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Message to the Community

1

| am pleased to present the Southwest Health and Human Services (SWHHS) 2024 Community
Health Assessment. Every five years, Local Public Health Departments conduct a Community
Health Assessment to determine local health priorities. The process includes gathering datafroma
variety of resources as well as input from community members. Community inputis soughtin a
number of ways, including surveys, focus groups and guided discussions with community members
across southwest Minnesota.

Health is defined by the World Health Organization as “a state of complete physical, mental, and
social well-being and not merely the absence of disease or infirmity.” This kind of health is central to
creating environments where all families, communities and systems thrive. This kind of health is a
shared responsibility and it begins where we live, learn, work, and play.

Thank you to the residents who took the time to fill out surveys, participate in community
conversations or join focus group interviews. Your input has been invaluable in gaining insights into
health concerns within our communities. We believe that everyone deserves access to good health,
regardless of their location, education, or income level. We urge you to utilize this data when
working with communities in Lincoln, Lyon, Murray, Pipestone, Redwood, and Rock Counties.

In partnership with the community, SWHHS Public Health will now turn its attention to focus on the
development of the Community Health Improvement Plan, our roadmap to create community-driven
solutions to elevate health and well-being.

Carol Biren
Public Health Director, SWHHS
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Introduction

In 2013, Southwest Health and Human Services (SWHHS) became the first and largest joint-
powers health and human services agency in Minnesota. The model of this agency, at its core, is a
sustainable local government that provides continuity of service across a six-county region of
Lincoln, Lyon, Murray, Pipestone, Redwood, and Rock counties.

In 2016, staff reviewed our mission statement and, in the end, did not change it. The mission of
SWHHS is a multi-county agency committed to strengthening individuals, families, and communities
by providing quality services in a respectful, caring and cost-effective manner.

County Commissioners from each of the member counties serve on the Human Services, Public
Health and Governing Board. One layperson from each of the member counties also serves on the
Human Services Board.

SWHHS is divided into five divisions: Public Health, Human Services, Business Management,
Information Technology, and Human Resources/Financial Assistance. Each division has a Lead that
is overseen by the Agency Director. There are separate fund accounts for public health and human
services.

The Healthy Southwest Health and Human Services
Partnership

Every five years public health agencies are required to assess the health of their community to
determine if interventions and programs are on target for the population the public health agency
serves. Planning is done for the next five years based on the data collected about the service area.

Since public health services are not provided in a bubble, community input on health priorities and
concerns fromresidents, community leaders, and service organizations is key to developing plans
that are a focus for the implementation period to come. Where data is lacking, local surveys have
helped fill the void.

Public Input

The Health of Southwest Health and Human Services was made available to community members
for review. Any comments and additional data provided by the community were reviewed and
incorporated as needed.

Limitations

The data collected in this document does not represent a total picture of the health of SWHHS. It
was meant to be a snapshot of where the health of citizens in the six-county area is and to help
focus decision-makers as to where to place limited resources. Data collection was limited by the
availability of county-level data or lack of study or survey in an area. Not all areas of health were
covered due to the sheer volume of topics and the time limitations of this assessment process.

Community Health Assessment data was collected from various local, state, and federal data
sources. Some of these resources include the 2023 Southwest Minnesota Healthy Communities
Survey, the Minnesota Student Survey (1998 through 2022), Minnesota Center for Health Statistics,
Atlas of Minnesota Online, Minnesota State Demographer, Minnesota Department of Economic and
Employment Development, Minnesota Department of Public Safety, Minnesota Court System,
Minnesota Department of Natural Resources, various departments at Minnesota Department of
Health, Minnesota Electronic Record Consortium, various disease foundations, Behavioral Risk



Factor Surveillance System, Environmental Protection Agency, U. S. Census Bureau, U.S.
Department of Agriculture, and Centers for Disease Control.

A Framework for Assessing
Health

Social determinants of health are the

nonmedical factors that influence the health Pollcy & Law , skt
of people and communities. These conditions Equity

are ones that people are born, live, grow up,
learn, work, play, worship, and age, and the
wider set of forces and systems shaping the
conditions of daily life. These conditions are
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These determinants can be extended to the
population in the form of five determinants of
health of a population; education access and
quality, economic stability, social and community Source: Centersfor Disease Control. (1)
context, neighborhood and built environment, and

health care access and quality. (2) Social Determinants of Health

In 2010, the World Health Organization published duoation uhm
Access and
Quality

a report on howto influence social determinants Access and
. . " Qualit
of health in order to reduce health inequities. In B
E Neighborhood
and Built

the figure below structural mechanisms in the

socio-economic and political context of policies,

governance, and culture give rise to a

socioeconomic position where people are g andBit
stratified by how much money they have, the color

of their skin, education attainment, gender,

occupation, and otherfactors. These factors Social and

Community Context

shape the intermediary determinants, which
include where people are in social hierarchies.
Social status determines how vulnerable a person Socia peterminants of Health Al Healthy People 2030
is to experiencing a negative health condition and
exposure level. Once a person becomesiill, you
will see that impact feedback through the system influencing structural determinants. (3)

Source: U.S. Department of Health and Human Services. (2)
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The reason this community health assessment is looking at these various determinants is to ensure
that programs that are put in place to address health needs that are identified by community input
and data collection have a health equity componentto them. As populations of color increase in the
six-county area, SWHHS staff can be mindful of how to eliminate health disparities. Education on
how current systems, policies, and environments have worked to limit health in low-income
populations and populations of color will bring about needed policy changes at all levels of structural
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and intermediary determinants as described in the figure below. (3)

Context-specific
strategies tackling
both structural and

intermediary
determinants

Globalization
Environment

Macro Level:
Public Policies

Micro Level:
Individual
interaction

Key dimensions and directions for policy

Intersectoral
Action

Social Participation
and Empowerment

Policies on stratification to reduce inegualities,
mitigate effects of stratification

Policies to reduce exposures of disadvantaged

people to health-damaging factors

o Emammgpes

Policies to reduce unequal consequences of
illness in social, economic and health terms

+ Monitoring and follow-up of health equity and SDH

- Evidence on interventions to tackle social
determinants of health across government

+ Include health equity as a goal in health
policy and other social policies

Source: World Health Organization,2010(3)
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WELL-BEING




SWHHS community health assessment is designed to look at upstream factors that influence health
and downstream results. Having a basis in social determants of health give a systematic strategy for
improving health. The challenge is to leverage categorical and disease focused funding to address
the underlying economic and social conditions. New approaches to public health delivery and
partnerships with key community organizations are needed to work in the upstream arena. (4)

Community
Impact

Upstream:

Public Health and
Prevention,
Multi-sector private
public partners

Whole-of-
Government,

Coordination

Across Sectors
to Promote

Health Equity Human Services
and Achieve

Midstream:

Health and Human
Services Integration:

Downstream:
Healthcare

Individual
Impact

Source: Journal of Public Health Management and Practice. (4)

Organization

The organization of this document is in eight main sections. The next seven sections are factors that
influence health. The eight sections are:

Demographics and Community Characteristics: Explores the population, aging, race and ethnicity
changes within SWHHS.

Economic Stability: Explores food security, housing, employment and income/poverty factors.

Neighborhood and Built Environment: Explores housing quality, violence, crime/public safety,
environment, healthy workplaces, schools and transportation within SWHHS.

Education Access and Quality: Explores language and literacy, educational attainmentand early
childhood development with in SWHHS.

Food Access and Quality: Explores access to healthy food options, availability, quality, and hunger.

Southwest Health and Human Services-2024 Community Health Assessment 6



Social and Community Context: Explores social support, social cohesion, civic engagement, and
incarceration within SWHHS.

Health Care Access and Quality: Explores access to primary, specialty, emergency care,
affordability, health literacy, quality of care and insurance coverage within SWHHS.

Health Behavior: Explores personal health practices and behaviors such as eating, exercise, sexual
practices, etc.

General Health Status

What does health mean to you? In the six-county region that make up Southwest Health and Human
Services, being healthy is the balance of physical, mental, emotional, and spiritual health and how
these things connect. (5) Community members from various groups explained being healthy in this
way:

It's a mixture of being mentally, physically and socially being healthy. Having all those aspects meet
each other. - LGBTIQA group (5)

Being able to be balanced between emotions, physically, and spiritually. If you’re down emotionally
your body will eventually follow that. It's good to maintain a good energy and be with others that are.
- Native Americangroup (5)

Being healthy means to me in my community is access to health care and both physical/ mental,
good education, good human services, good employment, and housing opportunities. Those basic
needs are very important to being healthy and not just mental and physical health. If you don't have
good housing it effects your mental health. If you don't have good credit it’s hard to get a home as a
newcomer since you have to build credit scores to purchase a home. ltis all related to one person.
Having employment and a good job to pay rent. - Karen group (5)

It's a balance of physical and mental health. - Veterans group (5)

It's being both physically and emotionally healthy. It can be complicated to talk about mental health
because itis hidden, but itis also important because mental health impacts not just the individual,
but their work and the other people they are with. — Somali Refugees and Immigrants group (5)

Health is really important because we don’t have health insurance, so we have to be extra careful to
not get sick or injured. — Spanish-speaking group (5)

Health is being physically healthy, having a good diet, and being mentally and spiritually in a good
spot. It is a feeling of being taken care of and maintaining a balance in life. — People with
disabilities group (5)

In 2023, Southwest Health and Human Services participated in a regional adult health survey.
Because of limited funding, 16 counties joined with Wilder Research and the Minnesota Department
of Health to complete the Southwest Minnesota Healthy Communities Survey.

Overall, the data obtained from this survey has been valuable for determining a snapshotof adult
health in the SWHHS coverage area. The 2023 survey results showed SWHHS residents felt their
overall general health status was similar to the rest of the citizens in the 16-county region. 12.5% of
residents in the SWHHS counties ranked their health as “excellent” in comparison with the regional
11.6%. This was also the case for the percent of residents who ranked their health as “very good”
with SWHHS at 37.4% vs. Region at 37.6%. When compared to 2015 survey results, there has been

7



a slight decrease in “excellent” responses for SWHHS by 1.3% and the Region by 1.6%. Responses
for “very good” have also seen a slight decrease for SWHHS by 2.4% and the Region by 2.6%. The
“good” response increased for SWHHS by 1.3% and the Region by 3.5%, “fair” response increased
for SWHHS by 1.9% and the Region by 0.6%, “poor” response increased for SWHHS by 0.4%. (6)

2023, In general, would you say thatyour healthis...

100 1.8 2.8 1.9 1.8 1.7 1.6
80
Poor
60
m Fair
40 m Good
mVery Good
20 m Excellent
0
16 County SWHHS Lincoln Lyon Murray  Pipestone Redwood Rock

Region

Source: Wilder Research, 2023 Southwest Minnesota Healthy Communities Survey. (6)

A comparison of overall health status and household income for SWHHS residents showed that the
higher an individual’s household income was, the more likely they would rank their health as
“excellent” or “very good.” The difference between “less than $20,000” and “$100,000 or more” for
“‘excellent” and “very good” combined was 45.1 percentage points. (6)

In general, would you say that your healthis...
By Household Income - SWHHS Counties

0.1 DA 0-0%
100%

80%
60%
40%

20%

0% ' '
Less than $20,000 - $35,000 - $75,000 - $100,000 or
$20,000 $34,999 $49,999 $74,999 $99,999 more

mExcellent mVery Good mGood mFair = Poor

Source: Wilder Research, 2023 Southwest Minnesota Healthy CommunitiesSurvey (6)

Similar trends were seen with residents who obtained a higher educational degree: residents who
lived in the SWHHS counties with a bachelor's degree or higher were more likely to rank their overall
general health in the “excellent” or “very good” range. The difference between “Did not complete
high school” and “Graduate/professional degree” for “excellent’ and “very good” combined was
49.9%. (6)

Southwest Health and Human Services-2024 Community Health Asse ssment 8



In general, would you say that your healthis....
2023, by Education Level - SWHHS Counties

0.4%

100% 1.7%

80%
60%
40%
20%
0%
? o
t@o} b@‘
»
$® $°
@ c‘?e} e?’é\
& < S
& R
® & &4
0\6 mExcellent mVery Good mGood mFair = Poor &

Source: Wilder Research, 2023 Southwest Minnesota Healthy Communities Survey (6)

SWHHS conducted 2024 Quality of Life Survey, a convenience sample survey, to determine
perception of the community on various topics. There were 312 survey respondents from all six
SWHHS counties. The survey respondents reported the three most important factors for a “healthy
community” are access to health care (physical and mental health) at 18.2%, Good Jobs and health
economy at 12.6% and affordable housing at 11.1%. (7)

What do you think are the three MOST importantfactors
for a “healthy community”? (Please markonly THREE)

I 18.2%
N 2.6%
. 1.1%
I 2%
I o
I 6.1

I 57

I 5 5%

I 5.0%

B ;5

I ;2

B 32

B s

Access to transportation [l 2.6%

Access to health care (physical and mental)
Good jobs and healthy economy

Affordable housing

Low crime/safe neighborhoods

Affordable healthy food options

Good schools

Access to affordable child care

Good place to raise children

Access to healthy food options

Clean environment

Youth & family activities (e.g. parks & recreation)
Religious or spiritual values

Available housing

Arts and culturalevents Jl] 0.8%

Good race relations l 0.5%

Source: 2024 Quality of Life Survey. (7)
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The 2024 Quality of Life Survey respondents were asked “How healthy would you say your
community is?”, with 45.2% of respondent answering “Somewhat Healthy”, 26.6% “Healthy”, 8.0%
“Unhealthy”, 1.0% “Very Healthy” and 0.6% Very Unhealthy”. There were 18.6% of survey

respondents thatdid not answer. (7)

How healthy wouldyou say your community is?
Very healthy I 1.0%

Healthy 26.6%

Somewhat healthy

Unhealthy - 8.0%

Very unhealthy | 0.6%

not answered - 18.6%

Source: 2024 Quality of Life Survey. (7)

45.2%

Demographics and Community Characteristics

Counties SWHHS Serves

Southwest Health and Human Services serves a largely rural area with rolling farmland in Lincoln,
Lyon, Murray, Pipestone, Redwood, and Rock. This primarily agricultural area produces corn,
soybeans, winter wheat, hogs, feeder cattle, dairy products, and in Pipestone County, lambs, and
sheep.

7 Lincoln County was organized in 1873. It includes the cities of Arco,
Hendricks, Ivanhoe, Lake Benton, and Tyler and the unincorporated
communities of Marshfield, Thompsonburg, Verdi,and Wilno. (8) The
majority of people in Lincoln County are Polish, Danish, Norwegian, and
Icelandic heritage. Ivanhoe is the home of the county seat. Lincoln
County is 100% rural and is one of a small number of counties in the
state without a traffic light. The county’s population was the eighth
smallestin Minnesota in the 2020 Census. Lake Bentonis home to the Lake Benton Opera House,
which is on the National Registry of Historic Buildings, and Heritage & Wind Power Learning Center.
In Hendricks, you will find the Lincoln County Pioneer Museum where you can see a one-room
schoolhouse, an Icelandic church, a train depotand a Sears’s house fumished with turn of the
century décor.

Lyon County is the largest of the six counties and was established 1869. It includes the cities of
Balaton, Cottonwood, Florence, Garvin, Ghent, Lynd, Marshall, Minneota, Russell, Taunton, and
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Tracy along with unincorporated communities of Amiret, Burchard, Dudley,
and Green Valley. The majority of people in Lyon County are of Icelandic,
Belgian, Swedish, and Norwegian heritage. (8) Lynd was the county seat,
but it is now Marshall. Marshall is the largest city in the county and in
Southwest Minnesota. Marshall is the home of The Schwan’s Company, an
international food processing and distribution company; ADM, a corn
processing plant; and Turkey Valley Foods, a turkey processing plant. Due
to the availability of jobs in these companies, Lyon County is the home of several minority
populations, including Hispanics, Somalis, Hmong, and Karen. Marshall is also the home of
Southwest Minnesota State University (SMSU).

Murray County was created in 1857 through a bill passed by the Minnesota
N~ Of Oportanity legislature. The first city established in Murray County was Currie in 1872
|V DT A .y followed by Fulda, Hadley, Avoca, lona, Slayton, Lake Wilson, Chandler,
COUNTY and Dovray. Unincorporated communities in Murray County are Current

L ma Lake, Kelley, Lime Creek, Mason, Owanka and Wirrock. (8) The majority of
people in the county are of Irish Catholic, Norwegian, and Dutch heritage. The county seat is
Slayton; however, Currie and Slayton competed for the county seat. Murray County is also home to
Lake Shetek and Lake Shetek State Park providing water and trail recreational opportunities. End-O-
Line Railroad Park and Museum s located in Currie, which is next to the Casey Jones Bike Trail.
Murray County is host to Fenton Wind Farm; Minnesota’s largest wind farm project located on the
Buffalo Ridge.

Pipestone County was established in 1857- although the City of Pipestone, the
largest city in Pipestone County and county seat, was established in 1874.

\ Pipestone County includes the cities of Edgerton, Woodstock, Trosky, Jasper,
Holland, Hatfield, Ruthton, and Ihlen along with the unincorporated
communities of Airlie and Cazenovia. (8) The majority of people in the county
are of Norwegian and Dutch heritage. Pipestone National Monument is located
in Pipestone, which is the “Home of the Peace Pipe”, because of its rock
formation that yielded the stone used by Native Americans to make peace pipes. Edgerton is the
home of the Dutch Festival in July. Split Rock Creek State Park is located north of Jasper and has
amenities such as boating, fishing, swimming, and walking trails available to the public.

Redwood County was established in 1862 and settled by German,
Norwegian, Irish, English, Swedish, and Danish immigrants.
= Unincorporated communities include Gilfillan and Rowena and cities
» include Belview, Clements, Delhi, Lamberton, Lucan, Milroy, Morgan,

@%V&aﬁ/&””/? Redwood Falls, Revere, Sanborn, Seaforth, Vesta, Wabasso, Wanda, and
Walnut Grove, which is the childhood home of Laura Ingalls Wilder and hosts pageant weekends in
July. (8) Walnut Grove is also home to a large Hmong community. The Lower Sioux Indian
Community, who is part of the Mdewakanton Band of Dakota, calls the northeast portion of
Redwood County home. Redwood County has the Minnesota River as its northeastermn border.
Redwood Falls is the county seat and home to Minnesota’s largest municipal park, Alexander
Ramsey Park, which contains a beautiful waterfall, trail system, and camping. Each August,

Minnesota Farmfest calls the historic Gilfillan Farm Estate home, which is located between Redwood
Falls and Morgan.
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The Original Act of 1857 established Rock County. You will find Rock
County in the southwest corner of Minnesota bordering South Dakota on
the west and lowa to the south. Rock County was named for the
immense quantities of rock within its borders. Cities included in Rock
County are Jasper, Hardwick, Kenneth, Beaver Creek, Luveme,
Magnolia, Hills, and Steen with unincorporated communities of Ash

= Creek, Kanaranzi, and Manley. (8) The majority of people in the county
are of German, Dutch and Norwegian heritage. Blue Mounds State Park is located near the town of
Luverne and is named after a linear formation of Sioux Quartzite bedrock, which is said to have
appeared blue in the distance to early settlers. The park contains 100-foot cliffs for rock climbing,
campsites, prairie-hiking trails, and a state-owned bison herd, which grazes on one of the state’s
largest prairie remnants. The county seat of Luveme has the Verne Drive-In Theater, the only drive-
in theater for hundreds of miles and hosts the Tri-State Band Festival in September, which has taken
place for over 60 years.

Population

The current population estimate as of 2021 in the six-county area is 73,099.(9) The largest city
within the service area is Marshall with a population _ ) _ _

of 1 3,61 8 followed by Redwood FaIIs, 5,067; Minnesota counties and tribal nations
Luverne, 4,937; Pipestone, 4,138; Tracy, 2,065;
Slayton, 1,996; Fulda, 1,361; Minneota, 1,360;
Edgerton, 1,247; Cottonwood, 1,145; Tyler, 1,121.
These eleven cities represent 52% of the total
population in the SWHHS counties. All the rest of
the cities in the six-county region each have a
population of under 1,000 people with Florence
being the smallest with an estimated population of
28 people.(10)

Lower Sioux Indian Community in

Redwood County is the only federally e S L

recognized American Indian Tribe in e = e

six SWHHS counties. There are 982 - E a A T
tribal members living in a ten-mile T e [T [ e
service area. Thereare 1,743 acres of < | I ey I NS

tribal lands remaining after multiple treaties ceded
native lands to the United States government. (11)

Population Change

Demographic projections for SWHHS population show a decline in all six counties. The projected
percentage of decline from 2020 to 2060 ranges from 23.3% in Lyon County to 45.0% in Redwood
County. (12)
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SWHHS Population Projections 2010 to 2060

30,000

25,000 =

20,000 \

15,000 b SN

10,000 _ \

5,000 — e

2010 = 2015 | 2020 | 2025 2030 @ 2035 2040 2045 2050 @ 2055 2060

==8==|_incoln 5886 5,711 5611 5463 5282 5066 4,818 4,547 4,261 3,966 3,666
=8=|_yon 25,848 25,837 25,829 25,675 25,339 24,800 24,069 23,173 22,151 21,029 19,817
Murray 8,697 8394 8,150 7,844 7,494 7101 6,670 6,216 5749 5281 4,814
Pipestone 9,606 9,267 8911 8535 8114 7647 7,145 6,620 6,086 5,556 5,032

8- Redwood 16,079 15,422 14,876 14,208 13,470 12,657 11,786 10,883 9,971 9,069 8,182
=== Rock 9,658 9,437 9310 9119 8870 8,558 8,190 7,777 7,333 6,868 6,387

Source: Minnesota State Demographic Center. (12)

Population Per Square Mile of Land Area
Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

Land Area 79,631.6 3,782.1 536.8 714.4 704.7 465.1 878.6 4825
Persons 71.8 19.5 10.5 35.7 11.7 20.1 17.6 20.1
Population 5,717,184 73,879 5,655 25,477 8,224 9,370 15,435 09,718

Source: United StatesCensus Bureau. (13)

Immigration and Growing Diversity

The population within Southwest Health and Human Services is largely white. The region sawa
shift in the distribution of populations of color from 98.6% white in 1990 to 92.6% in 2010 t0 87.3% in
2020. Population of color increased by 5.3

percentage points from 2010 to 2020.

Economic Development Region 8 consists of the
six SWHHS counties plus Cottonwood, Jackson,
and Nobles Counties. The table below shows
projected changes in race and ethnicity in Region 8
less Nobles County. The race and ethnicity make
up of Nobles County is far more diverse than the
other eight counties in Region 8. Non-Hispanic,
White alone is projected to be at 49.0% in Nobles
County by 2028 while the other eight counties in
Region 8 is projected to be 77.2%, a 28.2
percentage pointdifference. In order to obtain a
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clearer picture into race and ethnicity trends, Nobles was removed from the dataset. (12)

Non-Hispanic White alone is expected to decrease by 48.8% or 40,486 people by 2075. All of the
other non-Hispanic and Hispanic race/ethnicity are projected to increase by 13,647 people with
Hispanic of any race gaining nearly half of the overall increase. (12)

Projected Change in Race and Ethnicity in Region 8 without Nobles
County 2020-2053

non-
Hispanic,
non- Native
non- Hispanic, Hawaiian
Hispanic, American and non-
non- Black or Indian or non- other Hispanic,
Hispanic, African Alaska Hispanic, Pacific twoor Hispanic
White American Native Asian Islander more of any
alone alone alone alone alone races race
o020 | 87.3% | 15% | 14% | 27% | 04% | 14% | 5.8%
_ 4221 251 2216 9,717
2050 75.0% 3.2% 1.5% 5.2% 0.3% 2.7% 12.0%
Percentage
2050-2020 @ -22,008 1,186 151 1,668 179 843 4,205
Count
Change
2050-2020 | -26.5% 82.4% 14.0% 65.3% 248.6% 61.4% 76.3%
Percentage
Change
2075 Count 42,415 3,029 1,208 4,775 318 2,460 11,184
Perzcgﬁ’age 64.9% | 4.6% 1.8% 73% | 0.5% 3.8% | 17.1%
2075-2020
Count -40,486 1,590 129 2,222 246 1,087 5,672
Change
2075-2020
Percentage | -48.8% 110.5% 12.0% 87.0% 341.7% 79.2% 102.9%
Change

Source: Minnesota State Demographic Center. (12)

Percent of Foreign Born Population
| 1990 2000 2008-2012 2013-2017 2018-2022

Lincoln 0.8% 0.7% 1.5% 0.7% 0.8%
Lyon 1.2% 4.5% 5.2% 6.4% 7.0%
Murray 0.7% 1.4% 2.0% 2.7% 3.5%
Pipestone 1.0% 1.4% 2.5% 6.1% 3.8%
Redwood 0.5% 0.7% 2.2% 2.4% 2.5%
Rock 1.2% 1.1% 1.6% 1.9% 1.7%

Source: United StatesCensus Bureau. (14)
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Percent of Persons age 5 Years and Older Where Language Other than
Englishis SpokenatHome,2012-2016,2018-2022

Minnesota 11.1 12.2

SWHHS 5.1 6.9
Lincoln 1.3 2.3
Lyon 10.7 11.0
Murray 4.5 7.2
Pipestone 6.1 5.8
Redwood 4.6 4.9
Rock 3.5 3.3

Source: United StatesCensus Bureau. (14)

In the last seven years, school districts have continued to become more racially diverse. In 2016-
2017, Lynd School had 43.1% minority student population; three SWHHS school districts had 30.1%
to 40.0% minority student population; four districts had 20.1% to 30.0% of the minority student
population. In 2023-2024, Marshall school district had 45.1% minority student population; six
SWHHS school districts had 30.1% to 40.0% higher minority student population; four districts had
20.1% to 30.0% of the minority student population. (15)

Students of Color Percentage by School District

---- .
10 20 30 40 50 60

2016-2017 Enrollment 2023-2024 Enrollment

Source: Minnesota Departmentof Education. (16) Created with Datawrapper

Aging
Demographics for the SWHHS counties show that the population is continuing to get older. From

2010 to 2020, there was an increase of 2,186 people in the 55-79 age ranges and a decrease of 480
people in the 80 and up age groups.
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SWHHS Population by SWHHS Population by SWHHS Population by

Age Group” and Age Group” and Age Group” and
Gender, 2000 Gender, 2010 Gender, 2020

85&up 858&up 85&up
80-84 80-84 80-84
75-79 75-79 75-79
70-74 70-74 70-74
6569 6569 6569
60-64 60-64 60-64
55-59 5559 5559
50-54 50-54 50-54
4549 4549 4549
4044 4044 4044
35-39 35-39 35-39
30-34 30-34 30-34
25-29 2529 2529
20-24 20-24 20-24

15-19 15-19 15-19

10-14 10-14 10-14

5-9 5-9 5-9

0-4 0-4 0-4

Q. [eX o

g 6040 2000204060 3 60402000 204060 3 60 40 20 00 20 4.0 6.0
(é Percent of Total Population % Percent of Total Population (é Percent of Total Population
< < <

Projections in the graph below show five SWHHS counties will have their highest percentage of
population age 65 and olderin 2028 ranging from 21.6% in Rock County to 28.6% in Murray County.
Minnesota is projected to be at 19.9% with a 1.7 to 8.7% decrease in 2028. Lyon County will
continue to increase in percentage of those 65 and older through 2053 reaching 21.1%. Minnesota
will have the highest projected level in 2033 at 20.5% and then slowly decrease to 19.5% by 2053.

(9)
Population 65+ Projection2013-2053

30.0%

25.0% o -

20.0%
15.0%
10.0%

5.0%

0.0%
2013 2018 2023 2028 2033 2038 2043 2048 2053

=@=||N ==8=|incoln ==8=Lyon Murray e=@=Pipestone e=@==Redwood ==@==Rock

Source: Minnesota State Demographic Center. (12)

Veterans

Veterans make up 7.2% of the population of SWHHS. Five of the six counties have estimated
veteran population levels that are higher than Minnesota as a whole. The majority of the veterans
are estimated to be fromthe Vietham War at 54.2% while World War Il veterans make up 4.9%,
Korean War 16.5%, Gulf War | (8/1990-8/2001) 10.0% and Gulf War [114.4%. (17)
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Percent of Population that are Veterans, 5 Year Est, 2021

Veterans Non-veterans

Minnesota 6.5 93.5
SWHHS 7.3 93.1
Lincoln 9.2 90.8
Lyon 5.7 94.3
Murray 8.0 92.0
Pipestone 7.8 92.2
Redwood 7.2 92.8
Rock 6.8 93.2

Source: United StatesCensus Bureau. (17)

Veterans in SWHHS service area on average are 17.0
percentage points more likely to be a high school
graduate or equivalent than other Minnesota veterans
are. A bachelor’s degree or higher has been earned by
15.4% of SWHHS veterans while 28.0% of Minnesota
veterans have earned the degree, whichisa 12.6
percentage pointdifference. (17)

High school
Less than high graduate (includes Somecollegeor  Bachelor's degree
schoolgraduate equivalency) associate's degree or higher
Minnesota 5.0 30.3 36.6 28.0
SWHHS 7.0 47.3 30.2 15.4
Lincoln 8.3 54.4 25.7 11.6
Lyon 7.2 45.8 26.0 20.9
Murray 9.5 47.3 29.0 14.1
Pipestone 3.2 49.0 32.0 15.9
Redwood 6.7 48.2 30.9 14.1
Rock 7.8 41.5 41.3 9.4
Source: United StatesCensus Bureau. (17)
LGBTQ+

Since 2010, The Rainbow Health Initiative has conducted an annual convenience sampling survey
across Minnesota to better understand the needs and challenges faced by the LGBTQ+ community.
In the 2022 survey, 1,330 people responded from across Minnesota. The Twin Cities had 44%, Twin
Cities 7 county metro area had 17%, and Greater Minnesota had 38% of the respondents. A variety
of challenges were found in the LGBTQ+ community, which in many instances were consistent with
past surveys. (18)
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Annual Individual Income by Percent of All Respondents, 2022

= $0-$10,000

= $10,001-$20,000

® $20,001-$25,000
$25,001-$35,000
$35,001-$50,000

= $50,001-$75,000

m $75,001-$100,000

m$100,001+

Source: Rainbow Health. (18)

Food Security: 43% of respondents reported they worried their food would run out before they had
money to buy more at least once in the past year. 36% had their food run out before they had money
to buy more.

Homeless: 40% of respondents reported they had been homeless at least once in their lifetime.

Mental Health: 62% of respondents were experiencing moderate mental distress at the time of the
survey.

23% were experiencing severe mental distress at the time of the survey.
Tobacco Use: 23% of LGBTQ respondents smoke every day or some days per week.

40% of LGBTQ respondents have smoked 100 cigarettes (5 packs) or more in their
lifetime.

Sexual Violence: 49% of LGBTQ respondents had experienced any unwanted sexual contact during
their lifetime.

Access to Care: 39% of LGBTQ respondents reported they postponed care when injured or sick
because they could not affordit, in the last year.

33% of LGBTQ respondents reported that there was a time in the past year they
needed to see a doctor but did not because they thought they would be disrespected
or mistreated as an LGBTQ person.

13% of LGBTQ respondents reported their doctor refused care because lam LGBTQ,
in the last year.

20% of LGBTQ respondents reported they
had to teach their doctor about LGBTQ

COMMUNITY iG> gy, oy
people to receive propercare, in the last . LESBIAN o T U;LOVE @6‘0
year. oo et TR WO S

84% of LGBTQ respondents reported they
are “out” to their doctor or primary care
provider. (18)
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SWHHS focus group with LGBT community reported they are having a difficult time finding gender
affirming care with local medical providers. One participant said their provider was not current on
their specific medication treatment protocol to manage their disease. Homophobia and transphobia
was reported while in the process of receiving care and in the community at large. One participant
said homophobia and transphobia in the community at large greatly impacts mental health and well-
being. (5)

SWHHS asked about gender in the 2023 Southwest Adult Health Survey with numbers too small to
report replying transgender, non-binary or other.

In the 2022 Minnesota Student Survey (MSS), surveyors asked about LGBTQ+ sexual orientation,
gender identity, and gender expression. Minnesota ninth-grade students, who identify as agender,
transgender, gender fluid, gender non-conforming or genderqueer, non-binary, two spirit,
qguestioning/unsure or identity not listed make up 14% of the state student population. SWHHS rates
are not available since Rock County school districtdid not participate in MSS. (16)

2022 Ninth-grade Students: What is your gender identity? (Mark ALL that apply)

Gender
fluid, gender
non-
conforming, Identity
or - Two Questioning/ not
| Agender | Cisgender | Transgender | genderqueer i spirit unsure listed

der
%

' Minnesota 91 % 3% 3% 3% 0% 3% 1%
Lincoln 0% 88% 5% 0% 7% 0% 2% 0%
Lyon 1% 98% 1% 0% 1% 0% 1% 1%
Murray 3% 92% 0% 0% 2% 0% 3% 3%
Pipestone 0% 94% 1% 2% 3% 0% 3% 1%
Redwood 5% 89% 2% 3% 1% 0% 3% 0%
Rock * * * % * % * *

* Rock county school districtsdid not participate in2022 Minnesota Student Survey.
Source: Minnesota Department of Health. Minnesota Student Survey. (16)

2022 Ninth-grade Students: How do you describe your sexual
orientation?

_g g e, |3 £2¢ £,85
58 > | & |53 | % 258 aEE
s 8 5 |5 3z |2 SEo 255
i = 15 8% |¢& 588 3%
S S I 2 — E
Minnesota 76% 1% | 8% | 3% 3% 3% 1% 2% 1%
Lincoln 80% 0% 2% 2% 5% 7% | 0% 0% 5%
Lyon 88% 1% | 4% | 2% 1% 1% | 1% 1% 2%
Murray 84% 2% 6% | 2% 2% 2% 0% 2% 2%
Pipestone 78% 1% | 4% | 1% 4% 3% | 1% 4% 2%
Redwood 79% 0%| 9% 4% 1% 4% 1% 1% 1%

* Rock county school districtsdid not participate in2022 Minnesota Student Survey.
Source: Minnesota Department of Health. Minnesota Student Survey. (16)
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Persons with Disabilities

The American Community Survey has used a consistent definition to collect disability data since
2008 where functional difficulties are measured rather than specific conditions. Six functional
difficulties are considered disabilities:

e Hearing: Those who are deaf or have serious difficulty hearing.

e Vision: Those who are blind or have serious difficulty seeing, even when wearing glasses.

e Cognitive: Because of a physical, mental, or emotional problem, those who have difficulty
remembering, concentrating, or making decisions.

e Ambulatory: Those who have serious difficulty walking or climbing stairs.

o Self-care: Those who have difficulty bathing or dressing.

¢ Independent living: Because of a physical, mental, or emotional problem, those who have
difficulty doing errands alone such as visiting a doctor’s office or shopping. (19)

Causes of disability can range from disorders in singles genes
(ex. Duchenne muscular dystrophy) or chromosomes (ex. Down
Syndrome), maternal exposure during pregnancy to alcohal,
drugs, cigarettes or infections (ex. rubella), developmental
conditions that appear during childhood (ex. autism spectrum
disorder or ADHD), related to injury, chronic conditions (ex.
diabetes, heart disease), progressive disease (ex. Alzheimer’s
disease) or intermittent disease (ex. some forms of multiple
sclerosis). (20)

In Minnesota in 2022, it is estimated 630,528 people have one or

more of the above-listed disabilities, which is about 11.2% of the

population. In SWHHS counties people with disabilities are estimated to be 8,843 or 12.2% of the
population. Of those SWHHS that said they have any disability; 44% have also said they have two or
more disabilities. As SWHHS residents age, disabilities also increase from 6.0% for ages 5-17; 9.5%
for ages 18-64; 20.4% for ages 65-74; 42.5% for ages 75 and over. Minnesotan disabled males
make up 11.3% of the population while females make up 11.1%. (21)

Number and Percent of People with Disabilities, by County, Minnesota,
2017-2022

People witha People with a Percentwith a FOMETAD &
disabilit disability, Margin | ..\ "%. disability, Margin
Y of error (+/-) i of error (+/-)

Minnesota 630,528 6,112 11.2% 0.1%
SWHHS 8,843 918 12.2% 1.3%
Lincoln 720 66 13.2% 1.2%
Lyon 3,054 306 12.2% 1.2%
Murray 1,013 94 12.5% 1.2%
Pipestone 1,231 190 13.4% 2.1%
Redwood 1,714 139 11.3% 0.9%
Rock 1,111 123 11.8% 1.3%

Source: United StatesCensus Bureau. (21)
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Estimate Percent of People with Disabilities by Age, by County,

Minnesota, 2017-2022
' AllAges | Under5 | 5to17

Combined| Year Years

Minnesota 11.2 . . . . . .

SWHHS 12.2 0.4 6.0 6.5 11.1 204 42.5
Lincoln 13.2 0.0 7.5 5.3 9.6 21.4 44 .3
Lyon 12.2 0.4 5.2 6.8 10.6 17.5 36.4
Murray 12.5 0.0 10.5 8.9 10.9 15.4 47.8
Pipestone 13.4 0.0 2.9 4.6 10.3 21.0 40.2
Redwood 11.3 0.7 5.4 6.3 12.3 24.7 43.7
Rock 11.8 0.0 3.8 7.9 11.1 18.4 47.0

Source: United StatesCensus Bureau. (21)

The most common disability reported by Minnesotans was ambulatory, cognitive, hearing,
independent living, self-care, and vision. Cognitive is the leading cause of disability in ages 5-17 and
18-64, while ages 65 and older were ambulatory followed by hearing and independent living. (21)

Estimated Most Common Disability Reported by Number of People, by
County, Minnesota,2018-2022

Ambulatory Cognitive Hearing Indfir‘)l ?:gdent Self-Care Vision

Minnesota 263,412 258,268 190,217 215,793 110,584 88,657
Lincoln 345 247 242 220 92 90
Lyon 1,518 1066 830 1249 717 459
Murray 463 255 414 350 210 136
Pipestone 570 435 359 322 230 25
Redwood 849 652 497 650 351 227
Rock 504 421 401 330 210 139
Source: United StatesCensus Bureau. (21)

Disabilities in the American Indian/Alaska Native population are 7.9 percentage points higherthan in
the White population in Minnesota. (21)

Estimated Percent of People with Disabilities by Race, Minnesota, 2018-
2022

Black or American Native Some Two or
White African Indian/Alaska Asian Hawaiian/Other Other More

American native Pacific Islander Race Races
Minnesota  11.5 11.0 19.4 7.5 10.5 8.4 9.6 |

Source: United StatesCensus Bureau. (21)

People with a disability are much more likely to be unemployed than the general population age 20
to 64 years. (21)
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Estimated percent of People with Disabilities Who are Unemployed, by
County, Minnesota, 2018-2022

LT ErE 10.2 9.0 6.1 10.9 15.5 4.6 6.8
Disabled

Al abilities 3.7 2.1 2.8 2.2 3.2 1.8 2.7
20 to 64

years

Source: United StatesCensus Bureau. (22)

Economic Stability

Employment

Employment that provides a living wage can decrease overall stressin a person’s life. In addition,
employee benefits, especially medical insurance, provide medical care access and necessary care
to improve health. From 2003 to 2022, unemployment rates in the SWHHS counties had remained
below the State of Minnesota’s unemployment rates. From 2013 to 2019, Murray and Redwood
counties started trending above Minnesota’s annual average by 0.2 to 1.0 percentage points. In
2022, Lincoln and Murray counties were 0.2 and 0.6 percentage points above Minnesota’s annual
average. (23)

Annual Average Unemployment Rates by County for

2003-2022
10
8
6
4
2
0
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
mmm Minnesota =] incoln e |y ON Murray
Pipestone = Redwood e Rock

Source: Minnesota Employment and Economic Development (23)

Labor Force

From2013 to 2022, SWHHS counties sawa 1,461 (3.5%) net loss of labor force while Region 8 saw
a2.1% or 1,362 decrease. Rock County sawa 379 (6.7%) net gain of labor force. Lincoln County
had the largest decline of workers with an 8.6% (284) loss. (24)
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Labor Force Trends by County

2022

2020

2013

Annual Annual Annual 3-Year 10-Year 3-Year 10-Year
Average Average Average 2020-2022 | 2013-2022 | 2020-2022 | 2013-2022
Labor Labor Labor Percent Percent Count Count
Force Force Force Change Change Change Change
Minnesota | 3,077,500 | 3,134,161 | 2,961,729 (1.8%) 3.9% (56,661) 115,772
Egi'“ 8 63,539 65,199 64,901 | (2.5%) (2.1%) (1,660) (1,362)
SWHHS 40,372 41,239 41,833 (2.1%) (3.5%) (867) (1,461)
Lincoln 3,029 3,162 3,313 (4.2%) (8.6%) (133) (284)
Lyon 14,421 14,721 15,295 (2.0%) (5.7%) (300) (874)
Murray 4,654 4,898 4,842 (5.0%) (3.9%) (244) (188)
Pipestone 4,662 4,729 4,693 (1.4%) (0.7%) (67) (31)
Redwood 7,596 7,840 8,059 (3.1%) (5.7%) (244) (463)
Rock 6,010 5,889 5,631 2.1% 6.7% 121 379

Region 8 Economic DevelopmentRegion includes Cottonwood, Jackson, Noblesand SWHHS countiesof Lincoln, Lyon, Murray,
Pipestone, Redwood, and Rockcounties.
Source: Minnesota Employment and Economic Development. (24)

The 2024 Quality of Life Survey respondents were asked if they felt there were jobs available in their
community where the pay meets their monthly bills with 47% responding yes and 46% responded
no.

Do youfeelthere are jobs available in your community where the pay

meets yourmonthly bills?

Feel there are jobs available

where the pay meets monthly

bills.

N=312

® o

@ Not Applicable

. Declinedto answer

0000000000
< YD

$333353888
0000000000

Source: 2024 Quality of Life Survey. (7)

Broadband Service

One of the lessons learned from the pandemic is the need for equal access to broadband. News
stations around Minnesota featured people trying to attend online school lessons or work from home
without reliable access to a high-speed internet connection. In addition, if the region is wanting to
increase population through people migrating to rural areas, the region will need to increase
broadband capabilities so those that can work remotely with their current jobs can do so. (25)
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2023 Provider Broadband Service Inventory
| ‘} . Existing Commitment Areas to be Built

'{ i e ! ‘.\. Wireline Broadband of at Least 100M/20M

] i | Underserved Area (Wireline Broadband of at
- | .*,7 = Least 25M/3M but Less Than 100M/20M)

,,,,, ,- I Unserved Area (No Wireline Broadband of at
: | S ;, Least 25M/3M)

= | Nﬁ S L__.:] County Boundary

|
e BN S e W i = :
i — -
I
.
ROCK NOBLES rd JACKS®
e T Worth ngtan el S
' j_- |
"

Minnesota Employmentand Economic Development, Office of Broadband Development. (26)5/22/2023

Income and Poverty

Income

The income you have determines the access you have to healthy food, medical care, transportation,
the type of housing you live in, and your ability to participate in physical activity. The less income you
have, the fewer choices you have. From 2017-2022, the per capitaincome for the SWHHS counties
was, on average, under the state average. The income per capita for SWHHS counties in 2022 was

$3,647 below Minnesota. (27)

Estimate Per Capitalncome — Adjusted to 2022 Dollars

2017 2018 2019 2020 : 2021 : 2022
Minnesota $ 53,832 $ 56,205 $57,874 $61,278 $ 66,846 $ 68,840
SWHHS $ 46,944 $ 48,257 $ 49,405 $56,341 $61,618 $65,193
Lincoln $ 44,010 $43,396 $45,616 $50,715 $57,383 $ 60,496
Lyon $47,173 $48,141 $ 48,667 $54,014 $ 58,409 $60,291
Murray $47,410 $ 50,242 $51,675 $61,289 $63,830 $67,739
Pipestone $50,543 $52,014 $51,582 $56,510 $63,518 $67,463
Redwood $ 44,975 $47,362 $51,317 $ 59,845 $ 68,997 $74,117
Rock $ 47,555 $48,384 $47,573 $55,672 $57,570 $61,054

Source: Bureau of Economic Analysis. (27)

SWHHS median household income are lower than Minnesota. Lincoln County is $19,563 lower than
Minnesota while Rock County is $9,253 lower. (23)

Median Household Income in the Past 12 Months
(In 2022 Inflation-Adjusted Dollars)

Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock
$84,313 $69,031 $64,750 $68,919 $71,500  $68,341 $65,617 $75,060

Source: Minnesota Employment and Economic Development. (23)

Household
Income
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Poverty

Choices are limited for people who live in poverty. Limited incomes hinder a person’s ability to have
reliable transportation, to purchase high-quality healthy food, live in safe housing, have health
insurance and medical care, the ability to get a college education, and choose their type of
employment. Poverty also causes chronic stress, which can lead to health problems. Health
Economist, Evelyn Forget, stated, “As a health economist, you become aware very quickly thatwe
use the healthcare systemto treat the consequences of poverty, and we do it in an inefficient and
expensive way,” she says. “We wait until people live horrible lives for many years, get sick as a
consequence, and then we go in all guns blazing to make things better.” (28) rm ;

United States Federal Poverty guidelines were developed to determine
financial eligibility for certain federal programs. Poverty guidelines are
updated annually based off the prior year price changes. (29)

2024 Federal Poverty Guidelines

Size of family 100% Yearlyincome 200% Yearlyincome 200% Monthly
unit guidelines guidelines Income
1 15,060 $30,120 $2,510
2 20,440 $40,880 $3,407
3 25,820 $51,640 $4,303
4 31,200 $62,400 $5,200
5 36,580 $73,160 $6,097
6 41,960 $83,920 $6,993
7 47,340 $94,680 $7,890
8 52,720 $105,440 $8,787

Source: United StatesHealth and Human Services. (29)

First quarter 2024 sawthe median hourly wage at $22.81. The highest wage group was
management occupations at $46.14 per hour and the lowest were food preparation and serving
related jobs at $14.46. In Southwest Economic Development Region 8, the hourly wage to meet
basic needs cost of living for a single adult was $13.55 per hour or $28,188 annually and a two adult
with one child working 1.5 jobs is $21.85 per hour or $68,172 annually.

2023 Basic Needs Cost of Living Estimates:

Single Adult Age 19-50, 0 Children
Single Child Health
Yearly Hourly Care Food Care
Costof Wage per per per Housing Transportation
Living Required Mo. Mo. Mo. perMo. perMonth

$345 | $375

Minnesota $34,704 | $16.68 SO $419 |« S160 | $1,021 $572

EDR 8-SW $28,188 | $13.55 S0 S$414 | S160 $676 $551 $261 | 5287
Lincoln $29,350  $14.11 S0 $420 | Si161 $670 $625 $261 | $309
Lyon $27,087 | $13.02 S0 S$413 | S161 $643 $518 $253 | $269
Murray $28,488 | $13.70 S0 $423 | S161 $639 $600 $254 | $297
Pipestone $28,654 | $13.78 S0 S416 | S161 $705 $545 $268 | $293
Redwood $28,650 | $13.77 SO $417 | S161 $698 $551 $267 | $294
Rock $28,362 | $13.64 S0 $412 | S161 $679 $560 $261 | $291

EDR 8-SW: Economic Development Region 8 includes SWHHS countiesand Cottonwood, Jackson and Nobles County.

Source: Minnesota Employment and Economic Development (30) (31)

25



2023 Basic Needs Cost of Living Estimates:
ge 19-50, (1 working full-time, 1 working

part-time), 1 Child

Family Child

Yearly Hourly Care

Cost of Wage per Food Housing Transportation

Living Required Mo. per Mo. per Mo. per Month
Minnesota = $67,320 @ $21.58 | $544 $955 $574 | $1,285 $977 $536 | $739
EDR 8-SW $68,172 $21.85 | $395 | $1,490 | S$591 | $1,168 S964 $636 | $437
Lincoln $57,167 | $18.32 | $281 $958 $576 $853 $1,114 S$433 | $549
Lyon $52,079 | $16.69 | $273 $942 $576 $853 S844 S430 | $422
Murray $56,281 | $18.04 | $279 $965 $576 $853 $1,053 $435 | $529
Pipestone | 553,448 | $17.13 | $275 $949 $576 $853 S914 $431 | $456
Redwood $53,756 = $17.23 | $276 $950 $576 $853 $929 $432 | $464
Rock $55,137 | $17.67 | $276 $940 $576 $909 $952 S443 | $499

Source: Minnesota Employment and Economic Development (30) (31

Poverty levels in SWHHS counties, on average between 2016-2022, were above Minnesota poverty
levels all seven years. Poverty levels in SWHHS counties are higher than Minnesota by 0.8
percentage points for all ages in 2022. The highest percentage of poverty can be found in Pipestone
County with 13.0%. This is 3.7 percentage points higherthan Minnesota. Murray County, overthe
last seven years, has the lowest poverty levels in SWHHS counties and is lower than Minnesota
poverty levels. In 2022, Lincoln County also has lower poverty levels than Minnesota. (32)

Percent of All Ages Livingin Poverty, 5 Year Estimates by Year

Minnesota 10.8 10.5 10.1 9.7 93 9.2 93
SWHHS 11.6 113 10.6 105 10.1 9.8 10.1
Lincoln 11.6 11.4 104 109 11.2 96 9.1
Lyon 13.9 13.7 13.6 14.1 129 123 124
Murray 9.2 8.2 7.4 7.1 71 63 7.4
Pipestone 12.7 11.8 11.3 11.7 103 11.5 13.0
Redwood 11.6 11.8 114 10.1 94 9.8 10.1
Rock 10.7 11.0 9.7 9.0 95 9.2 838

Source: United StatesCensus Bureau. (32)

The highest percentage of poverty can be found in Pipestone County’s under age 18 population with
19.1%. This is 8.2 percentage points higherthan Minnesota’s under 18 population. Lyon County has
the highest 18-64 year old poverty rate and is 3.1 percentage points. Lyon County has the highest
65+ year old poverty rate and is 5.6 percentage points. (32)

Percent of People Whose Income inthe Past12 Months is Below the

Poverty Level 200%, 2022 ACS 5 Year Est.
Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

All Ages 9.3 10.1 9.1 12.4 7.4 13.0 10.1 8.8
Under 18 10.9 11.1 7.8 12.2 7.4 19.1 10.2 9.6
18-64 9.0 9.5 7.9 12.1 6.6 11.9 10.3 7.9
65+ 7.9 10.5 13.4 13.5 9.1 7.5 9.4 10.3

Source: United StatesCensus Bureau. (32)
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SWHHS students that are eligible for free or reduced priced meals are higher than Minnesota for the
last seven years. In 2024, SWHHS was 2.4 percentage points higher than Minnesota. Lyon County
had the highest percentage of students eligible and was higher than Minnesota by 6.7 percentage
points. Rock County had the lowest percentage of students eligible and was under Minnesota by 9.7
percentage points. (15)

Percent of Students Eligible for Free or Reduced Priced Meals

2018 2019 2020 2021 2022 2023 2024
Minnesota 37.2 36.4 35.8 32.2 31.6 43.4 42.4
SWHHS 40.5 40.3 38.5 34.5 33.4 47.1 44.8
Lincoln 40.4 33.9 30.1 27.6 27.6 39.8 37.0
Lyon 42.6 43.0 41.4 35.7 36.2 50.6 49.1
Murray 33.2 31.1 31.6 34.4 32.2 44.2 43.2
Pipestone 44.8 46.5 41.6 35.9 41.3 50.2 48.2
Redwood 44.2 44.2 43.4 38.1 34.9 49.7 45.5
Rock 28.9 27.5 26.0 26.4 18.9 35.0 32.7

Source: Minnesota Departmentof Education. (15)
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Neighborhood and Built Environment

Housing

@
c
O
wid
"
@
=
(o 8

Redwood

2021 Rental Households

2021 Owner Households

e h 471 —-19% of households
ZIE 2022 Eviction filings: 3

% of rental units built before 1970: 45%
2022 multi-family units permitted: 0
Median rent: $647 =‘ -2% over 5 years

Cost-burdened Households: 134
Shortage of affordable/available homes: 60

{iep 1,967 —81% of Households

% of houses built before 1970:
2022 single-family units permitted:

Median home value: $116,800 =f}"

S years
Cost-burdened Households: 379

63%
12
15% over

oeh 3,131 —32% of households

a4 2022 Eviction filings: 88

% of rental units built before 1970: 32%
2022 multi-family units permitted: 43
Median rent: $689 =‘ -1% over 5 years
Cost-burdened Households: 1,420
Shortage of affordable/available homes:445

dsh 6,718 —68% of Households

% of houses built before 1970:
2022 single-family units permitted:

Median home value: $160,300 =f

S years
Cost-burdened Households: 942

56%
38
5% over

Teeh 583 — 17% of households

1111 2022 Eviction filings: 8

% of rental units built before 1970: 54%
2022 multi-family units permitted: 3
Median rent: $658 =f 3% over 5 years
Cost-burdened Households: 145

Shortage of affordable/available homes: 60

insk 2857 —83% of Households

% of houses built before 1970:
2022 single-family units permitted:

Median home value: $150,800 =ff

5years
Cost-burdened Households: 413

62%
35
27% over

oot 913 — 23% of households

HIE 2022 Eviction filings: 30

% of rental units built before 1970: 40%
2022 multi-family units permitted: 0
Median rent: $588 =‘ -7% over 5 years
Cost-burdened Households: 276

Shortage of affordable/available homes: 55

jnsk 3,044 —77% of Households

% of houses built before 1970:

2022 single-family units permitted: 2
Median home value: $112,300 =t 8% over

S years
Cost-burdened Households: 381

69%

ek 1,347 — 22% of households

41114 2022 Eviction filings: 20

% of rental units built before 1970: 51%
2022 multi-family units permitted: 0
Median rent: $695 =f 2% over 5 years
Cost-burdened Households: 463

Shortage of affordable/available homes: 155

iiep 4,793 —78% of Households

% of houses built before 1970:
2022 single-family units permitted:

Median home value: $119,700 #

5 years
Cost-burdened Households: 679

63%
16
9% over

Toeh 877 —22% of households

HILE 2022 Eviction filings: 7

% of rental units built before 1970: 55%
2022 multi-family units permitted: 56
Median rent: $651 =‘ -14% over 5 years
Cost-burdened Households: 343

Shortage of affordable/available homes: 65

da, 3,044 —78% of Households

% of houses built before 1970:
2022 single-family units permitted:

Median home value: $165,900 =t

5 years
Cost-burdened Households: 380

64%
8
11% over

Source: Minnesota Housing Partnership. (33)
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In 2022, SWHHS counties saw evictions increase at or above the Minnesota rate for five of the six
counties. Lincoln County saw a zero percent increase while Pipestone County sawa 200% increase
in evictions. The number of evictions nearly doubled in SWHHS counties from 84 in pre-pandemic
2012-2019 to 156 in 2022.

Evictions
Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

Increasein

Eviction

2022 Eviction

Filings

Average Pre-

pandemic

Monthly Filings

(2012-2019)
Source: Minnesota Housing Partnership. (33)

33.0% 85.7% 0.0% 87.2% 60.0% 200.0% 33.3% 75.0%

22,455 156 3 88 8 30 20 7

16,884 84 3 47 5 10 15 4

Housing Sales Overviewby County, 2022

Percent of Percent of Percentof | Dayson Percent of

Foreclosures | Short Sales Traditional | Market Original Price
Sales Until Sale | Received
Minnesota | 77,723 | -17.6% 0.8% 0.1% 99.1% 33 100.0%
SRZ:;‘::‘”:“ 1,066 | -13.4% 1.1% 0.1% 98.8% 50 95.3%
Lincoln 35 -40.7% 2.9% 0.0% 97.1% 64 89.4%
Lyon 254 -23.3% 0.8% 0.4% 98.8% 44 97.8%
Murray 84 47.4% 2.4% 0.0% 97.6% 46 94.3%
Pipestone 81 -11.0% 1.2% 0.0% 98.8% 56 93.1%
Redwood 167 -7.7% 0.6% 0.0% 99.4% 60 94.4%
Rock 54 -14.3% 0.0% 0.0% 100.0% 73 95.7%

Source: Minnesota Realtors. (34)

In the past four years, median housing sales
prices have risen 36.0% in Minnesota and
an average of 35.6% in Southwest Region 8.
Rock County has seen a 70.7% increase
with Murray County showing a 24.7%
increase in median housing sales prices.
The mortgage payments are calculated
based on a thirty-year, 20% down and a 7%
interest rate. They also include estimated
costs for property taxes and housing
insurance. The annual income needed to e - _ _
afford median housing prices is based onthe = oy, U SN
annual mortgage payment total divided by L . M e
25%. Experts recommended a mortgage paymentbe no more than 25% of a person’s monthly take-
home pay. (35)
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Historical Median Housing Sales Prices by County and Annual Pay
Neededto Pay 30 Year Mortgage at 7% Interest Rate*

Annuallncome

2018 Median 2022 Median Percentof Change 2022 Monthly

Housing Sales Housing - Median Housing Mortgage l::::i:‘: :oﬁf:?r:d
Price Sales Price Sales 2018 to 2022 Payment* Prices J
Minnesota $239,900 $326,300 36.0% $2,161 $103,728
:Z:;‘:r:”:“ $118,000 $160,000 35.6% $1,123 $53,904
Lincoln $81,375 $133,700 64.4% $959 $46,032
Lyon $148,750 $187,500 26.1% $1,295 $62,160
Murray $113,300 $141,250 24.7% $1,006 548,288
Pipestone $86,000 $132,500 54.1% $952 $45,696
Redwood $90,500 $131,250 45.0% $944 $45,312
Rock $110,000 $187,750 70.7% $1,296 $62,208

Source: Minnesota Realtors. (34) Region Eight consistsof SWHHS countiesalongwith Cottonwood, Jackson, and Noblescounties.
*Paymentincludesprincipal, interest, property taxesand homeinsurance.
Source: Ramsey Solutions. (35)

When you look at the annual income needed to afford a median priced home (listed in the above
table) you see three out of ten in-demand jobs in the Southwest Economic Development Region 8
can afford a median priced home. Seven out of ten in-demand jobs can afford the $30,280 annual
rent for a two-bedroom fair market apartment.

Q1 2023 Median Wage for Southwest Economic
Development Region 8 Most In-demand Jobs

Home Health & Personal Care Aides (HS<) $33,029

Retail Salesperson (HS<) $32,512
Registered Nurses (AS) $87,291

Cashiers (HS<) $29,977

‘ 2 Bedroom
Fair Market Rent
‘ $30,646 $30,280

Fast Food and Counter Workers (HS<)
Nusing Assistants (Voc) [EEYGRKL) Salary needed to
. . afford median-
Laborers and Freight, Stock, and Material Movers, $41,416 priced home
Hand (HS<) $48,090
Heavy and Tractor-Trailer Truck Drivers (HS<) $58,460
First-Line Supervisors of Retail Sales Workers (HS<) $47,200
Customer Service Representatives (HS<) $46,307
$- $15,000 $30,000 $45,000 $60,000 $75,000 $90,000

(HS<) = High School orLess, (Voc) = Vocational Training, & (AS) = Associate Degree
Source: Minnesota Departmentof Employment and Economic Development. Labor Market Information: OccupationsIn Demand 2023 (36)
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Lead

Lead is an environmental factor that can be seenin both the indoor and outdoor environments. The
main cause of contamination is lead paint, which was banned in residential use in 1978. There are
other ways of being exposed to lead; contaminated soil from lead gasoline, hobbies like stain glass
or jewelry making, some imported products, traditional remedies, etc. Because of the variety of ways
one can be exposed to lead, it is the most common environmental threatto children. Exposure to
lead can resultin lowered IQ, behavioral problems, and learning difficulties.

As of 2022, SWHHS counties’ median house was built in the 1960s, with three of the six counties
having between 30% and 31.9% of their houses built 1939 or earlier. With 64.6% to 78.5% of
houses in SWHHS having been builtin 1979 or earlier, a large percentage of the child population is
at risk for lead poisoning. (37)

Percent of Structures Built 1939 or Earlier Percent of Structures Built 1979 or Earlier
-5 J5-20 20-25 25-30 =30 W:c5 Pes-70 P 70-75 75-80 = 80

Redwood

Pipestone Murray Pipestone.

Source: United StatesCensus Bureau. B25035. S2504. (37) Created with Datawrapper

Because of this high risk to the SWHHS child population, lead testing is promoted. In 2012, testing
levels ranged from 96% in Lyon County to 67.7% in Lincoln County. Testing rates have decreased to
a range of 79.9% in Redwood County to 16.4% in Pipestone County for childrenin the 2018 birth
year. (38)

Percent with Elevated Childhood Lead Exposure Difference from MN by Census
Tract, 2017-2021

Childhood Lead Exposure;
Fercent Elevared
2017-2021

(® Difference from MN
Lower {= 0.7%)
Mo difference (about 0.8%)

1-2 times higher (0,8-2.4%)
I+ times higher (= 2.4%)
Mo data available

Source: Minnesota Departmentof Health. Minnesota Public Health Data Access. (38)
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Childhood Lead Exposure Percent Tested 2018 Birth Year
W20 E20-45 45-55 PW55-75 =75

Redwood

Source: Minnesota Departmentof Health. Minnesota Public Health Data Access. (38) Created with Datawrapper

Transportation

Transportation is the lifeblood of rural America. Roads and train tracks connect farm and industry to
other markets across the United States and Internationally. It is also how residents connect with
jobs, food, and health care. Low-income residents struggle to have reliable transportation. Without
transportation it can be difficult to maintain a job, purchase quality food, or attend health care
appointments.

There are very few, if any, public transit options in the SWHHS counties outside the larger
communities. Options for transit focus on coordinated rides with as many passengers based on
when and where passengers need to be transported. Formal ride share options have a limited
weekday operation period. If a resident that does not have a car, needs transportationto and froma
job on weekends or after hours they are reliant on friends and neighbors.

In 2023, United Community Action Partnership (UCAP) provided volunteer drivers and bus services
to 149,077 passengers. In 2019, UCAP provided approximately 205,000 rides. The decrease has
been attributed to several factors. During the beginning of COVID-19 monthly ridership dropped from
20,000 trips in February 2020 to 5,400 trips in April 2020. The biggest factor was a large number of
drivers took early retirement. This forced UCAP to suspend some services across several areas.
(39)

United Community Action Partnership 2023 Bus Ridership

Passenger Types | SWHHS Lincoln Lyon Murray Pipestone m

Disabled 35,502 1,325 17,011 1,439 5,715 5,089 4,923

55 Plus 17,211 188 7,390 1,189 2,382 3,089 2,973

18-54 years old 42,878 310 25,447 1,051 6,310 7,413 | 2,347

6-17 years old 15,390 11 5,198 660 5,461 366 3,694

0-5 years old 28,611 23 8,174 6,559 6,387 469 6,999

Total 139,592 1,857 63,220 10,898 26,255 16,426 | 20,936
Source: United Community Action Partnership. (39)
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United Community Action Partnership 2023 VolunteerDriver

SWHHS Lincoln Lyon Pipestone | Redwood Rock
Disabled 2,453 219 965 568 334 214 153
55 Plus 1,884 162 596 199 326 437 164
18-54 years old 3,736 191 1600 233 606 898 208
6-17 years old 810 117 376 49 90 159 19
0-5 years old 602 80 219 56 55 190 2
Total 9,485 769 3,756 1,105 1,411 1,898 546

Source: United Community Action Partnership. (39)

The mean travel to work has gone up by one minute in the 2018-2022 ACS five-year average
compared to 2011-2015 18.1 minutes. (40) On average 25,350 miles are driven by households in
Greater Minnesota. (41)

Mean Travel Time to Work, Workers 16+

25 231228 23.7
20.3 19.820.2
20 181 191 18.9 184 14174 18.519.0
14.615'7 :
E 15
]
-
=S 10
5
0
Minnesota SWHHS Lincoln Lyon Murray Pipestone = Redwood Rock
m2011-2015 m2018-2022

Source: United StatesCensus Bureau. (40)

The health of our road and
bridge system can influence the
health of our community.
Transportation can be more
difficult if roads and bridges are
not in good working order.
Transportation also takes a
significant amount of money to
maintain. Local route system
bridges in 2022 in the SWHHS
counties are 1.8 percentage
points higher of being in poor
condition compared to those in Minnesota as a whole. When one looks at the individual counties in
SWHHS, Redwood and Lincoln are significantly higher than the Minnesota percentage with the other
four counties being under. (42)
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2022 Local Route Systems Bridge Structures 10 Ft and Over, Average
Age and Poor Rating Count

Minnesota 15258 35.3 836 5.5%
SWHHS 1572 335 114 7.3%
Lincoln 174 29.9 19 10.9%
Lyon 294 37.3 9 3.1%
Murray 194 37.1 8 4.1%
Pipestone 285 25.1 15 5.3%
Redwood 286 39.5 54 18.9%
Rock 339 31.9 9 2.7%

Source: Minnesota Departmentof Transportation. (42)

2018-2022 Traffic Crash Facts Count

Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

Unbelted Serious

.. 1053 22 1 10 4 2 4 1
Injuries
Unbelted Traffic 471 16 3 5 3 2 1 2
Fatalities
ol A Eelne] 1880 43 1 15 10 7 8 2
Serious Injuries
Impa'lr.ed/AIcohoI .08 471 6 1 3 0 0 0 )
Fatalities
Sp.ee-d Factors Serious 1976 38 3 14 5 4 10 )
Injuries
Spee.d.Factors Traffic 611 15 5 4 5 5 1 4
Fatalities
Ina-ttentlv.e/ I?lstractlon 778 3 0 1 0 ) 4 1
Serious Injuries
Inattentive/Distraction
Traffic Fatalities 144 3 0 1 0 1 0 1
Total Serious Injuries 8383 138 11 51 15 20 26 15
Total Traffic Fatalities 2071 40 4 12 7 4 6 7

Source: Minnesota Departmentof Public Safety. (43)

Safety

Serious crime rates in Minnesota during 2022 were at 2,273 per 100,000. In 2010 the rate per

100,000 was 2,831, a 558 point decrease. SWHHS 2022 rate has droppedto 536 per 100,000 in
2022, a 481-point dropin five years. There was a 1,737-point difference between Minnesota and
SWHHS serious crime rate. (44)
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Serious Crime Rate per 100,000

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
=8 |\linnesota e=l==S\WHHS
Source: Bureau of Criminal Apprehension. (44)
A question was asked in the 2024 Quality of Life Survey whether the respondents felt their
community was safe with 94% responding yes, this is a safe place to live. The six percent that
responded no were asked what the most likely causes are. Alcohol/Drug Use was listed by 25.5% of

respondents, crime 18.2%, crisis response 10.9%, race relations 10.9%, family violence 9.1%,
unsafe routes to walk 7.3%, street lighting 3.6%, sex trafficking 3.6%, and other 10.9%.

Is your community a safe place to live?

44444+ @
S35855358 94
)PV PPP 0
tebesees

YRR IR AR AR AR AR 2 Yes, this is a Safe
L 20 2R 2R 2B 28 2B 2 2 Place to Live
¢ + ¢+ N=312

4+ : ++ 4 ® o

++

e
+
e

Source: 2024 Quality of Life Survey. (7)

Is your community a safe place to live?

If NO, what are the most likely causes?
(Mark ALL that apply)
0% 20% 40% 60% 80% 100%

Alcohol/Drug use [N 25.5%
Crime NG 138.2%

Crisis response [ 10.9%

B 0.9%

I 0.1%

I 3%

Street lighting [l 3.6%

Sex trafficking [l 3.6%

Other I 10.9%

Source: 2024 Quality of Life Survey. (7)

Race relations
Family violence
Unsafe routes to walk
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Parks and Playgrounds

Parks and playgrounds in communities, if well
maintained, provide ways for people to be physically
active on a regular basis. There are four state parks,
over 75 county and city parks and 259 state wildlife
management areas in the SWHHS counties. (45) (46)

Walkability

Walkability of a geographic area depends on
characteristics of the built environment that entice
residents to walk as their mode of travel. The indexis
calculated fromthe Smart Location Database using four
weighted variables for each of the 2019 census blocks.
As you can see from the map below much of the six-
county region is in the least walkable category. Lincoln
and Redwood counties have several tracts that are in the below average walkable category. There
are three small areas in the six counties that are in the above average walkable category. Oneis in
the City of Marshall south of East College Drive, east of Bruce Street, west of Highway 23 and north
of East Main Street around the Independence Park area; the second is in Tracy between county
road eleven and 29; and the third is in Redwood Falls west of Highway 71, south of East Bridge
Street, west of Halverson street and north of 327t Street. (47)

National Walkability Index Map 2019 by Census Tract

FIFESTONE

15.26 - 20 (Mo:

Climate

Changes in climate can lead to a variety of issues like air pollution, extreme heat, floods and
droughts, and ecosystem threats. The changes to the climates and their direct and indirect
ramifications are listed in the diagram below.
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CHANGES IN OUR ATMOSPHERE LEAD TO HEALTH EFFECTS What are greenhouse gases?
Greenhouse gases trap heat in the
‘:.. atmaosphere, which makes the earth
warmer. Major contributors include

carbon dioxide and methane.

rise in atmospheric e :

GREENHOUSE GASES
rise in TEMPERATURE = pessccccccccass change in PRECIPITATION
changes in...

AT H

o

AIR POLLUTION EXTREME HEAT FLOODS & DROUGHT ECOSYSTEM THREATS
Source: Minnesota Departmentof Health. (49)

Minnesota has gotten warmer. Over the last century, Minnesota has gotten over 2°F warmer. Over
the last 50 years, this trend has sped up. From 1960 to 2016 the rate has increased to over 0.5°F
per decade. These changes will affect ice cover, soil moisture, bird migration, insect behavior, and

plant growth. It will also affect the health of people from heat waves to poor air quality from
Canadian forest fires.

Minnesota Average Annual Temperature, 1895-2016

46

44

Temperature | *F}

1895
1899
1803
1907
1511
1915
1919
1923
1927
1931

1535
1539
943
1547
1951
|
1959
1960
964
1968
157
1976
1580
1984
1588
)
1996
o0g
2004
2008
2012
a1e

+0.2°F/decade +0.5°F/decade

Source: Minnesota Departmentof Health. (49)

Extreme heat events can cause heat-related illnesses and exacerbate existing illnesses and health
conditions.
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SIGNS OF

HEAT STROKE

Throbbing headache, confusion, seizure,
irritability, or altered/loss of consciousness

- Oral body temperature of 104°F and above;
dry mouth

Cool, pale skin (heavy sweating) Hot skin

Nausea, vomiting -+ - Nausea, vomiting

Muscle cramps, fatigue, weakness

Many signs of heat exhaustion can overlap with
signs of heat stroke. When in doubt, call 9-1-1.

MOVE to a cooler place CALL 9-1-1 IMMEDIATELY
COOL with ice/cold water and lay down MOVE the affected person to the shade or cooler place
DRINK cool water or sports drinks COOL the affected person with immersion in cool water
CALL 9-1-1 if symptoms last longer than 1 hour or by placing ice packs on the neck and groin areas

www.health.mn.gov/heatplanning D o el www.health.mn.gov/heatdata

Source: Minnesota Departmentof Health. (50)

A composite vulnerability score combines population vulnerability indicators and historic occurrences
of the climate hazard. Three of the six counties score high in the composite vulnerability score. Two
of the six counties score high in the composite vulnerability score. (49)

DEMOGRAPHIC, EXTREME HEAT EVENT COMPOSITE
SOCIOECONOMIC AND HEALTH RISK INDEX VULNERABILITY SCORE
VULNERABILITY INDEX

Low =8-10 Low=1 Low=10-12

Miid = 11 - 12 I Milg =2 Mikd = 13- 14
B Moderato =13 14 B Moderate = 3 B moderate =15 16
I tigh=15-17 I tigh=4 B vigh=17-19

Source: Minnesota Departmentof Health (49)

One can also see the change in temperature by looking at USDA Plant Hardiness Zone Map
(PHZM). SWHHS counties had been in zone 4 until 2015 when much of the area moved to zone 5.
The 1990 PHZM was taken from the 1974-1986 weather data. The 2023 PHZM was taken from the
1991-2020 weather data. (49)
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USDA Agricultural Research Service

1990 USDA Plant Hardiness Zone Map oo O e
' 2023 USDA Plant Hardiness Zone Map

After USDA Plant Hardiness Zone Map, USDA

[ " EEEEL@EEO Miscellaneous Publication No. 1475,
2 3 4 5 6 7 8 9 10 Issued January 1990.

Source: Minnesota Departmentof Health (49)

Precipitation amounts have been changing. From 1973-2021 Minnesota has had 16 mega-rain

events. Eleven of those events have happened during 2000-2021. This change in occurrence shows

mega-rain events are 2.5 times more common. (51) Flooding from mega-rain events and spring
thaw can cause public infrastructure and electric utility damage. Water damage to homes and
businesses can cause mold growth. Tourism can also be impacted by flooding.

With the increase in standing water from rain and flooding, mosquito populations also increase.
Mosquito-borne or arboviruses endemic to Minnesota include West Nile Virus, La Crosse
Encephalitis, Jamestown Canyon Virus, Western Equine Encephalitis, and Eastern Equine
Encephalitis. These diseases can cause mild febrile illness, encephalitis or brain swelling. (52)

Three of the SWHHS counties are in the moderate risk composite vulnerability score. (49)

DEMOGRAPHIC,
SOCIOECONOMIC AND HEALTH
VULNERABILITY INDEX

FLASH FLOOD COMPOSITE
RISK INDEX VULNERABILITY SCORE

-l 4

.

"

Low=9.12 Low=1 Low =10- 15
Mild = 13- 15 E Mid=2 Mild = 16 - 17

B rocerate = 16 - 17 B Mioderates 3 P raoderate = 15 - 20

B gh-10-20 B gh-a B riigh=21-24

Source: Minnesota Departmentof Health (49)
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In the southwest region of Minnesota, there has been more drought. Meonths of Moderate Drought 1895-2012
The Southwest region has seen 25.3% of months of moderate to
extreme drought during the 1895-2012 timeframe. Drought can
affect water quality by lowering lake and underground water levels
and concentrating pollution in water. Agricultural crops, livestock
and dairy production can be negatively impacted by drought. Mental
health can decrease from the stress of potential crop failure.
Wildfire risk can increase. The last few summers, wildfires in
Canada have caused air quality challenges across Minnesota. (49)

Data displayed by Climate Region not county

Percent of months
of moderate to
extreme drought

[ 13.2%-16.2%
@D 163%-19.0%
B 193%-223%
@ 2% -253%

Water Quality

Arsenic

Clean and safe water is essential for good health. There are a variety of contaminants that occur
naturally in the ground, like arsenic, and those that are man-made that can get into well water, like
volatile organic chemicals. August 2008 to December 2021 showed that new wells in SWHHS
counties had 10.1 percentage points more arsenic in the ten micrograms per liter or above range
than Minnesota. The lower detection limit for arsenic used by most laboratories is two micrograms
per liter (ug/L), while ten pg/L is the Maximum Contaminant Level (MCL) for arsenic, which is the
national enforceable standard for community water supplies. (53)

Arsenic Levels in New Private Wells, Tested 2008-2021

I:’I:Vn\;:ﬁ: Number of Percent of Number of Percent of leri::i:
Tested Wells < 2ug/L  Wells <2pg/L  Wells > 10ug/L  Wells > 10pg/L Value
Minnesota 71,831 34,920 48.6% 8,264 11.5% <2.0
SWHHS 802 455 56.7% 173 21.6% -
Lincoln* 25 16 64.0% 4 16.0% 4.0
Lyon 143 84 58.7% 31 21.7% 3.4
Murray 200 129 64.5% 49 24.5% 4.1
Pipestone 67 39 58.2% 16 23.9% 5.2
Redwood 299 163 54.5% 65 21.7% 2.7
Rock 68 24 35.3% 8 11.8% <2.0
Source: Minnesota Departmentof Health. (53)
In SWHHS counties, there are a number of private wells that Protect your health!
need to be tested regularly to ensure water quality. Some of Test your well water for:

i Nitrate
odor), nitrate (one to every two years and always test before o
giving to an infant), lead (once), and an overabundance of 7, Arsenic
i i (At least once)
naturally occurring fluoride. ‘/Leaedas once

(At least once)

Nitrate E'Manganese

(At least once)

Nitrate compounds naturally occur in levels usually less than  estingis even more important if young children drink the water.
three mg/L. Levels higher than three mg/L come from runoff

or leakage of man-made sources such as fertilized soil, wastewater, landfills, animal feedlots, septic
systems, or urban drainage.

the issues that need to be tested for are coliform bacteria D Coliform Bacteria
(annually or if you notice a change to the taste, color or i D‘E“’”“”

40



The Maximum Contaminant Level (MCL) is ten milligrams of nitrate per liter of drinking water (mg/L).
Anything under ten mg/L is considered safe to drink. Drinking water with above ten mg/L can cause
methemoglobinemia or blue baby syndrome in babies that are bottle-fed. Babies under six months
old are especially at high risk. Adult health impacts are a more recent area of focus. Thereis a
growing body of evidence that nitrate/nitrite exposure is associated with increase heart rate, nausea,
headaches, and abdominal cramps. There may be an increased risk of gastric cancer according to
some studies, but there is not scientific consensus as of the date of this publication. (54)

Average of Community Water System Mean Nitrate Levels, 2009-2022

2009 2010 2011 2013 2014 2015 2016 ( 2017 2018 2019 2020 2021 2022

Lincoln 3.36 2.80 3.45 3.33 338 349 483 481 4.42 503 480 421 6.05
Lyon 226 1.89 222 218 228 231 316 3.00 264 3.00 286 247 3.47
Murray 146 155 152 136 1.04 1.09 148 135 140 153 1.41 1.03 0.88
Pipestone 2.83 2.65 3.15 292 277 295 3.87 367 348 368 371 3.74 4.53
Redwood 0.65 0.60 0.88 0.85 0.92 0.97 1.13 1.11 096 1.07 114 1.02 1.31
Rock 429 4.00 345 3.47 330 175 440 4.23 446 518 3.00 230 3.54

Source: Minnesota Departmentof Health. (54)

Air Quality Cumuiatlvewndﬁresmoke
Air quality, if heavy with ground-level
ozone, air particulate pollution, sulfur
dioxide, and carbon monoxide can
make it hard for people to breathe
and cause illness. Some of the
causes of ground-level ozone and air TR
particulate pollution are combustion

from motor vehicles, power plants,

residential wood burning, forest and

Los Angele

Dallas

agricultural fires, and some industrial oMiani
processes. Unhealthy air can irritate o 4o 2020
your respiratory system, reduce your N =

lung function, damage and inflame
the lining of your lungs, make your
lungs more susceptible to infections, iy o S iy il
aggravate other chroniclung diseases '
like asthma, chronic bronchitis,
COPD, emphysema, and cause

2016 2015 2014
permanent lung damage. (55) i ’ :

g

From 2006-2022, the Marshall area

averaged 1.13 unhealthy air days for

sensitive groups per year and .24 Data: NASA GEOS-R Map: Erin Davis/ios Visuss

unhealthy days per year while the Mlnneapolls/St Paul area averaged 2.55 unhealthy air days for
sensitive groups and .31 unhealthy days per year. Marshall had two unhealthy days in 2021 and
2022. It was the first time in the last 17 years that Marshall had any unhealthy days. Forest fires in
the United States and Canada have been affecting air quality in Marshall and other areas across the
state. (56) (57)
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Source: Minnesota Pollution Control Agency. (56)

In the chart above each category corresponds to a different level of health concern:

Good. The Air Quality Index (AQlI) value for your community is between zero and 50. Air
quality is satisfactory and poses little or no health risk.
Moderate. The AQlis between 51 and 100. Air quality is acceptable; however, pollution in
this range may pose a moderate health concern for a very small number of individuals.
People who are unusually sensitive to ozone or particle pollution may experience respiratory
symptoms.
Unhealthy for Sensitive Groups. When AQl values are between 101 and 150, members of
sensitive groups may experience health effects, but the general public is unlikely to be
affected.
o Ozone: People with lung disease, children, older adults, and people who are active
outdoors are considered sensitive and therefore at greater risk.
o Particle pollution: People with heart or lung disease, older adults, and children are
considered sensitive and therefore at greater risk.
Unhealthy. Everyone may begin to experience health effects when AQl values are between
151 and 200. Members of sensitive groups may experience more serious health effects.
Very Unhealthy. AQl values between 201 and 300 trigger a health alert, meaning everyone
may experience more serious health effects.
Hazardous. AQl values over 300 trigger health warnings of emergency conditions. The
entire population is even more likely to be affected by serious health effects. (56)
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Radon
Radon is a colorless and odorless Two of Five Minnesota homes

radioactive gas that naturally occurs have high RADON levels 1
in air and drinking water
environments. The leading cause of
lung cancer in non-smokers is radon.
According to the EPA map of Radon
Zones, all of the counties in SWHHS m‘
are in the highest potential category DEPARTMENT
for predicted average indoor radon MINNESOTA DEFARTMENT OF HEALTH OF HEALTH
screening level greater than four pCi/L (picocuries per liter). (58) Because of this, SWHHS has been
offering short radon testing at a nominal price to citizens in the SWHHS catchment area.

Radon Testing Results 2010-2020

Properties Tested Percentof Properties PercentofProperties Average (Arithmetic)

Per 10,000 Tested 2 2 pCi/L Tested 24 pCi/L Radon Value pCi/L
Minnesota 93.5 71.2% 40.3% 4.2
Lincoln 53.1 88.1% 69.8% 8.7
Lyon 81.7 81.6% 63.8% 7.3
Murray 67.4 92.7% 79.7% 9.2
Pipestone 57.2 90.8% 68.2% 8.6
Redwood 65.9 88.5% 69.3% 7.2
Rock 50.7 91.6% 78.6% 8.9

Source: United StatesEnvironmental Protection Agency. (58)

Education Access and Quality

Language and Literacy

When the data is looked at with a health equity lens to determine what impacts education, research
points toward the education of the mother as a determinant of her child’s third-grade reading
proficiency. Statewide reading proficiency in third-grade averaged 57.5% in 2015-2016. Reading
proficiency after the pandemic has dropped statewide to 48.3% over 2021-2022. The difference is
9.2%. The difference between third-grade children with mothers who have education at greater than
high school diploma versus high school diploma or GED is 23.8 percentage points in 2015-2016 and
24.9 percentage points in 2021-2022. The gap widens to 40.6 percentage points if the mother has
no high school diploma in 2015-2016 and 36.0 percentage points in 2021-2022. (59)

Third-grade Reading Proficiency by Maternal Education at Time of
Child's Birth, Minnesota, 2015-2016 School Year

100
80
60
40
20

No HS Diploma HS Diploma/GED Greater than HS Diploma  No Birth Data Available

mmmm Proficient = Not Proficient == Statewide

Source: Minnesota Departmentof Education. (59)
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Third-grade Reading Proficiency by Maternal Education at Time of
Child's Birth, Minnesota, 2021-2022 School Year

100
80
60
40
20

No HS Diploma HS Diploma/GED Greater than HS Diploma No Birth Data Available

mmm Proficient = Not Proficient e Statewide

Source: Minnesota Departmentof Education. (59)

Percentage of Third-grade Reading Proficiency by Maternal Education at
Time of Child's Birth, Minnesota, 2021-2022 School Year
No HS Diploma HS Diploma/GED Greaterthan HS Diploma  No Birth Data Available

Minnesota 21.6 32.7 57.6 44.4
SWHHS CTSTR CTSTR 57 51.4
Lincoln CTSTR CTSTR 47.8 56.1
Lyon 36.7 33.3 52.8 39.4
Murray CTSTR CTSTR 50 48.3
Pipestone CTSTR CTSTR 70.8 51.7
Redwood CTSTR 40 59.1 46.4
Rock CTSTR CTSTR 61.5 66.2

CTSTR: Countstoo small to report -when resultsare less than 10.
Source: Minnesota Departmentof Education. (59)

Educational Attainment

Education is a key component to social determinates of
health, as itis a predictor of the quality and longevity of a
person’s life. It has been determined through research that
the more education a person has, the more likely they are to
have a higher income and have better health outcomes. (60)

Percent of High School Students
Graduating On Time, Four-Year Average, By County, 2012-2022

0 0 D14 0 016 0 D18 019 020 0 0

Minnesota | 78.4 80.4 81.4 | 82.1 82.5 82.7 83.2 | 83.7 83.8 83.3 83.6
SWHHS 86.3 87.4 87.1 | 89.8 88.8 89.6 86.2 | 89.8 91.3 89.1 89.0

Lincoln 81.8 86.7 87.8 | 87.3 79.2 85.7 87.5 [ 93.2 84.4 83.1 79.5
Lyon 86.0 89.5 86.1 | 90.6 87.2 86.0 83.3 [ 87.5 91.7 87.1 90.2
Murray 92.7 95.7 93.5 | 96.0 90.8 97.6 89.3 | 96.0 96.3 92.0 92.3

Pipestone | 86.8 83.9 88.8 | 87.7 92.3 86.4 78.3 | 85.0 87.8 88.5 85.2
Redwood 88.5 88.4 | 86.9 | 88.2 89.9 92.9 91.6 | 94.3 92.1 92.6 91.4
Rock 81.4 76.9 84.1 | 87.7 92.5 93.9 90.2 | 90.3 91.5 91.4 | 89.7

Source: United State CensusBureau. (61)
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Minnesota’s high school graduation rate is higher than SWHHS by 1.2 percentage points. (61)

High School Graduate or Higher, Percentof Persons Age

25+,2018-2022

100% 94.0% 92.8% 93.3% 92.8% 91.2% 92.7% 93.0% 94.0%
80%
60%
40%
20%
0%

Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

Source: United State CensusBureau. (61)

Minnesota’s bachelor degree or higher rate is higher than SWHHS by 15.2 percentage points. Lyon
county, home to Southwest Minnesota State University, has the highest rate of the six counties with
27.5% of adults age 25+ having a bachelor’s degree or higher. (61)

Bachelor's Degree or Higher, Percent of Persons Age 25+,

2018-2022
100%
80%
60%
0% 39.1%
o o 0
23.9% 22.4% 21.5% 21.6% 20.5% 20.0% 2
0%
Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

Source: United State CensusBureau. (61)

Early Childhood Development

When we invest in education and
developmental resources starting in
early childhood, society sees a return
on that investment in increased
cognitive and social skills. These skills
result in citizens that are more capabile,
productive and will influence the earning
potential of the individual. (62)

Preschool programs can vary
depending on where you live in
Minnesota. In Minnesota, 21.8% of
kindergarteners attend one year of
preschool and 9.8% attend 2 years of
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preschool. The southwest economic development region saw 35.8% of kindergarteners attend one
year of preschool and 19.6% attend 2 years of preschool. Redwood County has the highest level of
kindergarteners who attended one and two years of preschool with 48.8% and 46.9% for two year.
(59)

Percent of Kindergartners Who Participated in School District Preschool
by Numberof Years, 2021

+4 Years Prior 3 YearsPrior 2 YearsPrior 1 Year Prior
Minnesota 0.1 1.2 9.8 21.8
Southwest EDR CTSTR 2.3 19.6 35.8
Lincoln CTSTR CTSTR 15.1 25.8
Lyon CTSTR 4.3 22.6 44.3
Murray CTSTR CTSTR 40.8 44.9
Pipestone CTSTR CTSTR 19.6 33.6
Redwood CTSTR CTSTR 46.9 48.8
Rock CTSTR CTSTR CTSTR CTSTR

CTSTR: CountsToo Small To Report -when resultsare less than 10.

Southwest EDR: Region 8 Economic Development Region includes Cottonwood, Jackson, Noblesand SWHHS countiesof Lincoln, Lyon,
Murray, Pipestone, Redwood, and Rockcounties.

Source: Minnesota Departmentof Education. (59)

Public early care and education includes Child Care Assistance (CCAP), Early Childhood Family
Education (ECFE), Early Childhood Special Education (ECSE) or School District Preschool (MN
District Preschool) prior to kindergarten entry. Many children attend private childcare and early
learning programs prior to kindergarten and are not included in these counts. Minnesota’s
kindergarteners attend public early care and education at 50.3% with Southwest Economic
Development Region at 57.2%. Murray County’s rate was 74.5%. Rock County has the lowest rate
at 34.7%.

Percent of Kindergarteners that Participationin Public Early Care and
Education, 2022

Minnesota SWEDR Lincoln Lyon Murray Pipestone Redwood Rock

Kindergartners 50.3 57.2 41.9 67.4 74.5 58.7 69.6 34.7
Southwest EDR: Region 8 Economic Development Region includes Cottonwood, Jackson, Noblesand SWHHS countiesof Lincoln, Lyon,
Murray, Pipestone, Redwood, and Rockcounties.

Source: Minnesota Departmentof Education. (59)

Child Care

Child care that is reliable and affordable allows families to participate in the workforce and support
their families. Parents that do not have adequate child care struggle to remain in the workforce
leading to financial instability and potential skill loss. (63)

Child care access has been in decline since 2010 in Minnesota and 2009 nationally. Minnesota
regulatory changes started in 2014. From 2014 to 2018 there has been a 20% decrease in licenses
family child care. (64) In December 31, 2019, there were 251 family child care homes in SWHHS. By
August 31, 2024, 18.7% of those homes were closed. (65)
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2024 Number of Licensed Family Child Care through 8/31/2024
2024 Child

Family Child Slots +/- Aug 31 Total

Count Newly Count Cares +/- Since as of Child

Jan1 Licensed Closed August31 2019 8/31/2024 Slots
Lincoln 16 1 1 16 -4 -2 190
Lyon 66 5 7 64 -23 -34 758
Murray 20 1 1 20 -2 0 254
Pipestone 30 1 0 31 -5 12 384
Redwood 44 3 1 47 -2 18 528
Rock 26 2 2 26 -11 -4 314
SWHHS 202 13 12 204 -47 -10 2,428

Source: Minnesota Departmentof Human Services. (65)

A family child care provider may care for up to six children under school-age, with a maximum of two
infants (6 weeks to 11 months), or three infants and toddlers (12-24 months). Ratios are lower for
group family child care, or for two adults. Minnesota licensing limits are in line with national
recommendations. (66) SWHHS five-year average births are at 917. If all were attending family
based child care, there would be 204 to 408 infant slots based on August31, 2024 provider counts
and current licensing requirements.

Annual Births by County Family Child Care Age Restrictions

| ETRE AR TR L2 | B school Age [T Under School Age
Lincoln 67 74 70 59 64 68 ) = =) 4

Lyon 380 358 356 346 338 334 e B e R AR
Murray 104 8 8 9 72 79

Pipestone 118 130 140 127 122 142 | % % ***”f’ i i

Redwood 197 184 199 196 191 194

Rock 114 108 97 90 85 104 | May be |nfantS and toddlers
SWHHS 080 941 943 908 872 g1 | (Maximumof2infants)
Source: Minnesota Departmentof Health. (67) Source: ChildCare Aware of Minnesota. (66)

The percent of households that have two parents with children under 6 that are both in the labor
force is 70.7% in SWHHS counties. If all were attending family based child care, it is estimated 602
infant slots would be needed, 602 toddler slots would be needed and 1,806 under school age slots
would be needed. Based on family child care licensing counts, it is estimated SWHHS is 796 infant
and toddler slots short depending on how family child cares filled their slots. (65)

There are 1,005 licensed slots in 23 child care centers. Of these licensed slots, there 10 child care
centers with 236 preschool only slots, two child care centers with 85 preschool & school-age slots,
one child care centers with eight toddler slots. The rest of the ten licensed child care centers with
676 slots are mixed ages frominfants through school-age. The number of slots by age are not
disclosed on the child care center licenses.

Child Care Center Ratios and Group Sizes by Age Catego

Minimum Staff-to-Child Ratio Maximum Group Size

Infant 1:4 8
Toddler 1:7 14
Preschooler 1:10 20
School-age Child 1:15 30

Source: ChildCare Aware of Minnesota. (66)
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Children Under6: Living with Both Parents in Labor Force or Living with
Single Parentin Labor Force, 5-YearEstimate 2018-2022

| Lincoln Lyon Murray  Pipestone Redwood Rock \
Count of Children Under 6 403 2005 497 796 1187 645
Both Parents in Labor Force 251 1102 292 386 609 370
!.lvmg with 2 Parents-Father 64 242 77 118 289 75
in Labor Force
Living with 2 Parents-
Motherin Labor Force 8 136 >1 30 35 >1
? Parents — Neither Parent 7 0 0 57 0 7
in Labor Force
!.lvmg with 1 Parent: Father 2 261 15 93 39 43
in Labor Force
Living with 1 Parent:
Motherin Labor Force & e ge e e 3
Source: US Census Bureau. B23008 (68)

The Department of Health and Human Services (HHS), in the preamble of the 2016 Child Care and
Development Fund (CCDF) Final Rule, established 7 percent as the Federal benchmark as an
affordable co-payment for families receiving CCDF. (69) An infant in family child care cost $8,590.40
annually and $14,401.92 for an infant in a child care center. A family of three 100% poverty guideline
is $25,820 annually. If the child in the family of three were an infant they would be paying 33% of
their income for family child care and 56% of their income for a child care center. At 7% of income, a
family of three would need to make $122,720 have an infant in family child care and $205,742 for a
child care center.

Average Weekly Rates for Child Care Programs in Greater Minnesota,
April 2024

| Child Care Centers Family Child Care
Infant $276.96 $165.20
Toddler $251.49 $159.48
Preschool $229.32 $152.75
School-Age $196.46 $137.19

Source: ChildCare Aware of Minnesota. (70)

Affordability of Child Care for Married-Couples in
SouthwestMinnesota, 2022

$150,000 8.0%
6.1% 6.0%

. 6.0%

$100,000
4.0%

$50,000
2.0%
$- 0.0%

Lincoln Lyon Murray Pipestone Redwood Rock
mmmm Annual Price of Child Care

mmm Median Annual Income for Married Couples w/ Children Under 18 Years
== Price as Percentage of Household Income
Source: Minnesota Employment and Economic Development. (63)
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Affordability of Child Care for Single-Parentin
SouthwestMinnesota, 2022

$50,000 11.5% 20.0%
13.9% 15.6% 15.0% 15.2%
$40,000 15.0%
$30,000
o~ 10.0%
$20,000 9 Q
T < o
$10,000 O 5.0%
' 73
$- 0.0%
Lincoln Lyon Murray Pipestone Redwood Rock

mmmm Annual Price of Child Care
mmm \edian Annual Income for Single Parent w/ Children Under 18 Years

== Price as Percentage of Household Income

Source: Minnesota Employment and Economic Development. (63)

Children with Special Health Care Needs

Children with special health care needs are defined
as, “Those who have, or who are at increased risk for
a chronic physical, developmental, behavioral, or
emotional condition. They also require health and
related services of a type or amount beyond that
generally required.” (71) According to the 2022
National Survey of Children with Special Health Care
Needs, it is estimated that 21.5% of all Minnesota
children ages 0-17 have special health care needs
while nationally 20.8% do. (72)

Percent of Prevalence by Conditions, 2022

United States Minnesota

ADD or ADHD (3-17 YO) 10.5 13.0
Anxiety (3-17 YO) 10.6 14.1
Asthma 6.5 5.3
Autism (3-17 YO) 3.6 4.3
Behavioral or Conduct Problems (3-17 YO) 7.5 7.7
Depression (3-17 YO) 4.6 6.9
Developmental Delay (3-17 YO) 5.8 5.7
Speech or other language disorder (3-17 YO) 6.4 7.2
Learning Disability (3-17 YO) 7.8 10.1

Source: Maternaland Child Health Bureau. (72)

It is unclear what percentage of children in the SWHHS counties have special health care needs, as
this data is not collected at a county level. Special education enroliment is tracked at a school district
and county level, which can give a glimpse at the size of the population since not every child that
has a special health care need will qualify to be enrolled in special education during the IEP process.
In the 2023-2024 school year, SWHHS counties saw 18.6% of students enrolled in special
education, which was higher than Minnesota’s rate of 18.5%. This rate, which was 12.6% in the
2005-2006 school year, has steadily increased along with overall enrollment 11,877 in 2005-2006 to
12,563 in the 2023-2024 school year. It is unclear why more children need special education. One
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thought is with the emphasis on early intervention more children are being identified earlier. Another
thought is children are, overall, unhealthier than past generations. (15)

Percent of K-12 Special Education Students Enroliment

Minnesota 15.1 15.4 15.7 16.2 16.7 16.7 16.9 17.6 18.5

SWHHS 15.4 15.6 15.7 16.6 16.7 16.8 17.4 17.3 18.6
Lincoln 16.2 16.6 14.6 16.4 15.8 13.4 14.3 16.2 16.7
Lyon 15.5 16.1 15.8 16.8 16.5 15.8 16.4 17.8 17.8
Murray 15.7 16.4 15.9 16.7 16.8 16.3 16.9 14.9 19.1

Pipestone 14.8 14.0 14.2 14.6 15.5 15.6 17.9 17.3 18.5
Redwood 16.2 16.6 17.3 18.7 18.9 22.1 21.7 19.2 21.3

Rock 14.4 13.6 15.4 15.0 15.2 14.7 14.8 15.6 17.3
Source: Minnesota Departmentof Education. (2017). (15

Food Access and Quality

Hunger

United Community Action Partnerships servicesfood shelvesin Marshall, Tracy, Westbrook and
Heron Lake. The Marshall and Tracy food shelf service residents in the SWHHS counties. Marshall
services clients from Lincoln, Lyon, Pipestone, Redwood and Yellow Medicine counties. Tracy
services Lyon, Murray and Redwood counties. Unique individuals and pounds of food given out
decreased from 2019 to 2021, then went back up in 2022. New families in Marshall decreased until
2022 when it went back up. Tracy newfamilies decreased all five years.

Unique Individuals that Received Food at Food Shelf by Year
2018 2019 2020 2021 2022

Marshall 2,785 2,365 1,943 1,374 1,731

Tracy 357 359 323 192 263
Source: United Community Action Partnership. (73)

New Families that Received Food at Food Shelf by Year
2018 2019 2020 2021 2022

Marshall 348 277 210 147 237

Tracy 31 31 27 24 22
Source: United Community Action Partnership. (73)

Homeless Individuals that Received Food at Food Shelfby Year

2018 2019 2020 2021 2022
Marshall 28 23 39 27 26
Tracy 0 0 0 * *

*Countsunder 20 are suppressed.
Source: United Community Action Partnership. (73)
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Pounds of Food Given Out at Food Shelf

2018 2019 2020 2021 2022
Marshall 397,704 339,041 377,639 195,150 251,936

Tracy 43,103 42,821 49,624 30,495 40,171
Source: United Community Action Partnership. (73)

Food Insecurity

According to The United States Department of Agriculture (USDA), “Food insecurity is the limited or
uncertain availability of nutritionally adequate and safe foods, or limited or uncertain ability to acquire
acceptable foods in socially acceptable ways.” (74)

The percent of overall food insecurity in Minnesota for 2021 is 6.8%. The average food insecurity of
the six SWHHS counties for 2021 was 6.5%. Four of the counties are below the state rate.
Pipestone County 2021 rate was 7.6% and Lyon County was 7.1%. (75)

Percent of Overall Food Insecurity 2021
B<5 W56 W67 W7-8 P=8

Source: FeedingAmerica. (75) Created with Datawrapper

The percent of child food insecurity in Minnesota for 2021 is 9.2%. The average food insecurity of
the six SWHHS counties for 2021 was 7.7%. Five of the counties are below the state rate. Pipestone
County 2021 rate is 10.1%. (75)

Percent of Child Food Insecurity 2021
B<5 W56 W67 W7-8 P =8

Redwood

Source: FeedingAmerica. (75) Created with Datawrapper
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Access to Healthy Food Options

The USDA defines a food desert as a low-income area (census tract), where a significant number of

residents live more than 10 miles from a big grocery store in rural areas or one mile in urban ones.
(74)

Percent of Population with Low Access to Supermarket/Large Grocery
Stores, 2015

B0 Q10-20 Jg20-30 [30-40 [40-50 50-60 [ =60

Source: U.S. Department of Agriculture (USDA) (74) Created with Datawrapper

Low access to the store is defined as living more than 10 miles from a supermarket or large grocery
store if living in a rural area, or more than one mile from a supermarket or large grocery store in an
urban area. Supermarkets/large grocery stores are food retailers reporting at least $2 million in
annual sales and containing all the major food departments found in a typical supermarket, including
fresh meat and poultry, dairy, dry and packaged foods, and frozen foods. (74)
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Percent of Low-income Households withLow Accessto Supermarket/
Large Grocery Store, 2015
H:-2 W48 Ws-12 216 16-20 20-24 =24

Source: U.S. Department of Agriculture (USDA) (74) Created with Datawrapper

Low-income is defined as 200% of Poverty Level. (74)

Social and Community Context

Social Connection

Social connection according to the US Surgeon
General’s Our Epidemic of Loneliness and
Isolation report is “A continuum of the size and
diversity of one’s social network and roles, the
functions these relationships serve, and their
positive or negative qualities.”

From 2003 to 2020, time spent alone increased,
while the time spent on in-person social
engagement decreased. Social isolation has
increased by 24 hours per month nationally.
Social engagement with friends has decrease
by 20 hours per month nationally. (76)

Southwest Health and Human Services-2024 Community Health Asse ssment
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National Trends for

Social Connection

From 2003 to 2020, time spent alone increased, while
time spent on in-person social engagement decreased.
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Office ofthe
U.5, Surgeon General

Source: U.S. Surgeon General.(76)

When social connection is missing in a person’s life, health outcomes can decrease.

e Studies have indicated people living in isolation increases the risk for premature death by
29%. (76)
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e Social support from family and friends is associated with improved diabetes management
(32%), hypertension (29%), and risk of developing dementia (50%). (76)

e Unemployed individuals that participate in community-based volunteering increase the
likelihood of becoming employed. (76)

e Adults that report feeling lonely are more than twice as likely to develop depression as adults
that report rarely feeling alone. (76)

e Social isolation or the perception of isolation can increase inflammation in the body at a
similar degree as physical inactivity. (76)

¢ Children and adolescents who enjoy positive relationships with parents, peers and teachers
experience improved academic outcomes. (76)

e People with strong perceptions of community belongingness are 2.6 times more likely to
report good or excellent health than people with a low sense of belongingness. (76)

e Being more socially connected can improve stress responses and minimize the negative
health effects of stress. (76)

Lacking social connection
is as dangerous as smoking
up to 15 cigarettes a day.

Mo alfect Confidance nlervals

EE— | Locking
Social Connection

Smoking up to 15 cigarettes daily
Drinking 6 alcoholic drinks daily
Physical inactivity

Obesity

Air pollution

02 03 04 05 06 OF
Mortality Comparison: Odds (InOR)

-_.IF r,_ Offbcn af ke

Wity WS Surgeon Genaral

Source: U.S. Surgeon General.(76)

SWHHS conducted a convenience sample survey to determine perception of the community on
various topics. Several of the questions elude to social connection by asking about quality of life,
how welcoming our community is, and if our community is good place raise children and growold in.
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Are you happy with the quality of life in your community?

TR =
TR PR RPRET

YRRV DR
TR
YRRV

TR PR RPRE
TR =

79%

Yes, happy with the quality of lifein
their community
N=312

® No

Source: Southwest Health and Human Services. (7)

Is your community a welcoming community?

74%

Yes, the community is
welcoming
N=312

® o

Source: Southwest Health andHuman Services. (7)

Is your community a good place to raise children?

+ 4
+¢
+ 4+
+ 4
‘4
+ 4
+ 4
+ 4
+ ¢

TOR SRR SRR R AR ¢

TR R
A
A
TR

82%

Yes, thisis a Good
Place to Raise
Children

N=312

‘ No

@ Donot know

Source: Southwest Health andHuman Services. (7)
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Is your community a good place to grow old?

66%

Yes, this is a Good
L 20 2 2B 2 2B 2 Place to Grow Old

+ 44+ ++ S
YOS
00009 O

e
+eeeee
XX

@ Do not know
D Declineto answer

Source: Southwest Health and Human Services. (7)
Civic Engagement

Social Association Membership Rate per 10,000

2015-2023

50.0
40.0
30.0 s -
20.0
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0.0
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e \inNeSOta emm=|inCOIN e==|yon Murray Pipestone e===Redw00d e=Rock

Source: United State CensusBureau. (61)

Life Expectancy Across US Counties and Among States with More Structural Barriers to
Civic Health

Average number of years from birth a person can
expect to live (2018-2020)

_ [ e—— ez
<721 *81.8 Missing

Highlighted states hawe mong stroctural barmérs bo civic health
Drata souroes: Natianal Center for Health Statistics
- Martality Files; 2020 Cost of Voting Index

Source: County Health Rankings. (77)
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Incarceration

Jails and prisons are commonly interchangeable. For report purposes, jails are considered locally
run facilities that primarily hold people who are arrested and are awaiting a resolution to their case.
Prisons are defined as state or federal institutions where people who have been convicted of crimes
are sent to serve sentences of imprisonment. Over the last ten years there have been a significant

increase in local jail incarceration. Redwood County has seen a 62% increase in jail incarceration.
(78)

2020 Jail and Prison Incarceration Count, Rate Per 100,000 and Net Ten
Year Change

Jail Incarceration Prison Incarceration
Jail Per Jail Ten Year Prison Per Prison Ten
Jail Total 100,000 Change Prison Total 100,000 Year Change

Minnesota 3863 106 - 8148 224 --
Lincoln 2 64 -39% 4 127 -16%
Lyon 36 229 23% 65 413 19%
Murray 10 217 21% 5 109 -6%
Pipestone 10 191 8% 12 229 1%
Redwood 29 330 62% 58 660 23%
Rock 19 345 15% 7 127 18%

Source: Vera. (78)

Incarceration rates are much higher in populations of color than in white populations across
Minnesota and the United States. The Vera Institute of Justice data shows the difference of
incarcerated population by race verses the total population by race. In many cases, the percentage
of incarcerated by race is higher than the racial group’s share of the general resident total
population.

Racial Disparities in Incarceration, 2020

| Minnesota Lincoln Lyon Murray Pipestone Redwood Rock

Incarcerated Asian * " 6 11 * " 5
American/Pacific Islander
Asian American/Pacific
Islander, % of Total 6 <1 5 2 1 2 <1
Population
Incar?erated Black/African * " 6 11 4 20 5
American

. . o
BIack/Afrlcan.Amerlcan, % of 3 < 3 <1 1 1 1
Total Population
Incarcerated Latinx & & 13 11 6 22 22
Latinx, % of Total Population 6 2 7 5 7 3 3
Incarcerated Native American * 25 3 * 8 25 5

. . o

Native A.merlcan, % of Total 1 < <1 <1 1 5 <1
Population
Incarcerated White * 74 70 66 80 31 61
White, % of Total Population 79 95 83 90 88 87 93

Source: Vera. (78)
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Health Care Access and Quality

Access to Primary, Specialty and Emergency Care

Rural areas of Minnesota struggle with the recruitment and retention of dentists, physicians, and
mental health workers. In addition to a medical shortage, SWHHS counties also have been
designated as underserved in dental and mental health.

Dental Health Professional Shortage Area 2022 Dentist Ratio
(HPSA) Designations, 2024 - 1.000 [1000-2,000 [2,000-3000 [ 3000-4,000 [ =4000
Medicine |
Lincoln | Lyon
1Dentist‘ 1 Dentist I12edeood
Lyon Red g to 1,860/ to 1,800 entist to
people | people 2,560 people
|
' []Low Income HPSA Pipestone Murray
) 1Dentist 1 Dentistto
[ Geographic HPSA t0 2,340 4,030 people )
: people Minnesota
[_INot Designated 1 provider to 1,290
people

United States
1 provider to 1,360

people
Source: Minnesota Departmentof Health. (79) Source: County Health Rankings. (80)
Health Professional Shortage Areas- 2021 Primary Care Physicians (PCP)
Primary Care, 2024 1499 11500-1999 [01:2000-2499 [ 1:2500+
Lincoln | L
" |:| Low Income HPSA 1 IS&% " 1yPocr:1P I}%%v;ood
. t0 1,860 | to1,200 to
[ Geographic HPSA people people 2.200
[CINot Designated ‘ people
E — _
Pipeston Murray
1 PCP to B4 PCP fo Minnesota
1,860 2,710 1 Primary Care
ott nary
3 = pf‘f'i people Physician to 1,130
=18 Rock pe(?ple
1 PCP United States
to 1,080 1 Primary Care
Rock Nobles people Physician to 1,330

people

Source: Minnesota Departmentof Health. (79) Source: County Health Rankings. (80)

Mental Health Region Eight was designated a Geographic Health Professional Shortage Area
(HPSA). Mental Health Region Eight includes SWHHS counties. (79)
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Mental Health Geographic and Low Income 2023 Mental Health Provider Ratio
i i = 500 500-1,000 1,000-1,500 1,500-2,000 =2,000
HPSA Designation W<s50 W
Southwest
Medicine Region was Lincoln A7)
designated a 1 Provide BRI Redwood
) 1 Providerto
mental health people 2,190
Hocsin) b geographic and PEBfEIE
low income
Health
Pipestongd Murray Professional Minnesota
Shortage Area 1 provider to 330
' | . people
(HSPA) in United States
Rock Mobles Jacheson September 2021. people 1 provider to 320
people
Source: Minnesota Departmentof Health. (79) Source: County Health Rankings. (80)

For people that are lowincome across the SWHHS counties, the dental shortage is at a crisis level,
as many dental providers will not take clients that have Medical Assistance or Prepaid Medical
Assistance. Adults and children that have these payment sources are forced to go without dental
care or travel long distances and wait several months for care. Many end up in the emergency room
looking for relief from dental pain because primary preventative dental care was not available to
them. It is estimated $50 million per year is wasted in Minnesota emergency rooms for preventable
dental emergencies. In 2021, Minnesota invests a total of $2 million in dental care. (81)

Affordability

Minnesota ranks 46 out of 50 states and DC with inpatient/outpatient private payer prices at 297 % of
Medicare prices. Minnesota healthcare spending per person grew by 27% between 2013 and 2021
totaling $8,687 in 2021. The 2022 Healthcare Affordability State Policy Scorecard ranks Minnesota
8th out of 50 States and DC related to policy and outcome scores. (82)

Health Literacy

Health literacy is the ability to find, understand and use health information. Health literacy and
literacy are not the same thing, but they are related. The 2006 US Department of Education study on
health literacy found that those who self-reported the worst health also have the most limited,
numeracy, and health literacy skills. By looking at literacy and numeracy data, one can get an idea
of what health literacy may look like for an area. (83)

Minnesota ranks second in the nation for average literacy and numeracy scale scores for
2012/2014/2017. All six counties are under the estimated literacy and numeracy scores for
Minnesota but above the United States scores. Lyon County literacy score ranked 46 in Minnesota
and 537t in the nation. Rock County numeracy score ranked 50" in Minnesota and 5624 in the
nation. (84)
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Average Literacy Scale Scores of Counties in Minnesota: 2012/2014/2017
Estimated Score MN Rank

United States 263.5 --

Minnesota 278.8 2nd
Lincoln 269.6 57th
Lyon 272.0 46t
Murray 269.4 PO
Pipestone 266.7 73
Redwood 265.8 77th
Rock 271.0 50th

Source: Institute of Education Sciences. (84)

Average Numeracy Scale Scores of Countiesin Minnesota:

2012/2014/2017
Estimated Score MN Rank

United States 249.1 --

Minnesota 267.7 2nd
Lincoln 257.2 58th
Lyon 258.9 49th
Murray 258.4 54th
Pipestone 255.1 67th
Redwood 253.1 77th
Rock 259.1 48th

Source: Institute of Education Sciences. (84)

Quality of Care

The World Health Organization defines quality of care as effective, safe, people-centered, timely,
equitable, integrated and efficient. It is evidence-based in knowledge and increases the likelihood
that individuals and populations will have the desired health outcomes. (85)

In 2008, Minnesota passed a health reform law initiative that would establish a standardized set of
quality measures for health care providers. The standardized quality measure set is called the
Minnesota Statewide Quality Reporting and Measurement System. (86) These tables provide
medical group and/or clinic level performance rates for each measure, including a comparison to the
statewide average (i.e., rating). Measures are ranked based on the following rating system:

Average: Clinic’s actual rate is not significantly different than its expected rate (for risk adjusted measures)
or the statewide average (for unadjusted measures)

Source: Minnesota Community Measurements. (87)



2022 Clinical Quality Measures-Acute and Chronic Conditions

Op ) D
D D
d U 0
Minnesota Average 44.6 61.5

Hendricks-Hendricks Clinic

Ivanhoe-lvanhoe Clinic

Luverne-Sanford Clinic
Marshall- Avera Medical
Group
Pipestone-Avera-Pipestone
County Medical Center
Redwood Falls-CentraCare
Clinic

Slayton-Murray County
Clinic

Tracy-Sanford Tracy Clinic

Tyler-Tyler Medical Clinic-
Avera

45.8

*Clinic not assigned to measure ordid not have results. *Riskadjusted measure **Rate listed

Source: Minnesota Community Measurements. (87)

D P C
S O 8-3 O b/-8 O
55.3 73.6 29.1
*
*
26.2%*
*
*
32.8%*
*
26.2%*
72.6 *

by Medical Group not clinic location

2022 Clinical Quality Measures-Acute and Chronic Conditions

Follow-up
Care for
Children

Prescribed

ADHD

Medication

(6-12 YO)

Optimal

Asthma

Control-
Adult
Clinic Name (18-50 YO)

Minnesota Average

Optimal
Asthma
Control-
Children

(5-17 YO)

Avoidance of
Antibiotic
Treatmentin
Acute
Bronchitis/
Bronchiolitis
(3 mo + YO)

Use of
Spirometry
Testingin the
Assessment
and Diagnosis
of COPD
(40+ YO)

Hendricks-Hendricks Clinic

lvanhoe-lvanhoe Clinic w
Luverne-Sanford Clinic
Marshall- Avera Medical
Group
Pipestone-Avera-Pipestone
County Medical Center
Redwood Falls-CentraCare
Clinic

Slayton-Murray County
Clinic

Tracy-Sanford Tracy Clinic
Tyler-Tyler Medical Clinic-
Avera

*Clinicnot assigned to measure ordid not have results. *Riskadjusted measure **Rate listed by Medical Group not clinic location

Source: Minnesota Community Measurements. (87)
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2022 Clinical Quality Measures-Adult Prevention

Breast Cancer Cervical Colorectal Chlamydia Adult
Screeningin Cancer Cancer Screening Depression

Women Screening Screening InWomen Screening
Clinic Name (50-74 YO) (21-64Y0)  (45-75Y0) (16-24Y0)  (18+YO)
Minnesota Average 80.2 75.9 67.8 50.3 : 76.5
Hendricks-Hendricks Clinic 75.8 *
Ivanhoe-lvanhoe Clinic *
Luverne- Sanford Clinic _ 74.6**
Marshall- Avera Medical 0.8 *
Group
Pipestone-Avera-Pipestone 770
County Medical Center :

R(?d.wood Falls-CentraCare 84 g** 80.5%* 71.8

Clinic .

Slayton-Murray County Clinic * * *

Tracy-Sanford Tracy Clinic 74.6%* - 829
66.0 - *

Tyler-Tyler Medical Clinic- "
Avera

*Clinic not assigned to measure ordid not have results. *Riskadjusted measure **Rate listed by Medical Group not clinic location

Source: Minnesota Community Measurements. (87)

*

2022 Clinical Quality Measures-Childhood and Adolescent Prevention

Adolescent Mental Provide
Health and/or Provide Adolescents Childhood
Depression Screening Immunizations Immunizations (2
Clinic Name (12-17 YO) (13 YO) YO)
Minnesota Average 92.0 42.0 51.8
Hendricks-Hendricks Clinic 86.1 * *
Ivanhoe-lvanhoe Clinic * * *

Luverne- Sanford Clinic
Marshall- Avera Medical Group
Pipestone-Avera-Pipestone
County Medical Center
Redwood Falls-CentraCare Clinic
Slayton-Murray County Clinic *
Tracy-Sanford Tracy Clinic 95.9

Tyler-Tyler Medical Clinic-Avera
*Clinic not assigned to measure ordid not have results. *Riskadjusted measure **Rate listed by Medical Group not clinic location
Source: Minnesota Community Measurements. (87)

* * |

In the 2024 Quality of Health Survey, 46% said yes, they were happy with their health care system.
Five percent of the respondentsreported “l have not used the health care system.”, 12% declined to
answer, and 37% of respondent answered no.
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Are you happy with the health care system in your community?

sssssesss: 46%
+44 Yes, they are happy with health care system
+4

PSS N=312

+4 +4 4+ 4CIE
@ | have not used the health care system
** **** Declinedto answer

R RS

Source: Southwest Health and Human Services. (7)

Those that answered “No” or “I have not used the health care system” report that 36.5% had an
unsatisfactory experience, 13.5% have not needed it, 13.5% prefer to use Sioux Falls or a different
health care system not in their community, 11.5% lack or physicians or prefer not to go to PA, 9.6%
have limited or no service in their community, 7.7% too expensive, 5.8% lack of specialist, and 1.9%
health care not covered by insurance.

Insurance Coverage

According to HealthCare.gov in 2024, a job-based health planis considered affordable if your share
of the monthly premium in the lowest-cost plan offered by the employer is less than 8.39% of your
household income.

e The lowest-cost plan must also meet the minimum value standard.

o If you are the employee, affordability is based on only the premium you would pay for self-
only (individual) coverage.

e For coverage starting January 1, if you are offered job-based coverage through a household
member’s job, affordability is based on the premium amount to cover everyone in the
household.

e Total household income includes incomes from everybody in the household who is required
to file a tax return.

If the premiums are not considered affordable for the employee and the household, they may qualify
for savings in a Marketplace Plan. However, if the premium is considered affordable for the
employee, but not for other members of the household, then only the other household members may

qualify for savings. (88)

Cost of Care

High local health care costs can be a deterrent to residents that need care. Belowis a list of 2022
health care costs for both 15 and 25-minute office visits from the 2022 average cost per procedure.
There is a wide range of cost per system. Both CentraCare Health and Sanford Health are above
the average cost per procedure for Minnesota Commercial Market Average.
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Average Cost per Office Visit Procedure Codes 2022

Office visit, Office visit,
established patient, established patient,
Fee Schedule 15 minutes (99213) 25 minutes (99214)
Minnesota Commercial Market Average $191 $279
Medicare Standard Physician Fee Schedule S 90 $128
Medicaid Standard Physician Fee Schedule S 66 S 93
| Clinic Name |
Avera Medical Group - Pipestone $108 S163
Avera Medical Group - Marshall $132 $195
Avera Medical Group - Tyler Medical Clinic $138 $ 197
CentraCare Health $214 $303
Hendricks Community Hospital Association $130 S184
Murray County Clinic $145 $208
Sanford Health $194 $279

Commercial ratesbased on 2022 administrative claimsfrom BCBSMN, HealthPartners, Medicaand PreferredOne. Claimsadjudicated as
of 5/1/2023.

Source: Minnesota Community Measurements. (87)

Health Behavior and Outcomes

Adverse Childhood Experiences

As a child grows to become an adult, it is experiences that a person has had in childhood that can
influence the trajectory of the adult’s life. Studies around adverse childhood experiences (ACE) that
look at traumatic events in a child’s life before they are 18 years old are finding the more ACEs an
adult has the more likely they will rate their health as fair or poor compared to those with no ACEs.

Types of ACEs Other Adversity

* Witnessing or
and behavior 9

« Divorce or separation
« Incarceration

« Intimate partner violence
or domestic violence

experiencing acts
of terrorism

}
)
)
QP A W QPO
)
)
)
)
)
)
1
ABUSE NEGLECT JOuSEHOLD. ' * Bullying
. * Community violence
. : . * Natural disasters
* Emotional * Emotional * Substance misuse } .
* Physical * Physical * Mental illness | ° Refug_ee or wartime
experiences
* Sexual » Suicidal thoughts :
)
)
)
)
L}

* The child lives with a parent, caregiver, or other adult who experiences one or more of these challenges.

Source: U.S. Centersfor Disease Control and Prevention (89)

There are three categories of ACEs that have been split into multiple subcategories that generally
have been studied:

Abuse: physical abuse, sexual abuse, emotional abuse;

Household Challenges: witnessing domestic violence towards a parent, problematic drinking
or alcoholism of a household member, illegal street or prescription drug use by a household
member, mental illness of a household member, divorce or separation of a parent, and
incarceration of a household member;
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Neglect: Emotional neglect and physical neglect.

Studies have found the more ACEs a person has the more likely a person is at risk for health issues
as an adolescent and adult, like obesity, diabetes, depression, suicide, sexually transmitted
infections, heart disease, cancer, stroke, COPD and broken bones. The more ACEs a person has
the more likely they are to smoke, abuse alcohol and drugs and miss work, and they are less likely
to exercise. People with six or more ACEs die on average twenty years sooner than people without
ACEs. Findings also suggest teens from low-income families, LGBT teens, and American Indian
teens are the most likely to experience four or more ACEs.

Some Groups Are More Likely to Have Experienced ACEs

Multiple
studies show flf.\oplehwihh less
Black an a hig
that PeOpI_e_ Hispaﬁfc/, school education
who identified Latino, or
as members of mu'géigfg
these groups People
making less
?;paoci':letj than $15,000
. per year
. . Lesbian, gay,
e_)(pe_r!encmg bisexual, or
significantly transgendtlsr
more ACEs: people

People who are
unemployed or
unable to work

Source: U.S. Centersfor Disease Control and Prevention (89)

The Minnesota Student Survey has incorporated adverse childhood experience questions into the
2022 survey tool. ltis a glimpse of where our ninth-grade students, who are ages fourteen and
fifteen, are at in the ACEs spectrum. Lincoln and Lyon students with zero ACEs are seven
percentage points higherthan Minnesota. The other three counties that reported are 6 to 12
percentage points lower than Minnesota. (16)

2022 Percent of Ninth-grade Students that have Adverse Childhood

Experiences (ACE)
‘ Minnesota SWHHS ‘ Lincoih Lyon Murray | Pipestone Redwood Rock
0 ACE 53 * 60 60 45 47 41 *
1 ACE 24 * 21 19 30 30 25 *
2 ACEs 11 * 5 13 11 8 9 *
3 ACEs 6 * 7 3 5 8 7 *
4 or More
7 * 7 7 17 *
ACEs 6 8
* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.

Source: Minnesota Student Survey 2022 (16)

The most common ACEs a child may have is living with a person with mental health issues and a
parent or guardian being or has beenin jail or prison. In the five counties that reported there were
between 20 to 27% of students living with a person with mental health issues. When current and
past jail or prison activity are combined, ninth-grade students said yes to a parent or guardian living
there from 15 to 30%. (16)
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2022 Percent of Ninth-grade Students that Answered Yes to ACE
Questions

Minnesota Lincoln Lyon Murray Pipestone Redwood Rock

Do you live with anyone who
drinks too much alcohol?

Do you live with anyone who
uses illegal drugs orabuses 4 2 3 2 2 5 *
prescription drugs?

Do you live with anyone who

is depressed or has any other 29 20 25 23 26 27 *
mental health issues?

Does aparentorotheradult
in your homeregularly swear
at you, insult you or putyou
down?

Has a parentorotheradultin
your home ever hit, beat,
kicked or physically hurtyou
in any way?

Haveyour parents or other
adultsinyourhomeever
slapped, hit, kicked, punched
orbeateach otherup?

14 16 13 9 19 25 *

10 16 7 10 11 24 *

Has anyone who was not a
relative/family member ever
pressured, tricked, or forced
you to do something sexual
ordone something sexualto
you against your wishes?

Has any relative/family

member ever pressured,

tricked, orforced you todo 3 2 1 3 5 8 *
something sexualordone

something sexualtoyou?

Haveyou evertraded sexor
sexual activity to receive

money, food, drugs, alcohol, 1 0 0 3 1 3 <
a placeto stay, oranything

else?

Have any of your parents or

guardians ever been in jailor 2 2 2 2 6 4 *

prison? Currently

Have any of your parents or
guardians everbeenin jailor 15 20 13 24 24 19 *
prison? Past

* Rock county school districtsdid not participate in2022 Minnesota Student Survey.
Source: Minnesota Student Survey 2022 (16)
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Healthy Childhoods Have Benefits Throughout Life

What could happen if we prevent ACEs?
Fewer cases of depression, heart disease, and obesity.

44% 33% 24-27% 16% 15%

reduction reduction reduction reduction reduction
y
in the number in the number in the number in the number in the number of
of adults with of adults of adults with of adults with adults who are

depression who smoke respiratory kidney disease unemployed

problems such
o @V@ 2%

Source: U.S. Centersfor Disease Control and Prevention (89)

Personal Health Practices and Behaviors

Eating

Food plays a big role in how healthy a person is. Dairy, grains, proteins, fruits, and vegetables that
are recommended by the United States Department of Agriculture on “ChooseMyPlate.gov” are
important for the nutrients thatthey provide. (90) Healthy eating helps people to live longer. It lowers
the risk of heart disease, type 2 diabetes, and some cancers and strengthens bones. It keeps teeth,
skin, and eyes healthy. Healthy pregnancies, breastfeeding, digestive systems, and muscles are
better supported. Healthy eating helps achieve and maintain a healthy weight and boosts immunity.
(91)

In the 2019 Southwest Minnesota Healthy Communities Survey, there were decreases in the
percent of people that responded eating three or more servings yesterday. SWHHS and the 16
county region in 2019 saw a decrease of 3.4 percentage points in those that ate three or more
servings. (6)

68



2015 Adult Health Survey: Yesterday how many servings
of fruit and vegetables did you eat?

100

80 38.8
2
360
<
S 40
X

20

0 .
16 County Lincoln Lyon Murray Pipestone Redwood
Region m(0 Servings ®1-2Servings m3-4 Servings ™5 or more servings

Source: Amherst H. Wilder Foundation. 2015 Southwest Minnesota Healthy CommunitiesSurvey. (92)

2019 Adult Health Survey: Yesterday how many servings
of fruit and vegetables did you eat?

-
o
o

% of Adults
o

N B O
o

o

W

16 County SWHHS Lincoln Murray
Region

o

Pipestone Redwood
m(0 Servings ®1-2Servings m3-4 Servings ®5 or more servings

Source: Amherst H. Wilder Foundation. 2019 Southwest Minnesota Healthy Communities Survey. (93)

SWHHS saw another slight decrease between 2019 and 2023 of 0.4 percentage points. The 16
county region during the same timeframe saw a decrease of 1.4 percentage points. (6)

2023 Adult Health Survey: Yesterday how many servings
of fruit and vegetables did you eat?

100 -
£
3 60 - 221
< 33.4 34.9 34.9
0 40 A .
S
20 A 25.0
0 T . T T T T = T
16 County SWHHS Lincoln Lyon Murray Pipestone Redwood Rock
Region

m0 Servings ®1-2 Servings ®3-4 Servings =5 or more servings
Source: Amherst H. Wilder Foundation. 2023 Southwest Minnesota Healthy Communities Survey. (6)

The challenge is howto move 34.1 percent of the population that eats two or fewer servings to
eating more fruits and vegetables. When the datais looked at from a household income perspective,
the data shows that some of the challenge is with how much a household makes. The difference
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between people that responded eating two or fewer servings yesterday that make less than $20,000
and people that make $100,000 or more is 20.1 percentage points. (6)

2023 Adult Health Survey: Yesterday how many servings
of fruit and vegetables did you eat? (SWHHS - Household

Income)
100

» 80

S

- 60

g

s 40

R 20

0 o 5

Less than $20,000 - $35,000 - $50,000 - $75,000 -  $100,000 or more
$20,000 $34,999 $49,999 $74,999 $99,999

m(0 Servings ®1-2Servings m3-4 Servings m5 or more servings
Source: Amherst H. Wilder Foundation. 2023 Southwest Minnesota Healthy CommunitiesSurvey. (6)

A similar pattern is seen when looking at the education level of the people that eat two or fewer
servings yesterday. The difference between those with High School diploma or GED and
graduate/professional degree is 17.8 percentage points. (6)

2023 Adult Health Survey: Yesterday how many servings
of fruit and vegetables did you eat? (SWHHS - Education)

Graduate/professional degree |2 Iy & 38.2 41.6
Bachelor's degree [ 221 41.4 “
Associated degree kX 294 39.6 27.2
Some college 13.7 pI 26.0 31.2
Trade/Vocational school 8.8 34.4 29.5 27.2
High school diploma or GED [B:¥} 29.8 27.3 34.7
Less than HS diploma, no GED 16.9 21.7 201 “
0 20 40 60 80 100

% of Adults
m0 Servings m1-2 Servings m34 Servings =5 or more servings

Source: Amherst H. Wilder Foundation. 2023 Southwest Minnesota Healthy CommunitiesSurvey. (6)

In 2022, 28% of ninth-grade students in Lyon County were eating two or more fruit servings per day.
Minnesota ninth-grade students were at 28%. The other ninth-grade students in the four counties
had 18 to 21% that were eating two or more fruit servings per day. In most counties, ninth-grade
students either maintained or increased by one to three percentage points over 2019rates. (6)

Southwest Health and Human Services-2024 Community Health Asse ssment
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Percent of Ninth-grade: During the Last 7 days, How
Many Times Did You Eat:

40

38
32 34 32
30 278?928 282728 27 26 27
249251 24 20 21 20 21 24
: I I III Iil III II17I I1818 |18I 17I16

Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

% of 9th Grade
IS

o

m 2013 Fruit 2 or More Times PerDay m2016 Fruit 2 or More Times Per Day
m 2019 Fruit 2 or More Times PerDay w2022 Fruit 2 or More Times Per Day

* Rock county school districtsdid not participate in2022 Minnesota Student Survey.
Source: Minnesota Student Survey. (16)

Two of the five SWHHS counties reported eating two or more vegetable servings perday. Redwood
County had 26% and Lyon County had 23%. Minnesota had 22% of ninth-grade students eating two

or more fruit servings per day. (16)

Percent of Ninth-grade: During the Last 7 days, How Many
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m 2013 Vegetables 2 or More Times Per Day m2016 Vegetables 2 or More Times Per Day
2019 Vegetables 2 or More Times Per Day m2022 Vegetables 2 or More Times Per Day

* Rock county school districtsdid not participate in2022 Minnesota Student Survey.
Source: Minnesota Student Survey. (16)

Two of the five SWHHS counties reported eating five or more fruits, fruit juices, and vegetable
servings per day in the last 7 days. Redwood County had 19% and Lyon County had 17%.
Minnesota had 14% of ninth-grade students eating two or more fruit servings per day. The lowest
was ninth-grade students in Murray County with 3% report they ate five or more fruits, fruit juices,
and vegetable servings per day in the last 7 days. Murray County had a five-percentage pointdrop

from2019. (16)
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Percent of Ninth-grade: Five or more servings of fruits,
fruit juice and vegetables per day during the last 7 days
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey.
Source: Minnesota Student Survey. (16)

Exercise

Being physically active is important at any age for overall health and wellbeing. National physical
activity guidelines recommend that youth participate in 60 minutes of moderate and vigorous
physical activity throughout the day. Adults are recommended to participate in 150 minutes of
moderate physical activity per week. (94)

In 2023, the adults that participated in the Southwest MN Healthy Communities Survey meet

recommended activity level requirements 26.1%, an increase of 1.2% over 2019. There was also an
increase of 2.3 percentage points in “no moderate physical activity” level between 2019 and 2023.

(6)

2019 Adults Moderate 2023 Adults Moderate

Activity Levels Activity Levels
100

80

60

% of Adults

40

% of Adults

20

m Meets Recommended Requirements
m Insufficient Activity
mNo Moderate Physical Activity

m Meets Recommended Requirements
m Insufficient Activity
®No Moderate Physical Activity

Source: 2019, 2023 Southwest MN Healthy Communities Survey. (6)

All but Lincoln County ninth-grade students saw an increase in physical activity in the 2022
Minnesota Student Survey. Lincoln County dropped by 12 percentage points. Pipestone County
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ninth-grade students sawa 17-percentage point increase. Redwood County sawa 10-percentage
pointincrease. (16)

Ninth-grade: During the Last 7 Days, on How Many Days Were You
Physically Active for a Total of at Least 60 Minutes per Day?

100 - m Minnesota
m SWHHS
o %07 64 69 63 = Lincoln
% a0 57 5 57 60
& {1 49 51 50 43 51 5 51 Lyon
E‘EE 40 - 41 Murray
° m Pipestone
20 + . . = Redwood
0 - : m Rock

5-7 Days 2019 5-7 Days 2022

* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.

Source: Minnesota Student Survey 2019,2022(16)

Minnesota eleventh-grade students was at 42%. Four of the five SWHHS counties were above
Minnesota’s rates. Lincoln County eleventh-grade students’ physical activity dropped by 19
percentage points. Redwood County eleventh-grade students sawa 10-percentage pointincrease.
Lyon County saw a 6-percentage pointincrease. (16)

Eleventh-grade: During the Last 7 Days, on How Many Days Were
You Physically Active for a Total of at Least 60 Minutes per Day?

100 - ® Minnesota
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2019,2022(16)

Obesity

Obesity is a risk factor in many of the chronic disease conditions like diabetes, heart disease,
cancer, and stroke, and affects all sectors of the population. Healthy eating habits and physical
activity are the primary ways a person can maintain a healthy weight. (95)

Body mass index (BMI) is a fairly strong indicator a personis overweight or obese. Body fat levels
can vary between two people with the same BMI. For adults, it is calculated by using height and
weight measurements to calculate a score. Adults that score between 25.0 and 29.9 are considered
overweight; scores of 30.0 and higher are considered obese. For children, the formula also takes
into account age and gender to calculate BMI-for-age percentiles. Overweight children fall in the 85th
to less than the 95t percentile, and obese children are equal to or greater than 95t percentile. (95)
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Body mass index has been tracked through the Minnesota Student Survey since 2007. The number
of ninth-grade students who are overweight or obese according to body mass index seems to be
going up in most counties between 2019 and 2022. The exception was in Murray and Pipestone
counties, which saw a 10 percent and 6 percentdecrease. The five SWHHS counties that
participated in 2022 averaged 29% and Minnesota was at 28% for ninth-grade students who were
overweight or obese according to BMI. (16)

Percent of Ninth-grade Who Are Overweight OR Obese Accordingto

Body Mass Index
2007 2010 2013 2016 2019 2022

Minnesota 22 22 23 24 25 28
SWHHS 25 27 29 24 26 *

Lincoln 34 44 32 47 28 30
Lyon 21 28 26 21 20 30
Murray 25 10 16 19 31 21
Pipestone 24 32 35 26 38 32
Redwood 27 29 28 26 27 30
Rock 25 17 37 27 25 *

* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2007-2022 (16)

SWHHS adult obesity rate went
down from 2019 to 2023 by 2.2
percentage points. SWHHS
overweight category increased by
1.4 percenatge points. Those not
overweightincresed by 0.8
percentage points for SWHHS
adults. The 16 county region saw
obesity increase by 4.0
percentage points with 2.2
percentage points coming fromthe §
overweight but not obese category
and 1.8 coming from the not
overweight category. Thelargest
overall increase in obesity
happened in Lincoln county where 46.2% reporting being obese, a 9.8 percentage point increase.
Rock County saw the most decrease in their obesity rate with 30.6% reporting they were obese, a
7.6 percentage pointdecline. Lyon County reported the higher overall percentage of adults reporting
they were not overweight with 35.6%. (6)

74



Weight Status According to Body Mass Index (BMI),
calculated Based on Respondent's Weight and Height
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Source: 2019, 2023 Southwest MN Healthy Communities Survey. (6)

Reproductive Health

Minnesota schools are required to teach sex education. Curriculum requirements include teaching
about sexually transmitted infections (STI) and abstinence from sexual activity until marriage.
Education requirements do not include contraception or condom use. Education is also required to
be “technically accurate” but does not require it to be medically accurate or culturally responsive to
the needs of young people of color. Curriculum must be available for parental review and parents
may remove a child from the class. Minnesota curriculum does not require instruction on sexual
orientation or gender identity. It also does not require students be taught about consent or healthy
relationships. Minnesota did pass HF 174 in 2023 where the commissioners of education and health
work together to develop a comprehensive sex education model for elementary and secondary
students. The comprehensive model will even out the patchwork of education that is currently
happening locally. (96)

Delaying sexual activity is one tool in preventing the spread of sexually transmitted infections and
decreasing the teen birthrate. In 2016, SWHHS ninth-grade students, on average, had a higher
percentage of ever having had sexual intercourse than the Minnesota Students by two percentage
points, while SWHHS eleventh-grade students were four percentage points lower than Minnesota
students were. Data on eleventh-grade students were not collected prior to the 2013 survey.
Pipestone County ninth-grade students were 17 percentage points higher than Minnesota students
were. The five SWHHS county school districts that participated in 2022 had ninth-grade students
participating in sexual intercourse on average three percentage points higher than Minnesota.
Eleventh-grade students in 2022 on average were six percentage points higher than Minnesota. (16)
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Percent of Ninth-grade Students that said yes: Have you ever had sexual
intercourse (‘had sex’)?

| State/CHB/County 1998 2001 2004 2007 2010 2013 2016 2019  2022° |

Minnesota 23 19 19 19 20 15 11 12 9
SWHHS 23 22 18 18 15 18 13 12 *
Lincoln 21 16 14 24 13 11 16 18 2
Lyon 21 22 18 14 13 17 8 7 13
Murray 31 19 15 31 17 17 11 12 11
Pipestone 20 32 21 18 18 28 28 11 12
Redwood 18 13 10 16 24 23 16 13 20
Rock 26 17 24 14 20 12 8 19 *

* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing. * 2022 Question changedto “Have you ever had sex?”
Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)

Percent of Eleventh-grade Students that said yes: Have you ever had

sexualintercourse (‘had sex')?
2013 2016 2019 20227

Minnesota 37 35 34 29
SWHHS 38 31 32 *

Lincoln 50 43 32 40
Lyon 22 28 30 20
Murray 54 28 26 33
Pipestone 57 32 27 44
Redwood 46 38 37 38
Rock 33 26 44 *

* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing. » 2022 Question changedto “Have you everhad sex?”
Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)

The legal age of consent in Minnesota is age 16 with limitations as to how old an adult can be. (97)
Minnesota State Board of Trustees who is responsible for colleges and universities policy adopted
affirmative consent for sexthrough “words or clear, unambiguous action” in February 2018. (98)

Contraception access can depend on where you live in Minnesota. Health centers that provide the
full range of methods are those that offer IUDs, implants, and most other FDA-approved methods
such as birth control pills, the shot, the ring, the patch, cervical caps, diaphragms and emergency
contraception on site. Contraceptive deserts are defined as counties where the number of health
centers offering the full range of methods is not enough to meet the needs of the county’s number of
women eligible for publicly funded contraception, defined as at least one health center for every
1,000 women in need of publicly funded contraception. Those counties with one health center per
1,000 women are shown by the darkest purple, counties with one
health center per 2,000 women are shown by the middle purple
shade, and those with one health center per 5,000 are shown by
the lightest purple. Counties that appear in the darkest shade of
purple are not contraceptive deserts, as they have reasonable
access. Counties with lighter shades of purple have less
reasonable access. Counties with red or peach shades have no
access. (99) Four of the six counties are in a contraceptive desert.
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Contraceptive Deserts by Minnesota County

NO HEALTH CENTERS WITH ALL METHODS <~ = SOME HEALTH CENTERS WITH ALL METHODS
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| B

Source: Powerto Decide. (99)

more women with no access

more women with access

283,400

Women in need live in
contraceptive deserts,
counties that lack reasonable
access to the full range of
methods.*

50,500

Of the 283,400 women in
need, 50,500 live in counties
without a single health
center that provides the
full range of methods.

Minnesota passed a lawin May 2020 to allow pharmacists to prescribe contraception to those 18
and older. A Pharmacist who prescribes and dispenses an initial Rx however, cannot provide a refill
if patient has no evidence of a clinical visit within preceding three years. On December 30, 2020, the
state Board of Pharmacy approved a standardized protocol for pharmacists to follow. Minnesota was

the thirteenth state to pass this type of law. (99)

Sexually Transmitted Infections

After chlamydia rates nearly tripling from 2009 to 2016, ratesin SWHHS have stabilized to an
average of 208 per 100,000 from 2016 to 2022. Rates in 2022 were 212 per 100,000. Minnesota
rates were 416, which is 204 points higher than SWHHS and 128 points higher than greater

Minnesota. (100)

Chlamydia: Rates (per 100,000 persons) by Area
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Gonorrhea infection rates, like chlamydia rates have increased. The average 5-year rate for SWHHS
was 38 per 100,000. Rates in 2022 were 26 per 100,000. Minnesota rates were 154 per 100,000,
which is 128 points higher than SWHHS and 82 points higher than greater Minnesota. (100)

Gonorrhea: Rates (per 100,000 persons) by Area
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100 —
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*Rates not calculated for countieswith fewerthan 5 cases.
Source: Minnesota Departmentof Health. (100)

Rates of syphilis across Minnesota have been increasing. In the last five years, Minnesota rates
increased by 7.2 points. In greater Minnesota, rates per 100,000 have increased by 4.6 point. In the
SWHHS counties there were six cases in 2022. (100)

Primary/Secondary Syphilis Rate per 100,000

| 2018 2019 2020 2021
Minnesota 55 7.3 7.8 10.6
City of Minneapolis 29.0 30.8 37.6 49.7 62.7
City of St Paul 10.5 15.1 13.0 28.4 29.5
Suburban* 4.2 4.7 4.8 6.7 8.3
Greater Minnesota 24 4.9 5.3 5.9 7.0

*7-county metro area, excluding the citiesof Mineapolisand St Paul
Source: Minnesota Departmentof Health. (100)

To stop the rising tide of STIs in Minnesota and SWHHS counties, sustainable and sufficient funding
needs to be provided for education, media campaigns, screening and treatment of STIs. Teachers
providing sexual health education in middle and high school settings need to be kept current on best
practices. Communities need to be engaged to help support sexual health education and continue
the conversation with vulnerable youth in our communities. (101)

Condom use is another effective way to prevent sexually transmitted infections. When condoms are
used with another method of birth control like birth control pills, pregnancy prevention increases.

In 2022, SWHHS ninth-grade students were below Minnesota average of 61% in four of the five
counties in all five counties that participated, while eleventh-grade students were below the state
average of 61% in all five counties. Lyon County ninth-grade students were at 67%. (16)
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Ninth-grade: The Last Time You Had Sexual Intercourse, did You or
Your Partner Use a Condom?, Yes
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)

o

% of 9th Grade
o

o

Eleventh-grade: The Last Time You Had Sexual Intercourse, did You
or Your Partner Use a Condom?, Yes
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
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Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)
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Birth and Pregnancy

Early prenatal care is the building block of a healthy pregnancy and prevents low birth weight and
premature babies, which in turn decreases infant mortality and reduces health care costs. Prenatal
care can be delayed by a number of factors, which include inadequate insurance, a
misunderstanding of the importance of prenatal care in the first trimester, etc. Since 2020, 60.6% of
mothers across the six SWHHS counties sought prenatal care in the first trimester, which was lower
than the state average of 79.2% by 18.6 percentage points.

Percent of Mothers Who Seek Prenatal Care in 1st Trimester, 2016-2020
Births

2016 2017 2018 2019 2020
Minnesota 81.4 77.7 77.9 79.4 79.2
SWHHS 84.3 66.6 66.4 63.1 60.6
Lincoln 90.3 50.0 35.7 42.4 40.6
Lyon 85.5 74.6 78.4 72.5 67.8
Murray 84.0 72.4 61.7 58.9 62.5
Pipestone 82.7 59.2 52.9 61.4 57.4
Redwood 80.4 81.5 85.4 76.0 69.6
Rock 92.3 30.6 28.9 - 29.4

Source: Minnesota Departmentof Health. (67)
The prevalence data presented below are from the new Health Trends Across Communities in
Minnesota (HTAC-MN) hosted by MN EHR Consortium. The data set consists of summary electronic
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health record data from eleven health systems providing encounter and diagnosis data. HTAC-MN
represents about 90% of Minnesota residents. Locally Allina Health, Mayo Clinic, Sanford,
CentraCare, North Memorial Health, and Department of Veteran Affairs participate in the MN EHR
Consortium. (102)

Pregnancy prevalence of 1.8% in the six SWHHS counties is 1.4 percentage points lower compared
to 3.2% in Minnesota. (102)

Pregnancy Prevalence 2023
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éourcé: I\/.I.innesota Electronic Record Consorti-um. (102)
The number of the birth in SWHHS has decrease by 108 birth between 2016 and 2020.

Count of Births by Year
2016 2017 2018 2019 2020

Minnesota 69746 68599 67341 66022 63451
SWHHS 980 941 943 908 872
Lincoln 67 74 70 59 64
Lyon 380 358 356 346 338
Murray 104 87 81 90 72
Pipestone 118 130 140 127 122
Redwood 197 184 199 196 191
Rock 114 108 97 90 85

Source: Minnesota Departmentof Health. (67)

Birth rate for 18-19 year olds of 32.8 in SWHHS counties is 14.9 points higher than Minnesota at
17.9. Birth rate for 15-19 year olds of 14.5 in SWHHS counties is 5.4 points higher than Minnesota at
9.1.

2020 Teen Birth Pregnancy Rates by 1,000

15-17 Year Olds 18-19 Year Olds 15-19 Year Olds
Minnesota 3.5 17.9 9.1
SWHHS * 32.8 14.5

*Percentages/ratesnot calculated for < 20 events.
Source: Minnesota Departmentof Health. (67)

SWHHS had slightly fewer unmarried mothers 31.9% versus Minnesota 32.6% with a 0.7
percentage pointdifference. Preterm singleton births prior to 37 weeks gestation were at 5.7% in
SWHHS which is lower by 1.5 percentage points than Minnesota at 7.2%. SWHHS had slightly
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fewer babies born with a weight of 5.5 pound or less 3.9% while Minnesota was at4.3% a 0.4
percentage pointdifference.

2020 SelectBirth Characterics
T Winnesota SWHHS |

% Births to unmarried mothers 32.6 31.9
% with No Father Documented 11.1 11.2
% Preterm Singleton (prior 37 weeks gestation) 7.2 5.7
% Low Birth Weight Singleton (<5.5lbs) 4.3 3.9
# of Infant Deaths 2015-2019 1593 17
Source: Minnesota Departmentof Health. (67)
Oral Health

All of the eight 2024 focus group communities discussed significant barriers to dental services.
Several participants across the groups said there are very few dentists available in their
communities, and dentists who are available often do not take Medicaid insurance or have very
long waiting times. Lack of access to routine dental care and especially emergency dental care
was a concern across all groups. (5)

C&TC Eligible Children (1 to 20 years) Dental Service Use, Federal Fiscal Year 2020

County Percent

Minnesota | 36.3%

j;: ° i:;: SWHHS | 30.5%

' ' Lincoln 33.6%

pestond Murray P 37.010 40.0% Lyon 31.9%
Cottonwood B 40110 53.0% Murray 36.9%

< | | 1 Categories above are bosed an quartiles. Pipestone | 21.8%

8 | Nobles | Jackson Redwood | 33.7%
Rock 23.5%

Source: Minnesota Departmentof Health. (103)

Percent of Dental Services for Children Through Child & Teen Check-up
Program For the period of 10/01/2021 through 09/30/2022

| MN SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

Total Receiving Any Dental Services | 379 32.3 36.2 | 35.1 32.4 30.7 31.0 | 24.1
Total Receiving Preventive Dental | 5, 288 331306 20.8 29.7 269 | 218
Services

el RO R IR | oy 16,7 155 204 17.9 12.6 147 122
Services

Total Receiving Sealant on a 5.1 3.7 50| 3.9 45 34 37| 23
Permanent Molar

etaiicesineblaegestEbEnt e 355 304 | 354 328 30.9 30.4 282 | 232
Services

Total Rec Oral Health Services by 139 6.1 84| 54 6.4 11.0 38| 57
Non-Dentist

Total Receivingany Dental/Oral 436 334 384 344 352 37.9 297 | 269

Health Service
Source: Minnesota Departmentof Health. (103)

Mental Health

In the 2019 Community Health Assessment, mental health was considered the highest priority health
challenge in SWHHS. It has not gotten better. COVID-19 pandemic contributed to an increase in
people that are struggling with mental health. In 2023 adult survey, 26.8% of SWHHS adults said
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COVID-19 pandemic had a negative impact on their mental health. SWHHS adults also reported
negative mental health impact in households with children 0-17 yearswas 10.3%. Since 2019,
SWHHS has seen a 3.8 percentage pointincrease in adults answering yes to “Have you ever been
told by a doctor or other health care professional that you had any mental health condition?”. Since
2015, SWHHS has seen an 8.3 percentage pointincrease when compared to 2023 rates. Anxiety or
panic attacks in SWHHS is up 9.1 percentage point form 2015. Depression in SWHHS is up 2.1
percentage pointform 2015. (92) (93) (6)

Percent of Adults: Have you ever been told by a doctor or other health

care professional that you had ?Yes

Any Mental Health Anxiety or Panic Other Mental Health
Condition Attacks Condition

Depression

16 Co.
Region
SWHHS 20.7 25.2 29.0 16.1 17.5 18.2 | 13.0 17.3 221 33 5.6 7.6
Lincoln 23.6 26.7 29.0 17.2 15.8 18.8 17.1 19.6 23,5 6.6 7.7 9.0
Lyon 23.3  27.0 324 18.1 18.7 21.1| 16.3 19.3 24.0| 3.6 7.0 9.2
Murray 18.7 25.1 29.9 13.9 19.3 17.2 10.9 14.1 21.7 3.8 3.7 9.6
Pipestone  20.7 21.9 28.2  15.0 13.5 19.1 | 144 149 215 43 4.9 5.0
Redwood 16.2 25.0 26.7 13.0 17.1 18.1 8.4 175 219 1.3 5.0 7.4

Rock 21.4 23.1 23.3  19.1 18.1 10.6 | 10.0 155 174 | 24 4.5 3.6
Source: 2015,2019, 2023 Southwest MN AdultHealth Survey. (92) (93) (6)

Everyday functioning can be affected by mental and emotional health from relationships, physical
activity, and the ability to work. Physical and medical conditions can also affect one’s mental and
emotional health. As people struggle with pain management, depression can become an issue.
Depression is reported present in more than 65% of adults with a medical disorder. (104)

Poor mental health can also strike youth. In the 2019 Minnesota Student Survey, 21% of SWHHS
ninth-grade students reported having long-term mental health, behavioral, or emotional problems,
which increased seven percentage points from the 2016 Minnesota Student Survey. In 2022, the five
SWHHS counties that participated were on average at 27%. Minnesota was at 28% for 2022, which
was a five-percentage point increase. Murray County ninth-grade students had 39% report long-term
mental health, behavioral or emotional problems. (16)

Ninth-grade: Do you have any long-term mental health, behavioral or

100 emotional problems? Long-term means lasting 6 months or more.
[}
g &
O 60
£ .0 % 30
& 28 26 27
23
5 5 13V 11147 13161620 19452021 ppqqqg 10150 1415 10152
X * *
=, il snll- wEEl sulll sms! =600 mE ailll
Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)
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Eleventh-grade students also saw an increase in long-term mental health, behavioral or emotional
problems. In 2022, Minnesota report 33% of students with long-term mental health, behavioral or
emotional problems, a seven-percentage pointincrease over2019. (16)

Eleventh-grade: Do you have any long-term mental health,
behavioral or emotional problems? Long-term means lasting 6
months or more.
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)

Mental health problems in youth often coincide with high-risk behaviors like drug use, violence, and
higher risk sexual behaviors. Health behaviors and habits are developed in adolescence and carry
into adulthood. (105)

Anxiety prevalence in the six SWHHS counties (1.2%) is 15.1 percentage points lower compared to
16.3% in Minnesota. (102)

Anxiety Prevalence 2023
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Source: Minnesota Electronic Record Consortium. (102)

Bipolar Disorder prevalence in the six SWHHS counties (0.2%) is 0.8 percentage points lower
compared to 1.0% in Minnesota. (102)
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Bipolar Disorder 2023
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Depression prevalence in the six SWHHS counties (9.4%) is 2.6 percentage points lower compared

to 12.0% in Minnesota. (102)
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Psychotic Disorder prevalence in the six SWHHS counties (1.0%) is 0.2 percentage points lower

compared to 1.2% in Minnesota. (102)

Psychotic DisorderPrevalence 2023
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Post-Traumatic Stress Disorder (PTSD) prevalence in the six SWHHS counties (1.2%) is 0.3
percentage points lower compared to 1.5% in Minnesota. (102)

PTSD Prevalence 2023

Prevalence
M 0.36%
W 0.79%
W 123%
W 1.56%
W 210%

- W254%

19 0.00%
W 1.45%
|291%

Worthingtor
. W 436%
W582%

I Sioux Falls} |727%

Source: Minnesota Electronic Record Consortium. (102)

Sedatives prevalence in the six SWHHS counties (0.1%) is the same percentage as compared to
0.1% in Minnesota. (102)

Sedatives Prevalence 2023

Prevalence
[ 0.00%
B 0.08%
W 0.16%
B 0.24%
W03%
B 0.39%

Suicide prevalence in the six SWHHS counties (0.9%) is 0.4 percentage points lower compared to
1.3% in Minnesota. (102)

Sui_cide Prevalence 2023

" poiNESOTA.
Prevalence I \
M 0.09% Bt
Woa1%
Wo73%
W 104%
Worthington B 1.36%

o W 168%

| ‘Sioux Falls]

Source: Minnesota Electronic Record Consortium. (102)
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Adults with income under $20,000 are more likely to have a history of anxiety, depression, or other
mental iliness than the general population.

Percent of SWHHS Adults that have a History of Anxiety,
Depression or Other Mental lliness by Income Under $20,000 VS
General Population

49.7%
36.1% 31.5%

29.8%

2015 2019 2023
m Household income less than $20,000 m General Population

Tobacco and Electronic Cigarettes

Lung Cancer prevalence in the six SWHHS counties (0.2%) is the same percentage as compared to
0.2% in Minnesota. (102)

Lung Cancer Prevalence 2023

Prevalence
0.00%
B 0.09%
W017%
B 0.26%
W 0.34%
B 0.43%

Source: Minnesota Electronic Record Consortium. (102)

Current adult smoker rates in SWHHS adults have decreased by 1.0 percentage points. SWHHS is
0.7 percentage points higherthan the 16 county region. Murray County sawa 5.1 percentage point
increase in current smoking rates. Lincoln County saw a 4.2 percentage point increase and
Pipestone County sawa 1.6 percentage pointincrease. Rock County sawa 5.3 percentage point
decrease. (6)
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Percent of Adult Smokerswith Current Smoker Status
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% of adults

0
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Source: 2015, 2019, 2023 Southwest MN Healthy Communities Survey. (92) (93) (6)

SWHHS adults are much more likely to have not smoked depending on their level of education.
Graduate/Professional degree adults reported 83.2% had never smoked compared to High School

diploma/GED adults at 58.1%, a 25.1 percentage point difference.

2023 SWHHS - Percent of Adults Smoking Status, by
Education

Graduate/professional degree PRI ERC] 83.2
Bachelors degree PR 81.8

Associate degree 721

Some college

Trade/Vocational school

High school diploma/GED

Did not complete high school 32.0 30.1

20 40 60 80 1
m Current Smoker mFormerSmoker mNever Smoked

o

0

o

Source: 2023 Southwest MN Healthy Communities Survey. (6)

Minnesota ninth grade students who smoked cigarettes during the last 30 days was at 3%. Three of
the five SWHHS counties were above Minnesota’s rates. Lincoln County ninth grade students’ rates
dropped by 11 percentage points to 0%. Redwood County ninth grade students saw a 3-percentage

pointincrease. (16)

Percent of Ninth-grade Students Who Smoked Cigarettes
During the Last 30 Days
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)
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The percent of pregnant women that smoked during 2020 was higher than the state average in four
of the six counties. SWHHS was 0.9 percentage points higher than Minnesota. Murray County
pregnant women rates have decreased by 9.6 percentage points between 2016 and 2020. Lincoln
County pregnant women rates have decreased by 7.3 percentage points. (67)

Percent of Women Who Smoked During Pregnancy
2016 2017 2018 2019 2020

Minnesota 8.8 8.1 7.4 7.1 6.7
SWHHS 10.2 9.7 10.1 9.4 7.6
Lincoln 10.4 10.8 5.7 5.1 3.1
Lyon 5.8 7.5 8.1 8.7 6.8
Murray 16.5 17.2 16.0 11.1 6.9
Pipestone 12.7 8.5 10.7 10.2 11.5
Redwood 14.8 11.4 12.6 11.2 9.9
Rock 8.8 8.3 9.3 7.8 3.5

Source: Minnesota Departmentof Health. County Health Tables. (67)

In 2022, the question about secondhand smoke changed in the survey from “During the last 7 days,
on how many days were you in the same room as someone who was smoking cigarettes?” to
“During the last 7 days, have you been in the same room as someone who was smoking
cigarettes?” Because of this change, data changes between pastyears may not be reliable. In 2022,
three of the counties are below Minnesota rate. Redwood County rates are 12 percentage points
higher than Minnesota. (16)

Percent of Fifth-grade: Exposedto Cigarette Smoke in the

last 7 days

100
()
T 80
O]
< 60
e 38
5 4 24 25 27 g 29 30545457 31
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Minnesota SWHHS Lincoln Lyon Murray Pipestone  Redwood Rock
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.

A2013,2016, 2019 questionlanguage: ADuring thelast 7 days, on how many dayswere you in the same room assomeone who was
smoking cigarettes?

AM2022 Questionlanguage change: A Duringthe last 7 days, have you been inthe same room assomeone who wassmoking
cigarettes?"

Source: Minnesota Student Survey 2013,2016, 2019, 2022 (16)

In the 2019 student survey, three of the SWHHS counties were higher than the state average. In
2022, four of the SWHHS counties were higher than the state average. Four of the five counties saw
drops in e-cigarette use. Pipestone County saw a decline of 21-percentage points. Lincoln County
saw a decline of 17-percentage points.(16)
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Percent of Ninth-grade Students: During the last 30 days,

on how many days did you vape or use an e-cigarette...
100
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40 31

% of 9th Grade
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.

A2019...vape oruse an e-cigarette like JUUL, suorin, blu, VUSE, orlogic?

AM2022...vape oruse an e-cigarette that containsnicotine, such asJUUL, VUSE, NJOY, Puff Bar, Blu, orBidi Stick? Source: Minnesota
Student Survey 2019, 2022 (16)

E-cigarette use in adults has been a vehicle for smoking cessation. Use in our six counties ranges
from 1.3% in Redwood County to 8.0% in Pipestone County. SWHHS is 0.9 percentage points
higher than the 16 County Region. SWHHS percentages have increased from 3.0% in 2015t0 4.1%
in 2023.(16)

Percent of Adults with Current User E-cigarette Status

2015 2019 2023
16 Co Region 2.7 2.3 3.2
SWHHS 3.0 3.1 4.1
Lincoln 4.3 1.3 4.6
Lyon 2.7 3.5 4.7
Murray 3.1 2.5 5.3
Pipestone 2.2 2.5 8.0
Redwood 4.4 4.6 1.3
Rock 0.8 1.6 2.1

Source: 2015, 2019, 2023 Southwest MN Healthy Communities Survey. (92) (93) (6)

Alcohol Use

Alcohol use is the most socially acceptable form of substance Alcohol can increase the risk of the
use. Adults in the SWHHS counties report drinking any alcohol following cancers:
in the last 30 days at 63.3%. (6)

Mouth
Voice box (larynx)

Alcohol use does not come without risks to a person’s health. Throat (pharynx)
Research has indicated the level of alcohol use can increase Esophegus
the risk of developing cancer. Alcohol becomes acetaldehyde
in the body. Acetaldehyde is a known carcinogen that builds up
in the body. The buildup can cause mistakes in DNA,
chromosome rearrangements, and DNA to bind and form
clumps leading to cells growing out of control. In some cases,
this can lead to cancerous tumors.

Breast (women)
Liver

Rectal and colon

There are other potential cancer-causing associations:
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e Contaminants that are introduced during fermentation and production can be linked to cancer

e Heavy alcohol consumption can cause liver cirrhosis, which increases the risk for cancer

¢ Alcoholincreases levels of estrogen, which contribute to breast cancer risk

¢ Alcohol can increase the absorption of other cancer-causing agentsin, for example, tobacco,
which is also a known carcinogen

¢ Alcohol can affect the absorption and metabolism of other nutrients, for example, folate,
which can contribute to cancer. (106)

Estimated Cancer Risk by Drink Level

Light drinker
(=1 drinks/day)

Absolute Risk
for Cancer
Development
per the National
Cancer Institute

Moderate drinker
(1- 4 drinks/day)
vs. non-drinker
Relative Risk (95

Heavydrinker

(>4 drinks/day)

vs. non-drinker
Relative Risk

vs. non-drinker
Relative Risk

Type of cancer

(95 ClI)

)

)

Mouth & 1.1 1.13 (1.0-1.26) 1.83 (1.62-2.07) 5.13 (4.136.10)
Throat
Esophageal 0.5 1.26 (1.06-1.50) 2.23 (1.87-2.65) 4.95 (3.86-6.34)
Voice Box 0.3 0.87 (0.65-1.11) 1.44 (1.25-1.66) 2.65 (2.19-3.19)
Liver 1.0 1.0 (0.85-1.18) 1.08 (0.97-1.20) 2.07 (1.66-2.58)
Breast (female) 12.4 1.04 (1.01-1.07) 1.23 (1.19-1.28) 1.61 (1.33-1.94)
Colon & Rectum 4.3 0.99 (0.95-1.04) 1.17 (1.11-1.24) 1.44 (1.25-1.65)

Source: Minnesota Departmentof Health. (106)

8-10 fl oz of

malt liquor or 3—4 fl oz of 2-3 fl oz of 15 fl oz of 1.5 fl oz shot of
12 fl 0z of flavored malt 5 fl oz of fortified wine cordial, I:;randy oF distilled spirits
regular beer — beverages such — table wine — (such assherry — liqueur,or = connas = (gin, rum,
as hard seltze or port; aperitif @i gl’e iggen tequila, vodka,
(shown in a 3.5 oz shown) (2.5 oz shown) gle jigg whiskey, etc.)

12 oz glass)

\ ;_; Jf |

about 7%
alcohol

-

about 40%
alcohol

about 5%
alcohol

about 12%
alcohol

about 17%
alcohol

about 24%
alcohol

about 40%
alcohol

Each drink shown above represents one U.S. standard drink and has an equivalent amount (0.6 fluid ounces) of “pure” ethanol.

Source: National Institute of Alcohol Abuse and Alcoholism (107)

Moderate drinking is one drink per day for women and two drinks per day for men, among legal
drinking-aged adults. Binge drinking is a drinking pattern that roughly brings a person’s blood alcohol
concentration (BAC) to 0.08 grams percentor above. That is about four or more drinks on one
occasion for women, or five or more drinks for men in the span of about 2 hours. (108) In 2020,
American adults have a 15.7% binge drinking rate compared to 18.4% for Minnesota. In comparison,
Minnesota has one of the highest binge drinking rates in America. SWHHS counties have an even
higher rate of binge drink than the state average at 22.8%. (106)

Costs associated with binge drinking can be divided into three categories: health care, lost
productivity, and societal costs. Total costs in the three categories to SWHHS counties is
$63,355,000 with it split between health care $46,627,000; other societal $11,201,000; productivity
loss $5,527,000. (106)
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Binge drinking rates and estimated costs due to excessivedrinking, 2019

Binge drinking prevalence Total Cost Cost per Resident
Minnesota 18.4 $ 7,851,447,000 S 1,383
SWHHS 22.8 S 63,355,000 S 745
Lincoln* 23.3 S 1,614,000 S 286
Lyon 21.4 S 27,899,000 S 1,095
Murray 23.3 S 5,152,000 S 629
Pipestone 22.1 S 5,791,000 S 635
Redwood 23.3 S 15,234,000 S 1,004
Rock 23.5 S 7,665,000 S 823

* The estimatescould be unstable because of the small county populationsize (7,500 orfewerin 2019).

Source: Minnesota Departmentof Health (106)

Adults that had at least one drink in the last 30 days in SWHHS have gone down by 1.5 percentage
points. Lyon County did see an increase of 4.4 percentage points. SWHHS rate is 0.1 percentage
points higher than the 16 county region. Pipestone County saw the most dramatic reduction of 22

percentage points. (6)

Percent of Adults: During the past 30 days, have you had at leastone
drink of any alcoholic beverage such as beer, wine, amaltbeverage, or

liquor?

| 2015 2019 2023 |
16 County Region 67.4 65.8 63.2
SWHHS 67.7 64.8 63.3
Lincoln 69.9 68.1 66.2
Lyon 68.9 59.3 63.7
Murray 68.2 70.3 68.3
Pipestone 65.6 82.6 60.6
Redwood 66.8 67.9 59.1
Rock 66.6 66.6 65.7

Source: 2015, 2019, 2023 Southwest MN Healthy Communities Survey. (6)

Adults that are considered heavy drinkers in SWHHS have gone down by 0.7 percentage points.
SWHHS is also 1.4 percentage points lower than the 16 county region. (6)

Percent of Adults that Engaged in Heavy Drinking in the Past 30 Days
(60+ drinks in past 30 days for males, 30+ for females)
2015

2019

2023

16 County Region 8.3 9.8 9.4
SWHHS 8.1 8.7 8.0
Lincoln 9.5 13.5 14.9
Lyon 4.7 6.7 7.1
Murray 10.5 11.1 7.2
Pipestone 3.4 6.8 11.2
Redwood 14.0 11.3 5.7
Rock 8.2 6.0 8.2

Source: 2015, 2019, 2023 Southwest MN Healthy Communities Survey. (6)

Adults that are considered binge drinkers in SWHHS have gone up by 1.1 percentage points in
2023. SWHHS is also 1.8 percentage points higherthan the 16 county region. Murray, Pipestone
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and Redwood counties saw 3.6 to 4.4 percentage point higher levels of binge drinking in 2023 than

2019. (6)

Percent of Adults: How Many Times During the Past 30 Days Have You
Engaged in Binge Drinking?; 2015, 2019, 2023

2015 2019 2023
16 County Region 38.7 23.6 21.3
SWHHS 35.4 22.0 23.1
Lincoln 38.3 28.2 27.2
Lyon 30.9 23.0 23.2
Murray 40.7 23.7 27.3
Pipestone 28.3 16.9 21.1
Redwood 39.0 21.2 19.4
Rock 41.6 20.2 24.6

Source: 2015,2019, 2023 Southwest MN Healthy Communities Survey. (6)

Binge drinking is more prevalent in the 18-34 and 35-44 age groups with SWHHS 35-44 age group
being the highest.

Percent How Many Times During the Past 30 Days Have You Engaged in
Binge Drinking?, Age, 2023

| 18-34 35-44 45-54 : 55-64 : 65-74 ~ 75orolder
16 Co Region 29.6 26.6 22.2 20.7 14.7 5.3
SWHHS 32.0 34.7 21.9 21.2 13.7 5.1
Lincoln 42.8 45.2 20.7 30.2 14.2 5.5
Lyon 35.9 24.4 11.9 25.6 11.6 8.2
Murray 33.2 34.9 52.1 22.8 21.0 3.3
Pipestone 29.1 30.3 25.2 22.2 11.2 2.3
Redwood 23.6 47.8 17.7 10.1 10.9 4.8
Rock 28.5 42.0 29.1 20.6 17.6 3.8

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

Binge drinking is more prevalent in the $100,000 income group with SWHHS at 33.5%. This is 6.4
percentage points higherthan the 16 County Region.

Percent How Many Times During the Past 30 Days Have You Engaged in
Binge Drinking?, Income, 2023

Lessthan $20,000- $35,000- $50,000 - $75,000- $100,000

$20,000 $34,999 $49,999 $74,999 $99,999 or more
16 Co Region 9.6 12.6 17.6 25.1 27.1 27.1
SWHHS 8.4 15.9 19.0 23.1 26.4 33.5
Lincoln 36.2 18.7 20.2 34.6 21.3 32.4
Lyon 1.4 13.9 13.6 30.7 26.4 33.3
Murray 16.8 10.9 20.7 24.9 28.4 46.9
Pipestone 6.2 8.2 6.4 26.9 27.1 33.1
Redwood 1.3 23.8 25.4 7.4 16.8 33.5
Rock 18.6 18.6 34.7 16.2 37.7 21.6

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

Binge drinking is more prevalent in the graduate/professional degree group with SWHHS at 29.1%.
This is 9.5 percentage points higher thanthe 16 County Region.
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Percent How Many Times During the Past 30 Days Have You Engagedin
Binge Drinking?, Education, 2023
Did not High

complete school Trac!e/ Some Associate Bachelor's Gradu?te/
. . Vocational professional
high diploma/ college degree degree
school GED school degree
16 Co Region 12.5 14.8 22.8 22.9 24.4 25.8 19.6
SWHHS 19.0 18.7 23.0 19.9 15.6 28.2 29.1
Lincoln 66.7 26.9 13.1 17.1 27.2 32.0 21.5
Lyon 5.4 13.9 25.9 14.6 4.1 28.1 39.1
Murray 9.0 22.6 40.6 18.9 33.2 24.9 37.6
Pipestone 10.6 20.7 18.0 39.3 28.5 16.4 23.5
Redwood 14.5 10.9 16.9 22.3 14.7 30.7 6.4
Rock 0 27.7 22.0 19.4 13.1 34.8 18.8

Source: 2023 Southwest MN Healthy Communities Survey. (6)

Minnesota’s ninth-grade binge drinking rate has dropped to 2% in 2022. Four of the five counties
have higher rates than Minnesota. Lyon and Redwood counties are at 3% and Murray and
Pipestone counties are at 7%. Murray and Pipestone counties are five percentage points higherthan
Minnesota rates. (6)

Percent of Ninth-grade: Who Engage in Binge Drinking in

Past 30 Days*
100
(]
©
© 80
O
<
§ 60
[e]
° 40
141012
20 7542 855, 6882 9413 6937 10127 10453 317*
Minnesota SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

®2013 w2016 W2019 =2022
* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2019,2022(16)
Minnesota’s eleventh-grade binge drinking rate has dropped to 7% in 2022. Three of the five
counties have higher rates than Minnesota. Lyon County’s rate is at 1% and Murray County’s rate is
at 6%. Pipestone, Lincoln, and Redwood counties are one to three percentage points higher than
Minnesota. (16)
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Percent of Eleventh-grade: Who Engage in Binge Drinking
in Past 30 Days*
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Residents of SWHHS counties have a higher percentage of population with impaired driving
incidents on their driving record at 12% than the state average of 10.6%. (43)

2022 Percentage of Residents with Impaired Driving Incidents on Record

: Minnesota - SWHHS Lincoln  Lyon ~ Murray Pipestone Redwood : Rock
Population 5,742,036 72,987 5,562 25,092 8,014 9,373 15,236 9,710
DWIs % 10.6 12 8 13.6 8.4 15.5 12 9.6

Source: Minnesota Departmentof Public Safety. (43)

Impaired driving rates over the last five years have been decreasing slightly. Three of the five years
saw SWHHS rates under Minnesota rates by .10 to .39. The five-year average has SWHHS rate
under Minnesota’s by 0.08. (43)

Impaired Driving Incidents Rate Per 1,000 by Year

| 2018 2019 2020 2021 2022  5YearAvg
Minnesota 4.55  4.70 3.75 4.01  4.37 4.28
SWHHS 4.45 4.97 3.96 3.62 4.00 4.20
Lincoln 4.31 5.21 2.70 3.06 2.70 3.60
Lyon 4.42 4.14 3.43 3.19 4.26 3.91
Murray 2.12 2.50 1.75 1.37 2.37 2.00
Pipestone  7.79 9.28 7.57 7.15 8.00 8.00
Redwood 3.87 5.58 4.20 3.74 3.35 4.13
Rock 4.22 3.91 4.02 3.30 2.57 3.60

Source: Minnesota Departmentof Public Safety. (43)

Alcohol treatment in admissions from 2017 to 2020 have been higher than Minnesotain three of the
last four years. Rock County admissions have been nine to 17 percentage points higher than
Minnesota. (109)
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Percent of Admissions to Treatment Facilities for Alcohol
from All Substance Types Admissions
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Source: Substance use of Minnesota. (109)

48
Drug Use

Prescription drug use among SWHHS ninth-grade students was lower than the state average by one
percentage pointin 2019 but one percentage pointhigherin the 2016 Minnesota Student Survey.
Lincoln County was two percentage points higher than the State average and Redwood County was
four percentage points higher than the state average in the 2022 survey. (16)

Percent of Ninth-grade who used prescription drugs not

00 prescribedfor them one or more times in the last 30 days

80
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40
20 16 9
4 5 5 4 5 4 4 35 2383, 3 « 533 2 7 &
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®Minnesota ®mSWHHS mLincoln Lyon Muray mPipestone mRedwood ®mRock
* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing.
Source: Minnesota Student Survey 2019,2022(16)

% of 9th Grade

Marijuana or hashish use in SWHHS ninth-grade students was lower than the state by three
percentage points in Minnesota in 2019. In 2022, three of the counties were higherthan Minnesota
by one percentage point for Murray and Pipestone County and three percentage points for Redwood

County. (16)
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Percent of Ninth-grade: Who Used Marijuana or Hashish
1 or more timesin the last 12 Months
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* Rock county school districtsdid not participate in2022 Minnesota Student Survey. SWHHS was not calculated since one county was
missing. 2016-During the last 12 months, on how many occasions(if any) have you used marijuana or hashish? (Do NOT count medical

marijuana prescribed foryou by a doctor)

Source: Minnesota Student Survey 2016,2019, 2022(16)

Cannabis prevalence in the six SWHHS counties (0.6%) is 0.4 percentage points lower compared to

1.0% in Minnesota. (102)

Cannabis Prevalence 2023
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Source: Minnesota Electronic Record Consortium. (102)
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Source: Substance Use in Minnesota.(109)

Cocaine prevalence in the six SWHHS counties (0.1 %) is 0.1 percentage points lower compared to

0.2% in Minnesota. (102)
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Cocaine Prevalence 2023
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From 2017 through 2020, data showed methamphetamine treatment at higher rates for SWHHS
residents than for Minnesota as a whole. (109)

Percent of Admissions to Treatment Facilities for
Methamphetamines from All Substance Types Admissions
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Source: Substance Use in Minnesota.(109)

Hallucinogens prevalence in the six SWHHS counties (0.0 %) is the same percentage as compared
to 0.0% in Minnesota. (102)

% of Admissions
o

o

Hallucinogens Prevalence 2023

O >+

P
W‘ J Prevalence
0.00%
B 0.04%
W 007% Hineshol e Cavclire | Prevatence

y = 0.00%

B01% Boa

B 0.14% @os3%

Rocheste B 0.94%

W 0.18% z [ RESH

| ; [ RE:A

Source: Minnesota Electronic Record Consortium. (102)

Opioid prevalence in the six SWHHS counties (0.4%) is 0.5 percentage points lower compared to
0.9% in Minnesota. (102)
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Opioid Prevalence 2023
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Opioid prescriptions rates have been decreasing since 2016 in Minnesota and SWHHS. Minnesota
prescription of opioid rates when compared to 2022 rates, have gone down by 245.5 points while
SWHHS rates have gone down 214.6 points since 2016. SWHHS residents receive more
prescriptions for opioids than the Minnesota average by 25.6 points. (110)

Crude Rate of Opioids Dispensed per 1,000 Population
by MN Recipient Residence County

2016 2017 2018 2019 2020 2021 2022
Minnesota 615.6 550.1 482.2 438.4 397.7 386.9 370.1

SWHHS 610.3 571.1 528.3 490.9 4443 422.8 395.7
Lincoln 567.3 586.6 537.8 501.5 432.1 413.0 376.9
Lyon 516.3 4723 4445 418.7 391.1 361.5 336.7
Murray 591.6 563.5 493.0 457.9 414.6 415.4 365.8

Pipestone 784.7 778.8 760.6 638.1 519.5 450.7 400.7
Redwood 639.0 560.8 477.7 449.2 434.6 424.2 417.7
Rock 696.3 656.7 640.4 634.8 564.1 565.3 548.1

Note: The prescriptionrate ismeasured asthe number of prescriptionsdispensed based on patient’scounty divided by the total number of
people living ina county to create a rate per 1,000 people.
Source: Minnesota Pharmacy Prescription Monitoring Program (110)

While other areas of the United States and Minnesota are seeingincreases in opioid treatment,
SWHHS counties are under Minnesota average by five to eleven percentage points for each of the
year from 2017 to 2020.

Percent of Admissions to Treament Facilities for Opioids from

100 All Substance Types Admissions
5 a0
g 60
29 2 16 17 16 18
5 20 119 g0 10, 9 9 91310 9,5,808 7 811910
R 0 ‘ [ h || ‘ (| L [ |

2017 2018 2019 2020
m Minnesota mSWHHS wmLincoln®* mLyon = Murray* mPipestone* mRedwood = Rock*

* Indicatesnumbersare between 5 and 1
Source: Substance Use in Minnesota.(109)
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Psychostimulants prevalence in the six SWHHS counties (0.7%) is 0.2 percentage points higher
compared to 0.5% in Minnesota. (102)

Psychostimulants Prevalence 2023
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Source: Minnesota Electronic Record Consortium. (102)

Inhalants prevalence in the six SWHHS counties (0.0%) is the same percentage as compared to
0.0% in Minnesota. (102)

Inhalants Prevalence 2023
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Source: Minnesota Electronic Record Consortium. (102)

Arrests per 10,000 individuals for narcotics in SWHHS counties are below the state rate by nearly
half or more in most years. The top narcotic to be arrested for in the SWHHS counties and
Minnesota is marijuana, followed by other (includes meth). From 2007 to 2016, overall narcotic
arrests in the SWHHS counties totaled between 78 and 175 arrests per year, with marijuana making
up 56.0 percent of the arrests on average. (44)
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Total Narcotic Arrests Rate per 10,000 2004-2022
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Source: Bureau of Criminal Apprehension. (44)

Drug overdose deaths in SWHHS counties were very few between 2000 and 2004. In 2005, deaths
began to trend upward slightly, with 2013, 2015, and 2021 having some of the highesttotal numbers
of overdose deaths in SWHHS. SWHHS drug overdose death rate was higher than Minnesota’s in
2013 and 2015. SWHHS drug overdose death rate was higher than Greater Minnesota in 2005 and
2007. Overall, SWHHS drug overdose death rates over the last 23 years have been under most

areas of the state 18 years out of 23. The opioid involved overdose deaths were 60% of the 2022
drug overdose deaths. (111)

Rate per 100,000 of Drug Overdose Deaths (non-exclusive), By
County of Residence or Metro Area and Year, 2000-2022
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Rate per 100,000 for2000-2009 based on 2000 US CensusNumbers, 2010-2016 based on 2010 US CensusNumbers, 2020-2022 based
on 2020 US Census Numbers.

Source: Minnesota Departmentof Health. (111)
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Rate per 100,000 of Opioid-involved Overdose Deaths (non-
exclusive), By County of Residence or Area and Year, 2000-2022
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Rate per 100,000 for2000-2009 based on 2000 US CensusNumbers, 2010-2016 based on 2010 US CensusNumbers, 2020-2022 based
on 2020 US Census Numbers.
Source: Minnesota Departmentof Health. (111)

Immunizations

Immunizations that one person receives protects the community as a whole. They also protect those
who are unable to be immunized, like children that are too young, those with medical conditions that
cannot be immunized, or those that have not developed an immunity.

In 2023, SWHHS counties’ children 24-35 month immunization rates with the average of 65.7% were
higher than the state average of 63.0%. SWHHS counties have had consistently higher
immunizations rates than Minnesota. Rates have fallen off since the COVID-19 Pandemic started in
2020. Most of the SWHHS counties had its highest rates in 2019 and 2020. From 2020 to 2023,
immunization rates for the seven vaccination series in SWHHS counties have decreased by 12.9
percentage points. Rock County saw the largest decrease from 2020 to 2023 with 32.6 percentage
point drop. (112)

Percent of Children 24-35 Months with Recommended Immunizations

series)*
| 2015 2016 2017 2018 2019 2020 2021 2022 2023

Minnesota 59.0 60.1 60.9 67.8 69.2 69.6 63.2 63.3 63.0
SWHHS 72.6 69.2 69.1 75.8 76.2 78.5 67.7 72.0 65.7
Lincoln 71.6 80.0 66.2 77.6 82.1 81.3 75.0 80.0 77.1
Lyon 75.4 74.9 75.8 78.6 76.3 80.1 73.3 72.6 70.5
Murray 73.3 62.7 74.7 79.0 71.6 79.8 71.6 73.6 73.9
Pipestone 64.4 62.6 62.4 71.3 71.2 69.0 61.8 60.6 53.3
Redwood 83.4 74.4 75.0 74.2 79.4 77.7 70.2 77.1 68.5
Rock 67.5 60.3 60.6 74.2 76.6 83.3 54.3 67.9 50.7

*Recommended # of doses by 19 months Series of recommended vaccinesforchildren between 24 and 35 monthsold: 4+ DTaP
(Diphtheria, tetanusand acellular pertussis), 3+ polio, 1+ MMR (Measles, mumps, and rubella), Completed Hib (Haemophilus
influenza type b), 3+ Hep B (Hepatitis B), 1+ varicella (chickenpox), and Completed Prevnar (Pneumococcal conjugate vaccine by
brand name).

Note: Vaccin)ation coverage among children ages24-35 monthsin MIIC. 2023 includeschildren born July 2020 through June 2021
who were up to date at 24 months. Analyzed as of July 2023.

Source: Minnesota Public Health Data Access. Childhood Immunization Data. MIIC. (112)

Immunizations are a lifelong practice to keep not only yourself healthy, but also others around you
healthy. Adolescents receive another series of immunization when they are 11 to 12 years old. This
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series consists of human papillomavirus (HPV), meningococcal (MenACWY), and Tdap (tetanus,
diphtheria, and pertussis) booster. From 2019 to 2023, SWHHS average rates are below
Minnesota’s rates. In 2023, 5.7 percentage points separated SWHHS (22.3%) and Minnesota
(28.0%). The rates of the three vaccinations show HPV is most likely to be excluded by parents of
adolescent children, with SWHHS’ 2023 HPV rate at 23.2% and Minnesota’s rate at 29.2%.
Meningococcal rates in 2023 were 63.2% for SWHHS and 69.5% for Minnesota. Tdap ratesin 2023
were 65.6% for SWHHS and 71.1% for Minnesota. (112)

Percent of 13-year-olds Immunized with the 11-12 year old with
Recommended Immunizations (series)*
2018 2019 2020 2021 2022 2023
Minnesota 20.3 242  26.5 27.3 27.5 28.0

SWHHS 20.8 23.7 21.3 26.0 27.8 22.3
Lincoln 22.2 23.1 26.4 25.4 33.3 29.6
Lyon 29.5 315 30.0 30.7 27.1 25.4
Murray 22.2 22.1 20.4 34.5 34.5 22.1

Pipestone 11.9 14.1 14.2 20.6 18.9 18.3
Redwood 17.5 21.1 18.5 25.2 28.8 22.5
Rock 21.5 30.5 18.5 19.8 23.9 15.9

*Seriesincludes: tetanus, diphtheria,and pertussis (T dap) vaccine; meningococcal (MenACWY) vaccine; and seriescompletionof the
human papillomavirus (HPV)vaccine. Analyzed asof July 2023.
Source: Minnesota Public Health Data Access. Childhood Immunization Data. MIIC. (112)

Human papillomavirus (HPV) is the most common sexually transmitted infection, accounting for
nearly all of the 12,000 cervical cancer occurrences each year in the United States. Sexually active
males and females are at high risk of contracting the infection with nearly half contracting HPV at
some pointin their lives. HPV is a vaccine-preventable infection, with two vaccines on the market for
females and one for males. Vaccination is recommended for females age 11 and 12 years old, and
for those that missed the first vaccination window, it is recommended for 13 through 26-year-olds,
while males are recommended to receive the vaccine between nine through 26 years of age. (104)

Unfortunately, the stigma around giving a child a vaccine to prevent a sexually transmitted infection
prevents many parents from giving this vaccination. If the parents are counting on abstinence from
sexual intercourse as a safeguard, they may want to consider all types of sexual experimentation.
During a study of young women ages 13 to 21 years old, of those that were considered sexually
inexperienced, 11.6% had contracted HPV through hand-genital or genital-skin contact. It only takes
one interaction with an infected partner to contract HPV infection and increase the risk of cancer.
(113)

Chronic Disease

Leading cause of death

In 2020, the leading causes of death across the SWHHS counties were heart disease, cancer,
COVID-19, unintentional injury, chronic lower respiratory disease (CLRD), stroke, Alzheimer’s
disease, diabetes, hypertension, and chronic liver disease. That same year, the State of Minnesota
saw cancer, heart disease, COVID-19, unintentional injury, Alzheimer’s disease, stroke, chronic
lower respiratory disease, diabetes, chronicliver disease and hypertension as the overall leading
causes of death. Heart disease and cancerremain the top two causes of death in SWHHS. (67)
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Minnesotaand SWHHS’s 10 Leading Causes of Death by All Ages
By State and County, 2020
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Source: Minnesota Departmentof Health. (67)

Cancer

Cancerlincidence Rates by 100,000 for Selected Cancers by County,

Minnesota, 2015-2019

Minnesota Lincoln Lyon Murray Pipestone Redwood Rock |

All Cancer Types Combined 463.8  561.3 469.7 449.4 519.2 449.7 451.6
Lung and bronchus 55.6 75.4 64.5 49.6 53.3 46.2 42.8
Colorectal 37.1 63.0 39.0 48.1 48.9 38.2 47.8
Melanoma 35.0 46.7 36.5 25.1 31.1 38.0 41.3
Bladder 21.3 33.3 16.5 27.6 33.3 22.0 14.4
Non-Hodgkinlymphoma 21.5 24.6 19.9 11.4%* 22.3 17.7 22.6
Kidney 17.7 10.9* 18.7 14.6* 18.6 21.9 16.7*
Leukemia 16.2 20.5%* 17.9 12.9%* 17.2 19.4 9.8*
Pancreas 13.8 21.7* 16.6 5.7* 17.2 14.2 12.0*
Oral and pharyngeal 12.4 20.8* 9.4 18.6 13.2* 10.3 14.8*
Thyroid 12.3 15.5* 12.4 14.3* 5.4%* 7.3*% 17.8*
Brain and other nervous 7.0 5.4* 100 11.2*  15.1* 5.9* 9.8*
system
Chroniclymphocytic 6.2 29  6.9%  4.0* 8.7* 12.1 6.9*
leukemia
Liver and bile duct 7.9 1.6* 6.4* 2.6* 11.0* 6.4* 6.1*
Esophagus 4.9 4.8* 3.6* 2.3* 9.6* 5.5* 2.8%
Acute myeloid leukemia 5.0 15.6* 4.3%* 1.4* 6.4* 3.2* 0.0*
Larynx 2.5 0.0* 1.5* 6.6* 0.0* 0.8* 1.2*
Mesothelioma 1.2 null* 0.7* null* 2.1%* 0.8* 1.7*
Breast-Female 135.7 161.7 121.1 156.1 135.7 134.3 122.8

* Rate should be interpreted with caution. Unstablerate based on small countsand a relative standard error greaterthan 30%.

Source: Minnesota Departmentof Health. (114)

Cancer rates are higherthan the state in three of the six counties. Lincoln County has the second
and Pipestone County has the seventh highestrates of all cancer types combined in Minnesota. The
most common cancer in SWHHS is breast cancer followed by lung and bronchus, colorectal, and
melanoma. (114)
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Adult survey participants in SWHHS had a lower percentage of cancerthan the 16 County Region
by 0.8 percentage points in 2023. Three of the six counties saw slight decreases in responses to
having cancer. (6)

Have you ever beentold by a doctor or other health care
professional that you had CANCER?
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Source: Southwest MN Healthy CommunitiesSurvey. (92) (93) (6)

Heart Disease

Heart attack hospitalization rates have gone down in Minnesota by 3.5 points. All but Redwood
County have seen declines in heart attack hospitalizations. Redwood County at 29.8% sawits
highest rate since the 2013-2015 timeframe. (115)

Heart Attack Hospitalizations, Ages 35+ Combined, Ager Adjusted Rate

per10,000
2011-2013 2013-2015 2015-2017 2016-2018 2017-2019 2018-2020

Minnesota 29.2 26.1 26.5 26.4 26.7 25.7
Lincoln 16.7 24.7 * * 10.5 16.5
Lyon 25.8 27.1 9.9 4.1 9.8 15.6
Murray 28.0 29.5 14.4 * 7.0 14.7
Pipestone 29.9 32.9 * * 9.4 19.6
Redwood 27.2 28.6 19.1 21.1 23.4 29.8
Rock 30.1 22.8 & w 13.5 23.5

UR = Unstable Rate. Ratesbased on numeratorsless than orequal to 20 may be unstable and should be interpreted with caution.

*To protect an individual'sprivacy hospitalizationsand ED visit countsfrom 1 to 5 are suppressed if the underlying population islessthan
or equal to 100,000.

Source: Minnesota Departmentof Health. Minnesota Public Health Data Access. (2024)(115)

Heart trouble and angina in Southwest MN Healthy
Communities Survey participants has gone down from
11.2% to 8.7%. Murray County rates have gone up since
2015, while Lyon County rates have gone down by 4.2
percentage points. SWHHS rates were 0.3 percentage
points lower than the 16 County Region. (92) (93) (6)
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Have you ever beentold by a doctor or other health care professional
that you had Heart Trouble or Angina?

2015 2019 2023
16 County Region 10.3 9.3 9.0
SWHHS 11.2 9.5 8.7
Lincoln 12.5 11.9 11.4
Lyon 11.0 9.2 6.8
Murray 9.6 10.9 10.6
Pipestone 10.0 8.5 10.4
Redwood 12.0 9.1 8.6
Rock 12.0 9.2 11.4

Source: 2015, 2019, 2023 Southwest MN Healthy Communities Survey. (92) (93) (6)

Heart failure prevalence in the six SWHHS counties (2.9%) is 0.2 percentage points higher
compared to 2.7% in Minnesota. (102)

Heart Failure Prevalence 2023
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Source: Minnesota Electronic Record Consortium. (102)

COVID-19

In 2020, COVID-19 was responsible for the
deaths of 83 people in SWHHS, making it the
third leading cause of death that year. At-home
COVID-19 testing started to become available in
October 2020. Positives test results from at-home
testing is missing in the chart below. The higher
number of infections occurred in November 2020.
(116)
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Count of SWHHS COVID-19 Reported Positives by Month
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Source: Minnesota Department of Health. (116)
In order to have a sense of unreported positives, the adult health survey asked “Have you ever
tested positive for COVID-197?”. Survey participants had a lower percentage of COVID-19 than the

16 County Region by 2.4 percentage pointsin 2023. All but Lincoln County had a lower rate than the
16 County Region. (6)

Percent of “Have you ever tested positive for COVID-19?”Yes, 2023
Yes but was NOT Yes and WAS No
hospitalized hospitalized

16 Co Region 49.6 1.6 48.8
SWHHS 46.8 2.0 51.3
Lincoln 47.5 4.0 48.5
Lyon 49.0 2.0 49.0
Murray 49.5 1.2 49.2
Pipestone 40.8 1.9 57.3
Redwood 46.1 1.8 52.1
Rock 44.6 1.5 53.9

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

When those reporting they have tested positive for COVID-19 are compared to those that were told
by a doctor or other health professional they had COVID-19, there is a difference of 12.2 percentage
point for SWHHS and 13.6 percentage point for the 16 County Region. At the county level, Lincoln
County had a 16.8 percentage point difference while Rock County had a 7.7 percentage point
difference. (6)

Regional rates of long COVID are 0.4 percentage points higher than the SWHHS rate. The county
with the highest rate of self-reported long COVID is Lincoln County with 5.2%.
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Percent of “Have you ever been told by a doctor or other health
professional thatyou had...?” Yes, 2023

| COvID-19 _LongCOVID |

16 Co Region 37.6 2.5
SWHHS 36.5 2.1
Lincoln 34.7 5.2
Lyon 38.2 2.3
Murray 41.0 0.8
Pipestone 30.7 1.8
Redwood 33.8 2.1
Rock 38.4 1.2

Source: 2023 Southwest MN Healthy Communities Survey. (6)

SWHHS adult survey participants had a lower percentage of having had the COVID-19 shot in the
last year than the 16 County Region by 3.1 percentage points in 2023. SWHHS adults that never
had the COVID-19 shot were just slightly higher than the 16 County Region with 0.5 percentage
point difference. Pipestone County had the highest rate of adults that never had the COVID-19 shot
with 28.6% while Murray County had the lowest with 18.3%. (6)

Substance use during the COVID-19 pandemic changed depending on the substance a person was
using.

Alcohol used saw a net increase of 2.5 percentage point of SWHHS adult survey respondents. This
was calculated by taking the percent thatincreased use and subtracting the percent that decreased
use to determine the net percentage of change. The 16 County Region sawa 0.7 percentage point
increase. Murray County reported a 3.4 percentage pointdecrease in alcohol use.

Percent of “Has your...alcohol use changed since the COVID-19
pandemic began?”,2023

Yes, No, Yes, Net Increase/
increased remained the same decreased Decrease
16 Co Region 9.1 82.4 8.5 0.7
SWHHS 9.6 83.4 7.1 2.5
Lincoln 10.1 85.5 4.5 5.6
Lyon 11.2 81.1 7.6 3.6
Murray 8.4 79.7 11.9 (3.4)
Pipestone 9.1 85.5 5.4 3.7
Redwood 8.8 86.8 4.4 4.4
Rock 7.4 84.0 8.6 (1.2)

Source: 2023 Southwest MN Healthy Communities Survey. (6)

Marijuana use sawa netincrease of 0.6 percentage
point of SWHHS adult survey respondents. The 16
County Region sawa 0.6 percentage point increase.
Murray County reported a 3.1 percentage point decrease
in marijuana use.
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Percent of “Has your marijuana use changedsince the COVID-19
pandemic began?”

Yes, No, Yes, Net increase/ Decrease
increased remained the same decreased
16 Co Region 3.1 94.3 2.5 0.6
SWHHS 2.3 96.0 1.7 0.6
Lincoln 6.4 92.7 0.9 5.5
Lyon 2.0 96.9 1.1 0.9
Murray 1.9 93.0 5.1 (3.1)
Pipestone 4.8 93.6 1.6 3.2
Redwood 0.5 97.7 1.8 (1.2)
Rock 2.2 97.1 0.8 1.4

Source: 2023 Southwest MN Healthy Communities Survey. (6)

Other drug use saw a net decrease of 1.0 percentage point of SWHHS adult survey respondents.
The 16 County Region sawa 1.5 percentage point decrease. Lincoln County reported a 4.5
percentage pointincrease in other drug use.

Percent of “Has your other drug use (opioids, stimulants, hallucinogens,
inhalants, or any other substance for non-medical purposes) changed
since the COVID-19 pandemic began?”

Yes, No, Yes,

Net increase/ Decrease

increased remained the same decreased
16 Co Region 1.2 ' 96.0 ' 2.8 (1.5)
SWHHS 0.8 97.3 1.9 (1.0)
Lincoln 5.5 93.5 1.0 4.5
Lyon 0.0 98.7 1.3 (1.3)
Murray 1.2 93.3 5.5 (4.3)
Pipestone 0.9 97.6 1.5 (0.5)
Redwood 0.4 98.3 1.3 (0.9)
Rock 0.7 97.5 1.8 (1.1)

Source: 2023 Southwest MN Healthy Communities Survey. (6)

Tobacco use saw a net decrease of 1.1 percentage point of SWHHS adult survey respondents. The
16 County Region sawa 1.0 percentage point decrease. Lincoln and Rock counties reported a 1.3
percentage pointincrease in tobacco use.

Percent of “Has your...tobacco use (cigarettes, e-cigarettes, pipes, snus,
chewing tobacco, or others) changed since the COVID-19 pandemic began?”

Yes, No, Yes, Net increase/ ‘
increased remained the same decreased Decrease

16 Co Region 2.7 93.7 3.7 (1.0)
SWHHS 2.4 94.1 3.5 (1.1)
Lincoln 4.7 91.9 3.4 1.3

Lyon 1.9 95.7 2.4 (0.4)
Murray 29 91.3 5.7 (2.8)
Pipestone 3.9 91.2 49 (1.0)
Redwood 0.9 94.8 43 (3.4)
Rock 3.2 94.8 2.0 1.3

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)
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The reasons given for increasing substance use by those that reported an increase of use sighted
stress at 67.1%, boredom at 50.5%, and poor mental health at 35.7% as the top three contributing
factors to the increase.

Percent of “If use increase for any substance: Which of the following
describes yourlevel of concern about yourincrease in substance use
since the COVID-19 pandemic began?”,2023

Boredom Stress LT Loneliness (014,1-15
Health
16 Co Region 46.2 57.1 30.5 21.8 21.7
SWHHS 50.5 67.1 35.7 32.6 16.2
Lincoln 73.4 76.6 44.7 44.9 15.7
Lyon 52.2 61.6 28.5 31.5 24.1
Murray 30.1 70.0 34.0 38.8 13.3
Pipestone 64.2 79.5 48.3 48.0 16.5
Redwood 42.7 86.2 27.4 23.6 4.1
Rock 38.2 33.9 58.8 16.9 4.8

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

The COVID-19 pandemic affected people in many different ways. Some people lost jobs, death of a
family member or friend, or connections with family and friends. In order to measure the negative
impact of COVID-19, the Southwest MN Healthy Communities Survey asked about the ways a
person’s life had been negatively impacted. There was 37.9% of the SWHHS population that felt
COVID-19 did not have a negative impact on their lives. The 16 County Region had just slightly less
than SWHHS with 37.4% indicating their life had not been negatively impacted. The highest impact
was connection to family and/or friends with 35.0 of SWHHS participants indicating an impact. The
second way a person was impacted was mental health with 26.8% of SWHHS participant being
impacted. Physical health was third in the list with 20.5% of SWHHS participant being impacted.

Percent of “Check the waysyour life has been negatively impacted by

the COVID-19 pandemic”, 2023

16 Co Region SWHHS Lincoln Lyon Murray Pipestone Redwood Rock
My life has not been

chas, 37.4 37.9 46.3 32.8 45.1 42.3 36.2  39.6
negativelyimpacted
Connection to famiy 355 350 320 348 393 34.7 351 341
and/or friends
Mental Health 26.4 26.8 239 285 17.5 28.5 279 286
Physical Health 220 20.5 17.7 255 16.6 12.0 22.8 16.4
Job and/or income 18.6 16.8 12.6 17.0 15.2 20.3 14.6 20.2
Death of family 165 16.2 13.9 165 15.1 14.6 17.2 18
and/or friends
Housing 3.3 1.9 6.4 1.1 1.2 3.2 2.0 0.9
Education access 4.9 5.8 4.8 6.5 4.1 2.2 6.5 8.3
and quality
Other 4.9 4.0 6.2 3.9 5.0 4.0 2.6 4.3

Source: 2023 Southwest MN Healthy Communities Survey. (6)

The SWHHS adults survey respondents were asked about COVID-19 impacts on children age 0 to
17 in their household. SWHHS adult survey respondents that indicated there were no childrenin
their household was 63.0%, which is similar to the 16 County Region with 63.4%. Those that did
have children in the household indicated 14.9% had not been negatively impacted. Connection with
family and friends was the most common negative impact identified, with 15.1% of SWHHS adult
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respondents. The second most common negative impact identified was education access and
quality with 13.5% of SWHHS respondents. The third negative impact identified was mental health
with 10.3% of SWHHS respondents indicating an issue. Regional percentages indicated a similar
trend to SWHHS.

Percent of “Check the wayschildren(age 0 to 17) in your household have
been negatively impacted by the COVID-19 pandemic”, 2023

Thereare no
children age0to 17 63.4 63.0 63.8 60.3 64.3 63.6 62.7 69.1
in this household
My child’s life has

not been negatively 12.5 14.9 15.6 15.2 16.6 14.2 15.3 11.8
impacted
Connectiontofamily | o o | 104 14.3 17.9 10.7 15.8 14.2 12.7
and/or friends
: :

ducationaccessand | . ) | g 15.3 13.9 5.7 17.4 158 | 10.8
quality
Mental Health 115 | 103 11.5 11.8 9.5 14.6 8.7 4.3
Physical Health 5.6 4.6 7.4 5.9 2.0 36 5.6 0.6
e access Y 35 6.0 3.9 6.1 0.8 2.0 35
quality
Other 13 0.8 2.2 0.0 2.0 1.2 0.9 0.6

Source: 2023 Southwest MN Healthy Communities Survey. (6)

The 2023 Southwest MN Healthy Communities Survey also asked reasons why respondents
delayed health care in the past 12 months. SWHHS adult respondents indicated concem
surrounding COVID-19 and going to a medical care appointment was 4.7 %, dental care appointment
was 4.8% and mental health appointment was 3.6%.

Percent of, “During the past 12 months, was there a time whenyou
thoughtyou needed (Medical, Dental, or Mental Health Care) but did not
getit or delayedgettingit? Concerns surrounding COVID-19”, 2023

| Medical Care ~ DentalCare =~ MentalHealth Care

16 Co Region 4.4 3.1 2.0
SWHHS 4.7 4.8 3.6
Lincoln 24.0 21.3 42.0
Lyon 0.0 2.9 0.0
Murray 3.1 1.7 1.0
Pipestone 8 5.8 0.9
Redwood 5.3 3.2 0.7
Rock 0.6 0.7 0.0
Source: 2023 Southwest MN Healthy Communities Survey. (6)
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Unintentional Injury

Injury rates in SWHHS were lower than
Minnesota from 2016 to 2019. Injury rates
in Pipestone County in 2019 were above
Minnesota by 240 points. Murray County
rates in 2016 were above Minnesota by
168 points. (117)

Age-adjusted Injury Rates-
Emergency Department Rate per

100,000

| 2016 2017 2018 2019 |
Minnesota | 6,168 | 6,399 | 6,314 | 6,382
SWHHS 5,407 | 5,710 | 5,659 | 5,834
Lincoln 4,946 | 5,030 | 5,788 | 4,752
Lyon 5,027 | 5,211 | 5,894 | 5,678
Murray 6,336 | 5,627 | 5,063 | 5,333
Pipestone | 5,534 | 5,565 | 5,266 | 6,622
Redwood | 4,350 | 5,376 | 4,160 | 4,957
Rock 5,767 | 5,459 | 5,790 | 5,152

Source: Minnesota Departmentof Health. (117)

Unintentional injuries made up 95.4% of

the SWHHS total injuries in 2019. Falls = I -
made up 40% of 2019 injuries. Of the 1 vate B Femate '

17,407 SWHHS people that were injured,
39 people died from their injuries during
2016-2019. (117)

Source: Minnesota Departmentof Health. (117)

Injury Intent by Emergency Department Visit 2016-2019

2016-2019 SWHHS Age-adjusted Injury Rates
per 100,000, by Age and Gender

_m SWHHS | Lincoln | Lyon | Murray | Pipestone m
Assault 4.3% 2.0% 2.1% 1.9% 2.0% 2.3% 2.0% 2.1%
Legal/War 0.1% 0.1% 0.1% 0.0% 0.2% 0.1% 0.1% 0.0%
Self-harm 2.6% 2.1% 1.8% 2.2% 1.7% 2.1% 2.6% 2.1%
Undetermined 0.5% 0.4% 0.3% 0.4% 0.3% 0.3% 0.5% 0.2%
Unintentional 92.5% 95.4% 95.7% 95.5% 95.9% 95.2% 94.9% 95.5%

Source: Minnesota Departmentof Health. (117)

Total Number of Emergency Department Visits by Injury Mechanism 2019

_m SWHHS | Lincoln | Lyon | Murray | Pipestone | Redwood M|
TOTAL INJURIES 359,923 4,437 302 | 1,655 466 639 880 511
Fall 36.4% 40.0% 39.1% | 39.2% 42.1% 35.1% 43.3% | 40.7%
lS):/r/ul:gkainst 14.3% 12.8% | 10.6% | 12.7% @ 12.2% 12.5% 12.5% | 15.1%
Unspecified 9.6% 9.6% | 11.3% | 10.6% 4.9% 12.7% 8.4% | 7.2%
Cut/Pierce 8.9% 9.5% | 10.9%  8.8% | 10.7% 9.9% 8.6% | 10.6%
Q"r::f?:‘é‘:::::m 5.4% 3.9% |  3.0% 3.9% 3.9% 4.9% 3.5% | 4.3%
Overexertion 4.8% 5.3% 6.3% 7.3% 2.6% 4.2% 3.1% | 5.7%
Poisoning, Drug 3.3% 2.4% 1.7% | 2.4% 1.7% 2.2% 2.7% | 2.9%
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Bites and Stings,
Nonvenomous
Other Specified,
Classifiable
Other Specified,
Foreign Body
Poisoning, Non-
drug

Hot Object/
Substance
Pedal Cyclist,
Other
Machinery
Natural/Environ
mental, Other
Motor Vehicle-
Non-traffic
OtherlLand
Transport

Bites and Stings,
Venomous
Other Specified,
NEC

Motor Vehicle
Traffic-
Motorcyclist
Other Specified,
Child/Adult
Abuse
Fire/Flame
Pedal Cyclist
Suffocation
Motor Vehicle
Traffic-
Pedestrian
Firearm
Pedestrian,
Other

Other Transport
Drowning/
Submersion
Motor Vehicle
Traffic-other
Motor Vehicle
Traffic-
Unspecified

Source: Minnesota Departmentof Health. (117)

3.1%

2.3%

1.5%

1.4%

1.0%

1.0%
0.9%
1.0%

0.8%

0.6%

0.6%

0.5%

0.4%

0.4%

0.3%
0.3%
0.3%

0.3%

0.3%
0.1%
0.1%
0.0%

0.0%

0.0%

2.2%

3.3%

1.1%

0.9%

0.8%

1.0%
1.3%
1.6%

1.4%

0.1%

0.5%

0.5%

0.3%

0.2%

0.5%
0.2%
0.1%

0.1%

0.3%
0.1%
0.1%
0.1%

0.0%

0.0%

3.0%

2.6%

1.0%

1.0%

0.3%

0.0%
2.3%
1.3%

0.7%

2.0%

0.3%

0.0%

0.0%

1.0%

0.0%
0.3%
0.0%

0.0%

1.3%
0.0%
0.0%
0.0%

0.0%

0.0%

2.0%

3.2%

0.0%

0.8%

1.0%

1.5%
1.3%
1.3%

1.5%

0.4%

0.4%

0.2%

0.5%

0.2%

0.2%
0.2%
0.0%

0.1%

0.1%
0.2%
0.1%
0.1%

0.0%

0.0%

1.7%

4.9%

1.1%

1.9%

0.2%

0.0%
1.1%

2.8%

2.8%

0.6%

0.4%

1.1%

0.2%

0.0%

1.3%
0.4%
0.0%

0.0%

0.6%
0.4%
0.2%
0.0%

0.0%

0.0%

2.0%

3.4%

2.7%

1.1%

1.1%

0.6%
1.7%

1.4%

1.1%

0.9%

0.3%

0.6%

0.2%

0.0%

0.6%
0.2%
0.2%

0.2%

0.0%
0.2%
0.0%
0.2%

0.0%

0.0%

2.3%

3.0%

2.3%

0.5%

0.5%

0.6%
1.0%
1.3%

1.1%

1.1%

1.0%

0.9%

0.2%

0.3%

0.2%
0.3%
0.6%

0.2%

0.2%
0.0%
0.1%
0.1%

0.0%

0.0%

0.0%
2.5%
0.6%
0.6%
1.2%

2.0%
0.6%
2.3%

0.8%
0.6%
0.0%

0.4%

0.0%

0.2%
1.2%
0.2%
0.0%

0.0%

0.4%
0.0%
0.0%
0.0%

0.0%

0.0%
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Alzheimer’s Disease

A population estimate using the 2020 bridged-race postcensal from the National Center for Health
Statistics lists Lincoln County with the highest Alzheimer’s disease prevalence of 13.2% followed by
Pipestone County at 13.0%. Five of the six counties are in the top 20 of prevalence estimates. (118)

Percent of Adults 65 years and older with Alzheimer's Disease Dementia,
2020 Estimate

Lincoln Lyon Murray Pipestone Redwood Rock
' Prevalence  13.2 11.7 11.9 13 12.1 121 |

Source: Alzheimer'sand Dementia.(118)

Stroke

Stroke rates have gone down in Minnesota and SWHHS since 1997-2001. SWHHS saw a reduction
of 30.5 points from 1997-2001 to 2016-2020. Four of the counties have rates that are higher than
Minnesota’s 2016-2020 rate. The highest is Pipestone with a 2016-2020 rate of 55.0. This rate is
22.6 points higher than Minnesota.

Stroke Age Adjusted™* Mortality Rates, All Ages, Per 100,000 1997-2020

1997-2001 2002-2006 2007-2011 2012-2016 2016-2020

Minnesota 57.4 45.0 35.4 32.7 32.4
SWHHS 69.3 50.5 42.4 35.7 38.8
Lincoln 45.0 89.8 60.5 44.7 29.8
Lyon 26.8 74.4 49.2 40.3 23.8
Murray 38.5 58.9 29.4 32.0 42.5
Pipestone 36.9 57.6 55.7 53.6 55.0
Redwood 39.6 60.6 51.2 39.2 48.9
Rock 34.5 79.4 61.5 46.3 40.9

*Age adjusted deathrate - the total number of deathsper 100,000 persons, age adjustedto the 2000 U.S standard population.
-- Rates not calculated forfewerthan 20 deathsin the 5-year period.

NOTE: Due to small numbersof eventsfor some of the specific causes, age-adjusted ratesare based on 5 years of cause-
specific data foreach geography

Source: Minnesota Departmentof Health. County Health Tables. (67)

Percent of “Have you ever been told by a doctor or other health professional that you
had...stroke or stroke-related health problems?”, By Age, 2023

45-54 65-74 | 75o0rolder |
16 Co Region 0.6 1.3 1.1 2.5 6.8 9.4
SWHHS 0.4 0 2.4 1.3 7 9.1
Lincoln 0 0 2.8 1.3 7.7 14.1
Lyon 0 0 3.8 0.6 7.8 9.2
Murray 0 0 0 0.9 7 15.5
Pipestone 0 0 0 2.5 3.8 7.1
Redwood 0 0 4.2 2.7 6.9 3.3
Rock 3.1 0 0 0 7.6 9.4

Source: 2023 Southwest MN Adult Health Survey. (6)

Chronic Lower Respiratory Disease (CLRD)

Chronic Lower Respiratory Disease is a group of four-lung disease: chronic obstructive pulmonary
disease (COPD), chronic bronchitis, emphysema, and asthma.

COPD prevalence in the six SWHHS counties (2.6%) is 0.4 percentage points higher compared to
2.2% in Minnesota. (102)
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COPD Prevalence 2023

aaaaa

Prevalence
| 0.76%
W 1.49%
W223%
B297%
B371%
W 445%

Source: Minnesota Electronic Record Consortium. (102)

Asthma prevalence in the six SWHHS counties (4.6%) is 1.1 percentage points lower compared to
5.7% in Minnesota. (102)

Asthma Prevalence 2023

© MINNESOTA
Prevalence

1.96%
W 3.20%
W 445%
B 570%
W 604%
[ EREED

|gebtCnd

Source: Minnesota Electronic Record Consortium. (102)

The percentage of adults with asthma does not seem to increase with age. SWHHS adult ages 18-
34 have the highest percentage of asthma with 15.4%. Thereis an 8.4 percentage point difference
between the highest and lowest percentage groups. The group with the lowest response to having
asthma was the 35-44 year old age group with 7.0%. (6)

Percent of "Have you ever been told by a doctor or other health care
professional that you had ASTHMA?", by Age, 2023

| 18-34 35-44 45-54 55-64 65-74 75 orolder
16 Co Region 14.7 8.2 12.4 8.6 8.9 8.7
SWHHS 15.4 7.0 10.0 8.2 10.6 9.7
Lincoln 22.7 0 5 4.2 5.8 7.5
Lyon 12.7 8.3 8.5 8.7 11.4 13.7
Murray 17.0 15.6 5.0 12.3 10.4 7.3
Pipestone 16.6 5.1 3.8 4.1 7.9 12.7
Redwood 27.6 2.1 19.1 10.2 10.9 7.8
Rock 0 8.9 12.6 5.8 13.9 5.5

Source: 2023 Southwest MN Adult Health Survey. (6)
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Diabetes
Type Il Diabetes prevalence in the six SWHHS counties (5.0%) is 1.2 percentage points lower
compared to 6.2% in Minnesota. (102)

Type ll Diabetes Prevalence 2023

Prevalence I
2.01%
B 3.53%

W 5.06%
B 6.58%

10.69%
|21 @ 20.52%
Rochest .03

W 9.63% 3 .07
I " msoom

Source: Minnesota Electronic Record Consortium. (102)

The percentage of adults with diabetes increased as age increased. The 16 County Region had
19.1% of 75 year old or greater with diabetes while SWHHS had 17.2%. (6)

Percent of Adults with Diabetes by Age 2023

100% 16 County Region and SWHHS
50%
17.1% 19.1%
10.2% - 559 2% - 182% " 17.6% 17.2%
06%  18% 5.0% 11.9% 11.6%
1.5% :
o, o | 20 e s T BN
Overall 18-34 3544 45-54 5564 65-74 75+

m16 County Region mSWHHS
Source: 2023 Southwest MN Healthy Communities Survey. (6)

Diabetes percentages in adults decrease the more income the respondents had. SWHHS saw a
10.4 percentage point difference between $100,000 or more and less than $20,000 groups. (6)

Percent of Adults with Diabetes by Income 2023
16 County Region and SWHHS

100%
80%
60%

40% 19.7% [ 9
o
20% 14.4% 14.5% 16.7% 12.2% 15.9% 11.7% 10.3% 6.7% 7.8% 5.6% 4.0%

s ol el e e e
0%

Less than $20,000 $20,000 - $34,999 $35,000 - $49,999 $50,000 - $74,999 $75,000 - $99,999 $100,000 or more
M 16 County Region M SWHHS

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

Diabetes percentages in adults decrease the more education the respondents had. SWHHS saw a
32.3 percentage point difference between graduate/professional degree and those that did not
complete high school. (6)
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Percent of Adults with Diabetes by Education 2023
16 County Region and SWHHS

. 6.6%
Graduate/professional degree 5.9%
, 6.8%
Bachelor's degree 6.8%
. 7.2%
Associate degree 5.4%

12.1%
Some college -9.8%
, 10.7%
Trade/Vocational school -8.9%
. . 14.6%
High school diploma/GED - 14.3%

Did not complete high school 38.2%

0% 20% 40% 60% 80% 100%
M 16 County Region M SWHHS

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

Chronic Liver Disease

Chronic liver disease affects 1.8% of the United States population. It can have several different
causes such as excessive use of alcohol, viral hepatitis, autoimmune disease, obesity, along with
other causes not listed here. It was the ninth leading cause of death in SWHHS counties in 2020.

Metabolic dysfunction-associated steatotic liver disease (MASLD), previously known as nonalcoholic
fatty liver disease happens when fat levels in the liver exceed five to ten percent of the liver’s weight.
If left untreated, the liver will become inflamed and cause a scar buildup called cirrhosis. (119)

Alcohol-related liver disease can occur when a person drinks in excess over a period. Alcohol-
associated fatty liver developsin most heavy drinkers. The alcohol causes extra fat to build up in the
liver cells. The condition can be reversed if a person stops drinking. Alcohol-associated hepatitis is
inflammation or swelling of the liver. The swelling can destroy liver cells and cause scarring. This
scarring is called cirrhosis. (119)

Alcohol prevalence in the six SWHHS counties (1.6%) is 0.8 percentage points lower compared to
2.4% in Minnesota. (102)

Alcohol Prevalence 2023

Prevalence
0.36%
B 0.96%
W 156% M,
o EauClire Prevalence
W 2.16% 3 g 000%
B 276%

) 8 6.06%
5 W 335% oo

| .2

ouxF . 5%

Source: Minnesota Electronic Record Consortium. (102)

Viral hepatitis is another cause of chronic liver disease. The most common strains of hepatitis are
hepatitis A (HAV), hepatitis B (HBV), and hepatitis C (HCV). (119)
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The leading cause of liver failure is hepatitis C (HCV) in the United States. Often, people that have

contracted HCV do not know that they have it. It is estimated between 3.2 million Americans are

infected with 75% not knowing they have contracted the virus. The Centers for Disease Control and
Prevention recommend being tested at least once if a person is at lowrisk for contracting the virus.

(119)

Hypertension

Hypertension prevalence in the six SWHHS counties (20.3%) is 3.6 percentage points higher

compared to 16.7% in Minnesota. (102)

Hypertension Prevalence 2023

Prevalence
9.36%
M 13.26%
W 17.16%
W 21.06%
W 24.96%
W 28.86%

Source: Minnesota Electronic Record Consortium. (102)

In the 2023 Southwest Minnesota Healthy Communities Survey, participating SWHHS counties

EauClalre  Prevalence

474%
B 1379%
W 2284%
W 31.90%
B 40.95%
W 50.00%

(o[« ]+

reported a slightly lower rate of physician-diagnosed hypertension/high blood pressure 33.4% than

the 16-county region as a whole with 33.7%.Hypertension rates between 2015 and 2023 surveys
have increased by 1.5 percentage points. (6)

Percent of “Have you ever been told by a doctor or other health
professional that you had...high blood pressure/hypertension?”

2015 2019 2023
16 County Region  32.2 31.2 33.7
SWHHS 30.8 30.2 334
Lincoln 47.1 39.7 39.5
Lyon 25.0 24.7 32.0
Murray 34.1 36.6 38.8
Pipestone 35.6 32.7 36.3
Redwood 30.8 30.3 30.2
Rock 28.5 30.6 31.2

Source: Southwest MN Healthy CommunitiesSurvey. (92)(93) (6)

Age does have a factor when it comes to hypertension. By age 75 or older 63.8% of adult

respondents said they had hypertension while 9.7% of ages 18-34 did. (6)

Southwest Health and Human Services-2024 Community Health Asse ssment
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Percent of “Have you ever been told by a doctor or other health professional
that you had...high blood pressure/hypertension?”, By Age, 2023

| Overall 18-34 35-44 45-54 55-64 65-74 75+
16 County Region 33.7 7.0 17.4 31.8 45.1 56.1 66.3
SWHHS 334 9.7 18.7 28.4 42.7 57.9 63.8
Lincoln 39.5 30.8 23.0 28.4 38.1 58.3 57.8
Lyon 32.0 8.5 17.5 33.1 49.1 62.8 59.1
Murray 38.8 16.4 27.0 27.6 38.2 56.9 69.3
Pipestone 36.3 0.0 27.7 39.1 43.9 61.1 66.1
Redwood 30.2 6.0 12.0 20.5 37.0 55.0 66.6
Rock 31.2 12.8 15.4 18.6 42.0 49.4 65.5

Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)

Income can play a role in hypertension. There is some evidence when hypertensionis cross-
tabulated against the income categories. The $100,000 or more category is the lowest at 20.8%
while the less than $20,000 is 30.3%. (6)

Percent of “Have you ever been told by a doctor or other health
professional that you had...high blood pressure/hypertension?”, By
Income, 2023

Less than $20,000- $35,000- $50,000- $75,000-  $100,0000r

$20,000 $34,999 $49,999 $74,999 $99,999 more

SWHHS 30.3 50.0 45.0 34.2 29.9 20.8

Source: 2023 Southwest MN Healthy Communities Survey. (6)

Education level can play a role in hypertension. There is some evidence when hypertension is cross-
tabulated against the education categories. Bachelor's degree category is the lowest at 21.5% while
the “did not complete high school” is 68.0%. Graduate/professional degree was slightly higher than
bachelor’s degree by 0.5 percentage points. (6)

Percent of “Have you ever been told by a doctor or other health
professional that you had...high blood pressure/hypertension?”, By
Education, 2023

Did not High school Trade/ Some Associate Bachelor's Graduate/
Complete Diploma/ Vocational college degree degree professional
High School GED School degree
| SWHHS 68 45 40.4 41 26.6 21.5 22 |
Source: 2023 Southwest MN Healthy CommunitiesSurvey. (6)
Arthritis

Over 100 medical conditions affecting the musculoskeletal system are considered to be in the
arthritis family of disease like osteoarthritis, rheumatoid arthritis, gout, fibromyalgia and juvenile
arthritis. Arthritis conditions affect the joints and are a major cause of disability in Minnesota with
45.5% reporting an arthritis related disability. People age 18-64 who have been diagnosed with
arthritis, report 34.3% have limitations to the type of work they can do or in the ability to work, which
can limit income. In Minnesota in 2017, 19.7% or 830,000 adults were living with arthritis. Of those
living with arthritis, 43 percent have activity limitations. (120)
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In the 2023 Southwest Minnesota Healthy Communities Survey, 24.5 percent of SWHHS adults
surveyed said a doctor or other health care professional had told them that they had arthritis. Of
those that said yes to being diagnosed with arthritis, there is a 20.6 percentage point difference in
those with income less than $20,000 than those with income greater than $100,000. When those
diagnosed with arthritis are looked at by education level, there is a 16.4 percentage point difference
between those with a high school education/GED compared to those with a graduate/professional
degree. (6)

Percent of "Have you everbeen told by a doctor or other
health care professional that you had ARTHRITIS?",Yes

2015, 2019, 2023

100 -
80 -
60 -

22.3 20.9 264 15.8 255 23.1 229 21.6

40 - )
23| 241 9o | 245 295]286 020|276 1,249 238|237 250
19.0 | 194

20 -
0 m

16 Co Region SWHHS Lincoln Lyon Murray Pipestone Redwood Rock

m2015 m2019 m2023

Source: Southwest MN Healthy CommunitiesSurvey. (92)(93) (6)

Percent of “Have you ever been told by a doctor or other health care
professional that you had ARTHRITIS?”,Yesby Income, 2023

Less than $20,000 - $35,000- $50,000- $75,000- $100,000 or
$20,000 $34,999 $49,999 $74,999 $99,999 more
16 Co Region 37.1 28.8 27.2 25.6 20.3 16.5
SWHHS 32.6 34.3 32.2 26.2 20.6 14.8

Source: Southwest MN Healthy CommunitiesSurvey. (6)

Percent of “Have you ever been told by a doctor or other health care
professional that you had ARTHRITIS?”,Yes by Education, 2023
Did not High

Trad Graduat
complete school e e./ Some Associate Bachelor's e ua.e/
) ) Vocational professional
high diploma/ school college degree degree degree
school GED J
16 Co Region 25.0 32.2 31.9 30.4 21.6 16.2 15.2
SWHHS 25.9 33.9 27.0 37.1 19.4 15.2 17.5

Source: Southwest MN Healthy CommunitiesSurvey. (6)
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