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Introduction
The Le Sueur – Waseca Community Health Board (CHB) is a joint powers partnership of Le Sueur County
Public Health and Waseca County Public Health. These two local public health departments are two
separate and distinct agencies; each delivering health care services and programs in their respective
counties. The Community Health Board is a unique partnership that allows counties with populations
under 30,000 to join together to leverage grant funding and work together for efficiency in reporting the
essential activities back to the Minnesota Department of Health (MDH). The CHB works together to
complete the local assessment and planning process which includes the Community Health Assessment
(CHA) and the Community Health Improvement Plan (CHIP). The CHB governing body is made up of the
five County Commissioners from each county for a total of ten members.
Every five years, local health departments in Minnesota are charged with conducting a comprehensive
assessment of the health status of their residents. This Community Health Assessment is an important
part of public health practice that forms the basis for all local public health planning. It helps the local
public health system gain a better understanding of the issues affecting the health of the residents and
the community and identifies populations that may be at greater risk of poor health outcomes. The
Community Health Assessment is a collection and analysis of health and environmental data and
facilitates the creation of innovative and sustainable strategies to improve and preserve the health of
the community.
The Local Public Health Act of 2003 (MN Statues 145A.10, Subd. 5a) requires Community Health Boards
to set public health priorities based on a community health assessment conducted every five years. Tax
exempt hospitals in Minnesota are required to conduct a Community Health Needs Assessment every
three years. During the 2015-2019 local public health planning cycle, the local public health and hospital
planning cycles aligned which created an opportunity to collaborate. Twelve southern Minnesota
counties (Blue Earth, Brown, Faribault, Freeborn, Goodhue, Le Sueur, Martin, Mower, Nicollet, Scott,
Waseca, and Watonwan) collaborated with Mayo Clinic Health System (MCHS) to complete the
assessment together. This was an exceptional opportunity for local public health to work together with
one of the largest health systems in southern MN to determine local health priorities and concerns.

Community Engagement/Partnerships
How the collaborative partnership evolved: Representatives from MCHS, local public health (LPH)
directors and SHIP (Statewide Health Improvement Partnership) staff held an initial planning meeting in
October 2017 at MCHS, Mankato. The meeting was facilitated by Linda Bauck-Todd, Minnesota
Department of Health (MDH) Public Health Nurse Consultant. The MAPP (Mobilizing for Action Through
Planning & Partnerships, figure 1) process was reviewed, internal and external stakeholders were
identified and a vision and timeline established. Joseph D. Visker, PhD, MCHES, FESG from Minnesota
State University, Mankato agreed to collect data for the assessment and met with representatives from
the group to discuss the specific health related variables. A total of 97 measures and 19 variables were
identified from existing web resources (refer to Annex 1). Variables included: Demographics, Mental
Health, Lead, Suicide, Nutrition & Physical Activity, Tobacco, Alcohol, Drugs, Sexual activity / Sexually
Transmitted Infections / Contraceptive Practices, Healthcare System, Social & Economic factors,
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Maternal-Infant-Child Health, Immigrant Populations, Limited English Proficiency (LEP), Chronic
Conditions, Dental, Immunizations, Hospitalizations & Emergency Department Visits, and general/other.

Figure 1
MAPP

Note. MAPP is a strategic planning process used by communities to collect and analyze data,
prioritize issues, identify resources to address priorities, and develop goals and strategies.
Components of MAPP were adapted and utilized in the community health assessment planning and
process.

The large group divided into smaller groups with Le Sueur, Waseca and Scott counties working with
MCHS New Prague and MCHS Waseca. Meetings were held in early 2018 to review the MAPP process,
develop next steps, set a timeline, determine how to engage the community to collect input, review the
list of stakeholders identified at the last meeting and identify a data subcommittee. Community
Stakeholder breakfasts were held at both New Prague and Waseca MCHS hospitals in May 2018 with
representatives from public health, school superintendents, city council members, community mayors,
industry leaders, community members, hospital representatives and board members. With the input of
these community stakeholders, the top ten health concerns/priorities were identified and included:
Environment – community, school or work; Chronic Disease – heart disease, diabetes, asthma, etc.;
Health Care Access; Healthy Foods – access or cost; Physical Exercise; Safety – emotional or physical;
Sleep; Support System – lack of; Stress, Anxiety & Depression; Tobacco, Alcohol or Drugs.
Over the summer and fall of 2018, MCHS staff and LPH staff went out into the community to find out
what the community felt were the top three concerns from the original list of ten. MCHS developed
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display boards with each of the ten health concerns to use at various community events. MCHS and
LPH staff attended county fairs, school health fairs, staff meetings, advisory committee meetings,
community health board meetings, etc. and asked participants to put a sticky tab on their top three
health concerns.
MCHS tallied the results from the events. The Waseca area results and New Prague area (Le Sueur
County) results were tallied separately. The New Prague area had over 500 respondents and the top
two areas of concern were Stress, Anxiety & Depression and Chronic Diseases.
Exercise and Food Access tied for third. The Waseca area had over 240 respondents and the top three
areas of concern were Stress, Anxiety & Depression, Exercise and Food Access.
The results from the community engagement events will be used to develop our Community Health
Improvement Plan (CHIP).

Demographics
Established in 1700, Le Sueur County is named after the Great French Explorer, Pierre Charles Le Sueur,
who traveled up the St. Peter River, now known as the Minnesota River, in the year 1700. The county
seat of Le Sueur County is Le Center and as of 2018 the county has an estimated population of 28,494
people (Source: Vintage 2018 Population Estimates - US Census Bureau website). The name Le Center
was changed from Le Sueur Center to Le Center in 1930 (Le Sueur County, 2006, para. 1). The following
cities make up Le Sueur County: Cleveland, Elysian, Kasota, Kilkenny, Le Center, Le Sueur, Montgomery,
and New Prague.
Waseca County was founded by the Dakota Indians who inhabited the Land of Waseca County before
the first white settlers located the area. The Asa and Eliza Sutlief family filed the first claim in the county
in Wilton Township in 1854. By the time the county was organized in 1857, most of the areas in the
county were established (Discover Waseca, 2013, para. 1). The city of Waseca serves as the county seat
and as of 2018 the county has an estimated population of 18,691 people (Source: Vintage 2018
Population Estimates - US Census Bureau website). The following cities make up Waseca County:
Janesville, New Richland, Waldorf and Waseca.
Recently the Minnesota Demographic Center released data that indicates our rural communities will be
experiencing some significant demographic changes. Much conversation has been had regarding the
increase in our aging population as the Baby Boomers enter retirement (figure 2). This change is worth
noting, due to the workforce changes as well as service delivery models will be affected. Less
conversation has been had around a second demographic shift. It is anticipated that minority
populations in our region will increase by over 150% from 2005 to 2035 (Figure 3). The largest shifts are
projected to be in Black and Hispanic minorities. Minority populations in Minnesota experience extreme
health disparities, including some of the highest rates of obesity (Advancing Health Equity in Minnesota,
p.17).
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Figure 2
Age Shifts in Minnesota

Figure 3
Regional Shifts in Minority Populations
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Mental Health
In recent years, many links between mental health status and physical health have been made. Of
particular interest are the many studies of adverse childhood experiences (ACES) by Dr. Vincent Felitti
and Charles Anda. ACES has had vast impacts on our understanding that events and trauma in early life
can be used to predict health outcomes as an adult. More recently, Felitti has been involved in resiliency
factors and protective effects of family strengths. In the last few years, our community partners have
been sharing concerns regarding rising mental health needs. Initial conversations included difficulty
recover from extreme weather events, and during the qualitative community survey completed by Mayo
Health Systems, mental health rose to the top of the list of community concerns.

Students
When we look at the data from the Minnesota Student Survey, the data supports our community’s
observations. Students in Le Sueur and Waseca Counties report purposeful self-harm in numbers higher
than the state average (Figure 4). Similarly, students reported high distress levels in 2013, (Figure 5) and
those numbers climbed significantly in 2016, with districts reporting higher levels of student
dysregulation and mental distress incidents across all age groups in 2017 and 2018. According to the
Minnesota Student Survey, in Le Sueur County all survey response categories saw a decrease in the
number of students who had never seriously considered attempting suicide, and in 2016 10% of Waseca
11th grade females reported they had attempted suicide in the last year.
Figure 4
Self-Harm
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Note. Students report engaging in self-harm often without the intentions of ending their life, such as
cutting, burning, or bruising (Substance Use in Minnesota (SUMN) - Minnesota Student Survey by
State and County, 2019).
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Figure 5
Distress Levels: Externalizing Disorders
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Note. High levels of distress were reported in Externalizing Disorders. These disorders are a compilation
of questions from the Minnesota Student Survey (2019), which refer to reporting starting fights, being a
bully or threatening others, having a hard time listening, having a hard time paying attention, or lying to
get your way.

Figure 6
Distress Levels: Internalizing Disorders
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Note. High levels of distress were reported in Internalizing Disorders. These disorders are derived from a
compilation of questions from the Minnesota Student Survey (2019), which refer to reporting of
experiencing problems including: feeling depressed, hopeless; problems with sleep, feeling overly
anxious, panicked, scared, or thinking about committing suicide.
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Adults
Similarly, our survey responses from the Adult Health Survey administered in partnership with Mayo
Health Systems in 2016 and 2019 show the same type of trends. More adults are reporting depression,
anxiety or panic attacks in 2019 than in 2016, with a high of nearly 24% of adults experiencing
depression in 2019. While the percent of adults reporting frequent mental distress is below the state
average (Figure 7), the community has observed a rise in illness which is validated by longitudinal data.
Figure 7
Quality of Life

Note. Quality of Life (QOL) include Frequent Mental Distress. Figure shows percentage of adult who
reported 14 or more days of distress in a month. Le Sueur and Waseca Counties had a percentage of 9%;
one percent lower than the states average. This equates to an average of 6,400 adults for both counties
who suffer from Frequent Mental Distress (County Health Rankings (2019). Behavioral Risk Factor
Surveillance System (BRFSS).

Substance Use & Abuse
Substance use can be used as a direct measure of unhealthy behavior, but additionally is an indicator of
other disorders. Improving a populations overall mental health has been shown to decrease selfdestructive behaviors such as binge drinking, drug and tobacco use. Concern regarding our
community’s use of a variety of substances and the effects on our community’s health were of high
interest and importance. These can be categorized into three main areas: Nicotine/Tobacco, Alcohol
and Drugs.
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Nicotine/Tobacco
Recent interest in raising the age of purchase to 21 for tobacco products by local communities is a direct
reaction to the data you see below. While cigarette smoking has been decreasing (Figure 1), the use of
E-cigarettes in our youth has had a dramatic rise (Figure 8).
Figure 8.
Students who Smoked a Cigarette in the Last 30 Days

Note. Fewer students reported smoking a cigarette recently at each grade level surveyed in both Le
Sueur and Waseca Counties and Statewide (Substance Use in Minnesota (SUMN). Minnesota Student
Survey by State and County (2019).
Figure 9
Students Use of E-cigarettes, E-hookahs, and vaping pens in the last 30 days
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Note. In 2018, the Federal Drug Administration (FDA) reported that between 2017 and 2018, e-cigarette
use among high school students increased by 78%. This report suggests that the current student use for
our counties and state are likely much higher than what this data displays (Minnesota Student Survey by
State and County, U.S. FDA Youth Tobacco Use Survey Results (2019).
Figure 10.
Percentage of Adult Smokers

Note. The percentages for Le Sueur County, Waseca County, and Statewide have all remained between
15-16% from 2014-2016. Combined percentages from Le Sueur and Waseca Counties equates to over
11,000 adult smokers in 2016.

Alcohol
Underage alcohol consumption remains a concern in our communities. Students in many of our districts
report use higher than the state average. While our adult population is somewhat lower than state
average, we know that nearly a quarter of our population uses alcohol in excess. According to the
Centers for Disease control, excessive alcohol consumption has negative health effects that result in
premature death due to accidents as well as increasing the chances of cancer, suicide, unintended
pregnancies, sexually transmitted infections and other negative health outcomes
(https://www.cdc.gov/alcoholportal/).
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Figure 11
Student use of Alcohol in the Past 30 Days
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Note. Overall, fewer students reported recent use of alcohol in 2016 than students who were in the
same grade in 2013. In Le Sueur County ninth graders reported use grew by 2.7% and in Waseca County
eighth graders reported use grew by 2.4%.
Figure 12
Adult Excessive Drinking
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Note. The Behavior Risk Factor Surveillance System (BRFSS) collected data from persons aged 18 and up.
That age group may be included in this data even though it is still underage (2019). Excessive drinking
for these counties and statewide has remained between 21% and 23% from 2014-2016. Combined
percentages from Le Sueur and Waseca counties equates to over 9,900 adults engaging in excessive
drinking in 2016.
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Figure 13.
Alcohol Related Impaired Driving Deaths

Note. Each county ranking collects data from the past 5-years. While the state average may be steadily
decreasing, Le Sueur and Waseca Counties have been more sporadic, with Le Sueur County consistently
higher than the states average (County Health Ratings, BRFSS, 2019).

Drugs
Figure 14.

Juveniles on Probation for Drug Offenses in Minnesota
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Note. Graph shows rate per 1,000 population of juveniles on probation in Minnesota for drug
offense as governing sentence.






When asked about the last twelve months, students surveyed use of inhalants and
reported use of methamphetamine in Le Sueur and Waseca counties were both under,
but still within, 0.4% of state percentages- 1.60%(inhalants) and
0.70%(methamphetamine).
The percent of students reporting any use of marijuana in the past 30 days in these two
counties were also both lower than state average, which was 8.60%. Le Sueur was close
to state average at 8.20% and Waseca percentage was much lower, with 2.90% of
students reporting use.
Students were also surveyed about MDMA/Ecstasy, Crack/Cocaine, and LSD/PCP/Other
psychedelic usage within the past 12 months. In Waseca and Le Sueur counties, student
use was lower than the state percentages in all categories. Percentages reported by
students in both counties were all lower than 1%, except for Le Sueur’s reported use of
LSD/PCP/Other psychedelics 1.1% (SUMN 2019, Probation Survey).

Figure 15.
Adults on Probation for Drug Offenses in Minnesota
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Note. Graph shows rate per 1,000 population of adults on probation in Minnesota for drug
offense as governing sentence. Le Sueur and Waseca Counties consistently had a rate lower
than the state average.
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Chronic Disease
Our partners at Mayo Health Systems have identified Chronic Disease as a major area of focus
in their Community Health Assessment. Public Health has long held an up-stream approach to
health prevention and based on our last Community Assessment and Improvement Plan,
identified Healthy Eating and Physical Activity as preventative factors for chronic disease and its
severity.
Healthy Eating
According to the Minnesota Department of Health, nearly one-third of children ages two to five
years of age who participate in the Women, Infants, and Children (WIC) Program are at an
unhealthy weight (overweight or obese)
(https://data.web.health.state.mn.us/web/mndata/obesity).
Figure 16.
Overweight and Obesity Status of WIC Children

Note. Overweight status and obesity are determined using Body Mass Index (BMI) percentile,
and take a child's weight, height, age and sex into account. Gains have been made in this area,
with a decrease in obese persons from 38.6% in 2016 to 34.7% in 2019 according to the Adult
Health Survey.
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Physical Activity
Figure 17.
Adult Physically Inactive
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Data has shown the many benefits or regular physical activity including reducing risk for heart
disease, stroke, type 2 diabetes, depression and cancer (Minnesota Department of Health (MDH),
2018). https://www.health.state.mn.us/communities/physicalactivity/pabasics.html. Unfortunately,
community members continue to get less than the recommended minutes of daily physical activity
according to the Adult Health Survey (2018) and the Minnesota Student Survey (2019).

Conclusion
Our assessment reveals data to suggest mental health, physical activity, healthy eating and
substance use reduction as priority areas for health improvement efforts. Additionally, anticipated
changes in the racial and ethnic diversity of our communities must be taken into account when
planning health improvement efforts.
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