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Message to the Community
The three core public health functions are often described as: Assessment,
Policy Development, and Assurance. Periodically, the Department of Public
Health and Environment conducts a “check up” on the health of our entire
community. Much like a doctor checks an individual patient’s vital signs,
such as blood pressure, pulse, and respiratory rate, and in much the same
way as when the doctor asks the patient to describe how they have been
feeling or if they have specific medical concerns, our department completes
an assessment of the health of our entire population by collecting key data
measurements and engaging in community conversations about health
needs.

Lowell R. Johnson
Director, Washington County
Public Health & Environment

Our department does not do this work alone. We depend on partnerships
from all sectors of the community: other governmental agencies and County
Departments; business and industry; medical and health care; public and
private education; non‐profit and faith communities; and most importantly
from individuals like you! I would encourage each of you to consider how
you might contribute to the health of your community.
Best wishes and be well!
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About this report
The Washington County Department of Public Health and Environment prepares a comprehensive
assessment of the health of its residents every five years. The report is updated periodically through
Community Health Profiles. This report and related profiles can be found on the Washington County
website at: www.co.washington.mn.us/CHA. Additional reports and data about Washington County can
be found at: https://www.co.washington.mn.us/1211/Health‐Data. For additional information, please
contact us by e‐mail PHE@co.washington.mn.us or by phone 651‐430‐6655.
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Community Health Assessment
Introduction
The 2019 Washington County Community Health Assessment (CHA) examines indicators of health status
and outcomes as well as the conditions and causes affecting these outcomes. This assessment represents
a snapshot in time of the health of people and environments in Washington County. It includes the
collection and analysis of health and environmental data; describes county engagement with local partner
organizations and residents; and identifies the top health priorities for community action.
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. The
five‐member elected Board of County Commissioners is the governing body of the county that serves as
the local Community Health Board (CHB).
The CHA is also a requirement to maintain accreditation for the Department of Public Health and
Environment. Under Domain 1 of the Public Health Accreditation Board (PHAB) requirements, it states
that we must conduct and disseminate assessments focused on population health status and public
health issues facing the community.

Background and purpose
In order to fulfill the department mission to “Protect, promote, and improve the community’s health and
the environment,” department staff collaborate with community partners toward health improvement in
Washington County. Based off of the CHA results, health issues are identified and actions plans are
developed to improve health concerns. Assessing the population and environmental health of a
community can reveal important information about quality of life, economic potential, and emerging
needs among community members. Healthy People, the national framework for health developed by the
U.S. Department of Health and Human Services, provides a model for approaching population health
from a “systems” perspective.
Mobilizing for Action through Planning and Partnerships (MAPP) is a framework for a community health
assessment and health improvement planning developed by the National Association of County and City
Health Officials (NACCHO). Washington County Department of Public Health and Environment (PHE)
chose to adapt parts of the MAPP model as the guiding structure for the 2019 Community Health
Assessment. In addition, Washington County PHE integrated the community health assessment
framework outlined by the Minnesota Department of Health to assure compliance with state law.
The MAPP framework uses traditional strategic planning concepts as a basis for improving community
health. The framework focuses on systems thinking, helps develop partnerships and collaboration, and
emphasizes data‐driven decision making. These assessment frameworks result in the identification of
priorities for community action.

Methodology
Washington County PHE used data to guide decision‐making during the 2019 Community Health
Assessment process. In order to follow the MAPP community health assessment framework, four
required assessments were used:
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Community Themes and Strengths: In the summer of 2018, Washington County administered a community
health survey in partnership with Lakeview Hospital. The goal of the survey was to better understand
what impacts the health of residents, their families, and their community. The questions were developed
and administered previously by Ramsey County for their own community health survey. The primary
method of collection was an online survey shared through several channels, such as Staying in Touch (the
county newsletter), the county website, and email. In addition, Lakeview Hospital shared the link with
their internal employees. Finally, a small number of surveys were completed by hand at community
locations and entered into the database. The responses were compiled and shared with ACET, Inc., a
contracted evaluation firm, for analysis. The data was reviewed by the ACET team for common ideas and
themes and then coded using key word and phrase searches. Following the initial analysis, the data was
then analyzed to identify key themes by question and demographic. To read the Community Health
Survey Report, see Appendix D.
Local Public Health System Assessment: Washington County PHE continuously reviews the Ten Essential
Public Health Services and explores whether and how those services are being delivered. Recently, the
department’s role in the Ten Essential Public Health Services was reviewed during the development of
Washington County PHE’s Strategic Plan (S‐Plan) in 2017 and 2018. Through implementation of the S‐
Plan, the department continues to evaluate our role in existing partnerships and how we can collaborate
more effectively with partners. This is addressed through various S‐Plan Priorities, including Priority 4:
Foster Effective Partnerships. We will explore opportunities to further evaluate partnerships in 2019 and
beyond.
Forces of Change: The Center for Community Health (CCH), a collaborative between public health
agencies, non‐profit health plans and not‐for‐profit hospital/health systems in the seven‐county Twin
Cities metropolitan area, hosted a dialogue for community leaders on Wednesday, October 25, 2017,
Forces of Change Affecting Community Health. Sixty participants contributed to insights and exchanged
ideas. For a complete summary of the event, see Appendix H.
The event facilitated a community dialogue to identify and discuss factors that influence the health of
people in our local communities and the Twin Cities region. The participant group explored questions
such as: “What is occurring that might affect the health of our community?” and “What specific threats or
opportunities are present?”
Community Health Status Assessment: The Community Health Status Assessment looks at community
health and quality of life by reviewing health data to get a better sense of what the current state of health
is in our community. Washington County PHE used data to guide decision‐making during the 2019
community health assessment process. Throughout the CHA process, an equity lens was used to consider
how different populations are impacted by the factors we considered and how the priorities impact
people with different needs. This includes considering factors such as race, ethnicity, age, gender identity,
socioeconomic status and education levels when setting priorities and developing implementation plans.
After assessing all identified priorities, Washington County PHE ranked health indicators with their
associated Hanlon Scores. While a rigorous methodology, the Hanlon method limits scoring to indicators
with morbidity and mortality data. Therefore, several indicators have not been scored via the Hanlon
method, such as Food Insecurity, Built Environment, Immunizations, or Social Connectedness. All
indicators remain essential to community health. For a complete overview of our prioritization process
using the Hanlon Method, see Appendix E.
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Core data health indicator sources
Core health data indicators for this report were collaboratively selected by CCH for inclusion in
CHA/CHNAs conducted in the Minneapolis‐St. Paul metropolitan area. The list of indicators was updated
based on a pilot testing process that occurred in 2017. Washington County PHE adopted the list of
indicators established by CCH and identified additional indicators and relevant themes identified through
community input.
Secondary data in this report is specific to the county and when not available, regional and state‐level
data is presented. Comparison data is included where available. All survey data is self‐reported.

Community input data
Part of our partnership with Lakeview Hospital included shared development and implementation of
assessment methods including community dialogues, community surveys, a provider survey, and
community prioritization discussion. The community input for this report includes:
Subject Matter Advisor Input: Local subject matter advisors reviewed indicator data to ensure accuracy
and share emerging insights. See Appendix B for data review instructions and to view a complete list of
subject matter advisors.
Washington County Community Dialogues: In 2018, Washington County PHE actively partnered with
Lakeview Hospital to facilitate community dialogues.





The Community Health Action Team meets to discuss and address unmet health needs in the area
through action, networking and educational opportunities. Members represent local public
health, local businesses, education, nonprofits, social services agencies and community members.
The Lakeview Health and Wellness Advisory Committee serves as the eyes and ears for Lakeview
Health Foundation and provides resources and services to meet the health and wellbeing needs
of the community.
The Community Leadership Team is a collaborative which provides guidance for the Washington
County’s Statewide Health Improvement Partnership grantee, Living Healthy in Washington
County. Members represent organizations from the north, central and south parts of the county
who represent community organizations, health care, schools, and worksites.

Provider survey: In 2018, HealthPartners surveyed health care providers to understand their perceptions
of leading health needs and community resources available to help their patients. The survey also asked
providers to identify barriers they face in addressing health needs and the resources they need to better
serve their patients. 23 health care providers completed the survey, including seven who practice at
Lakeview Hospital.
Community Prioritization Dialogue: Washington County PHE partnered with Lakeview Hospital to score
and theme all quantitative and qualitative data collected. The themes generated were presented to a
diverse group of more than 40 community leaders and members. A facilitated discussion allowed
participants to indicate their top priorities. These priorities and perspectives were a key contributor to the
development of HealthPartners’ overall priorities. For a complete review of the Community Prioritization
Dialogue, see Appendix F.
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Emphasis on equity
At Washington County PHE, a top priority is to make sure everyone, regardless of their social
circumstances, has the chance to reach their best health. This requires us to identify and work towards
eliminating health disparities, defined by the CDC as “preventable differences in the burden of disease,
injury, violence, or in opportunities to achieve optimal health experienced by socially disadvantaged
racial, ethnic, and other population groups and communities.”
Our commitment to health equity shaped our approach to the CHA and will continue to shape our
approach as we develop the Community Health Improvement Plan (CHIP) to address community health
needs in partnership with our community. This includes considering factors such as race, ethnicity, age,
gender identity, socioeconomic status, and education levels when setting priorities and developing
implementation plans. This commitment is reflective in the choice that Washington County PHE made to
modify the Hanlon Method, the tool used to examine health indicators.
The traditional Hanlon Method considers four criteria of individual health problems: size of the problem,
seriousness of the problem, estimated effectiveness of the solution, and the PEARL factors (propriety,
economic feasibility, acceptability, resource availability, and legality). For the modified method, there is a
focus only on the first two criteria (size and seriousness). Morbidity, mortality, and health equity were
deemed to be the values that drive seriousness. Of the values, health equity was weighted most heavily.
These designations allowed health equity to be incorporated into all future decisions throughout the
process, assuring that vulnerable populations and communities receive the attention they need in order
to be healthy.
Washington County PHE also engaged in a Health Equity Data Analysis. This process identifies differences
in health outcomes between population groups and describes the broader policy and systems factors that
contribute to the inequalities. A series of focus groups were conducted with community members with
the intent of assessing the impact income on mental health and physical activity. The goal of the focus
groups was to hear from individuals who may be experiencing disparities in these areas and initiate a
conversation on the conditions, causes, and potential pathways towards health equity. The results of this
analysis will help provide direction for actions to reduce and eliminate these health inequalities in
Washington County. The data collected in this project was utilized in the CHA.

Key Priority Areas
The six priorities are of equal importance and are presented in alphabetical order. The six priority areas
are:
 Access to care
 Access to health
 Environmental conditions that promote and protect health
 Mental health and well‐being
 Nutrition and physical activity
 Substance abuse
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About the community we serve
County overview
Washington County is the fifth most populous county in
Minnesota, comprising 4.5% of the population of Minnesota.
Washington County was created October 27, 1849, in the
Territory of Minnesota. Minnesota was admitted to the United
States as the 32nd state on May 11, 1858. As one of Minnesota's
original nine counties, Washington County is on the eastern edge
of the Twin Cities Metropolitan area, composed of 423 square
miles of land, and possessing a distinct set of landscapes and
resources. It runs more than 40 miles in length north to south
and encompasses 468 lakes of 10 acres or more in area. The
county seat is in Stillwater, Minnesota, along the St. Croix River.
The geography of Washington County is diverse and includes
prairies, bluffs, forests, lakes, and rivers. County residents share
an appreciation for the beauty of their natural surroundings and
the resources of their communities.
While much of Washington County has retained its rural
atmosphere, today it is considered a suburban county. Scenic
beauty, historic significance, recreational amenities, and
proximity to the growing Twin Cities Metropolitan Area have
made Washington County a popular recreation and tourism
destination. These qualities also explain the county’s continued
popularity for residential and commercial development.
Although Washington County consistently ranks as one of the
healthiest counties in the state, some residents in the county are
still affected by poor health. The health outcomes of populations
within the county can be starkly different depending on a variety
of factors, including race, education, income, and geographic
locations. The difference in health outcomes are especially
concerning, given that one’s health is largely the result of
external influences rather than personal health behaviors. This
document tries to highlight these differences to give a stronger
understanding of the challenges that all populations in
Washington County may be facing.
Throughout this document we reference the Washington County
SHAPE Targeted survey. This survey used a convenience
sampling where the majority of respondents fell below the
median household income of $81,540. Of this sampling a little
under 50% of these individuals made $23,000 or less per year.
We refer to this sampling throughout the document as
Washington County’s low income population.
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People served
This section discusses population and demographic trends in Washington County.

Total population
Population of seven county metro area
Source: Metropolitan Council, 2017

Hennepin

1,249,512

Ramsey

546,317

Dakota

422,580

Anoka

The total population in
Washington County as of
2018 is 256,905.

352,674

Washington

256,905

Scott

Washington County is the
fifth most populous county in
Minnesota with 4.6%
contributing to the total
population of the whole
state. Among the seven
counties in the metro,
Washington County is the
fifth most populated county.

144,717

Carver

102,858

Population age
Age Distribution of Washington County Population
Source: American Community Survey, US Census Bureau, 2013‐
2017

Under 18

24.6%
23.3%

65+

About 1 in 4 people in our
communities is under 18 and
1 in 6 is over 65.

60.8%
61.3%

18‐65

14.5%
15.4%

Washington County

People have different health
needs at different stages of
life. Throughout the CHA
process, we considered how
each need, asset and barrier
impacts different age groups.

Minnesota
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However, our community is
an aging community, with the
number of adults over age 65
expected to increase
significantly over the next
decade.

Race and ethnicity
Race by population in Washington County
Source: Minnesota County Health Tables, 2017

Hispanic/
Latino

American
Asian/Pacific Indian/Alaskan
Islander
Native

African
American

White

86.87%
93.54%

In 2016, over 80% of
Washington County residents
were white non‐Hispanic.

4.45%
1.39%

It is important to acknowledge
that people of color are
disproportionately impacted
by social and environmental
conditions that affect people’s
health.

0.52%
0.50%

5.85%
1.41%

4.03%
3.16%
2016

1995

Country of origin for foreign‐born population in
Washington County
Source: American Community Survey, US Census Bureau 2013‐
2017
India

1920

Mexico

975

China*

962

Korea

Persons born in another
country might face additional
barriers to their health if
English is not a first language,
especially when trying to
access health care.

852

Vietnam

728

Canada

675

Ethiopia

Somalia

In Washington County, 7% of
the population was born in
another country. The top
country of origin being India,
followed by Mexico and Laos.

1320

Laos

Thailand

Since 1996, Washington
County has increased in
diversity. The total population
has also changed from 176,471
in 1995 to 256,905 in 2018.

634
554
448
*China excluding Hong Kong and Taiwan
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Poverty’s Impact on Health
Poverty can create multiple barriers for
residents such as: access to healthy foods,
access to care, educational opportunities, and
neighborhood safety. Throughout the CHA, data
is shared about health rates for low income
populations to provide a better picture of health
for all residents in Washington County.
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Priorities and definitions
The following sections describe the health priorities identified during the CHA process, all of which
include data related to equity. These priorities are not ranked and appear in alphabetical order.

Priority: Access to care
Access to care refers to having equitable access to appropriate, convenient and affordable health care.
This includes factors such as proximity to care, access to providers, cost, insurance coverage, medical
transportation, care coordination within the health care system, cultural sensitivity and responsiveness.

Cost of insurance
When people cannot afford to pay for
insurance or other health care costs, they are
less likely to get the care they need.

Washington
County

Percentage of adults who found it
"somewhat or very difficult" to pay for
health insurance premiums, co‐pays and
deductibles in the past year
Source: Metro SHAPE, 2014

A little over 18% of Washington County
residents said they found it “somewhat or
very difficult” to pay for medical expenses.

Metro Region

18.4%

21.6%

Percentage of adults who skipped a dose of
medication because they could not afford it
in the past 12 months

Even if people are able to get the care they
need, managing their health through
medication can be a major cost burden. In the
past 12 months, about 5% of adults in
Washington County have skipped a dose of
medication because they could not afford it.

Washington
Co. Targeted Washington
Metro region Sample
County

Source: Metro SHAPE, 2014

5.1%

When we look at Washington County’s low
income population, over 14% of these
residents said they skipped a dose of their
medication due to cost.

14.4%

8.9%
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Cost of care
Nearly 60% of adults in our community who
delayed or did not receive medical care did so
because of cost or lack of insurance. More
than half of adults who needed mental health
care said cost was the reason they did not get
the care they needed.

Percentage of adults who delayed or did not
get medical care due to cost of or lack of
insurance

Washington
County

Source: Metro SHAPE, 2014

Metro Region

58.9%

68.0%

The most recent data shows that 3% of
Washington County residents are uninsured.
This is lower than the overall state rate which
is 5%. Although this percentage seems low, it
equated to about 7,400 people in Washington
County in 2015.

Percentage of population uninsured
Source: County Health Ranking and Roadmaps,
2018
10.0%
9.0%

9.0%

6.0%

6.0%

7.0%

7.0%

Lakeview Hospital providers cited lack of
insurance coverage and health care costs
among the top four barriers to accessing
health care.

5.0%
4.0%
3.0%

2011

2012

2013

Washington County

2014

2015

Minnesota
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Availability of care
Unlike many Minnesota communities,
Washington County does not have a shortage
of primary care providers. This is true for not
only primary care physicians, but also dentists
and mental health care providers.

107

Washington County exceeds the overall state
rate in all three categories.

90

70
69

Mental health
care providers

Dentists

Primary care
physicians

Number of providers per 100,000 residents
Source: County Health Ranking and
Roadmaps, 2018

218
214

Washington County

Minnesota

Language and cultural barriers
Health care providers and community
members said patients may face barriers
when scheduling appointments and
communicating with providers.

Percentage of people age ≥ 5 who speak
English less than "very well"

Minnesota

Washington
County

Source: American Community Survey, US Census
Bureau 2013‐2017

These barriers are especially significant for
community members who do not speak
English as a primary language. In Washington
County, 2.4% of people ages 5 or older speak
English less than “very well.” Lack of
culturally appropriate care is also a barrier to
accessing care.

2.4%

4.6%
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Transportation and scheduling
Transportation to
appointments is another
barrier to care. Not having
access to a car, long travel
distances to specialty
providers and relying on
family members for rides
affect people’s ability to
access health care.
Health care providers cited
the location of clinics and the
transportation challenges as
barriers to accessing care.
Metro Mobility provides
demand‐responsive transit
service for eligible riders
within the Minneapolis‐Saint
Paul metropolitan area. The
map shows the Metro
Mobility service area, which
does not cover all of
Washington County. The
Metro Mobility service area
covers most of Washington
County’s larger cities,
including Cottage Grove,
Woodbury, Oakdale, and
Stillwater.
Source: Washington County Transit Needs Study, Washington County
Department of Public Works, 2018
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Priority: Access to health
Access to health refers to the social and environmental conditions that directly and indirectly affect
people’s health such as housing, income, employment, education, and more. These factors, also referred
to as social determinants of health, disproportionately impact low income communities and communities
of color.

Housing cost burden
People are considered “housing cost
burdened” when they spend 30% or more of
their income on mortgage or rent. High costs
of housing can compete with health care and
basic needs such as food.

Percentage of households spending 30% or
more of their income on housing costs

Washington
County

Source: American Community Survey, US Census
Bureau 2013‐2017

According to the American Community
Survey, about 18% of homeowners in our
community are housing cost burdened.
Renters are far more likely to spend a high
proportion of their income on housing costs.
About 45% of Washington County renters are
housing cost burdened.

17.8%

Minnesota

44.6%

19.5%
44.4%

Owner

Social workers and care managers indicated
housing was a top concern, especially for
people with behavioral health and medical
needs.

Renter

People experiencing homelessness and housing insecurity
Number of persons experiencing
homelessness
Source: Washington County Point in Time Count,
2018
227

150

172

169
101

2014

2015

2016

2017

2018

*2016 data does not include sheltered numbers
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Many individuals in our community
experience homelessness. Homelessness
includes people who are living in emergency
or transitional housing, living in places not
meant for human habitation, are doubled up,
who are fleeing domestic violence and have
no other residence, and people who are losing
their primary residence within 14 days.
Washington County participates in a Point in
Time Count every year during January. This
count shows a one‐day assessment of those
who are homeless in the county, and
therefore may an under‐representation of
how many in our county are homeless.
Numbers continue to rise each year. The 2016
count occurred on a day where a blizzard
occurred so numbers are likely not an
accurate reflection of that year.

Food insecurity
People experiencing food insecurity do not
have consistent access to healthy and
adequate food. Expenses for food are one
of the first reductions people make under
economic stress. People who experience
food insecurity may forego adequate food
for other expenses such as housing and
health care.

Washington
Co. Targeted Washington
Sample
County
Metro Region

Percentage of adults who often or sometimes worry about
food running out before they have money in the past year
Source, Metro SHAPE, 2014

9.7%

5.8%

52.9%

About 53% of Washington County’s low
income population often or sometimes
worries about food running out before
they have money within the past year.

To address food insecurity,
Washington County has
invested in improving the
transit system by placing
stops and stations near
healthy food options and
continuing to build off‐
street trails to make local
streets safer and more
accessible for bicyclists
and pedestrians.
These improvements allow
those without vehicles to
safely and efficiently
access healthy food
options within the County.
Food access locations in
Washington County and
surrounding areas is
shown in this map.
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Unemployment
According to American Community Survey the
unemployment rate in our community is
approximately 3%. However, significant
unemployment disparities exist by race.

Unemployment rate by race
Source: American Community Survey, US Census
Bureau 2013‐2017
Some other
races

15.3%

Black/African
American
Two or more
races
Asian

White
American
Indian/Alaskan
Native

Data from the American Community Survey is
useful for identifying employment disparities.
According to this data, unemployment rates
among people who identify as black or African
American or who identify as two or more
races are 3 times higher than people who
identify as white. People who identify as
Asian, American Indian, Hispanic/Latino or
who identify with another race are
unemployed at twice the rate as people who
identify as white.

5.8%

4.6%

3.8%

3.3%

2.9%

Third grade reading proficiency
Literacy is essential to a successful education
and closing the achievement gap in
communities. Children who aren’t able to
read proficiently by the end of 3rd grade are
four times more likely to drop out of high
school.

Percent of third graders proficient in reading
Source: Minnesota Department of Education,
2013‐2018
65.1%
58.1%

13‐14

66.8%
64.6%
58.7%

14‐15

63.0%

61.9%

57.3%

56.5%

55.7%

15‐16

16‐17

17‐18

Washington County

Higher education and higher income often
are linked together. Low income often
impacts health as depicted on multiple
indicators in this document.

Minnesota
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Priority: Environmental conditions that promote and
protect health
Environmental conditions that promote and protect health refers to having a healthy and safe
environment that enhances a person’s quality of life. Access to environmental services and amenities can
increase health and overall life satisfaction. Environmental conditions that impact health might include,
surface and drinking water, air quality, changing weather conditions, and natural/built infrastructure.

Childhood lead exposure
Lead poisoning causes many serious health
problems for children and adults. It can lead
to learning difficulties and behavioral issues
among children and damage to kidneys,
reproductive organs, and high blood pressure
among adults. There is no safe level of lead in
the blood. Childhood blood lead levels (BLLs)
equal to or above 10 micrograms per deciliter
(µg/dL) are considered elevated in Minnesota
and are reportable to the Minnesota
Department of Health.

Percentage of children with elevated blood
lead level

0.30%

Minnesota

Washington
County

Source: Minnesota Department of Health, 2017

0.90%

In Washington County, about 18% of all
children ages 0 to 6 are tested for lead
poisoning each year. About 0.3% of those
tested, or 1 child in every 250, have an
elevated blood lead level (EBLL).

Radon

Radon is a colorless and odorless gas that
comes from the soil. Because soil is porous,
radon can move up from the soil and into the
home. Radon exposure is estimated to be the
second leading cause of lung cancer in the
United States.

Percentage of properties tested positive for
radon that need mitigation

Minnesota

Washington
County

Source: Minnesota Department of Health, 2017

34.30%
67.20%

Radon is a serious public health concern in
Minnesota. The average radon level in
Minnesota is more than three times higher
than the U.S. radon level. Testing your home
is the only effective way to find out if you
have a radon problem. In Washington County
about 34% of properties tested positive for
radon that need mitigation.

44.10%
73.50%

Tested ≥ 4 pCi/L

Tested ≥ 2 pCi/L
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Air quality

Source: Annual AQI Days by Reporting Region, Minnesota Pollution Control
Agency, 2008‐2017

Washington County air quality
data is represented by Twin
Cities regional air quality
monitoring. PM2.5 and ozone
monitors are located to
represent air quality across a
community, and are placed in
communities that are
expected to have the highest
concentrations of air pollution.
High levels of ozone and
PM2.5 are the primary cause of
poor outdoor air quality in
much of the US, including
Minnesota. Children and
adults who participate in
heavy or extended physical
activity, and people with
respiratory and cardiovascular
diseases are especially
vulnerable to the harmful
effects of air pollution.

Aging housing
Housing units built before 1970
Source: American Community Survey, US Census Bureau 2013‐
2017

Washington
County

Minnesota

63.9%

56.1%
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Poor housing conditions are
associated with a wide range
of health conditions, including
respiratory infections, asthma,
lead poisoning, injuries, and
mental health.
Washington County has a
higher percentage of aging
housing compared to
Minnesota as a whole.
Approximately 64% of the
housing units in the county
were built before 1970.

Drinking water
Groundwater provides 100%
of drinking water for county
residents. There are several
groundwater contamination
plumes in the southern half
of the county, and four
special well construction
areas. This includes a
trichloroethylene (TCE)
plume in West Lakeland and
Baytown Townships.
In addition there is
widespread contamination
from per fluoro‐alkyl
substances (PFAS) that
originated from four
different sites in the county.
PFOA, show on the map to
the left, is one type of PFAS
that is of health concern.
Between TCE and PFAS
contamination, six municipal
water supplies are affected,
and either provide
treatment or blending within
their systems. Over 1,000
private wells have also been
issued well advisories by
MDH. Between public and
private wells, the county
estimates that nearly half of
residents are impacted by
groundwater contamination
from PFAS or TCE.
See the County Groundwater
Plan for more information.
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Changing climate
Weather and climate
patterns are changing. From
1895‐1959, annual
precipitation decreased
about 0.2” per decade, while
from 1960‐2016, annual
precipitation increased 0.5”
per decade. From a regional
perspective, the upper
Midwest has seen a 37%
increase in heavy
precipitation events from
1928 – 2012.
7 of the 15 Minnesota “mega
rain events” have occurred
since 2002. In addition to
two major rivers, the St Croix
and Mississippi, which
already see flood events at
times, there are many land‐
locked water basins that can
cause more localized
flooding, particularly during
mega rain events. Changes in
our climate can lead to direct
and indirect consequences
for the health of our
communities. Rise in
temperature and changes in
precipitation can lead to
changes in air pollution,
extreme heat days, flood and
droughts, and ecosystem
threats.
See the County’s
Comprehensive Plan,
resilience chapter, for more
information.
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Washington County municipal solid waste management
MSW Recycled, Processed, and Landfilled
Source: Washington County Public Health and Environment,
2013‐2017
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Both residential and non‐
residential generators create
Municipal Solid Waste (MSW) or
trash, which includes recyclable
and non‐recyclable materials, on
a daily basis. MSW that is sent to
landfills, instead of being
recycled, represents a loss of
valuable metals, plastics, paper,
and other commodities that could
be recovered to support the local
economy. Additionally,
preventing materials from being
landfilled by recycling them
avoids possible financial,
environmental, and health costs
related to siting new landfills,
increasing greenhouse gas
emissions, or future cleanup of
existing disposal sites.
The graph shows the amount in
tons of recyclables (includes
source‐separate organics – food
waste) generated each year,
along with the amount of trash
processed for waste‐to‐energy,
and the remaining amount
landfilled. The amount of
recyclables collected has been
increasing with a drop in 2015
and 2016 due to changes in
reporting requirements to the
Minnesota Pollution Control
Agency.

Washington County household hazardous waste program
Household hazardous waste participant count
Source: Washington County Public Health and
Environment, 2013‐2017

48,941
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Source: Washington County Public Health and
Environment, 2013‐2017
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To provide an opportunity for
residents to properly manage HHW,
Washington County has operated a
HHW collection program since 1989.
The program consists of the
Washington County Environmental
Center (WCEC) in Woodbury where
residents can drop off HHW,
electronics, and recycling year‐round,
and remote collection events to
residents.
Since the WCEC opened, the HHW
Program has experienced a consistent
increase in the number of
participants. Over 52,000 residents
participated in the program in 2017.
Similarly, the amount of materials
collected through the Program has
continued to increase since 2010,
resulting in over 4.2 million pounds of
materials being diverted from landfills
in 2017.

5,000,000
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Household hazardous waste (HHW) is
generated from most residences, and
includes common materials such as
aerosols, cleaners, automotive
products, electronics, paints and
solvents. When HHW is improperly
disposed, it can contaminate the soil
and water supply and pose a health
threat to people and the
environment.
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Priority: Mental health and well-being
Mental health and well‐being refers to the interconnection between mental illness, mental health, mental
well‐being, and the associated stigma. Poor mental health is associated with poor quality of life, higher
rates of chronic disease, and a shorter lifespan.

Poor mental health days
Mental health and well‐being was ranked as
the second highest concern for the
Community Health Action Team and third
highest for the Lakeview Health and Wellness
Advisory Committee. Health care providers
ranked mental health and well‐being as their
number one concern.

Percentage of adults reported having 14 or
more poor mental health days in the past 30
days

Washington
County

Source: Metro SHAPE, 2014

5.4%

Metro Region

5% of adults in Washington County report
that they have poor mental health on 14 or
more days in a month.
8.0%

Adult mental health: anxiety and depression
Many adults in our community say they have
been diagnosed with a mental illness such as
anxiety or depression. More than 1 in 5 adults
in our community has been diagnosed with
anxiety and 1 in 4 has been diagnosed with
depression. In the adjacent graph “FPL”
refers to the federal poverty level, which is a
measure of income used to determine
eligibility for Medicaid.

Percentage of adults ever diagnosed with
depression or anxiety
Source: Metro SHAPE, 2014

County total

<200% FPL

≥200% FPL

20.80%

19.40%

31.90%

19.20%

Depression

30.40%

Rates of mental illness are highest in low
income communities. Nearly one‐third of
adults in low income households reported
having an anxiety or depression diagnosis.

17.80%

Access to mental health care, as well as
bullying was mentioned as unhealthy aspects
of the community in community surveys.
Health care providers mentioned the growing
prevalence of mental health issues as well as
the need for more mental health treatment
referrals.

Anxiety
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Youth mental health
While more than half of young people in our
community are experiencing good mental
health, many report frequently feeling down,
depressed, or hopeless.

Percentage of 9th graders bothered by
feeling down, depressed or hopeless in the
last 2 weeks
Source: Minnesota Student Survey, 2016

Male

Nearly 1 in 5 young people in our community
experience poor mental health more than half
the days or every day in a month.

28.5%

Female

Among community members who were
concerned about access to mental health
services and providers in the county, several
indicated an even greater need for youth
services.

49.6%

Suicide rates
Death by suicide is a significant concern for
our community. According to the CDC, death
by suicide has increased 40% in Minnesota.

Suicide rate per 100,000 population
Source: Minnesota Department of Health, Center
for Health Statistics, 2012‐2016
13.2
12.3

12.6

During 2012‐2016, the suicide rate increased
significantly in Washington County and went
up from 8.3 per 100,000 population in 2015
to 10.7 in 2016. The rate is also in a steady
incline for Minnesota.

13.5

12.5

11.4
10.2

10.7
10
8.3

2012

2013
2014
Washington County

2015
2016
Minnesota
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The impact of income on mental health
During our Health Equity Data Analysis, focus
group participants shared the role income
plays on mental health. People chose to
spend their money on basic needs such as
food and shelter, before seeking help for their
mental health. Many felt that there is a
negative stigma toward the low income
population which hindered them from
accessing care. Others shared the difficulty of
affording health care, getting time off of work
to go to appointments, and even going out in
public, kept them from accessing care.

Number of times focus group participants
brought up the impact of income on mental
health
Source: Washington County Health Equity Data
Analysis, 2017
Priority of basic needs

7

Negative stigma on low
income

5

Strong social services

4

Difficult to afford health care

4

Difficulty of job logistics

4

Difficult to go out

However, the community felt that there are
strong social services present in Washington
County.

3

Contributors to poor mental health: social isolation
Social and emotional support are important
contributors to overall health and well‐being.
Social and emotional support are also linked
to educational achievement and economic
stability.

Percentage of adults that get together with
friends and neighbors less than monthly

Metro Region

Washington
County

Source: Metro SHAPE, 2014

However, many people in our community are
at risk of social isolation. According to the
Metro SHAPE survey, 7% of Washington
County adults get together to talk with friends
or neighbors less once a month. Nearly 14%
of Washington County adults never
participate in school, community, or
neighborhood activities.

7.0%

10.1%
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Priority: Nutrition and physical activity
Nutrition and physical activity refers to equitable access to nutrition, physical activity, and food and
feeding choices. Poor nutrition and physical inactivity are major contributors to obesity and chronic
diseases such as diabetes, heart disease, and stroke, which disproportionally impact low income
communities and communities of color.

Adult fruit and vegetable consumption
A diet rich in fruits, vegetables, whole grains,
and lean proteins is a key protective factor in
preventing chronic disease. The current
recommendation for adults is to eat five or
more servings of fruit and vegetables per day.

Adult diet and beverage intake
Source: Metro SHAPE, 2014, Washington County
Targeted Survey, 2014

57.9%

More than half of adults in Washington
County get the recommended servings of
fruit. About 1 in 3 adults eats the
recommended servings of vegetables each
day, and about 1 in 5 adults consume one or
more sugar sweetened beverage a day.

48.1%

46.2%

31.0%
20.9%

Fruit serving ≥2

Veg servings ≥3

Washington County

23.1%

Sugar‐sweetened
beverage ≥1

Washington Co. Targeted Sample

When looking at our low income residents,
almost 50% drink one or more sweetened
beverage, about 20% are eating three or
move veggies a day, and about 46% are eating
two or more servings of fruit a day.

Youth fruit and vegetable consumption
About half of youth eat one or more servings
of fruit per day. Fewer than half of
Washington County 9th grade students report
eating at least one serving of vegetables per
day. Despite these percentages being low,
the rate in Washington County is similar to
the Minnesota average.

Percentage of youth who reported having at
least one or more servings per day
Source: Minnesota Student Survey, 2016

53.2%
45.5%
35.1%

Fruit

Vegetables

Soda or pop
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Low access to healthy food
Participants in the community conversations
cited having access to healthy food an
important component to a healthy
community.

Percentage of people with low access to
healthy food
Source: Econonic Research Services, Food Access
Research Atlas, USDA, 2015

Washington
County

However, according to the U.S. Department of
Agriculture (USDA), 77% of our community
members live in neighborhoods considered to
have low access to food. Low access is defined
as being 1 mile or more from a healthy and
affordable retail outlet for urban areas and 10
or more miles for rural communities.

77%

Minnesota

51%

Access to healthy food: SNAP benefits
Even when healthy food is available locally, it
may not be affordable. Many people in our
community receive food supports such as
Supplemental Nutrition Assistance Program
(SNAP) benefits.

Percentage of people receiving SNAP
benefits
Source: American Community Survey, US Census
Bureau 2013‐2017
Washington
County

Minnesota

4.50%

The percentage of households receiving SNAP
benefits is about 5% in Washington County.

8.60%
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Adult physical activity
Physical activity is defined as exercise and
other activities that involve bodily movement.
Types of physical activity include playing,
working, active transportation, household
chores, and recreational activities.

Washington County adults who engaged in
physical excercise, past 30 days
Source: Metro SHAPE Survey, 2014; Washington
County Targeted Survey, 2014
87.9%

When looking at Washington County’s low
income population, about 43% haven’t
engaged in any exercise in 30 days.
57.3%

In the Community Health Survey, residents
listed barriers to physical activity which
included:

42.7%

“Demanding work schedule”
“Over‐scheduling myself so I can’t focus on me”
“Busyness, not enough time, not exercising”

12.1%
Any exercise
Washington County

No exercise
Washington Co. Targeted Sample

Youth physical activity
The recommendation for youth is to be active
for 60 minutes or more at least five days a
week. Compared to adults, far fewer youth in
our community report getting the
recommended amount.

9th graders who were physically active for
60+ minutes at least 5 days a week

Washington County

51.1%

Minnesota

Source: Minnesota Student Survey, 2016

52.0%

About half of youth in Washington County are
getting the recommended amount of physical
activity. Washington County rates are similar
to that of Minnesota.
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The impact of income on physical activity
During our Health Equity Data Analysis,
focus group participants shared their
thoughts on the impact of income on
physical activity. Barriers that income
created included the high cost of
physical activity programs, the difficult
of job logistics, difficulty finding safe
spaces to engage in physical activities
in neighborhoods, and transportation
challenges.

Number of times focus group participants
mentioned the impact of income on physical
activity
Source: Washington County Health Equity Data
Analysis, 2017
High cost of programs

15

Low cost options

7

Difficulty of job logistics

6

Lack of safe spaces
Transportation challenges

They did share that low cost options
were available such as access to parks
and outdoor opportunities for physical
activity.

4
3

Access to physical activity opportunities
Community conversation participants
cited having infrastructure that
supports physical activity as important.
According to the U.S. Census Bureau,
Washington County has 17 recreation
facilities per 100,000 residents, which
is similar to the number of facilities per
person in Minnesota.
Many community survey participants
indicated a need for increased
opportunities for physical activity
including safer biking and walking
paths.
In the Community Health Survey,
residents listed opportunities for
healthy lifestyles which included:
“Affordable access to healthcare,
walking and biking trails, community
health offerings, healthy food options”
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Unhealthy weight
Being overweight or obese puts people at
higher risk for heart disease, diabetes, and
other chronic conditions. According to self‐
reported height and weight, more than half of
adults in our community are overweight or
obese.

Percentage of adults who are overweight or
obese
Source: Metro SHAPE Survey, 2014; Washington
County Targeted Survey, 2014

72.1%

Far fewer youth are overweight or obese.
Across our community, 1 in 5 Washington
County youth have an unhealthy body mass
index (BMI).

57.5%
41.4%
25.1%

Overweight or obese (BMI≥25.0) Normal Weight (BMI 18.5‐24.9)
Washington County

Washington Co. Targeted Sample

High blood pressure diagnosis
Uncontrolled high blood pressure puts people
at higher risk for heart disease and stroke.

Percentage of adults who have ever been
diagnosed with high blood pressure
Source: Metro SHAPE Survey, 2014; Washington
County Targeted Survey, 2014

Washington
County

Washington
Co. Targeted
Sample

According to the Metro Shape Survey, 23% of
Washington County adult residents have been
diagnosed with high blood pressure at some
point in their lives.

23.0%

This number nearly doubles to almost 44% of
Washington County’s low income population
receiving a diagnosis of high blood pressure.

43.8%
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High cholesterol diagnosis
Uncontrolled high cholesterol also
puts people at higher risk for heart
disease and stroke.

Percentage of adults who have ever been
diagnosed with high cholesterol
Source: Metro SHAPE Survey, 2014; Washington
County Targeted Survey, 2014
Washington County

In Washington County, almost 34% of
adults have been diagnose with high
cholesterol. This number increases to
almost 39% when we look specifically
at the low income population.

33.7%

Washington Co. Targeted
Sample

38.6%

Diabetes diagnosis
Diabetes puts people at high risk for
long‐term problems affecting the eyes,
kidneys, heart, brain, feet and
nerves. Fewer than 7% of adults in our
community said they have been told by a
health care provider that they have
diabetes.

Percentage of adults who have ever been
diagnosed with diabetes

Washington
County

Source: Metro SHAPE Survey, 2014; Washington
County Targeted Survey, 2014

Metro
Region

6.80%

Washington County rates are consistent
with the averages in the Minneapolis‐St.
Paul metropolitan area.

6.60%

Cancer rates/leading cause of death
Leading cause of death
Source: Minnesota Vital Statistics Interactive Queries,
Minnesota Dept. of Health, 2016
Cancer

401

Heart Disease

272

Alzheimer's Disease

139

Unintentional Injury
Chronic Lower Respiratory…
Diabetes
Suicide
Cirrhosis
Nephritis
Pneumonia and Influenza
Septicemia
Congenital Anomalies
Perinatal Conditions
Homicide

Breast and prostate cancers have the
highest incidence of any cancer type
among women and men. Cancer is still
the leading cause of death in Washington
County, followed by heart disease,
Alzheimer’s disease and unintentional
injury.

97
94
73

Stroke(Cerebrovascular Disease)

According to the Minnesota Department
of Health, 1 in 4 Minnesotans die of
cancer. The incidence of all cancers in
Washington County is similar to the
Minnesota rate overall.

37
27
25
19
14
12
9
7
4
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Priority: Substance abuse
Substance abuse refers to the excessive use of substances including alcohol, tobacco, prescription drugs,
opioids, and other drugs in a manner that is harmful to health and well‐being.

Adult tobacco use
Tobacco use is associated with many chronic
diseases and health conditions, including
respiratory disease, heart disease, and cancer.

Percentage of adults who are current
smokers
Source: Metro SHAPE, 2014; Washington County
Targeted Survey, 2014

About 6% of Washington County residents are
current smokers which is a little lower than
the metro region average. However when we
look specifically at Washington County’s low
income population, we see that number
increase dramatically to a little under 22%.

21.6%

7.7%

5.9%
Washington
County

Washington Co.
Targeted Sample

Metro Region

Youth tobacco use
According to the Minnesota Student Survey,
few 9th graders report smoking cigarettes in
the past month. Only 4% of Washington
County 9th graders reported smoking
cigarettes in the past month.

Cigarette and E‐cigarette use in the past 30
days by Washington County youth
Source: Minnesota Student Survey, 2016
12.3%

Cigarette usage is down more than it has been
in years among youth. However, it is
important to notice tobacco usage among
youth through e‐cigarettes. The Minnesota
Student Survey shows that about 12% of 9th
graders have used e‐cigarettes in the past
month.

4.4%
E‐Cigarettes

Cigarettes

Percentage of MN high school students who
used e‐cigarettes in past 30 days

From 2014 to 2017 there has been an
increase in high school students who used e‐
cigarettes in Minnesota. During that time
frame, the percentage of students who used
e‐cigarettes in the past 30 days increase by
6.3%.

Source: Minnesota Youth Tobacco Survey, 2017

2017

2014

19.2%

12.9%
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Alcohol binge drinking
Alcohol binge drinking is associated with many
health concerns which may include accidents,
unintentional injuries, physical, and sexual
violence, sexually transmitted diseases,
unintended pregnancy or fetal alcohol
syndrome, alcohol dependence, and chronic
disease. Binge drinking refers to occasions
when a person consumes 5 or more drinks in
about 2 hours. In Washington County, about
5% of adult males and a little over 1% of adult
females engaged in binge drinking over the
last month.

Percentage of adults reporting binge‐
drinking in the past 30 days
Source: Metro SHAPE Survey, 2014

5.10%

1.30%

Male

Female

Youth who drink alcohol are more likely to
experience problems at school, illness,
physical and sexual violence, unintentional
injury even death.

Percentage of youth reporting binge‐drinking
in the past 30 days
Source: Minnesota Student Survey, 2016

In our Minnesota counties, about 10% of 9th
grade students and 25% of 11th grade
students reported using alcohol in the past
month. Youth binge drinking in Washington
County is lower, where about 5% of 9th grade
students and about 13% of 11th grade
students reported binge drinking in the past
month.

5.20%

12.90%

9th grade

11th grade
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Illicit drug use including prescription drug use
Marijuana use among adolescents more than
doubles between 9th and 11th grade. 19% of
11th grade students in Washington County
reported using marijuana in the past 12
months according to the Minnesota Student
Survey.

Percentage of Washington County youth
who reported using marijuana in the past 12
months
Source: Minnesota Student Survey, 2016
8.2%
19.0%
9th Grade

11th Grade

Percentage of students who used drugs not
prescribed to them

A little less than 7% of 11th grade students in
Washington County reported using any illicit
drugs or prescription drugs prescribed for
someone else in the past year.

Source: Minnesota Student Survey, 2016

4.6%

6.9%

9th Grade

11th Grade

Opioids
There is increasing concern about opioid use
in our community. The CDC has stated that
the country is experiencing an opioid crisis.
From 1997 to 2017 almost 400,000 people
have died from opioid overdoses which
include both prescription and illicit opioids.
From 2012‐2016, Washington County has lost
48 residents to opioid drug overdoses.

Number of opioid‐involved drug‐overdose
deaths
Source: Injury and Violence Prevention Section,
Minnesota Dept. of Health, 2012‐2016
14
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6

2012

11

7

2013

2014

2015

2016
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The rate of babies born addicted to opioids in
the metro area is 44 per every 10,000 births.
While lower than the overall Minnesota rate
of 60 per 10,000 births. Babies who are born
addicted to opioids are starting life off with a
series of health barriers to overcome that
otherwise non‐addicted babies would not
have to overcome.

Babies born addicted to opioids, rate per
10,000 live births
Source: Minnesota Department of Health, 2016

69

44.3

41.6

Washington County

Metro Region

Minnesota

Next steps
Washington County PHE will continue to work collaboratively with the community to develop shared
goals and actions that address the highest priority needs identified in the CHA. This will be done through
the Community Health Improvement Plan (CHIP), which is a required companion report to the CHA, and
will describe how we address the priorities in our community. CHIP will be developed in 2019 in
collaboration with community partners. The plan will include strategies and actions that Washington
County and community partners will take to improve the health conditions of the county.
Community Assets Inventory: Washington County has many organizations that are committed to
improving community health and well‐being. In addition, there are a number of resources and assets
available within the county that can be enhanced or mobilized to address health priorities in the
community. The inventory was created using data collected from partnership connections and other
existing plans (e.g. County Comprehensive Plan). Refer to Appendices A and C for more detailed
descriptions of some of the partnerships and community coalitions, and Appendix G for additional
information on government agencies, funding, natural and built environment, and business and
industries. This listing is not intended to be exhaustive.
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