected measures 
that reflect important aspects of population 
health that can be improved and are available 
at the county level across the nation. Visit 
www.countyhealthrankings.org to learn more.  
 
To get started and see data, enter your county 
or state name in the search box. Click on the 
name of a county or measure to see more 
details. You can: Compare Counties; Download 
data for your state; Print one or more county  

 
snapshots; or Share information with others via 
Facebook, Twitter, or Google+. To understand 
our methods, click on Learn about the Data and 
Methods. You can also take advantage of the 
Using the Rankings Data guide to help you 
explore the data and figure out more about 
what is driving your community’s health. To 
learn about what you can do to improve health 
in your community, visit the Roadmaps to 
Health Action Center.  Finally, you can learn 
what others are doing by reading Communities 
Stories and visiting the Project Showcase. 



County Health Rankings 2013: Minnesota 
 

2    www.countyhealthrankings.org/minnesota 

County Health Roadmaps 
The Rankings illustrate what we know when it 
comes to making people sick or healthy. The 
County Health Rankings confirm the critical role 
that factors such as education, jobs, income and 
the environment play in how healthy people are 
and how long we live. 
 
The County Health Roadmaps mobilizes local 
communities, national partners and leaders 
across all sectors to improve health. The County 
Health Roadmaps show what we can do to 
create healthier places to live, learn, work and 
play. The Robert Wood Johnson Foundation 
(RWJF) collaborates with the University of 
Wisconsin Population Health Institute (UWPHI) 
to bring this groundbreaking project to cities, 
counties and states across the nation. 
 
The Roadmaps project includes grants to local 
coalitions and partnerships among 
policymakers, business, education, public 
health, health care, and community 
organizations; grants to national organizations 
working to improve health; recognition of 
communities whose promising efforts have led 
to better health; and customized guidance on 
strategies to improve health. 
 
Roadmaps to Health Community Grants 
The Roadmaps to Health Community Grants 
provide funding for 2 years to thirty state and 
local efforts among policymakers, business, 
education, healthcare, public health and 
community organizations working to create 
positive policy or systems changes that address 
the social and economic factors that influence 
the health of people in their community. 
 
Roadmaps to Health Partner Grants 
RWJF is awarding Roadmaps to Health Partner 
Grants to national organizations that are 
experienced at engaging local partners and 
leaders and are able to deliver high‐quality 
training and technical assistance, and 
committed to making communities healthier 
places to live, learn, work and play. Partner 
grantees increase awareness about the County 
Health Rankings & Roadmaps to their members, 
affiliates and allies.  As of February 2013, RWJF 
has awarded partner grants to United Way 
Worldwide, National Business Coalition on 
Health, and National Association of Counties. 

 
RWJF Roadmaps to Health Prize 
In February 2013, RWJF awarded the first RWJF 
Roadmaps to Health Prizes of $25,000 to six 
communities that are working to become 
healthier places to live, learn, work and play. 
The RWJF Roadmaps to Health Prize is intended 
not only to honor successful efforts, but also to 
inspire and stimulate similar activities in other 
U.S. communities. 
 

Roadmaps to Health Action Center 
The Roadmaps to Health Action Center, based 
at UWPHI, provides tools and guidance to help 
groups working to make their communities 
healthier places. The Action Center website 
provides guidance on developing strategies and 
advocacy efforts to advance pro‐health policies, 
opportunities for ongoing learning, and a 
searchable database of evidence‐informed 
policies and programs focused on health 
improvement: What Works for Health. Action 
Center staff provide customized consultation 
via email and telephone to those seeking more 
information about how to improve health.  
Coaching, including possible on‐site visits, is 
also available for communities who have 
demonstrated the willingness and capacity to 
address factors that we know influence how 
healthy a person is, such as education, income 
and family connectedness. 
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County Health Rankings 
The 2013 County Health Rankings report ranks 
Minnesota counties according to their summary 
measures of health outcomes and health 
factors. Counties also receive a rank for 
mortality, morbidity, health behaviors, clinical 
care, social and economic factors, and the 
physical environment. The figure below depicts 
the structure of the Rankings model; those 
having high ranks (e.g., 1 or 2) are estimated to 
be the “healthiest.” 

Our summary health outcomes rankings are 
based on an equal weighting of mortality and 
morbidity measures. The summary health 
factors rankings are based on weighted scores 
of four types of factors: behavioral, clinical, 
social and economic, and environmental. The 
weights for the factors (shown in parentheses in 
the figure) are based upon a review of the 
literature and expert input, but represent just 
one way of combining these factors. 
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The maps on this page and the next display 
Minnesota’s counties divided into groups by health 
rank. Maps help locate the healthiest and least 
healthy counties in the state. The lighter colors 
indicate better performance in the respective 

summary rankings. The green map shows the 
distribution of summary health outcomes. The blue 
displays the distribution of the summary rank for 
health factors.

HEALTH  OUTCOMES  

 
 

County  Rank  County  Rank County  Rank County   Rank 

Aitkin  77  Fillmore  20  Martin  58  Rock  70 

Anoka  47  Freeborn  67  McLeod  7  Roseau  49 

Becker  76  Goodhue  56  Meeker  30  Scott  5 

Beltrami  80  Grant  66  Mille Lacs  85  Sherburne  41 

Benton  64  Hennepin  55  Morrison  82  Sibley  44 

Big Stone  63  Houston  28  Mower  46  St. Louis  72 

Blue Earth  25  Hubbard  53  Murray  52  Stearns  24 

Brown  21  Isanti  45  Nicollet  16  Steele  2 

Carlton  81  Itasca  69  Nobles  9  Stevens  61 

Carver  1  Jackson  51  Norman  62  Swift  23 

Cass  87  Kanabec  48  Olmsted  17  Todd  57 

Chippewa  37  Kandiyohi  12  Otter Tail  38  Traverse  84 

Chisago  35  Kittson  32  Pennington  73  Wabasha  40 

Clay  43  Koochiching  42  Pine  71  Wadena  79 

Clearwater  68  Lac qui Parle  31  Pipestone  75  Waseca  3 

Cook  29  Lake  83  Polk  60  Washington  10 

Cottonwood  78  Lake of the Woods  19  Pope  54  Watonwan  59 

Crow Wing  50  Le Sueur  11  Ramsey  65  Wilkin  33 

Dakota  15  Lincoln  26  Red Lake  14  Winona  6 

Dodge  4  Lyon  34  Redwood  18  Wright  13 

Douglas  27  Mahnomen  86  Renville  74  Yellow Medicine  8 

Faribault  39  Marshall  36  Rice  22     
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HEALTH  FACTORS  

 
County  Rank  County  Rank County  Rank County   Rank 

Aitkin  78  Fillmore  34  Martin  47  Rock  16 

Anoka  51  Freeborn  77  McLeod  22  Roseau  26 

Becker  66  Goodhue  27  Meeker  54  Scott  4 

Beltrami  86  Grant  56  Mille Lacs  81  Sherburne  48 

Benton  45  Hennepin  25  Morrison  75  Sibley  61 

Big Stone  8  Houston  14  Mower  73  St. Louis  59 

Blue Earth  53  Hubbard  64  Murray  24  Stearns  17 

Brown  31  Isanti  62  Nicollet  5  Steele  29 

Carlton  36  Itasca  63  Nobles  67  Stevens  11 

Carver  2  Jackson  13  Norman  68  Swift  60 

Cass  84  Kanabec  80  Olmsted  3  Todd  82 

Chippewa  55  Kandiyohi  57  Otter Tail  33  Traverse  42 

Chisago  46  Kittson  30  Pennington  35  Wabasha  9 

Clay  32  Koochiching  70  Pine  83  Wadena  76 

Clearwater  85  Lac qui Parle  15  Pipestone  43  Waseca  50 

Cook  23  Lake  28  Polk  79  Washington  1 

Cottonwood  38  Lake of the Woods  65  Pope  19  Watonwan  74 

Crow Wing  44  Le Sueur  39  Ramsey  69  Wilkin  18 

Dakota  6  Lincoln  21  Red Lake  49  Winona  37 

Dodge  40  Lyon  41  Redwood  58  Wright  7 

Douglas  12  Mahnomen  87  Renville  72  Yellow Medicine  20 

Faribault  71  Marshall  52  Rice  10     
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Summary Health Outcomes & Health Factors Rankings 
Counties receive two summary ranks:  
 Health Outcomes 
 Health Factors 

Each of these ranks represents a weighted summary 
of a number of measures. 

Health outcomes represent how healthy a county is 
while health factors represent what influences the 
health of the county. 

 

 

Rank  Health Outcomes  Rank  Health Factors 

1  Carver  1  Washington 

2  Steele  2  Carver 

3  Waseca  3  Olmsted 

4  Dodge  4  Scott 

5  Scott  5  Nicollet 

6  Winona  6  Dakota 

7  McLeod  7  Wright 

8  Yellow Medicine  8  Big Stone 

9  Nobles  9  Wabasha 

10  Washington  10  Rice 

11  Le Sueur  11  Stevens 

12  Kandiyohi  12  Douglas 

13  Wright  13  Jackson 

14  Red Lake  14  Houston 

15  Dakota  15  Lac qui Parle 

16  Nicollet  16  Rock 

17  Olmsted  17  Stearns 

18  Redwood  18  Wilkin 

19  Lake of the Woods  19  Pope 

20  Fillmore  20  Yellow Medicine 

21  Brown  21  Lincoln 

22  Rice  22  McLeod 

23  Swift  23  Cook 

24  Stearns  24  Murray 

25  Blue Earth  25  Hennepin 

26  Lincoln  26  Roseau 

27  Douglas  27  Goodhue 

28  Houston  28  Lake 

29  Cook  29  Steele 

30  Meeker  30  Kittson 

31  Lac qui Parle  31  Brown 

32  Kittson  32  Clay 

33  Wilkin  33  Otter Tail 

34  Lyon  34  Fillmore 

35  Chisago  35  Pennington 

36  Marshall  36  Carlton 

37  Chippewa  37  Winona 

38  Otter Tail  38  Cottonwood 

39  Faribault  39  Le Sueur 

40  Wabasha  40  Dodge 

41  Sherburne  41  Lyon 

42  Koochiching  42  Traverse 
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Rank  Health Outcomes  Rank  Health Factors 

43  Clay  43  Pipestone 

44  Sibley  44  Crow Wing 

45  Isanti  45  Benton 

46  Mower  46  Chisago 

47  Anoka  47  Martin 

48  Kanabec  48  Sherburne 

49  Roseau  49  Red Lake 

50  Crow Wing  50  Waseca 

51  Jackson  51  Anoka 

52  Murray  52  Marshall 

53  Hubbard  53  Blue Earth 

54  Pope  54  Meeker 

55  Hennepin  55  Chippewa 

56  Goodhue  56  Grant 

57  Todd  57  Kandiyohi 

58  Martin  58  Redwood 

59  Watonwan  59  St. Louis 

60  Polk  60  Swift 

61  Stevens  61  Sibley 

62  Norman  62  Isanti 

63  Big Stone  63  Itasca 

64  Benton  64  Hubbard 

65  Ramsey  65  Lake of the Woods 

66  Grant  66  Becker 

67  Freeborn  67  Nobles 

68  Clearwater  68  Norman 

69  Itasca  69  Ramsey 

70  Rock  70  Koochiching 

71  Pine  71  Faribault 

72  St. Louis  72  Renville 

73  Pennington  73  Mower 

74  Renville  74  Watonwan 

75  Pipestone  75  Morrison 

76  Becker  76  Wadena 

77  Aitkin  77  Freeborn 

78  Cottonwood  78  Aitkin 

79  Wadena  79  Polk 

80  Beltrami  80  Kanabec 

81  Carlton  81  Mille Lacs 

82  Morrison  82  Todd 

83  Lake  83  Pine 

84  Traverse  84  Cass 

85  Mille Lacs  85  Clearwater 

86  Mahnomen  86  Beltrami 

87  Cass  87  Mahnomen 
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2013 County Health Rankings: Measures, Data Sources, and Years of Data 

  Measure  Data Source  Years of Data 

HEALTH OUTCOMES 

Mortality  Premature death  National Center for Health Statistics  2008‐2010 

Morbidity  Poor or fair health  Behavioral Risk Factor Surveillance System  2005‐2011 

  Poor physical health days  Behavioral Risk Factor Surveillance System  2005‐2011 

  Poor mental health days  Behavioral Risk Factor Surveillance System  2005‐2011 

  Low birthweight  National Center for Health Statistics  2004‐2010 

HEALTH FACTORS 

HEALTH BEHAVIORS 

Tobacco Use  Adult smoking  Behavioral Risk Factor Surveillance System  2005‐2011 

Diet and Exercise  Adult obesity 

 

Physical inactivity 

National Center for Chronic Disease Prevention 
and Health Promotion 

National Center for Chronic Disease Prevention 
and Health Promotion 

2009

2009 

Alcohol Use  Excessive drinking  Behavioral Risk Factor Surveillance System  2005‐2011 

  Motor vehicle crash death rate  National Center for Health Statistics  2004‐2010 

Sexual Activity  Sexually transmitted infections  National Center for HIV/AIDS, Viral Hepatitis, 
STD, and TB prevention 

2010 

Teen birth rate  National Center for Health Statistics  2004‐2010 

CLINICAL CARE 

Access to Care  Uninsured   Small Area Health Insurance Estimates  2010 

  Primary care physicians  HRSA Area Resource File  2011‐2012 

  Dentists  HRSA Area Resource File  2011‐2012 

Quality of Care  Preventable hospital stays  Medicare/Dartmouth Institute  2010 

  Diabetic screening  Medicare/Dartmouth Institute  2010 

  Mammography screening  Medicare/Dartmouth Institute  2010 

SOCIAL AND ECONOMIC FACTORS 

Education  High school graduation  Primarily state‐specific sources, supplemented 
with National Center for Education Statistics 

State‐specific 

  Some college  American Community Survey  2007‐2011 

Employment  Unemployment  Bureau of Labor Statistics  2011 

Income  Children in poverty  Small Area Income and Poverty Estimates  2011 

Family and Social 
Support 

Inadequate social support  Behavioral Risk Factor Surveillance System  2005‐2010 

Children in single‐parent households  American Community Survey  2007‐2011 

Community Safety  Violent crime rate  Federal Bureau of Investigation  2008‐2010 

PHYSICAL ENVIRONMENT 

Environmental Quality  Daily fine particulate matter 1  CDC WONDER Environmental data  2008 

Drinking water safety  Safe Drinking Water Information System  FY 2012 

Built Environment  Access to recreational facilities  Census County Business Patterns  2010 

  Limited access to healthy foods  USDA Food Environment Atlas  2012 

  Fast food restaurants  Census County Business Patterns  2010 

 

                                                 
1   Not available for AK and HI. 
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DODGE/STEELE COMMUNITY HEALTH 
ACTION PLAN 2010 -2014 

 
 
Community Description: 
 
Dodge and Steele Counties are located in the Southeast Region of Minnesota.  The two counties 
share a border and together cover a total land area of 869 square miles.  Dodge and Steele 
Counties are ideally located a convenient distance, 30-60 miles, from the metropolitan areas of 
Minneapolis/St. Paul (North), Rochester (East) and Mankato (West). The county seat of Dodge 
County is Mantorville and of Steele County is Owatonna.  The communities within these 
counties are predominantly rural with Owatonna making up its limited urban area with over two-
thirds of Steele County’s population. 
 
Dodge/Steele Counties have a total population, according to the 2008 estimates from the U.S. 
Census Bureau, of 56,297.  The ethnic breakdown for these counties is White not Hispanic 
91.5%, Hispanic or Latino origin 4.8%, Black 1.9%, Asian 0.8%, American Indian/Alaskan 
Native 0.2% and two or more races 0.8%.  According to the U.S. Census Bureau in 2000, the 
foreign born population in Dodge County was 2.5% and in Steele County was 3.5%. 
 
The main employers in the counties are industry/manufacturing, schools and farming. Dodge 
County borders on Olmsted County and has a large commuter population.  Due to the abundance 
of manufacturing and other industries in Steele County, the majority of the residents work within 
the county.   According to the U.S. Census data from 2000, there are 19,266 household in Dodge 
and Steele Counties.  The median household income in 2007 for Dodge County is $61,230 and 
for Steele County $53,333 with the percentage of those living in poverty in Dodge County 6.6% 
and in Steele County 7.1%. 
 
There are a total of seven public school districts, six private schools and one charter school in 
Dodge and Steele Counties.  In the 2007-08 school year, there were a total of 10,500 K-12 
students in these schools.  Of these students, 20.9% in Dodge County and 28.6% in Steele 
County were eligible to receive free or reduced meals, 4% in Dodge County and 6.5% in Steele 
County have limited English proficiency and 8.9% in Dodge County and 11.8% in Steele County 
receive special education.  High school graduates, percent of persons age 25+, in 2000 for Dodge 
County was 86.7% and for Steele County was 86.6%.  For Minnesota, in 2000, the percent of 
persons age 25+ that are high school graduates was 87.9%. 
 
Dodge/Steele Counties have felt the nation’s economic crisis.  Reduced hours, layoffs, staff 
reductions are commonplace in all areas-industry, retail, non-profits, schools and government.  
The unemployment rate in Dodge County in June 2009 was 8.1% up from 4.9% in June of 2008.  
The unemployment rate in Steele County in June 2009 was 8.8% up from 4.8% in June of 2008. 
 
 
When considering the top preventable causes of death, and according to the Minnesota 
Behavioral Risk Factors of Adults 2007, the estimated percentage of obese individuals was 35.9 
and overweight individuals was 25.8 in both Dodge and Steele County.  The percent of 
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individuals that engaged in no exercise was 16.6 in Dodge County and 16.9 in Steele County.  
Current smokers were 16.5% in Dodge County and 16.3% in Steele County. 
 
Dodge/Steele Community Health has a strong history of working collaboratively with 
communities, healthcare professionals and other organizations to create environments that 
promote health and prevent disease and disability.  These partnerships have created an 
atmosphere of support and understanding that is “priceless”. 
 
 
Community Engagement:  Submission to MDH required by February 2010 
 
In 2009, a random sample opinion survey was sent to 1100 residents (age 18 or older) in Dodge 
and Steele Counties- 550 in each county.  The purpose of this survey was to receive input from 
our communities regarding key public health issues and compare the finding to the survey 
conducted in 2003.  In both 2003 and 2009, we worked closely with Dr. Ann Kinney, MDH 
Health Statistician. The 2009 survey questions were controlled to be able to compare to the 2003 
survey findings and the responses were aligned to the Areas of Public Health Responsibility and 
the Essential Local Public Health Activities.  Each person surveyed was asked to give his/her 
opinion on several issues in the following categories:  1) Chronic Health Problems and Disease; 
2) Adult Disability and Aging; 3) Infectious Disease; 4) Environment; 5) Pregnancy and Birth; 6) 
Injury; 7) Violence; 8) Alcohol, Tobacco and Other Drug Use; 9) Child Growth and 
Development; 10) Health Care Delivery Systems; and 11) Mental Health. Of the 550 surveys 
sent to Dodge County residents, 57.6% were returned and of the 550 survey sent to Steele 
County residents, 45% were returned. 
 
In addition to the community survey, we continually seek formal and informal input from the 
Dodge/Steele Community Health Advisory Committee, County Commissioners and other key 
community stakeholders, including our public health staff.   
 
In October 2009, this Action Plan will be presented to the Dodge/Steele Community Health 
Services Advisory Committee, Dodge/Steele Joint Board of Health, each County’s Board of 
Commissioners and the Public Health staff.   At that time, we will seek input regarding the 
timing and method of presentation of this information to our communities.   
 
 
Community Issues: 
 
As a result of the above community engagement the community health priority issues identified 
for Dodge/Steele Counties are: 
 

1) Obesity in adults and children with the contributing factors of unhealthy eating habits 
and lack of exercise. 

2) Tobacco use by youth and adults. 
3) Parents with inadequate/poor quality parenting skills. 
4) Public Health Emergency Preparedness/Pan Flu/Disease Outbreak. 
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The 2009 Dodge/Steele Community Health survey results for priority issues greatly mirrored the 
priority issues identified in the 2003 survey.  In the 2003 survey, obesity in adults and children 
was the number one issue with the contributing factors of lack of exercise and unhealthy eating 
habits in the top five.  Tobacco use in youth and adults was also a top five issue.  In the 2009 
survey, the following are the issues with the highest percentage of respondents saying it is a 
moderate or serious problem: 
 
Dodge County 
 1) Lack of Exercise    79.1% 
 2) Obesity Overweight Among Adults 76.0% 
 3) Unhealthy Eating Habits   72.0% 
 4) Obesity Overweight Among Children 70.5% 
 
Steele County 
 1) Obesity Overweight Among Adults 84.4% 
 2) Lack of Exercise    80.9% 
 3) Unhealthy Eating Habits   80.1% 
 4) Obesity Overweight Among Children 74.2% 
 
Tobacco use by adults and youth, in the 2009 survey, did not rank as high as in the 2003 survey.  
This change reflects the success of the work done locally and the statewide Freedom To Breathe 
law.  But there is still much work to be done with this top preventable cause of illness and death.  
Even though the percentages of ranking tobacco use as a moderate or serious problem went 
down in our 2009 survey, the percentage still remained between 62% and 67%.  Plus, according 
to the Community Health Status Report 2008, Dodge County continues to have 15.1% and Steele 
County has 17.2% of their populations who smoke. 
 
Dodge/Steele Community Health will develop an improvement/action plan for obesity in adults 
and children with the contributing factors of lack of exercise and unhealthy eating habits and an 
improvement/action plan for tobacco use by youth and adults. 
 
The 2003 and the 2009 Community Health Survey results reflected that more than 50% of the 
survey respondents felt that Alcohol Use/Abuse, Use of Illegal Drugs, Domestic Abuse, 
Unplanned Pregnancy, Teen Pregnancy, Adolescents Becoming Sexually Active and Parents 
with Inadequate/Poor Quality Parenting Skills were moderate to severe problems.  These issues 
have a common thread and that common thread lies in the need for primary prevention and 
family home visiting activities.  Dodge/Steele Community Health is committed to maintaining a 
primary prevention approach and will continue to address these issues through 
Maternal/Child/Family Home Visiting Programs.  Support is needed for federal legislation that 
guarantees direct funding to local public health departments to expand or enhance a variety of 
evidence-based home visiting programs that include public health nurse assessments.  It has been 
proven, that through these evidence based approaches, the issues of concern listed earlier in this 
paragraph are impacted positively.   
 
Finally, the last issue is Public Health Preparedness/Pan Flu. This was not identified as a high 
priority issue.  A question regarding Pan Influenza was the only added question to the 2009 
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survey so there is no comparison to with the 2003 survey.  The result of the 2009 survey 
regarding Pandemic Influenza is alarming.  This issue was recognized as a moderate/severe issue 
by only 10% of the survey respondents.  We will and MUST continue our efforts in the area of 
Emergency Preparedness/Pan Flu/Disease Outbreak.  We will continue to educate and prepare 
our communities.  It must be noted that this survey was taken prior to the H1N1 Influenza of 
Spring 2009.  We suspect that this percentage may be greater if the survey were completed 
today. 
 
Dodge/Steele Community Health will not be developing an improvement/action plan in these 
final two areas of Maternal/Child/Family Home Visiting and Emergency Preparedness/Pan Flu.  
In both areas, we will continue to “do the best we can” with the limited resources and capacity 
that we have.  It is well known that as issues, for example, H1N1 emerge or even have the 
potential to emerge, we act at the expense of other essential services.  In agencies our size, we do 
not have the luxury of being specialists.  We are generalists.   
 
Please see attached Summary of Issues Worksheet for added details regarding these four issues.   
 
 
ACTION PLAN 
 
#1 Issue:  OBESITY IN ADULTS AND CHILDREN     
Area of Public Health Responsibility: Promote Healthy Communities and Healthy  
      Behaviors 
Goal:   Increase the number of healthy weight children and adults in Dodge/Steele     
              Counties.  
 
Plan:   Dodge and Steele County are part of a nine county SE MN collaboration that received 
Statewide Health Improvement Program (SHIP) funding.  This collaboration applied for a Phase 
I Planning Grant.  In each county, there is a local coalition and local staff that will manage the 
program for the county.  The Director or designee along with an appointed member of each local 
coalition will be part of a regional community leadership team.  The nine agency directors will 
also meet periodically as the governing agents. 
 
Each of the nine counties is at a different point in assigning staff and the development of their 
local coalitions.  Dodge County is in the process of advertising to fill a SHIP position and has a 
coalition structure in place.  Steele County has a staff person and coalition structure in place.   
 
All the local coalitions are in the process of community assessments and selection of the 
provided research based interventions.  See attached Intervention Selection form that is being 
used by each County to survey key stakeholders.  A committee of directors is in the process of 
hiring a full-time project coordinator. 
 
Implementation activities are scheduled to begin December 1, 2009. 
 
SHIP funding is allowing us to address the issue of obesity in community, worksite, school and 
healthcare settings in a more aggressive and consistent manner across SE Minnesota.  We will be 
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able to increase capacity through increased staff time and will be able to address this issue 
through policy, systems and environmental changes more thoroughly. 
 
Our vision for Dodge and Steele Counties mirrors the Minnesota Obesity 2008-2013 Plan’s that 
“People in Minnesota eat healthy, are physically active and maintain a healthy weight 
because they live in an environment designed to support healthy lifestyles across the 
lifespan”. 
 
Technical assistance needs include training regarding policy, systems and environmental change 
work versus program development.  Some of this training has already started but needs to 
continue in depth, for example- How to effectively and respectfully approach policymakers.  
Other needs include assistance in coalition building skills, developing the evaluation process or 
hiring the most appropriate evaluator, training in working with the media in an effective manner, 
media tools, and quick response from SHIP staff. 
 
 
#2 Issue:  TOBACCO USE BY YOUTH AND ADULTS 
Area of Public Health Responsibility:  Promote Healthy Communities and Healthy   
     Behaviors 
Goal:  Reduce the number of youth and adults using tobacco in Dodge and Steele  
 Counties. 
 
Plan:  SHIP funding will be used for reducing the number of youth and adults using tobacco in 
Dodge and Steele Counties.  The structure of the process is the same as described under Issue #1.  
 
Technical assistance needs would be the same as listed in Issue #1 with one addition.  That 
addition is assistance with community awareness of the need to continue to address tobacco use 
in our communities. 
 
Dodge and Steele Counties have additional resources and therefore capacity in this area.  
Partnering with two other SE Public Health Agencies (Four Corners Partnership), we applied for 
and received a two year Clearway grant.  This project focus on individuals 18 yrs  and older and 
is committed to mobilizing local coalitions to advance policies to lower tobacco use and reduce 
the public’s exposure to secondhand smoke.. 
 
Four Corners Partnership, like SHIP, is in its infant stage.  Like SHIP, this project began in July 
2009.  Each county has a staff person responsible for the work and because of the close 
relationship with the SHIP all activities will be closely monitored and recorded.  We feel these 
processes will compliment each other. 
 
Some areas that are being considered for the Clearway grant are increased promotion of the 
BCBS Quit Program, smoke-free post-secondary campuses, database of tobacco retailers and 
education of the retailers including point of purchase advertising and promotion, and continued 
support through media, etc. by local community members for Freedom to Breathe or other local  
policies, etc.    Technical assistance for the Clearway grant is supported by Grassroots Solutions. 
      



 6  

Intervention Selection Form for Community Health Boards 
 

Tobacco Interventions 

Objectives: to reduce tobacco use initiation, increase access to tobacco use cessation 
and decrease places where tobacco use is permitted through policy systems and 

environmental changes. 

 
School Setting 

 
 

Community Setting 

 
 

Worksite Setting 

 
 

Health Care Setting 

 
 
 
 

 C-T-S1: Implement a post-secondary school policy of not accepting any funding, curricula, sponsorship, or 
other materials from any tobacco companies or their front groups for technical schools, community colleges, 
colleges, and universities 

 C-T-S2: Implement a tobacco-free policy to apply to students, staff, and visitors on all post-secondary 
school grounds, in student housing, and at all school sponsored events on technical school, community 
college, college, and university campuses 

 C-T-S3: Implement a K-12 school policy of not accepting any funding , curricula, or other materials from 
any tobacco companies or their front groups 

 C-T-S4: Implement a tobacco-free policy to apply to students, staff, and visitors on all K-12 school grounds, 
in school vehicles, and at all school sponsored events 

 C-T-S5: Implement mechanisms that connect students of technical schools, community colleges, colleges, 
and universities with existing cessation services including quitlines, quitting websites, and face-to-face 
counseling 

 C-T-C1: 
Multi-grantee Intervention Applications only: Implement a culturally sensitive mass media counter-

marketing campaign when combined with local interventions 
 C-T-C2: Implement voluntary smoke-free housing policies in multi-unit housing 
 C-T-C3: Implement voluntary smoke-free car policies 
 C-T-C4: Implement tobacco-free policies for parks, playgrounds, beaches, zoos, fairs, and other recreational 

settings 
 C-T-C5: low impact Implement policies that restrict youth access to tobacco such as sales laws directed at 

tobacco retailers to reduce illegal sales to minors 

 C-T-W1: Implement worksite polices for tobacco-free grounds including parking lots 
 C-T-W2: Implement mechanisms that connect people with existing effective cessation services including 

quitlines, quitting websites, and face-to-face counseling 
 C-T-W3: Implement comprehensive cessation benefits as part of benefits package for employees 

 C-T-H1: Implement tobacco free grounds policies for hospitals and other health care facilities 
 C-T-H2: Implement mechanisms (such as the 5As and fax referral system) that connect people with existing 

cessation services 
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Physical Activity Interventions 

Objectives: to increase opportunities for physical activity through policy, systems, and 
environmental changes. 

 
School Setting 

 
 

Community Setting 

 
 

Worksite Setting 

 
 

Nutrition Interventions 

Objectives: to increase access to high quality nutritious foods and increase initiation, 
exclusivity, and duration of breastfeeding through policy, systems and environmental 

changes. 

 
School Setting 

 
 

Community Setting 

 C-PA-S1: Implement policies and practices that create active schools by increasing opportunities for non-
motorized transportation (walking and biking to-and-from school) and access to school recreation facilities 

 C-PA-S2: Implement policies and practices that support quality school-based physical education 

 C-PA-C1: Implement policies and practices that create active schools y increasing opportunities for non-
motorized transportation  (walking and biking) and access to community  recreation facilities 

 C-PA-C2:  Implement policies and practices that support physical activity in licensed childcare and pre-
school settings 

 C-PA-C3:
low impact Implement signage prompting use of stairs5

 

 C-PA-W1: Implement policies and practices that create active worksites by increasing opportunities for non-
motorized transportation (walking and biking) and access to worksite recreation facilities 

 C-PA-W2:
low impact: Implement signage prompting use of stairs5 

 C-N-S1: Implement comprehensive nutrition policies including: breakfast promotion; healthy lunch and 
snacks, including classroom celebrations and incentives, fundraising, concessions, and vending; school 
gardens; and Farm to-School initiatives 

 C-N-S2: Implement school policies that encourage and enable staff and older students to breastfeed their 
children, such as: educate and train about breastfeeding; provided designated private space for breastfeeding 
or expressing milk; allow flexible scheduling to support milk expression during work; and provide 
information on resources for obtaining high-quality breast pumps 

 C-N-C1:  Implement policies, practices, and environmental changes that improve access to nutritious foods 
such as fruits and vegetables (limited to): 

a. Increase availability and affordability of nutritious foods in grocery stores, corner stores, 
concession facilities, faith institutions, long-term care facilities, social service agencies, and other 
food vendors (e.g. staple food ordinances, health y corner store initiatives, and affordable 
transportation options to grocery stores selling nutritious foods); 

b. Require calorie or nutrition labeling on menus; 
c. License and facilitate the development of new farmer’s markets and promote their use; and 

Create zoning ordinances that facilitate the development of new community gardens and other 
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Worksite Setting 

 
 

Health Care Setting 

 
 

Healthy Weight and Healthy Behaviors Interventions 

Objective: to increase opportunities to maintain healthy weight and healthy behaviors 
through policy, systems, and environmental changes 

 
Worksite Setting 

 
 

Health Care Setting 

 
 
 
 
 

small scale food productions strategies (e.g. backyard gardening, youth gardening unrelated to 
schools, etc.) and promote their use 

 C-N-C2:  Implement policies and practices that support healthy eating in licensed child care and pre-school 
settings 

 C-N-W1: Implement policies and practices that support increased consumption of fruits and vegetables and 
other nutritious foods such as: healthy food service and catering options , healthy vending, and access to 
community supported agriculture 

 C-N-W2: Implement worksite policies that support breastfeeding such as: educate and train about 
breastfeeding; provide designated private space for breastfeeding or expressing milk; allow flexible 
scheduling to support milk expression during work; and provide information on resources for obtaining 
high-quality breast pumps 

 C-N-H1: Implement breastfeeding practices in maternity care that provides prenatal, birth, and postpartum 
services, for example: develop a written policy on breastfeeding, provide education and training, encourage 
early breastfeeding initiation, support cue-based feeding, restrict supplements and pacifiers for breastfed 
infants, and provide for post-discharge follow-up 

 C-HWHB-W1: Implement a comprehensive employee wellness initiative that provides health assessment 
with follow-up coaching; ongoing health education, and has  policies and environment supports that promote 
healthy weight and healthy behaviors 

 C-HWHB-H1: Support implementations of Institute for Clinical Systems Improvement (ICSI) Guidelines for 
“Prevention and Management of Obesity’ and “Primary Prevention of Chronic Disease Risk Factors” by 
health care providers for adults and children where applicable. 

 C-HWHB-H2: Develop relationships among health care providers and community leaders and build 
partnerships to facilitate active referral of patients to local resources that increase access to high quality 
nutritious foods, opportunities for physical activity, and tobacco use cessation 

 C-HWHB-H3: Implement client or patient self-management support strategies of information exchange and 
collaborative decision making in order to motivate and aid clients and patients in making daily decisions to 
improve their behaviors relating to eating, physical activity, and abstinence from tobacco use 
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Summary of Issues 
Worksheet 

Submit to MDH    

  

                  

          

Local Public Health Department: Dodge/Steele        

Date:          
 

 
 

         

          

  1 2 3 4 5 6   

Area of public health 
responsibility 

Community health 
Issue 

Is this a new 
issue? 

LPH will write an 
improvement plan? 

LPH will provide 
ongoing services 

or activities 

LPH will provide a 
new program or 

service 

Another 
organization is 

addressing  

This issue will be addressed 
regionally 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Obesity/Overweight 
among Adults 

NO YES YES YES YES YES 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Obesity/Overweight 
among Children 

NO YES YES YES YES YES 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Lack of Exercise NO YES YES YES YES YES 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Unhealthy Eating 
Habits 

NO YES YES YES YES YES 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Tobacco Use Among 
Children 

NO YES YES YES YES YES 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Tobacco Use Among 
Adults 

NO YES YES YES YES YES 

  

Promote Healthy 
Communities and 
Healthy Behaviors 

Family Home Visiting NO NO YES NO YES State/Fed. Work 
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Prepare For and 
Respond To Disasters 
and Assist 
Communities in 
Recovery 

Essential Local Public 
Health Activities Area 
5:  EP1-EP7 

NO NO YES YES YES YES 

  

     0           

0 0   0           

0 0   0           

COMMENTS: Obesity, Unhealthy Eating Habits and Lack of Exercise is a partnership with Freeborn, Goodhue, Houston-Fillmore, 
Mower, 

   
 

  Wabasha and Winona CHBs.  Tobacco Use includes partnerships with the previously mentioned CHBs for SHIP and 
with  

   
 

  Goodhue and Rice CHBs with Clearway.  The CHS Administrator for Dodge/Steele is a member of the State Wide 
Coalition  

   
 

  for Family Home Visiting.  SE Region Emergency Preparedness Coordinators and Directors meet regularly to plan.     
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Minnesota County-level Indicators for Community Health Assessment  
Indicators Sorted by Link to Data 

 
Introduction 
 
The County-level Indicators for Community Health Assessment is a listing of measures across multiple public health categories and from various data sources. 
Links to these indicators have been gathered together in this document to assist Minnesota’s local health departments (LHD) and community health boards 
(CHB) in their community health assessment and community health improvement planning processes. However, LHD/CHBs are not required to use these specific 
measures, nor are these measures intended to represent the only indicators that LHD/CHB might want or need to examine to do a thorough community 
health assessment and plan. They should be considered as “first round” data sources, potentially leading to second, third, and even more rounds of data collection 
and analysis on specific issues on an “as needed basis.” Through this process, the LHD/CHB will not only identify but better understand community health issues 
and develop an effective community health improvement plan. 
 
“Round One” Data Gathering and Analysis 
 
According to the national standards for local health departments (PHAB Standard 1.1.2 T/L), a community health assessment must include descriptions of 
community demographics, health issues, and contributing causes of community health issues, based on an analysis of community health data. This document 
directs local health departments to initial sets of county level data from five main data sources: 
 

• Minnesota County Health Tables (MCHT) 
• Minnesota Student Survey Selected Single Year Results (MSS SY) 

• Minnesota Vital Statistics State, County and Community Health Board Trends (VS Trends) 

• Minnesota Public Health Data Access System (MPHDA) 

• Local Surveys 

There are six tables in this document: one for each of the five main data sources mentioned above and one additional table containing the remaining six 
indicators that are from other data sources. At the beginning of each section, there is a link to the data source and a short description of the data source. 
 
  



 

 

Each table describes the indicators, provides the original source of the data, and indicates where the data are located within the main data source. In 
addition, the tables specify in which theme of The Health of Minnesota: 2012 Statewide Health Assessment (SHA) the indicator may fit. The SHA themes are: 
 

• People and Place 

• Opportunity for Health 

• Healthy Living 

• Chronic Disease and Conditions 

• Infectious Disease 

• Injury and Violence 

Example: The first table contains all the indicators found in the Minnesota County Health Tables (MCHT).  The first indicator in this table is “Population by 
age and sex” (Column 1). These data are originally from the Census (Column 2) and can be found in the MCHT Demographic Table 1 (Column 3). This 
indicator would fit in the SHA theme “People and Place” (Column 4). 
 
The list of indicators is also available in a separate document that is sorted by Statewide Health Assessment theme.  It contains the exact same information 
but is sorted differently.  This document is located on the Minnesota County-level Indicators for Community Health Assessment website.  
 
Round Two (and more) Data Gathering and Analysis 
 
A wealth of additional data is available throughout the MDH website in virtually every program area, for conducting second, third and more “rounds” of 
data gathering and analysis to take a more in-depth look at specific issues. Each LHD/CHB should check the MDH website and feel free to contact MDH 
programs as desired for more information. The MDH public health nurse consultants can help LHD/CHBs make these connections; technical assistance with 
data is also available from MDH Center for Health Statistics staff Kim Edelman (kim.edelman@state.mn.us) and Ann Kinney (ann.kinney@state.mn.us). 
 
  



 

 

Data Source Page Number 
 

Minnesota County Health Tables (MCHT) .................................................................................................................................................................................. 1 

 

Minnesota Student Survey Selected Single Year Results (MSS SY) ...................................................................................................................................... 4 

 

Minnesota Vital Statistics State, County and Community Health Board Trends (VS Trends) ........................................................................................... 8 

 

Minnesota Public Health Data Access System (MPHDA) ....................................................................................................................................................... 11 

 

Local Surveys ................................................................................................................................................................................................................................ 11 

 

Remaining indicators ................................................................................................................................................................................................................... 14 

 

 



 

County-level Indicators Sorted by Link to Data 
Minnesota Department of Health, Center for Health Statistics, April 2012 
1 

Minnesota County Health Tables (MCHT) 
 
Minnesota County Health Tables are a compilation of public health data for Minnesota and its 87 counties.  
 
Link to Data:  MCHT 
 

Minnesota County Health Tables (MCHT) 

Indicator 
Original 
Source 

Location within MCHT  
Statewide Health 
Assessment Theme 
Name 

Population by age and sex Census Demographics Table 1 People and Place 

Number of females aged 15-44 Census Demographics Table 3 People and Place 

Number and percent of children under age 5 Census Demographics Table 3 People and Place 

Number and percent of children aged 0-19 Census Demographics Table 3 People and Place 

Number of prekindergarten – 12th grade students 
by race/ethnicity 

MDE Demographics Table 9 People and Place 

Number and percent of people aged 65 years 
older 

Census Demographics Table 4 People and Place 

Percent of households in which the resident is 65 and 
over and living alone 

Census Demographics Table 4 
People and 
Place/Opportunity for 
Health 

Percent of population aged 25 years and older with 
less than or equal to high school education or 
equivalent (e.g. GED) 

Census Demographics Table 6 Opportunity for Health 

Percent of people of all ages living at or below 
200% of poverty 

Census 5 yr 
ACS 

Demographics Table 6 Opportunity for Health 

Percent of housing occupied by owner 
Census 5 yr 
ACS 

Demographics Table 6 Opportunity for Health 
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Minnesota County Health Tables (MCHT) 

Indicator 
Original 
Source 

Location within MCHT  
Statewide Health 
Assessment Theme 
Name 

Percent of children under 18 living in single parent-
headed households 

Census 5 yr 
ACS 

Demographics Table 6 Opportunity for Health 

Percent of households in which the resident is 65 and 
over and living alone 

Census Demographics Table 4 
Opportunity for 
Health/People and Place 

Number of children under 18 years arrested for 
violent crimes (Part 1) per 1,000 population 10 - 17 
years old 

MN DPS Morbidity Table 5 Opportunity for Health 

Rate of children in out of home care per 1,000 
(aged 0-17) 

MN DHS Demographics Table 11 
Opportunity for 
Health/Healthy Living 

Percent of children age 24-35 months up to date 
with immunizations (vaccine series) 

MDH MIIC Morbidity Table 2 Healthy Living 

Rate of children in out of home care per 1,000 
(aged 0-17) 

MN DHS Demographics Table 11 
Healthy 
Living/Opportunity for 
Health 

Percent of WIC children under aged 2-5 years who 
are obese according to BMI 

MDH WIC Morbidity Table 10 
Chronic Diseases and 
Conditions 

STD numbers (e.g. chlamydia, gonorrhea)* MDH IDEPC Morbidity Table 3 Infectious Disease 

Number of tuberculosis cases* MDH IDEPC Morbidity Table 4 Infectious Disease 

Vector borne diseases (e.g. Lyme disease, West Nile 
virus)* 

MDH IDEPC Morbidity Table 4 Infectious Disease 

Years of potential life lost before age 65 (e.g. due 
to injury or violence) 

MDH MCHS Mortality Tables 1 and 3 Injury and Violence 

Percent of motor vehicle injuries and deaths that are 
related to alcohol 

MN DPS Chemical Health Table 1 Injury and Violence 

Rate of children maltreatment per 1,000 children 
aged 0-17 

MN DHS Demographics Table 10 Injury and Violence 
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Minnesota County Health Tables (MCHT) 

Indicator 
Original 
Source 

Location within MCHT  
Statewide Health 
Assessment Theme 
Name 

Suicide deaths MDH MCHS Mortality Tables 1 and 4 Injury and Violence 

Percent currently uninsured (under age 65) Census SAHIE 
Morbidity Table 22 (2012 
only) 

Opportunity for Health 

*It is recommended that you contact your field services epidemiologist to review additional data related to STI, infectious diseases and 
vector borne diseases.  Contact information on these MDH staff can be found at MDH Field Services Epidemiologists 
 
Acronyms 
 
Census 5 yr ACS - Census 2005-2009 American Community Survey Results 
 
MDE - Minnesota Department of Education Data Center 
 
MDH IDEPC - Minnesota Department of Health, Infectious Disease Epidemiology, Prevention and Control 
 
MDH MCHS - Minnesota Department of Health, Minnesota Center for Health Statistics 
 
MDH MIIC - Minnesota Department of Health, Minnesota Immunization Information Connection 
 
MDH ORHPC - Minnesota Department of Health, Office of Rural Health and Primary Care 
 
MDH WIC - Minnesota Department of Health, Women, Infants and Children 
 
MN DHS - Minnesota Department of Human Services 
 
MN DPS - Minnesota Department of Public Safety 
 
Census SAHIE – Census Small Area Health Insurance Estimates 
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Minnesota Student Survey Selected Single Year Results (MSS SY) 
 

The Minnesota Student Survey (MSS) has been administered every three years to 6th, 9th, and 12th grade students in regular public 
elementary and secondary schools, charter schools, and tribal schools since 1989. The MSS includes questions about a wide variety of 
youth behaviors, including risk behaviors such as alcohol, tobacco and other drug (ATOD) use, violence and sexual activity, as well as 
positive behaviors and connection to family, school and community. 
 
The results found in this document are single year results that are also found in the state and county standard MSS tables. This document 
differs from the report Minnesota Student Survey 1992-2010 Trends. The statewide results found in the Trends report include only those 
school districts that participated in each of the last seven administrations of the survey.  While this data restriction is useful at the state 
level when examining results over time,  restricting results at the county level to consistently participating schools districts results in too 
much missing data.  Because this restriction is not in place, users of the Single Year Results document should be aware that apparent 
changes over time at may be at least partly due to the differing participation of school districts between survey years.  Users are 
urged to review the list of participating school districts by year found at the end of each county’s report to determine if district 
participation has changed over time in that county. 
 
Link to Data:  MSS SY 
 

Minnesota Student Survey Selected Single Year Results (MSS SY) 

Indicator 
Original 
Source 

Location within MSS SY 
Statewide Health 
Assessment Theme 
Name 

Percent of 9th graders who have changed schools at 
least once since the beginning of the school year 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Opportunity for Health 

Percent of 9th graders who skipped school one or 
more days in the last 30 days due to feeling unsafe 
at or on the way to school 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Opportunity for Health 

Percent of 9th graders who report that a student 
kicked, bit, or hit them on school property in the last 
12 months 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Opportunity for Health 

Percent of 9th graders who report that they have hit 
or beat up another person one or more times in the 
last 12 months 

MSS 
Section 2: Violent and Anti-Social 
Behavior 

Opportunity for Health 
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Minnesota Student Survey Selected Single Year Results (MSS SY) 

Indicator 
Original 
Source 

Location within MSS SY 
Statewide Health 
Assessment Theme 
Name 

Percent of 9th and 12th graders who participate in 
religious activities one or more times per week 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Healthy Living 

Percent of 9th graders who ate five or more servings 
of fruit, fruit juice, or and vegetables yesterday 

MSS Section 7: Other Health Behaviors Healthy Living 

Percent of 9th graders who drank three or more 
glasses of pop or soda yesterday 

MSS Section 7: Other Health Behaviors Healthy Living 

Percent of 9th graders who were physically active 
for 30 minutes or more on at least five of the last 
seven days 

MSS Section 7: Other Health Behaviors Healthy Living 

Percent of 9th graders who engaged in strenuous 
exercise for at least 20 minutes on at least three of 
the last seven days 

MSS Section 7: Other Health Behaviors Healthy Living 

Percent of 9th graders who spend six or more hours 
per week watching TV, DVDs or videos 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Healthy Living 

Percent of 9th graders who engaged in binge 
drinking in the last two weeks 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th graders who used alcohol one or 
more times in the last 12 months 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th graders who used alcohol one or 
more times in the 30 days 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th and 12th graders who drove a motor 
vehicle after using alcohol or drugs one or more 
times in the last 12 months 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th graders who rarely or often ride with 
friends after those friends have been using alcohol 
or drugs 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th graders who smoked cigarettes 
during the last 30 days 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 
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Minnesota Student Survey Selected Single Year Results (MSS SY) 

Indicator 
Original 
Source 

Location within MSS SY 
Statewide Health 
Assessment Theme 
Name 

Percent of 9th graders who used chewing tobacco, 
snuff, or dip during the last 30 days 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th graders who used marijuana one or 
more times in the last 12 months 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th graders who used marijuana one or 
more times in the last 30 days 

MSS 
Section 6: Alcohol, Tobacco and 
Other Drugs 

Healthy Living 

Percent of 9th and 12th graders who have ever had 
sexual intercourse 

MSS Section 9: Sexual Behavior Healthy Living 

Among sexually active students: percent reporting 
always using a condom 

MSS Section 9: Sexual Behavior Healthy Living 

Percent of 9th graders who report always wearing a 
seatbelt when riding in a car 

MSS Section 7: Other Health Behaviors Healthy Living 

Percent of 9th graders who have felt nervous, 
worried, or upset all or most of the time during the 
last 30 days 

MSS Section 4: Mental Health Healthy Living 

Percent of 9th graders who feel that people care 
about them very much or quite a bit (parents, other 
adult relatives, teacher/other adults, religious or 
spiritual leaders, other adults in the community, 
friends) 

MSS 
Section 8: Families and Social 
Connections 

Healthy Living 

Percent of 9th graders who felt sad all or most of 
the time in the last month 

MSS Section 4: Mental Health Healthy Living 

Percent of 9th graders who report that a 
student/students have made fun of or teased them in 
the last 30 days 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Healthy Living 

Percent of 9th graders who report that a student 
pushed, shoved, or grabbed them on school property 
in the last 12 months 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Healthy Living 
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Minnesota Student Survey Selected Single Year Results (MSS SY) 

Indicator 
Original 
Source 

Location within MSS SY 
Statewide Health 
Assessment Theme 
Name 

Percent of 9th graders who report that they have 
made fun of or teased another student in the last 30 
days 

MSS 
Section 1: Academics, School 
Connectedness, School Safety and 
Time Use 

Healthy Living 

Percent of 9th graders who had suicidal thoughts in 
last year 

MSS Section 4: Mental Health Healthy Living 

Percent of 9th graders who tried to kill themselves in 
the last year 

MSS Section 4: Mental Health Healthy Living 

Percent of 9th graders who are overweight but not 
obese according to BMI 

MSS Section 7: Other Health Behaviors 
Chronic Diseases and 
Conditions 

Percent of 9th graders who are obese according to 
BMI 

MSS Section 7: Other Health Behaviors 
Chronic Diseases and 
Conditions 

Percent of 9th graders who report that someone 
they were going out with has ever hit, hurt, 
threatened or forced them to have sex 

MSS Section 3: Experiencing Violence 
Chronic Diseases and 
Conditions 
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Minnesota Vital Statistics State, County and Community Health Board Trends (VS Trends) 
 
The Minnesota Vital Statistics State and County Trend Report contains demographic, natality and mortality on four blocks of 5-year 
trends for Minnesota, its 87 counties and Community Health Boards. This report provides information on several indicators including 
poverty, school drop outs, low birth weight, prenatal care, and selected causes of death. 
 
Link to Data: VS Trends 
 
 

Vital Statistics State and County Trends (VS Trends) 

Indicator 
Original 
Source 

Location within VS Trends 
Statewide Health 
Assessment Theme 
Name 

Total population Census Demographic Section People and Place 

Number of births MDH MCHS Natality Section People and Place 

Birth rate MDH MCHS Natality Section People and Place 

School enrollment for prekindergarten – 12th grade  Census Education Section People and Place 

Child (under 15 years) dependency ratio (per 100 
population 15-64) 

Census Demographic Section People and Place 

Number of households Census Demographic Section People and Place 

Number of deaths MDH MCHS Mortality Section People and Place 

Total population by race and ethnicity Census Demographic Section People and Place 

Percent of prekindergarten – 12th grade students 
with limited English proficiency 

MDE Education Section People and Place 
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Vital Statistics State and County Trends (VS Trends) 

Indicator 
Original 
Source 

Location within VS Trends 
Statewide Health 
Assessment Theme 
Name 

Elderly (65+ years) dependency ratio (per 100 
population 15-64) 

Census Demographic Section People and Place 

Four year high school graduation rate MDE Education Section Opportunity for Health 

High school dropout rate MDE Education Section Opportunity for Health 

Percent of prekindergarten – 12th grade students 
receiving special education 

MDE Education Section Opportunity for Health 

Unemployed rate - annual average MN DEED Socioeconomic Section Opportunity for Health 

Total per capita income Census Socioeconomic Section Opportunity for Health 

Percent of prekindergarten – 12th grade students 
eligible for free and reduced meals 

MDE Education Section Opportunity for Health 

Percent of people under 18 years living in poverty Census Socioeconomic Section Opportunity for Health 

Percent of all ages living in poverty Census Socioeconomic Section Opportunity for Health 

Percent of births to unmarried mothers MDH MCHS Natality Section Opportunity for Health 

Percent of mothers who initiated prenatal care in the 
1st trimester 

MDH MCHS Natality Section 
Opportunity for 
Health/Healthy Living 

Birth rate per 1,000 population MDH MCHS Natality Section Healthy Living 

Number of births MDH MCHS Natality Section Healthy Living 
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Vital Statistics State and County Trends (VS Trends) 

Indicator 
Original 
Source 

Location within VS Trends 
Statewide Health 
Assessment Theme 
Name 

Percent of births by race/ethnicity of mother MDH MCHS Natality Section Healthy Living 

Percent of mothers who smoked during pregnancy MDH MCHS Natality Section Healthy Living 

Percent of births to unmarried mothers MDH MCHS Natality Section Healthy Living 

Percent of mothers who initiated prenatal care in the 
1st trimester 

MDH MCHS Natality Section 
Healthy 
Living/Opportunity for 
Health 

Percent of births that were born premature, less than 
37 weeks gestation (singleton births) 

MDH MCHS Natality Section Healthy Living 

Percent of birth born low birth weight, less than 
2,500 grams (singleton births) 

MDH MCHS Natality Section Healthy Living 

Number of infant deaths MDH MCHS Natality Section Healthy Living 

Teen birth rate per 1,000 females aged 15-19 
years 

MDH MCHS Natality Section Healthy Living 

Leading causes of death - age adjusted rates per 
100,000 (e.g. cancer, heart disease, stroke) 

MDH MCHS Mortality Section 
Chronic Diseases and 
Conditions 

Unintentional injury death - age adjusted rate per 
100,000 

MDH MCHS Mortality Injury and Violence 

 
Acronyms 
 
MDE - Minnesota Department of Education Data Center 
MDH MCHS - Minnesota Department of Health, Minnesota Center for Health Statistics 
MN DEED - Minnesota Department of Employment and Economic Development, Local Area Unemployment Statistics  
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Minnesota Public Health Data Access System (MPHDA) 
 
The Minnesota Public Health Data Access (MPHDA) website is an electronic gateway to Minnesota health and environment data. This 
web-based information system provides a "one stop shop" for data about health, the environment, and other risk factors. MNPH Data 
Access can be used to gather information about health and environment trends over time, and to conduct queries of state and county-
level data in Minnesota about diseases and conditions, such as asthma, cancer and heart attacks.  Once on the site to get to county-
level data, click either “query the data” or “map the data”.  
 
Link to Data:  MPHDA 
 

Minnesota Public Health Data Access (MPHDA) 

Indicator 
Original 
Source 

Location within MPHDA 
Statewide Health 
Assessment Theme Name 

Carbon monoxide poisoning (hospitalizations and ED 
visits age adjusted rates per 100,000) 

MNHDD MPHDA – CO Poisoning Opportunity for Health 

Percent of birth cohort tested with elevated blood 
lead levels 

MDH Lead MPHDA – Blood Lead Opportunity for Health 

COPD hospitalizations (age adjusted rate per 
10,000) 

MNHDD MPHDA-COPD 
Chronic Diseases and 
Conditions 

Asthma hospitalizations (age adjusted rate per 
10,000) 

MNHDD MPHDA - Asthma 

Chronic Diseases and 
Conditions 

Breast cancer incidence (age adjusted rate per 
100,000) 

MDH MCSS MPHDA - Cancer 

Chronic Diseases and 
Conditions 

Cancer incidence per (all cancer types combined, 
age adjusted per 100,000) 

MDH MCSS MPHDA - Cancer 

Chronic Diseases and 
Conditions 

Heart attack hospitalizations (age adjusted rate per 
10,000) 

MNHDD MPHDA - Heart Attacks 

Chronic Diseases and 
Conditions 

 
Acronyms 
MDH Lead - Minnesota Department of Health, Lead Poisoning Prevention Program 
MDH MCSS - Minnesota Department of Health, Minnesota Cancer Surveillance System 
MNHDD - Minnesota Hospital Discharge Data maintained by the Minnesota Hospital Association  
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Local Surveys 
 
Some Minnesota Counties have conducted local surveys that may provide data for these indicators.  Listed below the table are the local surveys 
that were most recently conducted along with the counties for which results are available.  
 
Link to Data:  Local Surveys  
 

Local Surveys 

Indicator Original Source 
Statewide Health 
Assessment Theme Name 

Percent of adults who consumed five or more servings of fruits and vegetables 
per yesterday 

Local Surveys Healthy Living 

Percent of adults who reported 30+ minutes of moderate physical activity on five 
or more days per week 

Local Surveys Healthy Living 

Percent of adults who are binge drinkers Local Surveys Healthy Living 

Percent of adults who are current smokers Local Surveys Healthy Living 

Exposure to second hand smoke Local Surveys Healthy Living 

Colorectal cancer screening Local Surveys Healthy Living 

Breast cancer screening Local Surveys Healthy Living 

Percent of adults who are overweight according to BMI Local Surveys 
Chronic Diseases and 
Conditions 

Percent of adults who are obese according to BMI Local Surveys 
Chronic Diseases and 
Conditions 

Heart disease prevalence Local Surveys 
Chronic Diseases and 
Conditions 
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Local Surveys 

Indicator Original Source 
Statewide Health 
Assessment Theme Name 

Stroke prevalence Local Surveys 
Chronic Diseases and 
Conditions 

Diabetes prevalence Local Surveys 
Chronic Diseases and 
Conditions 

 
Local Survey Websites 
 
Bridge to Health 2005 and 2010  
Results for Aitkin County, Carlton County, Cook County, City of Duluth, Itasca County, Koochiching County, Lake County, Pine County, St. Louis County, 
St. Louis County without Duluth 
 
Southwest South Central Adult Health Survey 2010 
Results for Big Stone County, Blue Earth County, Brown County, Chippewa County ,Cottonwood County ,Jackson County, Kandiyohi County, Lac qui 
Parle County, Le Sueur County, Lincoln County, Lyon County, Murray County, Nicollet County, Pipestone County, Redwood County, Renville County, 
Swift County, Waseca County, Yellow Medicine County 
 
Metro Adult Health Survey 2010 
Results for Anoka County, Carver County, Dakota County, Ramsey County, Scott County, Washington County 
 

Survey of the Health of All the Population and the Environment (SHAPE) 1998, 2002, 2006, 2010 
Results for Hennepin County 
  
For Other Counties: 2010 MCHT, Morbidity and Utilization Tables 11 and 12 
 
If your county is not listed, you can go to the Minnesota County Health Tables (MCHT) website listed above for synthetic estimates of selected risk 
behaviors. Note that synthetic estimates are statewide estimates (percentages) from the BRFSS that are statistically adjusted using the age and sex 
distributions for each county. These estimates indicate the percentage of adults at risk for a particular health behavioral risk factor in a county given 
1) the statewide percentage for that behavior and 2) that county’s age and sex composition.  These estimates do not indicate the percentage of 
adults in that county who actually engage in the risk behavior. 
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Remaining indicators 
 

Indicator 
Original 
Source 

Link to Data Location within Link 
Statewide Health 
Assessment Section 
Name 

Arsenic levels in MN Arsenic MDH 
MDH Arsenic 
 

Arsenic Groundwater 
Map 

People and Place 

Radon levels by zone (low, moderate, high) US EPA 
US Environmental 
Protection Agency 

Map is located halfway 
down website People and Place 

Percent of dwellings built before 1940 Census 2000 Atlas Online Housing Opportunity for Health 

Number of physicians per 10,000 population MDH ORHPC Atlas Online Health Opportunity for Health 

Number of dentists per 10,000 population MDH ORHPC Atlas Online Health Opportunity for Health 

 
 
Acronyms 
 
MDH Arsenic - Minnesota Department of Health, Well Management 
 
MDH ORHPC - Minnesota Department of Health, Office of Rural Health and Primary Care 
 
US EPA - US Environmental Protection Agency 
 



 

 

 

 
The Minnesota Center for Health Statistics collects, analyzes and 
disseminates data on the health of Minnesotans to help develop public 
health policies and programs. 
 
For more information, contact the Center for Health Statistics at (651) 201-
3504 or healthstats@state.mn.us. This issue, as well as other Center for 
Health Statistics publications, can be found on our website: 
www.health.state.mn.us/divs/chs 
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