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2022 Community Health Needs Assessment 

“Health is a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity.”                                                                  
 

— World Health Organization Constitution 

 

Executive Summary 
 

In 2022, Winona Health and Winona County Health & Human Services partnered to conduct a Community Health Needs 
Assessment (CHNA) to understand the barriers to health faced by Winona County residents. Community stakeholders 
and leaders, healthcare leaders, community members, and community members who speak languages other than 
English all actively engaged in the CHNA process from survey completion to listening sessions.  

The 2022 CHNA is in alignment with the federal IRS community benefit reporting requirements, and priorities identified 
have come from the perspective of the community. This assessment is available on the Winona Health website at 
www.winonahealth.org/chna or the Winona County website at www.co.winona.mn.us. Paper copies are also available 
at Winona Health and Winona County’s Parkview Office Building location by request. 

Priority Areas 
 

Priority 1: Mental Health and Well-being - Support the mental health and well-being of Winona County residents. 

Includes specific treatment and services available for individuals with a diagnosed mental illness as well as efforts to 

support all individuals with achieving and maintaining mental well-being and resilience. 

Priority 2: Health Equity - Strive for equity to foster a healthy and thriving community for all. 

Priority 3: Healthy Behaviors - Support behaviors that promote health and result in the reduction of chronic disease. 

Additional Consideration: Social Connectedness - Encourage social connectedness across the community.  

About Winona Health 
 

Winona Health is a nonprofit, technologically advanced, integrated healthcare system that delivers personalized, high-
quality care to residents and visitors of southeastern Minnesota and Trempealeau and Buffalo counties in Wisconsin. In 
conducting a Community Health Needs Assessment, Winona Health focused on communities in Winona County, given 
the significant proportion of services provided to residents in the county (as a proportion of all Winona Health patients). 

Winona Health is a testament to the community’s long commitment to keeping healthcare local. Founded in 1894, 
Winona Health continues to be one the city’s largest employers. Nearly 1,100 caregivers, including approximately 90 
physicians and associate providers, care for people throughout their 49-bed hospital, primary and specialty care clinics, 
emergency department, urgent care clinic, and assisted living and long-term care residences. Care at Winona Health is 
tailored to meet each person’s unique needs through all stages of life. 

Primary care at Winona Health includes pediatrics, family medicine, internal medicine, and health and wellness services 
through clinics in Winona and Rushford, Minnesota. The healthcare system also offers a broad range of specialty care 
including general surgery; mental health services; ophthalmology; orthopedic and sports medicine; plastic, cosmetic and 
reconstructive surgery; podiatry; rehabilitation therapy; women’s health; dermatology; and an accredited cancer care 
program. Winona Health’s Senior Services include Senior Living at Watkins (assisted living apartments); Lake Winona 
Manor (adjacent to the hospital and clinic for long-term and transitional care); Roger Metz and Adith Miller Manor 
(assisted living memory care residences); and hospice services. Refer to Appendix A for a complete list of service areas. 

http://www.winonahealth.org/chna
http://www.co.winona.mn.us/
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Winona Health is focused on continuous improvement and innovation. A robust performance improvement system and 
lean principles allow caregivers to examine processes, eliminate waste, and add elements of care that provide value to 
patients. This furthers Winona Health’s vision to create the most inclusive, compassionate and self-generating 
community health movement in the nation. 
 

Our Mission 
To inspire, recognize, and empower the caregiver in all of us. 

Our Vision 
To create the most inclusive, compassionate, and self-generating 

community health movement in the nation. 
 

Our Values 
We will achieve our Mission and Vision through three interlocking commitments: 

 

Everything Matters 

The pursuit of excellence is our greatest teacher. Our many voices and ideas generate innovation and drive 
improvement in every touchpoint of every day to create more trusted and meaningful experiences. 

 

Everyone Matters 

We honor the unique and profound experiences that shape each of us on our path through life 
and serve all with empathy, dignity, and expertise. 

 

Every Moment Matters 

Sometimes, there are no second chances. We are driven to be more fully present in every moment, 
big or small, across entire lifetimes and generations. 

 
 

About Winona County Health & Human Services 
 

Winona County Health & Human Services is the umbrella agency for Community Health and Human Services 
programming. Winona County Health & Human Services works collaboratively with partners through the communities of 
Winona County. On behalf of the Winona County Board of Commissioners, this department administers various services 
in the areas of community health and social services. These services are administered pursuant to state law and rule 
under the supervision of the State of Minnesota. 

 

Our Mission 
Fosters healthy and stable communities 

 

Our Vision 
Enhances the health, well-being, and self-sufficiency of all members of our communities 

 

Our Values 
Excellence: We achieve excellence in all respects of service delivery 

Integrity: We are dedicated to honesty, responsibility, and accountability 
Compassion: We serve our communities and each other with compassion, dignity, and respect 
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Winona County Health & Human Services 
 

Maternal-Child Health Nursing Services 

Providing quality health care and educational services to Winona County. 
 

Child & Teen Checkups (C&TC) Outreach 

Child and Teen Checkups (C&TC) are complete health 
screenings for children ages 0 to 21 years who are on 
Medical Assistance. C&TC screenings include: 
• Height and weight 
• Physical exam 
• Hearing and vision 
• Immunizations 
• Development 
• Health Information 
• Nutrition 
• Lab tests 
• Dental referral 
Help with scheduling C&TC appointments, 
transportation, or interpreters is available. 
 

Child Passenger Safety 

Maternal Child Health Nurses provide: 
• Individual instruction on correct use and installation 

of child passenger restraints (by appointment) 
• Car seat distribution program 
• Training to child and foster care providers 

 

Follow Along Program 

A program to follow infants and children from birth to 
age 3 to help parents know if their child is playing, 
growing, talking, moving, and acting like other children 
the same age. Maternal Child Health nurses make 
follow-up visits when concerns are noted and help with 
referrals to area providers. 
 

Immunizations 

Low-cost immunizations for qualifying adults and 
children. 
 

Infant and Child Development 

A Maternal Child Health Nurse can come to your home 
to address concerns about: 
• Newborns and children 
• Health, growth and development 
• Parenting 
• Infant/children’s mental health 
• Community resources and referrals 
• Infants/children with special health needs 

 

Prenatal and Postpartum Care 

A maternal Child Health Nurse can come to your home 
to teach about: 
• Pregnancy, labor and delivery 
• Maternal mental health and postpartum feelings 
• Self-care and nutrition 
• Breastfeeding support 
• Pregnancy prevention 
• Community Resources 
 

Women, Infants & Children (WIC) 

WIC is a program that provides nutrition education and 
healthy foods for: 
• Women who are pregnant, breastfeeding, or have 

recently had a baby 
• Infants - from birth to 1 year 
• Children – from 1 to 5 years 
Families qualify according to income guidelines and 
nutritional needs

Cost 

Maternal Child Health services may be covered by private insurance, 
Medical Assistance or grant funds. Fees may also be based on the individual’s ability to pay.
 

Winona County Human Services Programs Available:

• Adolescent Parent Counseling 
• Adoption 
• Adult Protective Services 
• Cash Assistance 
• Chemical Dependency 
• Chemical Dependency Counseling 
• Child Maltreatment Investigation 

• Child Protective Services 
• Child Support Collection 
• Collection of Parental Fees 
• Commitments 
• Custody Studies 
• Day Care Assistance 
• Day Care Licensing 
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• Developmentally Disabled Services 
• Emergency Assistance 
• Enforcement of Child Support Orders 
• Establishment of Paternity 
• Family & Children Services 
• Financial Aid for Repairs of Homes 
• Food Stamps 
• Foster Care 
• General Assistance 
• General Assistance Medical Care 
• Group Care 
• Guardianship 
• Information-Referral 
• License Adult Foster Homes 
• License Child Foster Homes 
• License Family Day Care 
• Locating of Absent Parents 

• Medical Assistance 
• Mental Health Counseling 
• MFIP (Minnesota Family Investment Program) 
• Minnesota Supplemental Aid 
• Nursing Home Pre-admission Screening 
• Parent Support Outreach Program (PSOP) 
• Pre-petition Screening of Mental Health 

Commitments 
• Residential Treatment 
• Securing Support Orders 
• TANF (Temporary Assistance for Needy Families) 
• Transportation for Those in Need 
• Volunteer Services 
• Vulnerable Adult Investigation 
• Vulnerable Adult Services 
• Welfare Fraud Investigation

 

About Winona County PartnerSHIP 
Winona County PartnerSHIP is a division of Winona County Health & Human Services and serves as the steward of the 
Statewide Health Improvement Partnership (SHIP) for Winona County. SHIP is a grant program from the Minnesota 
Department of Health that gives each county, county health board, and tribal government within Minnesota funding for 
initiatives that aim to reduce the two largest contributors to healthcare costs within the state: obesity and commercial 
tobacco use. 

SHIP aims to reduce obesity and commercial tobacco use through policy, system, and environmental change. Per state 
statute, changes enacted should be evidence or theory-based with allowances for culturally-based activities if 
applicable. Winona County PartnerSHIP works with local governments, schools, healthcare providers, and community 
organizations to support initiatives that reduce barriers to healthy behaviors and create sustainable change. Initiatives 
and activities supported include FoodRx, Exercise is Medicine, breast/chest feeding, walkable and bikeable communities 
(active transportation), Safe Routes to School, and commercial tobacco policies among many others. SHIP works to 
ensure the healthy choice is the easy and possible choice for all Winona County residents.  

A Snapshot of Winona County 
Winona County encompasses more than 625 square miles, with towering bluffs and the winding Mississippi River on one 
side and the open farmlands of western Winona County on the other side, of southeastern Minnesota. This beautiful, 
rural area with a population of 49,630 is large enough to support many industries, including several of national and 
international distinction. Winona County is also home to three institutions of higher education. The community offers a 
variety of cultural events, beautiful parks, educational opportunities and community services. In addition, there are 
many options for recreation, entertainment and sightseeing. 

A key component of the health of any community is equitable access to high-quality healthcare, physical activity, healthy 
food, and social and emotional well-being. Community resources like sidewalks, indoor walking spaces, and farmers 
markets can have a positive impact on a community's health. Winona County residents have access to three farmer’s 
markets and numerous walking trails within each of our major cities.  

For more information about Winona County, see Appendix C: Winona County Demographic Data and Appendix D: 
Winona County Assets 2021. 
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Evaluating Impact 
Drivers of Health 

 

“It is not at the clinic or hospital that healing actually takes place. It is within the church, 

within the neighborhood, within the workplace, and within the family that we live out the 

consequences of our diagnoses. Each is part of the geography of healing. Each has the 

opportunity, indeed the responsibility, to speak the language of life. We simply must find and 

then fearlessly name the causes of life that bring about healing wherever they may be.”                      
 

— Larry Pray, Leading Causes of Life 
 

As defined by the World Health Organization, social determinants of health (SDoH) are the conditions in which people 
are born, grow, live, work and age. These circumstances are shaped by the distribution of money, power and resources 
at global, national and local levels. Medical care is estimated to account for 10-20 percent of health outcomes, while 
SDoH (health-related behaviors, socioeconomic factors, and environmental factors) account for the other 80-90 percent. 
 
More recently, the Christensen Institute has made the case for using the term drivers of health as a better way to 
describe social determinants of health. There are multiple competing definitions of social determinants of health, and 
the causal drivers of health outcomes are just that–drivers–not determinants that cannot be changed. As a result, we 
will refer to drivers of health throughout this document. 
 
Figure 1 provides a visual of A Public Health Framework for Reducing Health Inequities, developed by the Bay Area 
Health Inequities Initiative. 
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Past CHNA Progress 
The 2019 CHNA process identified the following priorities that were addressed in Winona Health’s 2019 Implementation 
Plan as well as the 2019 Community Health Improvement Plan developed by Winona County. 
 
Priority 1:  Address and help reverse/prevent the unhealthy behaviors that contribute to obesity/overweight and 

subsequent chronic disease. 
 

Priority 2: Strive for health equity given the current inequitable distribution of social  

  determinants of health. 
 

Priority 3:  Improve mental health. 
 

The following strategies and activities were deployed to impact the 2019 CHNA priority areas: 

 

Gr8 Kids 

Live Well Winona, Winona Area Public Schools, and Winona State University collaborated on the GR8 Kids program to 
increase and promote healthy behaviors in youth. GR8 Kids is an eight-week wellness program for 4th grade students led 
by Live Well Winona in partnership with Winona State University. Classes promote age-appropriate education in proper 
nutrition and active living. In the most recent iteration of the program, a sixth step of “kindness” was incorporated to 
begin impacting mental health (whether depression or anxiety in youth). Each class is 45 minutes and is held in the 
respective school’s gymnasium. Past program data showed increases in exercise by students as well as increases in the 
number of students that ate the recommended servings of fruits and vegetables each day. Scheduling of GR8 Kids was 
impacted by the COVID-19 pandemic (albeit the program was reworked into an online offering in the midst of the 
pandemic) while in-person learning was put on hold. 
 
The Winona Community HUB 

Winona Community HUB (HUB) connects vulnerable populations with the resources needed to live their best lives. This 
program addresses the root causes of factors that affect well-being and the role of drivers of health. The HUB impacts 
drivers of health in Winona County with a comprehensive strategy using the Pathways Community HUB Institute (PCHI) 
model, data-measuring software, and community connector (CC) positions at care coordination agencies (CCAs) across 
the community with a goal of changing local policy to reduce barriers to services. To be enrolled in the HUB, participants 
must be a Winona County resident, and someone in the household has screened positive for food insecurity, or 
someone in the household has been diagnosed with or has self-reported mental health concerns, or they are 
experiencing homelessness. The HUB launched in June 2019 and continues to expand into the community. The HUB 
currently operates in partnership with four CCAs–Winona Health, Hiawatha Valley Mental Health Center, Family & 
Children’s Center, and Winona Volunteer Services–that employ a total of five CCs serving HUB participants. Catholic 
Charities is currently in the process of onboarding as a CCA and plans to hire a CC in the near term. 
 
Statewide Health Improvement Partnership 

Several local agencies actively participated and collaborated in the Statewide Health Improvement Partnership (SHIP) 
with Winona County. SHIP provides funding and resources for workplaces, schools, healthcare organizations, and 
community organizations to create a healthier Winona County. The Statewide Health Improvement Partnership 
advocates for making the “the healthy choice the easy choice.”  
 
Winona County PartnerSHIP has used the SHIP grant to create policies, systems and environments that allow all Winona 
County residents to make choices to reduce obesity/overweight and chronic disease. See examples of partnerships on 
the next page. 
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• SHIP funded a portion of Winona Health’s ongoing diversity, equity and inclusion work with national consultant, 
Team Dynamics.  Funds provided allowed Winona Health to deploy the Intercultural Development Inventory and 
engage in ongoing coaching support to revise patient- and caregiver-facing policies with an equity and inclusion lens.  

• In the City of Winona, SHIP helped to fund raised garden beds at Hiawatha Valley Mental Health Center for residents 
to have increased access to fresh food as well as improve well-being through time spent outdoors.  

• Installed raised garden beds at the Winona Family Y for sustainable snacking and education for youth programming 
as well as the opportunity to help kids learn to grow their own healthy food from a young age.  

• Purchased a food steamer for the Winona Middle School to provide healthier cooking options for vegetables, as well 
as training from a master chef for school nutrition staff to learn how to prepare healthy food in ways children are 
more likely to eat and enjoy.  

• In the City of Lewiston, SHIP helped fund raised garden beds at Crossings Community Center as well as directional 
signage for their walking paths.  

• Funded standing desks for educators and administration at Lewiston-Altura Public Schools to give staff more 
opportunities for movement during the workday.  

• In the City of Rollingstone, SHIP helped fund healthy eating classes as part of the initiative to bring classes and 
students back to Rollingstone Community School. These classes focused on teaching families healthy habits and 
ways to cook healthy foods that children and adults alike will enjoy.  

• SHIP hosted a motivational interviewing workshop for Winona County that included staff members in Health and 
Human Services and Court Administration. This two-day seminar taught participants strategies to meet clients where 
they are and empower clients to make long-lasting behavioral health changes. 

• SHIP has also prioritized the development of an emerging Community Health Worker (CHW) workforce by funding 
the educational costs of a CHW certificate program.  These certified CHWs provide community-based care 
coordination via the Winona Community HUB.  

 
Collaboration between Winona Health and the Winona Family YMCA 

In December of 2020, the Winona Family YMCA opened a new facility on the Winona Health campus, which significantly 
improved efficiency of operations and expanded the Y’s ability to serve a larger percentage of the community. As part of 
this new building development, Winona Health relocated rehabilitation and sports therapy services to the second floor 
of the new development. Like many similarly designed partnerships seen nationally, the aligned vision and values allow 
both agencies to have a greater impact and meet the growing needs of the community. Programming has been 
developed to support healthy transitions from acute need to a life of well-being.   
 
Workplace Well-being 

As one of the area's largest employers, Winona Health recognizes that community well-being starts within their walls. 
Winona Health’s HealthyU worksite well-being program was designed to support caregivers on their journey to well-
being. HealthyU allows caregivers the opportunity to earn points by working on their health and well-being. When 
enough points are earned, caregivers may receive reduced health insurance premiums or a one-time payroll bonus. 
Program participation includes, but is not limited to: 
• Access to a web-based portal and mobile app that provides education, self-elected challenges and supports. 
• Access to screening services. 
• Membership subsidies to the Winona Family YMCA. 
• Resources to support weight management.  In addition to group weight management challenges, eligible caregivers 

with a BMI of 25 or higher are able to participate in Intensive Therapy for Weight Management with Winona 
Health’s registered dietitians. 

• Rotating group monthly challenges that address a variety of wellness aspects such as healthy food choices, 
meditation, physical activity, gratitude and social connection. 
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Health Equity and Building Cultural Capacity 

Since the last CHNA report, Winona Health has developed a clearly defined team responsible for building and 
implementing the necessary structures to embed Diversity, Equity and Inclusion (DEI) into all practices cross-
organizationally. Winona Health partnered with Team Dynamics, a consulting group of organizational culture experts, 
who assisted with capacity building via training and coaching. A cohort was established that included individuals across 
the organization at all levels. Members completed the Intercultural Development Inventory (IDI) to assess personal 
intercultural competence and completed a debrief with a certified IDI administrator. Cohort members attended a series 
of seven trainings to help develop a shared language related to diversity, equity and inclusion, as well as build self-
awareness of one’s own identities and patterns within the context of cross-cultural communication. A smaller team of 
organizational champions, called the IDEA Team (Inclusion, Diversity, Equity and Allyship) was formed to continue to 
advance the culture and welcoming climate of Winona Health and to make system changes. IDEA Team members 
continue to receive coaching with Team Dynamics. 
 
Additional strategies to address cultural competency within Winona Health included: 

• Completing a Health Equity Organizational Assessment and developing an organizational workplan to address 
growth areas.  

• Team Dynamics provided intensive coaching to the IDEA team through Action Learning Projects related to the 
revision of key patient- and employee-facing policies within a lens of diversity, equity and inclusion. Revisions were 
suggested and submitted for approval. 

• An IDEA Team page was created on Winona Health’s Intranet to serve as a hub of DEI resources.  
• Policies and systems around communication barriers have been evaluated and next steps are proposed.  

Opportunities for improving care for patients who communicate in other ways besides spoken English were 
identified, and policy and system changes are underway.  

• Winona Health caregivers involved in an environmental redesign initiative have collaborated with Team Dynamics 
coaches to consider how design choices can support an inclusive and equitable care experience.  

• The Winona Health website now offers an accessibility menu, and language translation to maximize access.  
• The expansion of data collection regarding social needs and stratification of key quality measures by race has 

informed community collaborative efforts and other health initiatives aimed at eliminating disparity.    
 

Health Equity Strategies at Winona County 

In 2019, Winona County’s health equity targets were to increase immunization rates for underserved populations, 
increase the number of families enrolled in evidence-based family home visiting programs, and provide 
sustainable, stable housing for the homeless population in Winona County. 
 
Increase immunization rates for underserved populations:  

The goal for this objective was to increase immunization rates for underserved populations by 25% by 2023. 
Strategies to reach this goal were: 
• To record all members of the Amish Community Families and complete a database in PHDoc to track 

vaccination rates. 
• Increase the Disease Prevention and Control Public Health Nurse for a vaccination outreach program 

to a .5 FTE. 
• Deploy vaccination advertising on a highly visible electronic billboard. 
• Promote Winona County Health & Human Services offerings at the Winona County Fair. 
• Provide routine outreach at the jail, homeless shelters, and mental health facilities to provide Hepatitis A 

vaccinations. 
 

Of these strategies, Health and Human Services was able to deploy billboard advertising for Child and Teen Check-
ups and the COVID-19 vaccines.  Health and Human Services also attended the 2021 Winona County Fair to 
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highlight initiatives and offerings. The remainder of these strategies were unable to be completed due to staff 
turnover and the COVID-19 pandemic. 
 
Increase the number of families enrolled in evidence-based family home visiting programs:  

The goal for this objective was to increase the number of families enrolled in the Healthy Families America model 
evidence-based family home visiting program by 40%. This overall goal was completed by increasing the number 
of enrolled families from 10 to 17. The tactics of 1) training all home-visiting staff in this model, 2) leveraging 
Public Health Nursing to enroll new families and 3) exploring different evidence-based models to determine if a 
second model is warranted were all completed. In November 2021 Maternal Early Childhood Sustained Home-
Visiting Program (MECSH) was implemented as another evidence-based home visiting program. 
 
Provide sustainable, stable housing to the homeless population in Winona County:  

The goal for this objective was to have Winona County Health &Human Services (WCHHS) coordinate with local 
agencies to address housing stability and determine how housing case management may be best achieved. 
Winona County leadership now attends the Poverty Roundtable and GAPs group meetings to facilitate this goal. 
Winona County staff also provided information on new DHS requirements to provide housing case management 
and inform partners of the options to achieve this goal. 
 

Mental Health Strategies 

The objective for improving Mental Health for Winona County residents included decreasing the stigma surrounding 
mental health issues and increasing access to mental health services. Winona County identified a goal of collaborating 
with local mental health and substance abuse prevention organizations to develop methods to increase access to mental 
health services and reduce the stigma surrounding mental health. The strategy to achieve this goal was to host three 
educational forums, but this was unable to be completed safely due to the COVID-19 pandemic. 
 
Winona Health worked on behavioral health integration in primary care. Many organizations imbed primary care and 
behavioral health services to provide a seamless delivery of care. This model also connects providers and, in many cases, 
supports overall healthcare cost reduction. Winona Health put a standardized clinical process in place to ensure 
depression screening and referral resources, in addition to embedding social work resources within primary care. This 
strategy addressed health equity in addition to mental health. 
 

Process and Methodology 
In conducting the 2022 Winona County CHNA, a systematic process was used to get a comprehensive overview of 
Winona County residents, examining indicators of population health, identifying critical issues, gathering input from 
community members, and determining strategic priorities to improve the health of the community. The CHNA process 
involved collecting population data and community input. Additional indicators of community health status using 
existing local, state, and national secondary data sources were identified. 
 
It was essential that information was gathered about community members whose voices and health statuses may not be 
represented through local, regional and national secondary data sources, specifically the Hmong, Laotian and Hispanic 
populations. Project FINE (Focus on Integrating Newcomers through Education) was engaged to translate surveys and 
administer the CHNA to the immigrant and refugee populations in the community. Project FINE is a local nonprofit 
organization that helps newcomers integrate into the community. They provide language interpreters and translators as 
well as education, information, and referral to resources to engage and empower immigrants and refugees. 
 
Survey Instrument 

The survey instrument content was adapted from the CHNA survey conducted in 2019. Modifications to the 2019 survey 
were developed by Winona Health and Winona County Health & Human Services with technical assistance from the 
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Minnesota Department of Health Center for Health Statistics. The survey was formatted by the survey vendor, Survey 
Systems, Inc. of Shoreview, Minnesota, as a scannable, self-administered English-language questionnaire. The survey 
was four pages, front and back, and consisted of 71 questions. A copy of the survey can be found in Appendix G. 
Sample 

A two-stage sampling strategy was used for obtaining a probability sample of adults living in Winona County. For the first 
stage of sampling, a random sample of Winona County residential addresses was purchased from a national sampling 
vendor (Marketing Systems Group of Horsham, PA). Address-based sampling was used so that all households would 
have an equal chance of being sampled for the survey. Marketing Systems Group obtained the list of addresses from the 
U.S. Postal Service. For the second stage of sampling, the “most recent birthday” method of within-household 
respondent selection was used to specify one adult from each selected household to complete the survey. 
 
Survey Administration 

An initial survey packet was mailed to 4,000 sample households that included a cover letter, the survey instrument, and 
a postage-paid return envelope. One week after the first survey packets were mailed, a reminder postcard was sent to 
all sampled households, reminding those who had not yet returned a survey to do so, and thanking those who had 
already responded. Three weeks after the reminder postcards were mailed, another full survey packet was sent to all 
households that had still not returned the survey. The remaining completed surveys were received over the next four 
weeks. Participation in the survey was completely voluntary and confidential.  
 

Completed Surveys and Response Rate 

Completed surveys were received from 1,083 adult residents of Winona County; thus, the overall response rate was 
27.1% (1,083/4,000). 
 
Data Entry and Weighting 

Survey responses were scanned into an electronic file by Survey Systems, Inc. To ensure that the survey results are 
representative of the adult population of Winona County, the data were weighted when analyzed. The weighting 
accounts for the sample design by adjusting for the number of adults living in each sampled household. The weighting 
also includes a post-stratification adjustment so that the gender and age distribution of the survey respondents mirrors 
the gender and age distribution of the adult population in Winona County according to U.S. Census Bureau American 
Community Survey 2016-2020 estimates. After weighting data, a descriptive analysis was conducted. 
 
Limitations 

A limitation of this process is the potential for survey sampling bias. It is possible that there are differences between the 
individuals that self-selected to respond to the survey compared to those who did not answer the survey.  
 
Sampling Households that Speak Languages Other than English 

In addition to the above methodology, Winona Health and Winona County Health & Human Services contracted with 
Project FINE to have an additional 182 surveys administered to households whose primary language is not English. 
Project FINE served 3,300 individuals in 2021, or an estimated 600 households. Recognizing that race, ethnicity, 
language and immigration status may impact health outcomes, intentional oversampling of households whose primary 
language was not English occurred to better understand community barriers and disparities in health. The surveys were 
either completed privately or with assistance from representatives and/or translators from Project FINE. Data from 
these surveys are shared adjacently to the larger sample to understand the difference of outcomes and perspectives. 
 
Listening Sessions 

After reviewing the survey results, a series of seven listening sessions were hosted at a variety of locations to gain 
feedback related to the findings. All Winona County residents were invited to participate in listening sessions which 
were held in person and virtually. All but three sessions were open to the general public. Population-specific sessions 
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were held at the Winona Day Center for those experiencing housing insecurity and later sessions were held in St. Charles 
and Winona for populations needing translation assistance from Project FINE.  
 
A total of 78 people attended listening sessions. In addition to community members, representatives of the following 
organizations participated in listening sessions: 
 
• Engage Winona 
• Family & Children’s Center 
• Hiawatha Valley Mental Health Center 
• Live Well Winona 
• Project FINE 
• SEMCAC 
• SEMCIL 
• Winona Area Public Schools 
• Winona County Alliance for Substance Abuse Prevention (ASAP) 
• Winona County Board 
• Winona County Health & Human Services 
• Winona Family YMCA 
• Winona Health 
• Winona Volunteer Services 

 
Listening session feedback and priority areas expressed by community stakeholders are summarized in general terms in 
comparison to County Health Rankings & Roadmaps and the CHNA data in Figure 2 below. 
 

Prioritization Process and Criteria 
 

Winona Health and Winona County Health & Human Services worked together to analyze data from the survey, 
secondary data sources, and listening sessions to determine priorities for the 2022 CHNA. Survey results can be found in 
Appendix H. Looking back to the 2013, 2016, and 2019 CHNAs, some familiar themes and opportunities continue to 
present themselves. However, the 2022 CHNA also offers an opportunity to refocus our efforts and address some needs 
that have continued to intensify and were perhaps exacerbated by the COVID-19 pandemic.  
 
For the purpose of discussing and comparing survey data in this report, we will refer to data collected from mailed 
surveys as “mailed survey responses,” and we will refer to data collected from translated surveys as “translated survey 
responses.”  
 
Figure 2 summarizes identified community health needs as voiced in the CHNA survey responses, during community 
listening sessions, and as evidenced by local and state level data. 
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Priority Areas 
Based on CHNA survey data, secondary data, and qualitative listening sessions, the following priorities were identified 
for 2022: 
 

Priority 1: Mental Health and Well-being - Support the mental health and well-being of Winona County residents. 

Includes specific treatment and services available for individuals with a diagnosed mental illness as well as efforts to 

support all individuals with achieving and maintaining mental well-being and resilience. 

 

Priority 2: Health Equity - Strive for equity to foster a healthy and thriving community for all. 

 

Priority 3: Healthy Behaviors - Support behaviors that promote health and result in the reduction of chronic disease. 

 

Additional Consideration: Social Connectedness - Encourage social connectedness across the community.  

 

Priority 1: Mental Health and Well-being 

Survey results show that mental health concerns have significantly increased in the years since the 2013 CHNA. In 2013, 
15.6% of mailed survey respondents indicated they have been told by a medical doctor they have anxiety or panic 
attacks.  In 2022 that increased to 30.5%, while 28% of respondents indicated they had been diagnosed with depression. 
Additionally, in every listening session, mental health was identified as a major issue within Winona County. 
 
Outlined are the rates of incidence of mental health-related conditions: 
 

I have been told by a medical doctor that I have: 

 Mailed Survey Responses Translated Survey Responses 

Depression 28.0% 18.6% 

Anxiety or panic attacks 30.5% 14.5% 

Other mental health problems 9.8% 3.9% 

 
The following data from Winona County Sheriff's Department further illustrates the state of mental health in Winona 
County. The data shows mental health related calls over the last three years, and 2022 projected annualization: 
 

Event Type 2019 2020 2021 
2022               

(est. annualized) 

Emotional Behavioral 147 163 241 241 

Check Welfare 1081 970 996 928 

Attempted Suicide 9 9 4 14 

Suicide Death 7 8 5 9 

 
In addition to the high incidence of mental health issues seen above, 43% of mailed survey respondents indicated their 
mental health was not good at some point in the past 30 days. About 10% of respondents did not feel their life has 
purpose, and 2-4% of respondents indicated they have seriously thought about killing themselves in the past 12 months. 
The data also showed an increase in mental health care delays, representing that while mental health concerns are 
increasing the ability to access care is decreasing.    
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In addition to diagnosable mental illness, there are other stressors and factors that influence overall mental well-being. 
A new question was added to the 2022 CHNA survey inquiring about informal caregiving. Respondents reported 24.0% 
(mailed survey) to 29.8% providing unpaid care to an adult relative, family member or friend aged 18 years or older to 
help them take care of themselves in the past year. Caregiver stress is a real emotional and physical strain, and 
individuals who provide this level of care often report higher levels of stress than those who are not caregivers.  
 
Pathway for Improvement 

The COVID-19 pandemic likely exacerbated an already significant increase in mental health-related needs in Winona 
County. Prioritizing mental health and well-being takes into consideration the increases in alcohol and other substance 
use that may be used as coping mechanisms for dealing with stress and mental health concerns. It should be noted that 
mental health has shown up as a priority area in the 2013, 2016, 2019, and now 2022 CHNAs, and despite our focus on 
mental health, it remains a growing concern. Perhaps some of this is because many of our past and present efforts 
remain focused on downstream solutions. There is a need for collaborative, community-level work to champion 
upstream initiatives that will drive impact in this area.  
 
Following are some of the ongoing work and new initiatives to address mental health and well-being. 
 
Winona Health is working to open a Partial Hospitalization Program (PHP) and Intensive Outpatient Program (IOP) to 
meet the complex mental health needs of our community members. A PHP is designed to provide stabilization services 
for individuals who would otherwise be served in an inpatient hospital or emergency room. Patients receive intensive 
therapy and psychiatry services while returning to their own home each evening. This program is a step down from 24-
hour care in a psychiatric hospital setting (inpatient treatment) and can be used to prevent the need for an inpatient 
hospital stay. Treatment takes place in a small group setting, allowing patients to share experiences and support each 
other. Patients typically participate in the PHP for two to three weeks, Monday-Friday, for approximately six hours each 
day. While in the program, patients work with psychiatric providers to ensure medications are producing the intended 
therapeutic impact and receive intensive group and individual therapy from licensed mental health clinicians to address 
issues identified on the patient’s individualized treatment plan. Additionally, participants develop an after-care plan 
designed to connect them with needed care and resources to maintain stability following the program. Similarly, an IOP 
is a treatment option for patients who need more services than a traditional weekly clinic visit, but not the 
extensiveness of a PHP or hospitalization.  IOP patients receive a minimum of 9 hours of psychiatric services, group and 
individual therapy, medication management, and case management services per week. Having a PHP and IOP in Winona 
ensures community members receive care close to home and provides law enforcement and other community agencies 
a concrete and comprehensive treatment option where they can refer those in need.  PHPs and IOPs have proven results 
in reducing psychiatric hospital readmissions by filling the gap between traditional outpatient mental health services and 
inpatient hospital care. The targeted opening date for the PHP/IOP is fall of 2022. In addition to addressing the priority 
area of mental health and well-being, PHP and IOP services will impact the other priority areas of health equity, healthy 
behaviors, and social connectedness. 
 
Winona Health and Winona Area Public Schools have also begun work on a school-based clinic partnership that will 
provide students with another way to access needed care. Winona Health caregivers will be available to students at the 
Winona Area Middle School and Winona Area High School several times each month. In addition to routine care needs, 
care providers are an essential first resource for students who express the need for behavioral health support. Per the 
Academy of Pediatrics, 1 in 5 children have a diagnosable mental health disorder. Care providers assist with screening 
and identification, in addition to treatment and co-management with mental health providers. This model removes 
barriers and provides easy access for students to pediatric services, leveraging virtual technology to allow parents or 
guardians to join visits remotely without having to leave work. These sites are also enrolled in the Vaccines for Children 
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program, which provides vaccines at no cost to youth who might not otherwise be vaccinated. This initiative addresses 
the priority areas of mental health and well-being, health equity, and healthy behaviors. 
 
Winona Community HUB (HUB) is an existing program that supports the mental health and well-being of community 
members by identifying health risks, removing barriers to address those risks, and connecting participants with 
resources and services to address those needs. Currently, referral criteria for Winona Community HUB includes being a 
resident of Winona County and having mental health concerns, or struggles with food insecurity, or struggles with 
housing security. This innovative, highly collaborative program is continuing to expand, making the HUB an important 
resource in Winona County to those most vulnerable. The work of Winona Community HUB supports all of the CHNA 
priority areas. 
 
Winona County PartnerSHIP is currently collaborating with the Winona Public Library and The Joy Labs for an initiative 
that works to address mental health and resilience within communities that may not have access to standard mental 
health care. This project is facilitated by a trained mental health professional who uses art to teach resilience and coping 
skills to area youth from the Winona Area Alternative Learning Center and Our Voices, an organization that works to 
empower BIPOC communities. 
 
The Statewide Health Improvement Partnership (SHIP) grant has added a new context area, MN Well-being, for 2022-
2025. The addition of this context area will allow Winona County PartnerSHIP to continue partnering with and funding 
initiatives that increase social connectedness and create policy, system, or environmental changes to work to create 
safe, mindful communities for all. In addition to mental health and well-being, Winona County PartnerSHIP also impacts 
each of the other priority areas. 
 
There are additional opportunities for future partnership work with other community members and agencies that will be 
explored. This will include gathering all stakeholders to discuss ideas and create plans that will have a positive impact.  
 

Priority 2: Health Equity 

 

“...our nation has experienced the COVID-19 pandemic and its disparate impact on people of color, which has 

illuminated persistent health inequities and heightened the sense of urgency to reduce these disparities. To 

make progress towards a more just and equitable society, it is critical to address patients’ social risk factors 

and needs–especially in populations with disadvantages due to systemic racism or lower socioeconomic status–

as well as the contextual conditions that underlie those needs.”  
                                                                              

— Magnan, S. 2021. Social Determinants of Health 201 for Health Care: Plan, Do, Study, Act. 
Health Partners Institute and the University of Minnesota. 

 

The priority of health equity aims to address the disparities that were demonstrated in the data, both the differences 
between the mailed survey and translated survey responses, in addition to outcomes influenced by drivers of health like 
income. Before examining disparities in health, it’s important to understand the differences across Winona County. 
 
Race and Ethnicity (United States Census Bureau QuickFacts): 

• 93.4% of Winona County residents identified as White alone, 2.7% as Asian alone, 1.9% as Black or African American 
alone, 1.5% as Two or More Races, and 0.5% as American Indian and Alaskan Native alone. The percentage of 
residents identified as Native Hawaiian and Other Pacific Islander alone was a value greater than zero but less than 
a half unit of measure shown. 3.2% of residents identified as Hispanic or Latino, while 90.6% identified as White 
alone, not Hispanic or Latino.  

 



 
 
 

 

18 

Income (United States Census Bureau QuickFacts): 

• The median household income (in 2020 dollars) for Winona County residents was $60,020. 
• The per capita income in the past 12 months (in 2020 dollars) was $31,384. 
• 11% of residents lived in poverty. 
 
Gender Identity: 

• 0.6% (mailed survey) and 4.5% (translated survey) identified as non-binary, prefer to self-describe, or prefer not to 
respond in regard to gender.  

 
Sexual Orientation:  

• 3.1% (mailed survey) and 2.3% (translated survey) identified as gay or lesbian, bisexual, transgender, describe some 
other way, or not sure (questioning).  

 
Religion: 

• 29.5% (mailed survey) and 54.5% (translated survey) identified their religious/spiritual affiliation to be something 
other than Christianity or no religious/spiritual affiliation.  

 
In 2022, questions related to discrimination were presented on the CHNA survey for the first time. Respondents were 
asked if they had done a variety of activities in the past and if they had felt discriminated against while participating in 
those activities or at all. A question on why respondents believed they were experiencing discrimination was also 
included.  
• 31% of all respondents indicated they had felt discriminated against. 
• 19% of those respondents were in the mailed survey group. Responses from mailed surveys indicated most common 

reasons for discrimination were age (5.9%) and gender (5.8%). 
• 23.4% of respondents in the group that received translation services while completing the survey indicated they had 

experienced discrimination based on their race, color, ethnicity, or country. This was followed by discrimination due 
to level of education (3.6%).  

• The most common setting for discrimination across both survey groups was working at a job. 
 

There is evidence of disparity when comparing the translated survey responses to the mailed survey responses.  
• Respondents of the translated survey were three times more likely to say their health was poor or fair, compared to 

respondents of the mailed survey.  
• Respondents to the translated survey were four times more likely to go to the emergency department for medical 

care.  
• A lack of insurance was cited as the main reason for medical care delays for individuals needing translation services, 

and they were more than three times as likely to be uninsured as respondents to the mailed survey.  
• Translated survey respondents were eight times more likely to be kept from medical appointments and medications 

due to lack of transportation. In addition, respondents to the translated survey were more likely to delay needed 
dental care, mostly due to inability to get an appointment. 

 
Food insecurity frequently showed up in the translated survey responses with an increase in use of a food shelf and an 
increase in worry of food running out. An additional increase in worry about not being able to pay 
rent/mortgage/housing costs was also reported (more than two times the response of the mailed survey).   
 

Pathways for Improvement 

An existing opportunity to address healthy equity is in continuing to leverage Winona Community HUB as a resource to 
help participants identify health risks and mitigate those risks by reducing barriers and connecting participants with 
needed resources and services in the community. The HUB also aims to address gaps in services by using program data 
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to identify needs and advocate for development of services and policy changes to close these gaps. An important aspect 
of this work is including the voices of past, current and potential HUB participants to ensure this work will have a 
positive impact across the community. The collaborative make-up of the HUB model presents a multitude of 
opportunities for partnership with other organizations across the community to further this work. In 2022, Winona 
County PartnerSHIP was able to fund Community Health Worker certifications for Community Connectors for the 
Winona Community HUB for Winona Volunteer Services and Family and Children’s Center. Two additional certified 
Community Health Workers in Winona County will allow for a greater number of families to enter the HUB and address 
drivers of health in areas where they may have had fewer opportunities prior. 
 
The Minnesota Department of Health has created a Center for Health Equity. This center will host regional meetings on 
identifying areas of improvement and providing resources for systemic change. Winona County Health & Human 
Services, Winona Community HUB, and other community agencies will be a part of these regional meetings, which will 
increase knowledge and allow for systemic change leading to a more equitable community.  
 
Winona County Health & Human Services continues to offer outreach services to meet individuals where they are for 
services like immunizations, WIC, and Child & Teen Check-ups. The Immunization Coordinator will continue to build 
relationships within the Amish communities as well as conduct home visits for those who may need vaccinations but 
have great difficulty in leaving home. Similarly, the Winona County Health & Human Services SHIP coordinator is in the 
process of developing an “office in the community” style of working to ensure a representative of Winona County Health 
& Human Services is seen, known, and available to our more vulnerable populations. This approach is another example 
of an initiative that addresses each of the identified CHNA priority areas. 
 
Since 2021, all Statewide Health Improvement Partnership (SHIP) awards have been required to address health 
inequities in some way. With SHIP’s inherent focus on policy, system, and environmental change, the SHIP grant and 
SHIP Coordinator are great resources to ensure local organizations are not only thinking of health equity, but are also 
thinking of the policies, systems, and environments that continue to uphold structural inequities and work to change 
them. Health equity cannot be achieved with the work of any one organization, so the partnership aspect of SHIP will 
continue to provide a pathway for systems thinking and collaboration. 
 
There is ongoing work by Winona Health in their journey to be a more inclusive, diverse, and equitable organization. 
Continued work was highlighted earlier in this document. Emerging work includes examining and enhancing 
communication processes for community members whose primary language is not American English. For example, 
outreach to Spanish speaking populations to encourage the importance of breast cancer screening would include 
translated promotional materials and interpretation to facilitate scheduling and holding related appointments. Lastly, 
Winona Health aims to leverage data analytics to understand and close disparities in health. 
 

Priority 3: Healthy Behaviors 
 

According to County Health Rankings & Roadmaps, “health behaviors” are actions individuals take that affect their 
health. They include actions that lead to improved health, such as eating well and being physically active, and actions 
that increase one’s risk of disease, such as smoking, excessive alcohol intake, and risky sexual behavior. Establishing a 
broader priority related to healthy behaviors allows us to continue work to address obesity while also promoting a 
variety of other behaviors that improve health.  
 
Body Mass Index (BMI) data indicated that more than 65% of mailed survey respondents were overweight or obese. 
While there are acknowledged limitations of BMI (e.g., standardized to white males, may overestimate body fat in 
athletes/individuals with higher muscle mass, and may underestimate body fat in older persons or those with lower 
muscle mass), BMI is still a useful measure because it can correlate with measures of body fat percentage and provide a 
generalized direction of obesity in the community. BMI is more powerful when taken in consideration with other 
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measures and qualitative information. Further validating the need for a focus on healthy behaviors, was that more than 
50% of mailed survey respondents also indicated that they were trying to lose weight.  
 
Other survey results provided possible explanations for the incidence of overweight and obesity. There was a dramatic 
decrease in eating the recommended amount of vegetables, and respondents indicated that fruits and vegetables are 
difficult to prepare and cost too much. Those factors, along with a decrease in moderate to vigorous activity and data 
that indicates more than 60% of survey respondents mostly sit or stand at work, all contribute to obesity. 
 
One positive note regarding survey results, and a likely impact of the COVID-19 pandemic, was that there was an 
expressed increase in awareness and use of local walking trails, bike paths, swimming pools, parks, schools open for 
public use, creeks, rivers and lakes. Still, 62.9% of mailed survey respondents are not meeting physical activity 
guidelines.  
 
Survey data related to substance use demonstrated an increase in drinking, heavy drinking, and binge drinking in 
translated survey respondents. In addition, the rate of smoking in those translated survey respondents increased four 
times compared to the 2019 survey. Commentary during listening sessions with the translated survey population 
suggested the increase in alcohol use and smoking may be a result of stress and anxiety brought on by the pandemic and 
other stressors.  
 
There was a positive decrease of tobacco use (e.g., e-cigarettes, Hookah, and other products) for the mailed survey 
respondents, however an increase in nonmedical use of cannabis and pain relievers. 
 
Pathway to Improvement 

There are some existing programs that will continue to address healthy behaviors, including two offered by Winona 
Health. The Food as Medicine program is for adults with diabetes who have an A1C greater than or equal to 8. This 
program offers education, pre-made meals, fresh produce, and food boxes, along with check-ins with a dietitian, to 
promote healthy eating. Winona Health and Winona County PartnerSHIP are in the beginning stages of discussion of 
how collaboration on this program can be achieved in the future.  
 
Winona Health offers Intensive Behavioral Therapy for Obesity (IBT for Obesity) to all patients.  IBT for Obesity is a 
covered Medicare benefit for seniors who have a BMI of greater than or equal to 30. Medicare eligible seniors have no 
cost sharing for this service. Programming includes intensive behavioral counseling and therapy to promote sustained 
weight loss. This includes up to 22 visits with a dietitian annually. Winona Health has seen many patients achieve success 
with the Medicare IBT for Obesity program and in 2019 expanded it to their own benefit eligible staff members who 
have a BMI of 25 or higher (overweight or obese). The success of these two programs recently prompted a pilot called 
“Healthy Weight for Life'' with a large regional payer.  This program models the structure of the IBT for Obesity program 
and is available for a subset of patients on Medicaid who have a BMI of 30 or higher. Enrollment for this pilot is ongoing 
at the time of this publication, and this initiative addresses not only the priority area of healthy behaviors, but also 
health equity. 
 
Winona County Health & Human Services continues to offer guidance on healthy behaviors for the entire age span 
through their Maternal Child Health, Follow Along, and Care Coordination services. Winona County provides nutritional 
support for Women, Infants and Children in the WIC program through supplemental food benefits as well as nutrition 
education with a registered dietitian. These services are for populations on Medicaid, and targeted outreach will 
continue to strengthen relationships and trust with our most vulnerable communities in order to ensure they have 
access to those services.  
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Another existing program that will continue to support healthy behaviors is GR8 Kids, an eight-week wellness program 
for 4th grade students led by Live Well Winona in partnership with Winona State University. Classes promote age-
appropriate education in proper nutrition and active living. In addition to healthy behaviors, the content of GR8 Kids 
touches all of our priority areas, including mental health and well-being, health equity, and social connectedness.  
 
A new program under development is the Exercise is Medicine program currently in the discussion stage with Winona 
Health and Winona Family YMCA, in collaboration with Winona County PartnerSHIP. Exercise as Medicine creates a 
referral system for individuals from a medical setting, to facilitate an easy and seamless transition to exercise. Two areas 
being piloted are patients with a cancer diagnosis and those who are pregnant.  
 
Winona County Alliance for Substance Abuse Prevention (ASAP) is a coalition of community members devoted to 
cultivating a drug-free culture for children and teens in the Winona area. They work within schools and the wider 
community to raise awareness and reduce substance abuse through education and programs. Both Winona Health and 
Winona County Health & Human Services provide support to ASAP. Continuing to leverage this partnership with ASAP to 
address substance misuse in Winona County will be an ongoing part of promoting healthy behaviors in the community. 
The work of ASAP impacts the CHNA priority areas of mental health and well-being, healthy behaviors, and social 
connectedness. 
 
Winona County, through Winona County PartnerSHIP, continues to collaborate with local organizations to reduce 
barriers to healthier choices in food and physical activity. The SHIP grant requires policy, system, or environmental 
change through partnership with the community, so it is a fantastic opportunity to create significant, lasting change in 
schools, workplaces, and within community organizations - especially in the areas of healthy eating and active living. 
Policy, systems and environmental change acknowledges that is not enough to know how be to healthy at the individual 
level, but that changes to policies, systems and environments better equip communities to improve health and reduce 
chronic disease. 
 
In addition to their internal wellness program HealthyU, Winona Health has begun work to develop deeper partnerships 
with businesses to support their employees’ well-being by piloting a well-being program with several small nonprofits 
across the Winona Community. HealthyBalance works with organizations and their employees at their current state of 
wellness and aims to make measured improvements for the individual employees and the organization as a whole. This 
collaboration presents opportunities for further expansion of work in this area. 
 

Additional Consideration: Social Connectedness 
                        

Many Winona County residents spent most of their time over the past two years socially isolated as a means of 
protecting themselves and others during the ongoing COVID-19 pandemic. Social integration is a key driver of health, 
and people who feel connected express lower levels of anxiety and depression.   
  
The following responses illustrate the need to address social connectedness as an important aspect of health 
and well-being: 
• Survey respondents were asked if they have a person or group of people they can connect with and talk to. 

Responses indicated that 9.2% (mailed survey) and 12.8% (translated survey) do not. 
• 33% cited no one to exercise with as a reason they did not get enough physical activity. 
• 44% lost social connectedness related to COVID-19. 
 
In their March 23, 2020 article “Social Connection Boosts Health, Even When You’re Isolated”, Psychology Today 
reported that those who are socially connected have lower rates of anxiety and depression, and they experience more 
social, emotional, and physical well-being. Science Daily reported on a study done at Massachusetts General Hospital 
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that showed social connectedness is one of the strongest protective factors against depression. Neglecting our needs for 
connection puts our greater physical, mental, and emotional health at risk. 
 
Pathway to Improvement 

There is potential to support social connectedness and relationships within each of our organizations to promote social 
connection for community members. For example, Winona Health is piloting a mentorship program for new employees 
and is in early-stage conversations with Miller Mentoring to support mentorship between Winona Health caregivers and 
students. Connections with the business community and the Winona Area Nonprofit Alliance present opportunities for 
collaboration and information sharing to further this work. 
 

Winona Health is partnering with Miss Winona to explore and implement a model of external caregiving support for 
those in the community providing care to other adults with a variety of needs. This pilot is an emerging opportunity to 
facilitate connection for those who have taken on caregiving roles outside of the work setting. 
 

Winona County PartnerSHIP, through the Statewide Health Improvement Partnership, is working to foster social 
connectedness through the MN well-being context area. Support will be provided to area schools, workplaces, and 
community organizations to develop policy, system, and environmental change that creates room for social 
connectedness.  
 

Next Steps and Implementation Plan 
 

Winona Health and Winona County Health & Human Services recognize systemic changes need to be made in many 
areas to slow or decrease negative outcomes and show improvements. In order to uplift and empower our communities 
that experience negative health outcomes at a greater rate than their peers, we are committed to engaging and building 
relationships with our most vulnerable citizens.  
 

The Implementation Plan identifies activities already underway or scheduled that impact the priority areas, and a County 
Health Improvement Plan (CHIP) to be drafted by Winona County will be available as a separate document. Ongoing 
work will be done after the completion of this document to engage others in the community and build on these priority 
areas. Authentic engagement with communities most impacted by health inequities will be essential to improving the 
health of our community. The CHNA, Implementation Plan and CHIP should be dynamic and evolving documents that 
adjust with the needs of the community over time. 
 

Evaluation 

 

“We’ve been wrong about what our job is in medicine. We think our job is to ensure health and survival. 

But really it is larger than that. It is to enable well-being. And well-being is about the reasons one wishes to be alive.” 
 

— Atul Gawande, Being Mortal: Medicine and What Matters in the End 
 

The implementation strategies will be evaluated throughout the three-year cycle as part of Winona Health’s and Winona 
County’s continuous systems improvement processes. The information included in this report will inform the strategic 
planning process for Winona Health, which monitors progress and course corrects based on findings and community 
needs. Winona County Health & Human Services will adapt Statewide Health Improvement Partnership work to align 
with the needs of the community. This work uses evidence-based and culturally-based projects and is evaluated by the 
Minnesota Department of Health as well as by local public health.  
 
Winona Health and Winona County Health & Human Services appreciate all community partners and voices that 
contributed to this report and their continued collaboration in striving for more equitable and sustainable health!
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Appendix A: Winona Health Service Directory 
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Appendix B: County Health Rankings & Roadmaps 
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Appendix C: Winona County Demographic Data 
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Appendix D: Winona County Assets 2021 

 
The following information was compiled by a group of Winona County interns in 2021. This is not to be assumed an 
exhaustive list of all Winona County assets, but is fairly comprehensive. 
 
Variety of health services – including mental health centers (Hiawatha Valley Mental Health Center and Winona Health 
– Behavioral Health Services), health clinics (Winona Health, Main Street Clinic, Gundersen Winona Campus, and more), 
physical therapy clinics (Winona Health Rehabilitation Services), free clinics (Bridges Health Winona), women’s health 
clinics, urgent care facilities, family planning clinics, and a hospital (Winona Health). 
 
Trails/Paths/State Parks – Winona County has many different trails, paths, and parks for walking, running, or biking 
allowing individuals to stay physically active.  
 
State Parks 

1. Whitewater State Park – is located in Altura, Minnesota. This state park has many different activities that 
visitors can partake in including trout fishing, swimming at the beach, exploring the visitor center, hiking on easy 
to difficult trails, camping, snowshoeing, and cross-country skiing. Visitors may run into out of the ordinary or 
unique animals as Whitewater State Park is home to roughly 50 different kinds of mammals and 250 diverse 
kinds of birds. 

2. Great River Bluffs State Park – is located in southeast Winona and overlooks the Mississippi River. At this park, 
visitors can hike on any of the 6 miles of trail within the park, bird watch, camp, or cross-country ski.  

3. John A. Latsch State Park – is located in Minnesota City. This Park has a trail made up of all stairs that will take 
you up to the top of Mount Charity. Once to the top of the bluff, the view of the Mississippi River Valley makes 
the challenging half mile hike up all worth it. 
 

Other Paths/Trails 

1. Sugar Loaf Trail Health, Garvin Heights City Park, Lake Park/Lake Winona, Bronk Unit Plowline Trail, Levee Park, 
Flyway Trail, Saint Mary’s University Hiking and Skiing Trails, Brookwood Park, Kieffer Park, Elba Fire Tower, 
Lewiston Prairie Trails Park, City of St. Charles trail system. 
 

Parks and Recreation 

1. St. Charles Parks and Recreation – The St. Charles Parks and Recreation office offers a variety of different 
opportunities for individuals to be active. Parks and Recreation offers many programs such as T-Ball, 8U Girls' 
softball, Girls' softball, Boy's baseball, Track and field camp, summer kickball, Basics of Disc Golf, Summer Dance, 
a Twins trip, Junior Golf camp, Swim Lessons, and the ability to use the Mel Brownell Family Aquatic Center 

2. Winona Parks and Recreation – Bob Welch Aquatic Center and Lake Lodge have activities where children and 
adults can play in the water or go on the water with a paddle board, kayak, canoe, and more. Adult leagues such 
as softball, kickball, volleyball, and volleyball are scattered throughout the entire year. 
 

Farmers Markets  
1. Winona – Is a local site for producers of homegrown fruits, vegetables, nuts, herbs, herbal medicine, eggs, 

honey, syrups, dairy products, baked goods, meats, flowers, bedding, and house plants. The Farmer's market is 
sponsored by Winona County PartnerSHIP. The Winona Farmers Market accepts SNAP benefits as well. There 
are roughly 26 current vendors this year.  

2. Goodview – Supports local farmers, business, growers, and artisans. Goodview's farmers market is smaller than 
Winona's but still provides many unique products for consumers. The Farmer’s market is sponsored by Winona 
County PartnerSHIP. This farmers market is located right off Hwy 61 at Elks Lodge.  
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3. Lewiston Area Farmers Market – This farmers market takes place at Crossing Center, and is sponsored by SHIP, 
Minnesota Grown, Farmers Market Coalition, and Minnesota Farmers Market Association. The farmers market 
takes place every Wednesday from 5-8pm and offers local growers and people interested in natural food the 
ability to connect with one another. Local growers and producers have the opportunity to sell their products in a 
fun, lively, and unique venue. This farmers market accepts SNAP benefits as well. 
 

School Districts – Winona County is home to 8 different school districts which include both public and private schools. 
1. Bluffview Montessori School District (Kindergarten through 8th grade) 
2. Dakota Area Community Charter School District (Kindergarten through 5th grade) 
3. Hiawatha Valley Education District (Pre-K through 12th grade) 
4. Lewiston-Altura Public School District (Pre-K through 12th grade) 
5. Ridgeway Learning Community Charter School District (Kindergarten through 5th grade) 
6. Riverway Learning Community Charter School District (Pre-K through 12th grade) 
7. St. Charles Public School District (Pre-K through 12th grade) 
8. Winona Area Public School District (Pre-K through 12th grade) 
9. Cotter Schools Serves grades 5-12 

 
Higher Education – Winona County is home to three higher education facilities. 

1. Winona State University – was founded in 1852 and is the oldest member of the Minnesota State System of 
colleges and universities. The college is also ranked number one for student success rate in the Minnesota State 
System. Winona State is a mid-sized university made up of two campuses (one in Winona and one in Rochester) 
and had a little over 7,500 students during the 2019-2021 school year. Winona State offers 73 undergraduate 
programs and has a graduation rate of 59%. 

2. St. Mary’s University of Minnesota – St. Mary's offers more than 40 majors and provides graduate, bachelors 
complete and certificate programs. The graduation rates as of 2014 were at 58.5%. St Mary's is a relatively small 
college with a total of 1,329 undergraduate students and 3,823 graduate students making the total students 
enrolled is 5,152. The university is comprised of three campuses, the main campus is in Winona Mn, then there 
are two others. One is in Minneapolis which is the Twin Cities Campus and the other is the Rochester, MN 
campus.  

3. Minnesota Southeast Tech and Community College – Minnesota Southeast offers almost 50 programs and eight 
different career areas such as Business and management, Education and Human Services, Engineering, 
manufacturing and trades, Health Sciences, Information Technologies, Liberal Arts and Transfer Studies, Musical 
Instrument Repair and Building, and Transportation Careers. Minnesota Southeast has two campuses, one in 
Winona and the other in Red Wing. In total the college serves 2,663 students with a graduation rate of 38%.  
 

Long-Term Care and Assisted Livings – The county of Winona has many different assisted living facilities (some of which 
are brand new facilities). Most facilities are in Winona; however, a handful are in Lewiston and St. Charles. Lake Winona 
Manor – Winona Health, Brookdale Winona, Sugar Loaf Senior Living, St Anne Extended Healthcare, Benedictine Living 
Community, Benedictine Living Community, Senior Living at Watkins – Winona Health, Sauer Health Care, Roger Metz 
Manor, Adith Miller Manor, St. Charles Assisted Living, Lewiston Senior Living, Speltz Estates Assisted Living. 
 

Family and Children’s Center – This center works to provide a plethora of services to strengthen families and promote 
individual well-being. This way, children and family can continue to reside with one another in an environment where 
both parties are thriving. The services offered include child abuse and neglect prevention, community-based counseling, 
residential options, community support programs, and several outreach programs. 
 

Project FINE – is an organization that provides the following services to newcomers in the community: education, 
information, translators, referrals, and empowerment. This service has played a significant role in influencing the 
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health of minorities and allowing other organizations in Winona to be culturally competent, aware, and prepared to 
welcome all. 
 
Statewide Health Improvement Partnership (SHIP) – works with members in the community to prevent chronic 
diseases before they start. SHIP’s goal is to help members of the community live longer, healthier, and better lives. 
They support programs and projects to help encourage opportunities for active living, healthy eating, well-being, and 
commercial tobacco-free living. SHIP works within communities, schools and childcare, workplaces, and health care. 
Winona County PartnerSHIP works with schools, workplaces, childcare providers, healthcare providers and the 
community to increase opportunities for active transport, physical activity, healthy foods, well-being, and decrease 
commercial tobacco use and exposure.  
 

Live Well Winona – is a health hub available to the whole community aiming to improve health and well-being. There 
are many different resources available categorized into categories like health and wellness, assistance and support, 
family life, bike/walk safety, recipes, health assessments and calculators, current programs and events, news, facts, 
wellness and more.  Live Well Winona administers the Winona Community HUB. 
 
Winona County Alliance for Substance Abuse Prevention (ASAP) – is a community member-run coalition that helps 
create awareness of substance abuse and reduce it by fostering a drug-free culture for teens and children within 
Winona County.  
 

Gr8 Kids – Winona Health and other nonprofit organizations in 2005 developed the Healthy Kids Club to respond to the 
rise in childhood obesity. Gr8 Kids is an eight-week wellness program for 4th graders. The program includes eight weekly 
classes that give children education on proper nutrition and active living. Gr8 Kids works to improve overall quality of life 
for young individuals within the community. GR8 Kids is partnered with many of the local schools including: Bluffview 
Montessori School, Jefferson Elementary School, Ridgeway Community School, Riverway Learning Community, Rushford 
Learning Community, Rushford-Peterson Schools, and St. Stan’s Elementary School. 
 
Fastenal – was founded in 1967 as a fastener shop, and now operates 3,200 branches and on-site locations in all 50 US 
states and in Canada, Mexico, Asia, Africa, and Europe. However, the headquarters for this major company is right here 
in Winona, MN. The business is the largest employer in Winona, MN, employing a variety of different jobs such as IT, 
Human Resources, Accounting, Marketing, Vending Solutions Support, Product Development, Sourcing, manufacturing, 
sales, and administrative.  
 
The Winona Family YMCA – is an organization that offers a handful of different services and activities for all ages. Some 
of these services or activities include a fitness center, personal training sessions, dance lessons, small group training, 
nutrition services, after school care, summer childcare, kids' corner: while you work out, swim team, swim lessons, and 
youth basketball and volleyball. The YMCA is available to all people as financial assistance is available to those who may 
need it, and if members choose, they can get access 24-hour access to the facility. 
 

Winona Volunteer Services – is a non-profit service provider that works to improve the lives of community members by 
providing food, clothing, information, referrals, and any needed emergency assistance. The Supplemental Food Shelf is 
one of their services that is open Mondays through Fridays to anyone who needs free food. Clients who use this food 
shelf often appreciate how they can do the shopping themselves. Home delivered meals is another service provided and 
is available to eligible residents of either the city of Winona or Goodview. 
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Appendix E: Community Health Assessment Literature Review  

Health factors are a large determinant of the health outcomes in a community. This means that when individuals display 
healthy behaviors, have access to available and affordable health care, have access to education, jobs, money, family, 
and support systems, and live in a physical environment that is kept well, the community and individuals typically 
experience good health outcomes. However, the rankings in Winona County do not follow this exact trend. 
 
Vulnerable Populations 

With equal weight, 16 different parameters were used to analyze census tract site locations to determine highly 
vulnerable populations. Many of the parameters focused on topics such as frequency of doctor visits, prescription 
consumption, and frequency of physical activity/inactivity. The census tract sites can be seen in Figure 1. Census tract 
site 271696709 is considered to be the most vulnerable population while an area located in City of Winona, census tract 
site 271696705, is considered to be the least vulnerable population (Mpagi, 2021). Vulnerability rankings can be seen in 
Figure 2. The number 1 ranking is the most vulnerable and as you move up the table to higher rankings, the census tract 
site populations become less vulnerable (Mpgai, 2021). 

Figure 1               Figure 2 

 

 

Winona County Health Rankings 

Winona County is ranked 49th out of the 87 counties in Minnesota for health outcomes and is ranked 17th out of the 87 
counties for health factors (County Health Rankings, 2021). Within Winona County, there are a few notable health 
factors that rank worse than the state average and sometimes worse than the United States average, too. The notable 
health factors include smoking, physical inactivity, large patient to primary care ratios, severe housing problems, all of 
which may be influencing the lower performing health outcomes (County Health Rankings, 2021). This literature review 
examines possible reasons that contribute to this gap between health factors and health outcomes as well as some of 
the most pressing issues Winona County faces. 
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Findings 
Physical Inactivity 
United States 

It was reported that “All states and territories had more than 15% of adults who were physically inactive, and this 
estimate ranged from 17.3% to 47.7%” (Centers for Disease Control and Prevention [CDC], 2020a, p. 1). Washington, 
Oregon, Colorado, and Utah were listed as the most active states (CDC, 2020a).  Minnesota and Wisconsin were listed as 
two of many states where 20-25% of the population was physically inactive, and 22 other states had 25% - <30% of their 
population who were deemed as physically inactive (CDC, 2020a). Not only did the physical inactivity rates vary by 
location, but they also varied by race/ethnicity. According to data from the CDC, Hispanic adults had the highest rates of 
physical inactivity (31.7%), non-Hispanic Blacks followed shortly behind (30.3%), and non-Hispanic whites had the 
smallest proportion of physically inactive adults (24.3%) (2020a). It has been said that 10% of premature deaths can be 
attributed to physical inactivity and this lack of exercise can be associated with “$117 billion in annual healthcare costs” 
(CDC, 2020a, p.1). Furthermore, physical inactivity can be held responsible for roughly 8.3% of all deaths in the United 
States (CDC, 2018). 

Minnesota 

Like mentioned above, 20-25% of Minnesotans are physically inactive (CDC 2020a). It has been recommended that 
adults get 150 minutes of aerobic exercise a week. Within Minnesota, the 25–34-year-old age group appeared to have 
the most challenging time reaching the goal of 150 minutes of aerobic exercise a week as only 54% report doing so, but 
the percentage of adults who were physically active steadily increased among each older age group (CDC, 2019). The 
percent of adults who typically got at least 150 minutes of aerobic exercise a week are as follows: 54.2% of those 35-44 
years, 57.5% of those 45-54 years, 61.7% of those 55-64 years, and 62.5% of those 65 years and older (CDC, 2019). A 
reported 55.2% of people ages 18-24 met the aerobic exercise minutes per week goal (CDC, 2019). 

Winona County        
Winona County has higher rates of physical inactivity when being compared to the percentages of all Minnesotans. It 
was reported that 24% of the individuals living in Winona County are physically inactive compared to 20% of all 
Minnesota residents (County Health Rankings, 2021). Surprisingly, Winona County has exceptional access to exercise 
opportunities. According to the County Health Rankings, 2021, Winona County is a U.S. top qualifier for exercise 
opportunities. Figure 3 shows the prevalence rates of physical inactivity among adults who are 18+ years old (PLACES, 
2018b). Data shows that a small area, census tract site 271696703.00 (which can be seen in Figure 1), has the smallest 
proportion (19.5%) of physically inactive adults (PLACES, 2018b). On the other hand, census tract site 271696707.00, 
indicated by a darker purple, has the greatest proportion (23.2%) of physically inactive adults (PLACES, 2018b). 

Popular exercise activities 
include hiking/exploring parks 
such as Great River Bluffs State 
Park, John A. Latsch State Park, 
Prairie Island, Garvin Heights 
City Park, Farmers Community 
Park, and Lewiston Prairie Trails 
Park. There are many biking, 
running, or walking 
opportunities on paths along the 
river, lake, or through towns. 
Kayaking, paddle boarding, and 
ice skating on Lake Winona are 
available activities. Winona 

Figure 3 
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County also has multiple disc golf courses including Willow’s Disc Golf Course (around Lake Winona), The Woods Frisbee 
Golf Course at St. Mary’s University, St. Charles Disc Golf Course, Prairie Island Disc Golf Course, and Heartland Country 
Club Disc Golf Course in Lewiston. Moreover, there are many gyms/fitness centers within the city of Winona. Although 
outside the city of Winona, indoor fitness centers become scarce. 
 
The World Health Organization recognized that urbanization could influence activity levels because rates of violence 
may be higher, there may be more traffic, there may be poorer air quality, and community parks, sidewalks, or 
recreation centers may be limited (2021). Urbanization has not occurred rapidly over time in Winona County. The 
population has actually dropped by 1.9% from 2010 to 2020 (United States Census Bureau, 2021). Air quality levels and 
rates of violence remain at comparable levels to the state average and likely have little association with the rates of 
inactivity (County Health Rankings, 2021). 
 

Obesity 
United States 

Obesity is a growing problem in the United States. According to the CDC, the obesity prevalence rate was 40% among 
adults aged 20-39, 44.8% among adults aged 40-59 years, and 42.8% among adults aged 60 and older (2021c). These 
percentages were significantly larger than what they were in children and adolescents during the same period. The 
obesity prevalence rate in 2018 was 13.4% among ages 2-5 years, 20.3% among 6–11-year-olds, and 21.2% among 12–
19-year-olds (CDC, 2021a). The total prevalence rate in children and adolescents was 19.3% and affected a total of 
roughly 14 million children and adolescents (CDC, 2021a). 
 

Minnesota 

In the state of Minnesota, the obesity rates continue to climb. For adults, the obesity prevalence rate in 2018 was 30.1% 
which was up 1.7% from the year before as the rate was 28.4% in 2017 (Minnesota Department of Health [MDH], 
2019a). The obesity rate for individuals between the ages of 10-17 is 10.4% (MDH, 2019a). Data gathered from the 
National Health and Nutrition Examination Survey (NHANES) found that 39.6% of individuals living in nonmetropolitan 
areas were obese while only 33.4% of individuals were obese in a metropolitan area (Laurdeen et al., 2018). In 2018, 1 in 
3 adults living in Minnesota were obese with an even larger percentage of individuals being overweight (MDH, 2020). 
 

Winona County 
In Winona County, 29% of the adult population (ages 20 and over) is considered obese, meaning that they have a body 
mass index (BMI) greater than or equal to 30kg/m 
(County Health Rankings, 2021). The percentage of 
individuals ages 18-34 that are obese is 27.7%; ages 
35-44 years is 44.3%; ages 45-54 years is 35.3%; ages 
65-74 years is 35%; and 75 and over is 28% (Winona 
County Health & Human Services and Winona 
Health, 2019). According to current trends, those 
living in a rural county within the United States 
commonly have a higher prevalence of obesity 
(Lundeen et al., 2018). Obesity can be closely linked 
to diabetes. Within Winona County, diabetes rates 
range from roughly 7% of the population up to 9.5% 
of the population (PLACES: Local Data for Better 
Health, 2018a). Darker pink areas indicate higher 
rates of diabetes in Figure 4 (PLACES: Local Data for 
Better Health, 2018a). 

 

Figure 4 
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Mental Health 

United States 

Mental health has been a growing issue within the United States, the state of Minnesota, and Winona County. Twenty-
one percent of adults experience a mental illness, 5% of adults experience a serious mental illness, and 17% of those 
aged 6-17 experience a mental health disorder (NAMI, 2021). The two most common mental illnesses are anxiety 
disorder, which has a prevalence rate of 19%, and depression, which has a prevalence rate of 8% (NAMI, 2021). The 
prevalence of mental illness among certain groups is as follows: 44% of lesbian, gay, and bisexual adults, 32% of 
multiracial adults, 22% of white adults, 19% of American Indian or Alaska Native adults, 18% of Hispanic or Latinx adults, 
17% of Native Hawaiian or other Pacific Islander adults, 17% of Black adults, and 14% of Asian adults (NAMI, 2021). 
 

The COVID-19 pandemic exacerbated levels of depressive disorders and anxiety (Czeisler et al., 2020).  These mental 
health conditions affected certain groups more than others. Young adults, Hispanic persons, Black persons, essential 
workers, unpaid caregivers for adults, and individuals who are receiving treatment for preexisting psychiatric conditions 
have all been disproportionately affected by mental health conditions (Czeisler, 2020). To get a better overview of how 
the COVID-19 pandemic has affected mental health, about 8.1% of adults ages 18+ had symptoms of anxiety disorder, 
6.5% showed symptoms of depressive disorder, and 10.8% showed symptoms of an anxiety disorder or a depressive 
disorder before the COVID-19 pandemic began (CDC, 2021d).  
 

Minnesota 

The 2021 County Health Rankings disclosed that the average number of mentally unhealthy days reported by Minnesota 
residents in the past 30 days was 3.5 days. According to the Children’s Mental Health Inventory and Benefit-Cost 
Analysis conducted by the MDH, roughly 20% of Minnesotan children and adults experience “challenges in emotional 
well-being and development” (p.9, 2019a). About 7% of children in Minnesota experience intense mental health 
concerns which are often referred to as severe emotional disturbances. Each year it is estimated that 20% of adults 
experience mental well-being challenges, 15% have a mental illness, 3% experience a severe mental illness, and 2% 
experience a serious and persistent mental illness (MDH, 2019a). The average ratio of the Minnesota population to 
mental health providers during 2020 was 370:1 (County Health Rankings 2021). The mental health of many adult 
Minnesotans worsened during the pandemic at similar percentages in comparison to the United States as a whole. 
Although the percentage of Minnesota adults aged 18 and over who displayed symptoms of anxiety disorder was 
smaller than the United States average, the percentages were still higher than normal. 
 

Winona County 

The larger patient-to-provider ratio in Winona County, 2540:1, may be a contributing factor to this rising mental health 
need (County Health Rankings, 2021). Data from 2020 showed that Winona County has a mental health provider-to-
patient ratio of 510:1 which is a greater ratio than the Minnesota average (County Health Rankings, 2021). The average 
number of mentally unhealthy days reported by Winona County residents in the past 30 days was 3.8 and was also 
slightly higher than the Minnesota average of 3.5 (County Health Rankings, 2021). 
 

Winona County females in grades 8, 9, and 11 displayed worse emotional well-being statuses and higher levels of 
distress than males. The percent of females in grades 8, 9, and 11 who reported feeling nervous, anxious, or on edge 
nearly every day for the past two weeks was 15% for each grade while the percentages ranged between 4% and 6% for 
males from each of the same grades (MDH, 2019c). Almost 20% of females and 11% of males in grade 5 strongly agreed 
with the statement that they have worried a lot within the past 30 days (MDH, 2019c). Almost an even percent of 5th 
grade males (14%) and females (13%) strongly agreed with the statement that they sometimes felt sad within the past 
30 days and did not know why (MDH, 2019c). 
Winona County students shared results that indicate there is a need to focus on improving mental health. Winona 
County 11th grade students were asked “Over the past two weeks, how often have you been bothered by feeling down, 
depressed or hopeless?” and 37% of the students said they had these feelings for several days (MDH, 2019c). Another 
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question was, “Have you seriously considered attempting suicide?” and 21% reported yes, they had these thoughts at 
some point more than a year ago (MDH, 2019c). 
 

Treating Mental Health (Prescriptions, Counseling & Therapy) 
United States 

As indicated in the mental health data above, anxiety and depression increased within the past few years. Similarly, 
treatment options for mental health concerns have also been used at higher rates than prior to the onset of the 
pandemic in 2019. The CDC stated that in 2019, 15.8% of adults (18 years and older) had taken medication for their 
mental health during that year (2021d). During the period between August 19 and 31 of 2020, 19.4% of adults ages 18 
and older reported taking prescription medication for mental health during those past 4 weeks (CDC, 2021d). The 
percentage peaked during December 9 - 21 of 2020 at 21.8% (CDC, 2021d).  
 

Roughly 9.5% of adults ages 18 and older went to counseling or therapy with a mental health professional during 2019 
but rates have changed since then (CDC, 2021d). The percent increases in receiving counseling or therapy were not as 
drastic when being compared to the increases in receiving prescription medication for mental health concerns.  
 

Traumatic Experiences 
United States 

 Many variables can put people at a greater risk for experiencing a mental illness. Some factors that impact mental 
health cannot be changed such as one’s biology, family, or community (MDH, 2019a). Other factors that can impact 
mental health include income levels, employment, relationships, and traumatic experiences. Not only do those factors 
have the potential to affect mental health, they also can lead to substance use disorders that often develop later in life 
(MDH, 2019a). The Centers for Disease Control and Prevention decided to do a study on individuals who have 
experienced a traumatic event or events within their first 18 years of life. The CDC-Kaiser Permanente Adverse 
Childhood Experience (ACE) Study is one of the largest studies of childhood abuse, neglect, and household challenges, 
and their impact on later life health and well-being. The results showed two-thirds of the study participants reported 
experiencing at least one Adverse Childhood Experience (ACE), and more than one in five reported having three or more 
ACEs (CDC, 2021b). 
 

Minnesota 

In 2019 about half of the 8th, 9th, and 11th grade population (48%) reported having one or more ACEs during their 
childhood (Minnesota Department of Education, 2019). The most frequently reported ACEs in Minnesota were living 
with someone who is depressed or has mental health issues (26%) and having a parent who is currently in jail or has 
been in jail (16%) (Minnesota Department of Education, 2019). The least frequently reported ACEs were having been 
sexually abused by a family member and/or a person outside of the family (6%) and living with someone who uses illegal 
drugs or abuses prescription drugs (5%) (Minnesota Department of Education, 2019). 
  
Winona County 

Winona County’s 8th, 9th, and 11th graders reported experiencing ACEs at a similar rate when being compared to the 
Minnesota data. An average of almost 49% reported experiencing one or more ACES on the Minnesota Student Survey 
from 2019. On average, Winona County’s 8th, 9th, and 11th graders most frequently reported living with someone who is 
depressed or has a different health issue (23.3%), being regularly sworn at, insulted, or put down by a parent or other 
adult in their home (15.7%), and having a parent or other adult in their house hit, beat, kick, or physically hurt them in a 
different way (12.7%) (Minnesota Student Survey, 2019). The least frequently reported ACEs for the same grades were 
living with someone who uses illegal drugs or abuses prescription drugs (6%), and being tricked, pressured, or forced by 
a family member to do something sexual or have something sexual done to them (3.5%) (Minnesota Student Survey, 
2019). 
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Smoking 
United States 

Smoking has continued to be a major health problem within the United States. According to the CDC, if smoking 
continues at the rate it is going among young adults, then, 5.6 million individuals under the age of 18 will die early from 
a smoking related illness (2020c). The increased use of electronic cigarettes has caused an increase in total tobacco use. 
About 23% of high schoolers reported using any kind of tobacco product, and of that 23%, 19.6% reported using e-
cigarettes (CDC, 2020c). Data shows that adults are less likely to be current smokers than young adults. Males, however, 
are more likely to smoke than females. 15.5% of males have reported smoking and 12.7% of females have reported 
smoking (CDC, 2020b). 

Minnesota 

Smoking is one of Minnesota’s major causes of preventable death and disease. A rising trend in Minnesota is the high 
rate of young adults who are current smokers. Of the age group 18–24-years, 14% are current smokers (MDH, 2018b). 
From the age group 25-44, 25% are current smokers (MDH, 2018b). Minnesota spends $110.5 million each year on 
promoting tobacco products (MDH, 2018c). Among Winona County retailers, 3 in 5 sold flavored tobacco, 4 in 5 sold 
menthol tobacco, 1 in 5 sold at discounted prices, and 3 in 5 sold e-cigarettes (MDH, 2018c). As seen in both the United 
States and Minnesota, males are more likely to smoke than females. It has been reported that 16.8% of males are 
current smokers while 13.5% of females are current smokers in Minnesota (MDH, 2018b). Smoking rates also vary by 
race and ethnicity. The percentages for current smokers go as follows: Indian or Alaskan Native (49%); Black( 21.4%); 
White (14.6%); Hispanic (13.6%); and Asian (9.9%) (MDH, 2018b). 

Winona County 

Roughly 19% of adults in Winona County are smokers (County Health Rankings, 2021). However, there is also a large 
population of youth smokers within Winona County. In 2018, 23% of 11th graders used any kind of tobacco and 16.6% of 
those students used E-cigarettes (MDH, 2018c). Vaping and E-cigarettes such as JUUL have become immensely popular 
for the youth. These E-cigarettes have developed innovative technologies that can absorb nicotine into the body more 
effectively and have extremely elevated levels of nicotine in them (MDH, 2021). 
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Poverty 
United States 
In the United States, individuals and families are considered living in poverty when they lack the economic resources 
necessary to experience a minimal living standard. In 2019 there was 10.5% of the US population living in poverty 
(United States Census Bureau, 2019). 

Minnesota 

In 2019, 9% of persons in Minnesota were living in poverty (United States Census Bureau, 2019). According to the 
Minnesota State Demographic Center, 529,000 Minnesotans, including 150,000 children under the age of 18, had family 
incomes below the poverty threshold in 2018. Poverty rates are highest among certain groups including those who are 
American Indian (34%), Black (27%), and Hispanic (19%) (Minnesota State Demographic Center, 2018). These numbers 
are three times higher than the poverty rates for Non-Hispanic White Minnesotans (Minnesota State Demographic 
Center, 2018). 

Winona County 

A total of 11.0% of the Winona County population was living in poverty in 2019, which is higher than the national 
poverty rate of 10.5% and Minnesota poverty rate of 9% mentioned above (United States Census Bureau, 2019). This 
poverty level is reflected in other data regarding the ability to afford meals. The following numbers are percentages 
representing Winona area students’ answers to this question: “During the last 30 days, have you had to skip meals 
because your family did not have enough money to buy food?” There was a total of 7% of 5th graders, 10% of 8th graders, 
12% of 9th graders, and 11% of 11th graders who responded: “Yes” (MDH, 2019c). Even larger percentages responded 
“Yes” to receiving free or reduced-price lunches at school; 43% of 5th graders, 43% of 8th graders, 31% of 9th graders, and 
37% of 11th graders (MDH, 2019c).
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Appendix F: Community Health Needs Assessment Survey 
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Appendix G: Survey Results 
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