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Mission: Shaping a healthier community for all




WELCOME!

Please introduce yourself in
the chat.




Stay until the end of the
meeting to be entered into a
drawing for a DOOR PRIZE!
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Prioritize Health Needs

Annual Progress Report

Ways to get involved

Optional — networking breakout
room discussions




BRIDGING HEALTH DULUTH
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WELCOMING NEW

STEERING COMMITTEE
MEMBERS

Olihe Okoro Will Wilson Lee Homan
Duluth Branch NAACP Lake Superior Lake Superior
— Health and Community Community
Environmental Equity Health Center Health Center

Committee



GUIDING PRINCIPLES

i

Collaborate

Collaborate
towards solutions
with multiple
stakeholders (e.g.
schools, worksites,
medical centers,
public health) to
improve
community health

Build trust
through
collaboration
with community
members
experiencing
health
disparities

Prioritize

Prioritize
sustainable
evidence-based
efforts around
the greatest

community good

@

Create

Create clear,
specific, realistic,
and action-
oriented goals to
improve priority
health indicators



PRIORITIZING EQUITY

Increase shared learning
Adopt Shared Language
Ongoing Training/Learning

Utilize Tool for Equity Accountability

Increase participation in Assessment (CHNA) and
Implementation Planning (CHIP) of marginalized and
racialized community members.




COMMUNITY
HEALTH NEEDS
ASSESSMENT

vv Ing Oge er Evaluate Actions
with our
community

Assess Needs &
Resources

- c Government ] Community
Shared vision and Members e
commitment

Acton Community Ilurl Focus on
What's Important Dave lipraank ¢ What's Important
Nonprofits
Leveraging

community

Choose Effective
resources and Policies & Programs
responding to
unique needs




Tool for Equity
Accountability with
CHNA process

e Started from the beginning and
revisit often

e \Wanted diverse voices at the
table throughout the entire
process

e Use a safe space agreement we
created together

e \Will use the tool for each priority
area selected and the strategies
developed




2021 Duluth
Community
Health
Assessment

Data Presentation



Data Sources

® US Census Bureau, Duluth, MN Profile (accessed via MN
Compass)

® Bridge to Health Survey 2010, 2015, 2020
® Minnesota Student Survey 2013, 2016, 2019
® Power Health Community Survey, LPCFC 2020

® Home and Community Based Services Outcome Measurement,
Arrowhead Region, University of Minnesota (2019)

® An Environmental Scan and System Analysis of the Homeless
Response System in St. Louis County, MN (2021)

® Minnesota Department of Health
® St. Louis County Health Status Report Addendum (2020)



Sensitive
Topic




LOCATION PROFILES | BY CITY

Duluth
data

SHARE f vy =

About the data

County: 5t. Louis
At-a-glance facts about residents, households, and workforce,
Data are largely derived from the U.S. Census Bureau. When a

Population: 85,915 data point is missing or considered unreliable, it will not display or

Region: Northland

be labeled suppressed. See information about geographic profile

SOUrces,



Duluth, population by age group
2015-2019
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17 8% 19.9%

15.7%

109% 105% 11.8% .
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% Race & Ethnicity Y 4

SHOW MARGIN OF ERROR
Race & Ethnicity (2015-2019)
White 75,898
Of Color 8,839
Black or African American alone 1921
American Indian and Alaskan Native alone 1,490
Asian or Pacific Islander alone 1,354
Other alone suppressed

Two or more races alone 321

Hispanic or Latino (of any race) 1981

eafy




Duluth, educational attainment among
adults 25 and older

Less than high school

High school diploma or GED
Some college or associate degree
Bachelor's degree

Graduate or professional degree
High school graduate or higher

Bachelor's degree or higher

2015-2019

5.8%

23.1%

23.5%
14.4%

33.2%

37.9%

94.2%



Duluth, households by income (2019

dollars)
2015-2019

33.9%

22.0%

18.5%

14.1%
o - =

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




Duluth, cost-burdened households by

type
2015-2019

Cost-burdened owner households 36.2%

Cost-burdened renter households 63.8%




& Disability Status /

SHOW MARGIN OF ERROR
Disability status (2015-2019)
Total population for whom disability status is determined 84,433 100.0%

Population with a disability 13,269 15.7%

ednfy



| 2] Western River Communities

Duluth Neighborhoods
I Central Hillside

I Congdon

[ East Hillside

[ Duluth Heights/Kenwood
I Lester Park

B Lincoln Park

[ Park Point

[ Piedmont

I West Duluth

[ Woodland

e it

Figure 1: Traditional neighborhoods of Duluth, MN as aggregations of census tracts.



Clustering of Duluth Neighborhoods by Duluth tracts
by demographic, socioeconomic, and

health indicators. The result is census tracts grouped
by the similarities and differences that are expected

to have a significant impact on health outcomes.
eight indicators were selected for each tract:

e poverty rate

e Unemployment rate

e median household income

e housing vacancy rate

e proportion of houses with a mortgage

e proportion of cost-burdened households

e proportion of population with a high school diploma,

e proportion of blue-collar workers in the working population.




Figure 5: Map of life expectancy estimates by traditional Duluth neighborhood.

Duluth Clustered Neighborhoods
Life Expectancy (years)
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Figure 6: Map of life expectancy estimates by clustered Duluth neighborhood.




Life Expectancy: Race and Ethnicity

As noted in the 2010 Health Status Report, the racial and ethnic composition of St. Louis
County, which is to say its relative homogeneity at the population level, makes the
calculation of life expectancy by race and ethnicity a challenge. A population must achieve a
certain size in order for the life expectancy calculation to be statistically meaningful.
Furthermore, there must be sufficient population and mortality across all ages in order for
the life expectancy calculation to be meaningful.

At the time of this study, even aggregating the population categorically into “white
non-hispanic” and “non-white” and considering the entire geography of the county at once,
there was not sufficient population and mortality in the highest age ranges to produce
reliable estimates using this methedelegy-

The first step in mitigating a disparity in health outcomes between different racial or ethni
populations is identifying and understanding it. A consideration of the effects of race and
ethnicity on life expectancy and mortality is crucial, and this analysis needs to be done. It is
possible that other methods of estimating life expectancy could produce meaningful
results with smaller population sizes, and the application of such methods is a critical next
step toward mitigating or eliminating whatever disparity exists.




Cause of Death By Year, 5t. Louis County MN

1930 WZ000 92010 W2018

Cancer Ciabztes dlzheimers Disease  Heart Disesse Saroke Prizurnonia and Wnirt=nitional Suigde
Irfluerza Injury

Minnesota Department of Health, accessed 7/28/2021
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Percent of people in Duluth told by healthcare provider that they
have a chronic health condition.

BCverall 2015 W<Z¥FPL2015 MOverall 2020 @s2xFPL 2020
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High blood pressure Cancer Diabetes Pre-diabetes Sleep-relzted disorders

Bridge to Health Survey (2015, 2020)



Percent of people in Duluth reporting risk and protective factors
for chronic disease.

BCverall 2015 M<Z¥FPL2015 MOwverall 2020 @s2xFPL 2020
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Overweight or obese 5+ sarvings fruit/veggies Moderate or vigorous activity 3+ days per
week

Bridge to Health Survey (2015, 2020)
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Percent of people in Duluth told by a healthcare provider that
they have a mental health condition.

W0verall 2015 B<2xFPL 2015 BOverall 2020 ©=2xFPL 2020

Anxiety or panic Depression Other Mental Health PTSD
attacks Conditions

Bridge to Health Survey (2015, 2020)
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Percent of people in Duluth never screened for mental health
issues,

W0verall 2015 ®<2xFPL 2015 FOverall 2020 ©=2xFPL 2020

Never screaned

Bridge to Health Survey (2015, 2020)



Percent of people in Duluth with 14 or more poor mental
health days in the last 30 days.

B0verall 2015 ®<2xFPL 2015 ®Overall 2020 B<2xFPL 2020
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14 or more poor mental health days in past 30 days

Bridge to Health Survey (2015, 2020)



Percent of people in Duluth reporting substance use.

WOverall 2015 ®<2xFPL 2015 POverall 2020 ©=2xFPL 2020
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Current smoker Tried e-cigarettes Heavy drinking Binge drinking

Bridge to Health Survey (2015, 2020)



Percent of people in Duluth reporting barriers to health
supporting opportunities.

Woverall 2020 Es2xFPL 2020
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dantal care housing

Bridge to Health Survey (2020)



HEALTH POWER
COMMUNITY
SURVEY

TOP EMERGING ISSUES

Access to
Healthy food

Youth Use |
of 1 ~Addiction/
E-cigarettes smoking/
™7 & . NoSober .
Spacesffi

The #1 problem facing Lincoln Park

residents is access to
healthy food.

Over half of those surveyed
were between the ages of
18 and 44 and identify
female. 2/3 were BIPOC.

Fewer than 20% own their
homes, overwhelmingly
people in Lincoln park rent.

Youth surveyed view
electronic cigarettes as
the greatest issue facing
their peers.

Most are happy living in
Lincoln Park and find lots of
ways to stay active in the
summer months.

People were most
interested in cleaning up
the streets, adding street
lights, addressing
addiction, and

creating sober spaces.

68% say they've had trouble
accessing healthy food.

172 people were interviewed in Summer of

2020



“There is nowhere nearby
for me to purchase
healthy food.
| am thankful for
Kwik Trip,
but | don't feel that it is
sufficient to obtain healthy

“The hills, the bike trails in
the park and flat surfaces
make Lincoln Park a great

place to get exercise.”




An Environmental Scan and System
Analysis of the Homeless Response
System in St. Louis County, MN
Data Highlights

St. Louis County, MN in partnership with Patty Beech Consulting and Institute for
Caommiinitv Alliancac (NMarch 20271)



Point in Time Count 2016-2020
1,000

500

2016 2017 2018 2019 2020

® Total Unsheltered @ Total Sheltered  Total Homeless

Data Source: https://www.hudexchange.info/programs/coc/ coc-homeless-populations-and-subpopulations-reports/

Data Reporting by Patty Beech Consulting, pattybeechconsulting@gmail.com




Percent of Households
in Each Subpopulation

Disability of
Long
Duration

76

Long-Term
Homeless

Serious
Mental 68
[lIness
Survivor of
Domestic — 37
Violence

Substance _'
Use Disorder |

Chronically
28
Homeless

I I I I
0 25 50 75

10

Data for All Programs

Organizations with HUD or State of
Minnesota funding to provide services or
housing to people who are homeless
collect data in the Homeless Management
Information System (HMIS). The Core
Report summarizes all the data collected.



Race of General Population American Indian people and

T People of Color are:
Black -] 2% 89% of people in the county
White - 02% 18% of people in poverty
Othe'fM"“"facl;a" S 39% of people who are unsheltered
Asian/Pacific | 1% . '
lslander 420/0 of people in the County S

homeless programs

Households by Race: Homeless Programs

American
Indian/Alaska 19%
Native
Black or African 1
American

White = ad%

Data Sources: CoC Racial Equity Analysis Tool 2.1: https:/www.hudexchange.info/resource/5787/coc-analysis-tool-race-and-ethnicity/

Multiple Races — 8% MN HMIS Core Homeless Programs Report for St. Louis County : 10/1/2019 - 9/30/2020, Institute for Community Alliances
Coordinated Entry (CE) Monitoring Report for St. Louis County: 4/1/2020 - 9/30/2020, Institute for Community Alliances

Asian - 0.2%

Native Hawaiian 4 0.2%




1SD 709 11th Graders Perception of Harm: Five or more drinks of
an alocholic beverage 1-2x per week (MSS 2013, 2016, 2019)

40.0%
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2013 2016 2019

"No Risk ®Slight Risk ®Moderate Risk “Great Risk —Linear[No Risk) ~Linear(Great Risk|



How often 11th graders drink alcohol, ISD 709, MSS (2013, 2016,
2019)

80.0%

70.0%

60.0%

50.0%
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30.0%

20.0%
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0%
0 days 1 day 2days  3toSdays 6to9days 10tol9 20or more

days days
B2013 #2016 #2019



ISD 709 9th Grade Perception of Harm: Vape or use e-cigarettes
(MSS 2019)
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Prevalence of e-cigarette use for 8, 9th, and 11" graders,
Duluth-area schools, 2016 MSS & 2019 MSS

35%
29.9%
30%
25%
20.2% 20.7%
20%
16.7%
15%
10.7%
10%
4.8%
5%
0%
8th Grade 9th Grade 11th Grade

W 2016 MSS N 2019 MSS

2016: During the last 30days, on how many days did you use an electronic cigarette (e-cigarette, e-hookah, vaping pen)?
2019: During the last 30days, on how many days did you vape or use an e-cigarette like JUUL, sourin, blu, VUSE, or logic?



1SD 709 9th Grade Perception of Harm: Smoking Marijuna 1-2x
per week (MSS 2013, 2016, 2019)

70

2013 2014 2015 2016 2017 2013 2019

"MNo-Slight Risk ®Moderate-Great Risk ~Linear(No-Slight Risk) --Linear{Moderate-Great Risk)



Marijuana Use in last 30 days; I1SD 709 9th Grade MSS (2013,
2016, 2019)
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Marijuana Use in last 30 days; ISD 709 11th Grade MSS (2013,
2016, 2019)
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Percent of 9th Graders that report having long-term (6 months)
mental health, emotional, or behavioral problems. MSS, 2019

Duluth Minnesota



Adverse Childhood Experiences (ACEs) are potentially
traumatic events that occur in childhood (O to 17 years).
According to the CDC, ACEs have been linked to
increased prevalence of risky health behaviors, chronic
health conditions, low life potential, and even early
death.

Having a parent/guardian who is currently in jail, and/or has ever been in jail
Living with someone who drinks to much alcohol

Living with someone who uses illegal drugs or abuses prescription drugs
Living with someone who is depressed or has other mental health issues
Having been verbally abused by a parent or adult in the household

Having been physically abused by a parent or adult in the household
Witnessing domestic abuse of parents/adults in household

Having been sexually abused by an older or stronger family member and/or an adult or
other person outside the family



Figure 1: Prevalence of ACEs for 8th, 9th, and 11th graders in Duluth-area school

districts and Minnesota overall, 2019 MSS
35%

30% 28.6%
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20%
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Prevalence of ACEs for Students That had to Skip Meals in the Last 30 Days
Because Their Family did not Have Enough Money to Buy Food, 2019 MSS

Incaceration

Alcohal Abuse

72.1%

Drug Abuse  MentalHealth  Verbal Abuse  Physical Abuse Domestic Abuse Sexual Abuse
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Self-Reported Health Assessment and Depression for 8th, 9th, and 11th Graders,
Southern 5t. Louis County, 2019 MSS

5elf-Health Assessment Depression
m7/erp ACEs ®0ne ACE ®Two ACEs ®Three ACES ®Four+ ACEs



During the Last 30 Days, Have You Had to Skip Meals Because Your Family did not Have
Enough Money to Buy Food?

ACr
T RS, 5%
b
alf
4% 41%
4%
3% -
15 19% 0%
10% %
e
Self-Hezlth Assessment® Cepreszon Score of SorHigher®  Suiadal Ideation in Past 12 Momths or  Suicide Attempt in Past 12 Mormths ar
Ever Ever
BYes WHNo

*58a: Over the last 2 weeks, how often have you been bothered by little interest or pleasure in doing

* Self-reported health assessment is the sum of “very good” things?

and “excellent” responses *58b: Over the last 2 weeks, how often have you been bothered by feeling down, depressed or hopeless?



Number of ACEs and Prevalence of Substance Use for 8th, 9th, and 11th Graders,
M55 2019

Alcohol Use Marijuana Use Poly Substance Use E-Cigs/Vaping
w7erp ACES ®0ne ACE ®Two ACEs ®Three ACEs WFour+ ACEs



Prevalence of Substance Use for Students Skipping Meals in the Last 30 Days Because

Their Family did not Have Enough Money to Buy Food, 2019 MSS
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23.1% 5354
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40%
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10%

0%
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Wstudents Skipping Meals MStudents Not Skipping Meals



Resilience factors

O Feel that they have friends, family, adults, teachers that care

O Feel empowered (decision making power), valued, given useful responsibilities
O Educational Engagement

O Feel safe at school, in neighborhood

O Participate in activities

O Have a positive self-identity

O Social competency
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Figure 2: Number of protective factors experienced by 8th, 9th, and 11th graders,
Duluth-area school districts and Minnesota overall (2019 MSS)
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Figure 3: Effect of resiliency factors on depression symptoms, suicidal ideation,
and suicide attempts for 8th, 9th, and 11th graders, Duluth-area school

64.3%

Depression Symptoms
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Figure 4: Effect of resiliency factors on alcohel, marijuana, poly-substance,
and vaping use for 8th, 9th, and 11th graders, Duluth-area school districts,
2019 MS5
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Prioritizing Health
Needs

e Complete the survey- 5 minutes
https://forms.office.com/r/9DhqfEK9XE

e View live results

e Questions?




2020 -2022
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COMMUNITY HEALTH NEEDS
ASSESSMENT PRIORITIES

Mental Health Youth Substance Abuse Food Insecurity
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Duluth
Percent of adults who 1 out of every 3 students Percent of adults who reported
reported having depression. in 11th grade reported often feeling worried about

smoking e-cigarettes. running out of food.




Our Reach & Work
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Steering committe Action Action Team Newsletter
member orgs. Teams partner orgs. subscribers
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63% 75% 33% 100%

of mental health  of food insecuirty  of youth substance of action teams used
CHNA strategies are CHNA strategies are use CHNA strategies  a Tool for Equity
IN-progress in -progress or are in-progress or accountability
complete complete




THANK YOU - ACTION TEAM
COLLABORATORS!

Duluth Aging Support
Community Action Duluth
CHUM

St. Luke’s

Equilibrium 3

Healthy Northland

MN Adult & Teen Challenge
Denfeld High School
American Lung Association
Lake Superior Community Health
Center

University of MN Extension
Arrowhead Agency on Aging
Essentia Health

Recovery Alliance Duluth
Zeitgeist- Healthy Hillside

First Ladies of the Hillside

AICHO

Families Rise Together

University of Minnesota — Duluth
Duluth Community Schools
Collaborative

Lincoln Park Children and Families
Collaborative

National Rural Health Resource Center
Wilderness Health

St. Louis County Public Health
Generations Health Care Initiatives
Lincoln Park Middle School



VAPING EDUCATION

Greatest Achievement: “Drawing more public awareness to free tobacco
treatment options through community giveaways, vaping billboards,
school welcome baskets, and implementation of the “Know the Truth”
campaign” — 7Taylour Blakeman, American Lung Association

Next Steps: Planning and implementing ways to address vaping during
the 2021 — 2022 school year

1. Revamp theDon't Blow It campaign

2. Promote Pediatric tobacco cessation options

3. School staff education and districtlevel tobacco policy updates

Actively seeking school-based members to get involved (school staff,
liaisons, coaches, and youth)- Email Taylour.Blakeman@Lung.org to get
involved



https://www.essentiahealth.org/services/tobacco-cessation/dont-blow-it-anti-vaping-campaign/
mailto:Taylour.Blakeman@Lung.org

FARM TO SCHOOL FUNDING

e Greatest Achievement: “Forging stronger
relationships with the School District
administration and staff. Moving forward
with planning meetings this fall with the
Child Nutrition and Teaching, Learning, and
Equity departments” — Sarah Nelson,
Generations Health Care Initiatives

e Next Steps: Looking for connections to
additional funding sources

e Welcoming any new action team members
with connections to Farm to School funding
opportunities! Email
sarah.nelson@GHCI.US




LINCOLN PARK MIDDLE
SCHOOL- HEALTHY FOODS

e Greatest Achievement: “Being creative, inclusive, 1
and responsive as we developed and adapted
our school pantry throughout the pandemic.
100% of pantry requests were fulfilled. Several
LPMS students, including those with lived
experience with food insecurity have been
engaged as leaders informing and developing
these efforts” — Rachel Thapa, Duluth
Community School Collaborative

e The Lincoln Park Middle School pantry is now
open to all LPMS students and families!

e Email rachel.thapa@isd709.org to get involved



mailto:rachel.thapa@isd709.org

RESOURCEFUL

Social Determinants of Health Action team Findcur;“p;;gErEgrd to
started in 2019 as part of the last CHNA - vision TO RESOURCES

to create a community resource referral network.

New website launched in March 2021! Integrated
within Essentia Health’s electronic medical record
in August 2021

Next Steps:
o Social media campaign
o Adding simple search box to partner websites
o Distributing promotional materials
o Outreach and engagement with Community Based
Organizations

Sign up or watch a recorded training to get
involved - www.WeAreResourceful.org

‘WeAreResourceful.org



http://www.weareresourceful.org

CHNA ACTION TEAM

e Greatest accomplishment: Using the Tool for Equity
Accountability in the Community Health Needs Assessment. And
developing a process to recruit, retain, and compensate
community members with diverse perspectives to serve on the
CHNA action team

e The CHNA Survey is open until November 5th

e Next Step: Will be seeking new members to help support the
development of strategies for the selected priority areas in the
next few months. You can indicate your interest in participating
through the survey.

Share the CHNA Community Input Survey!



https://forms.office.com/pages/responsepage.aspx?id=DN_kkHZSGEyJKxzRg_Oi91fR69Baq4FIgwTMfUNxQrVURUJXU0FJSFlPMEhBTEYwNzZYM1FBMjZCUy4u

LEVELS OF INVOLVEMENT

000
090
s MM o
Steering Action Teams Network
Committee




GET INVOLVED

Join an Action Team — reach out to the action
team leader - stay for the breakout session

Explore the resources available on

— including locally relevant health data sources,
communication materials, and other resources
Join the Steering Committee — reach out to the
co-chairs


https://bridginghealthduluth.org/about/
https://bridginghealthduluth.org/resources/

About Resources v What's Happening

BRIDGING HEALTH DULUTH

IMPROVING HEALTH IN THE NORTHLAND

Supporting a healthier community for all -
===
- " r_______________________________________________
Health Assessments Health Priorities Resources
To facilitate true collaboration among health Through the community health needs Bridging Health Duluth strives to be a hub for
care systems, public health, human services assessment process, priorities are identified coordination, communication and resources
and the nonprofit sector in our community, a and a community health improvement plan to related to community health improvement.

joint community health needs assessment address these priorities is developed. Action Please check out our collection of locally

I T I Y T T T T T e T N T o o o = | e L mal. B m o ae



THANK YOU!

Emily Kuenstler

Bridging Health Duluth Co-Chair Please watch for d

Emily.Kuenstler@essentiahealth.org fO”OW'Up survey N
your email!

Mary Rapps

Bridging Health Duluth Co-Chair
mary.rapps@GHCIL.US



mailto:Emily.Kuenstler@essentiahealth.org

DOOR PRIZE DRAWING!
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OPTIONAL NETWORKING
BREAKOUT ROOMS

1.Vaping Action Team

2.Resourceful Action Team

3. Farm to School Action Team

4.Lincoln Park Middle School — Healthy Food
Action Team

5. CHNA Action Team
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