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Sanford	  Canby	  Medical	  Center	  

Community	  Health	  Needs	  Assessment	  
2012-‐2013	  

	  
	  
	  
Purpose	  
	  
Sanford	  Canby	  Medical	  Center	  is	  part	  of	  Sanford	  Health,	  an	  integrated	  health	  system	  headquartered	  in	  the	  
Dakotas	  and	  the	  largest	  rural	  not-‐for-‐profit	  health	  care	  system	  in	  the	  nation	  with	  locations	  in	  126	  communities	  
in	  eight	  states.	  
	  
Sanford	  Canby	  Medical	  Center	  has	  undertaken	  a	  community	  health	  needs	  assessment	  as	  required	  by	  the	  Patient	  
Protection	  and	  Affordable	  Care	  Act,	  and	  as	  part	  of	  the	  IRS	  990	  requirement	  for	  a	  not-‐for-‐profit	  health	  system	  to	  
address	  issues	  that	  have	  been	  assessed	  as	  unmet	  needs	  in	  the	  community.	  
	  
The	  2010	  PPACA	  enactment	  requires	  that	  each	  hospital	  must	  have:	  	  (1)	  conducted	  a	  community	  health	  needs	  
assessment	  in	  the	  applicable	  taxable	  year;	  (2)	  adopted	  an	  implementation	  strategy	  for	  meeting	  the	  community	  
health	  needs	  identified	  in	  the	  assessment;	  and	  (3)	  created	  transparency	  by	  making	  the	  information	  widely	  
available.	  For	  tax-‐exempt	  hospital	  organizations	  that	  own	  and	  operate	  more	  than	  one	  hospital	  facility,	  as	  within	  
Sanford	  Health,	  the	  new	  tax	  exemption	  requirements	  apply	  to	  each	  individual	  hospital.	  The	  first	  required	  needs	  
assessment	  falls	  within	  the	  fiscal	  year	  July	  1,	  2012	  through	  June	  30,	  2013.	  
	  
The	  purpose	  of	  a	  community	  health	  needs	  assessment	  is	  to	  develop	  a	  global	  view	  of	  the	  population’s	  health	  and	  
the	  prevalence	  of	  disease	  and	  health	  issues	  within	  the	  community.	  Findings	  from	  the	  assessment	  serve	  as	  a	  
catalyst	  to	  align	  expertise	  and	  develop	  a	  Community	  Investment/Community	  Benefit	  plan	  of	  action.	  There	  is	  
great	  intrinsic	  value	  in	  a	  community	  health	  needs	  assessment	  when	  it	  serves	  to	  validate,	  justify	  and	  defend	  not-‐
for-‐profit	  status	  and	  create	  opportunity	  to	  identify	  and	  address	  public	  health	  issues	  from	  a	  broad	  perspective.	  	  	  
	  
A	  community	  health	  needs	  assessment	  is	  critical	  to	  a	  vital	  Community	  Investment/Community	  Benefit	  Program	  
that	  builds	  on	  community	  assets,	  promotes	  collaboration,	  improves	  community	  health,	  and	  promotes	  
innovation	  and	  research.	  A	  community	  health	  needs	  assessment	  also	  serves	  to	  validate	  progress	  made	  toward	  
organizational	  strategies	  and	  provides	  further	  evidence	  for	  retaining	  not-‐for-‐profit	  status.	  
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• Tony	  Ourada,	  State	  Farm	  Insurance	  Agent,	  Canby,	  MN	  	  
• Glenn	  Parrish,	  Maintenance	  Dept.,	  Sanford	  Canby,	  Canby,	  MN	  
• Anita	  Paulsen,	  LPN,	  Sanford	  Canby,	  Canby,	  MN	  
• Jan	  Pederson,	  Canby,	  MN	  
• Rebecca	  Polasck,	  MLT,	  Watertown,	  SD	  
• Cheryl	  Rami,	  Porter,	  MN	  
• Nancy	  Salmon,	  LTC	  Administrator,	  Sanford	  Canby,	  Canby,	  MN	  
• Alan	  Saltee,	  School	  Board	  Vice	  Chair,	  Canby,	  MN	  
• Peter	  Schmitz,	  General	  Manager,	  Farmers	  Co-‐op	  Association,	  Canby,	  MN	  
• Deloris	  Schwartz,	  LPN,	  REM	  Southwest	  Services,	  Canby,	  MN	  
• Louis	  Sherlin,	  Canby,	  MN	  
• Lavonne	  Sik,	  LPN,	  REM	  Southwest	  Services,	  Canby,	  MN	  
• Jane	  Simonton,	  Diabetes/Cardiac	  Nurse	  Educator,	  Sanford	  Canby,	  Canby,	  MN	  
• Darold	  Snortum,	  Snortum’s	  Nurseries,	  Inc.,	  Canby,	  MN	  
• Tesha	  Snyder,	  HR	  Dept.,	  Sanford	  Canby,	  Canby,	  MN	  
• Dennis	  Steffen,	  Farmer/Hospital	  Board	  Member,	  Canby,	  MN	  
• Mary	  Helen	  Swenson,	  Canby,	  MN	  
• Megan	  Syltie,	  General	  Manager,	  Canby	  Inn	  &	  Suites,	  Canby,	  MN	  
• Father	  Craig	  Timmerman,	  Pastor,	  St.	  Peter’s	  Catholic	  Church,	  Canby,	  MN	  	  
• Deb	  VanDerostyne,	  Director	  of	  HR,	  Outland	  Energy	  Services,	  Canby,	  MN	  
• Jody	  Vernlund,	  HR	  Assistant,	  Outland	  Energy	  Services,	  Canby,	  MN	  
• Katrina	  Vick,	  CNA,	  Canby,	  MN	  
• Sally	  Vogt,	  Clinic	  Administrator,	  Sanford	  Canby,	  Canby,	  MN	  
• M.	  Wicklace,	  Writer/Journalist,	  Canby,	  MN	  
• Larry	  Weber,	  VP	  of	  Hospital	  Board,	  Canby,	  MN	  
• Rebecca	  Weber,	  Campus	  Dean,	  MN	  West	  Community	  &	  Technical	  College,	  Canby,	  MN	  
• Ron	  Wicklace,	  Diversified	  Financial	  Group,	  Canby,	  MN	  
• LTC	  Nurse,	  Canby,	  MN	  
• Home	  Care	  Nurse,	  Canby,	  MN	  
• Member	  of	  Chamber	  of	  Commerce,	  Canby,	  MN	  	  	   	  
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Sanford	  Canby	  Medical	  Center	  

Community	  Health	  Needs	  Assessment	  
2012-‐2013	  

	  
	  
Executive	  Summary	  
	  
Purpose	  
	  
The	  purpose	  of	  a	  community	  health	  needs	  assessment	  is	  to	  develop	  a	  global	  view	  of	  the	  population’s	  health	  and	  
the	  prevalence	  of	  disease	  and	  health	  issues	  within	  the	  community.	  Findings	  from	  the	  assessment	  serve	  as	  a	  
catalyst	  to	  align	  expertise	  and	  develop	  a	  Community	  Investment/Community	  Benefit	  plan	  of	  action.	  There	  is	  
great	  intrinsic	  value	  in	  a	  community	  health	  needs	  assessment	  when	  it	  serves	  to	  validate,	  justify	  and	  defend	  not-‐
for-‐profit	  status	  and	  create	  opportunity	  to	  identify	  and	  address	  public	  health	  issues	  from	  a	  broad	  perspective.	  A	  
community	  health	  needs	  assessment	  is	  critical	  to	  a	  vital	  Community	  Investment/Community	  Benefit	  Program	  
that	  builds	  on	  community	  assets,	  promotes	  collaboration,	  improves	  community	  health,	  and	  promotes	  
innovation	  and	  research.	  A	  community	  health	  needs	  assessment	  also	  serves	  to	  validate	  progress	  made	  toward	  
organizational	  strategies	  and	  provides	  further	  evidence	  for	  retaining	  not-‐for-‐profit	  status.	  
	  
Study	  Design	  and	  Methodology	  
	  
The	  following	  qualitative	  data	  sets	  were	  studied:	  	  

• Canby	  Community	  Health	  Needs	  Assessment	  of	  Community	  Leaders	  
	  
The	  following	  quantitative	  data	  sets	  were	  studied:	  	  

• 2011	  County	  Health	  Profile	  for	  Yellow	  Medicine	  County	  -‐	  The	  County	  Health	  Profiles	  are	  based	  largely	  on	  
the	  County	  Health	  Rankings	  from	  the	  Mobilizing	  Action	  Toward	  Community	  Health	  (MATCH),	  a	  
collaboration	  between	  the	  Robert	  Wood	  Johnson	  Foundation	  and	  the	  University	  of	  Wisconsin	  
Population	  Health	  Institute.	  State	  and	  national	  benchmarking	  required	  additional	  data	  sources,	  including	  
the	  U.S.	  Census	  Bureau,	  Small	  Area	  Health	  Insurance	  Estimates,	  and	  the	  Centers	  for	  Disease	  Control	  and	  
Prevention’s	  National	  Center	  for	  Health	  Statistics	  –	  the	  Health	  Indicators	  Warehouse.	  

• Aging	  Profiles	  for	  Yellow	  Medicine	  County	  -‐	  The	  Aging	  Profiles	  are	  based	  on	  data	  from	  the	  U.S.	  Census	  
Bureau,	  2010	  Census	  Summary	  File	  1,	  and	  2006-‐2010	  American	  Community	  Survey	  Five-‐Year	  Estimates	  
(sample	  data).	  The	  estimates	  presented	  are	  meant	  to	  give	  perspective	  on	  characteristics	  across	  age	  
categories;	  however,	  because	  they	  are	  based	  on	  sample	  data,	  one	  should	  use	  caution	  when	  interpreting	  
small	  numbers.	  Blank	  values	  reflect	  data	  that	  is	  missing	  or	  not	  available.	  

• Diversity	  Profiles	  for	  Yellow	  Medicine	  County	  -‐	  The	  Diversity	  Profiles	  are	  based	  on	  data	  from	  the	  U.S.	  
Census	  Bureau,	  2010	  Census	  Summary	  File	  1,	  and	  2006-‐2010	  American	  Community	  Survey	  Five-‐Year	  
Estimates	  (sample	  data).	  The	  estimates	  presented	  are	  meant	  to	  give	  perspective	  on	  characteristics	  
across	  race	  and	  ethnic	  categories;	  however,	  because	  they	  are	  based	  on	  sample	  data,	  one	  should	  use	  
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caution	  when	  interpreting	  small	  numbers.	  Blank	  values	  reflect	  data	  that	  is	  missing	  or	  not	  available.	  
Racial	  categories	  not	  represented	  include	  Native	  Hawaiian	  and	  Other	  Pacific	  Islander	  alone,	  Some	  Other	  
Race	  alone,	  and	  Two	  or	  More	  races.	  

	  
Key	  Findings	  -‐	  Primary	  Research	  
	  
Sanford	  Canby	  Medical	  Center	  distributed	  the	  Community	  Health	  Needs	  Assessment	  survey	  tool	  that	  was	  
developed	  by	  the	  Greater	  Fargo-‐Moorhead	  Community	  Health	  Needs	  Assessment	  Collaborative	  to	  key	  
stakeholder	  groups	  as	  a	  method	  of	  gathering	  input	  from	  a	  broad	  cross	  section	  of	  the	  Canby	  community.	  	  
	  
The	  Internal	  Revenue	  Code	  501	  (r)	  statute	  requires	  that	  a	  broad	  base	  of	  key	  community	  stakeholders	  have	  input	  
into	  the	  needs	  of	  the	  community.	  	  Those	  community	  members	  specified	  in	  the	  statute	  include:	  persons	  who	  
represent	  the	  broad	  interests	  of	  the	  community	  served	  by	  the	  hospital	  facility	  including	  those	  with	  special	  
expertise	  in	  public	  health;	  Federal,	  tribal,	  regional,	  state	  and	  or	  local	  health	  or	  other	  departments	  or	  agencies	  
with	  information	  relevant	  to	  the	  health	  needs	  of	  the	  community	  served;	  leaders,	  representatives,	  or	  members	  of	  
medically	  underserved,	  low-‐income,	  and	  minority	  populations.	  	  	  
	  
Sanford	  extended	  a	  good	  faith	  effort	  to	  engage	  all	  of	  the	  aforementioned	  community	  representatives	  in	  the	  
survey	  process.	  	  The	  list	  of	  individuals	  who	  agreed	  to	  take	  the	  survey	  and	  also	  submit	  their	  names	  are	  included	  in	  
the	  acknowledgement	  section	  of	  this	  report.	  	  In	  some	  cases	  there	  were	  surveys	  that	  were	  submitted	  without	  
names	  or	  without	  a	  specified	  area	  of	  expertise	  or	  affiliation.	  	  We	  worked	  closely	  with	  public	  health	  experts	  
throughout	  the	  assessment	  process.	  
	  
Public	  comments	  and	  response	  to	  the	  community	  health	  needs	  assessment	  and	  the	  implementations	  strategies	  
are	  welcome	  on	  the	  Sanford	  website	  under	  “About	  Sanford”	  in	  the	  Community	  Health	  Needs	  Assessment	  
section.	  
	  
The	  findings	  discussed	  in	  this	  section	  are	  a	  result	  of	  the	  analysis	  of	  the	  survey	  qualitative	  data.	  	  
	  
Summary	  of	  the	  Survey	  Results	  
	  
Respondents	  had	  very	  high	  levels	  of	  agreement	  that	  the	  people	  in	  their	  community	  are	  friendly,	  helpful	  and	  
supportive,	  there	  is	  quality	  health	  care,	  the	  community	  is	  a	  good	  place	  to	  raise	  kids,	  and	  is	  a	  safe	  and	  healthy	  
place	  to	  live	  with	  quality	  higher	  education	  opportunities,	  school	  systems	  and	  programs	  for	  youth.	  They	  also	  had	  
a	  sense	  that	  you	  can	  make	  a	  difference	  and	  become	  engaged	  in	  social,	  civic	  and	  political	  issues.	  However,	  
respondents	  agreed	  the	  least	  that	  there	  are	  quality	  arts	  and	  cultural	  activities	  in	  their	  community.	  	  	  
	  
Respondents	  were	  most	  concerned	  about	  substance	  abuse,	  issues	  regarding	  the	  aging	  population	  (e.g.	  
availability	  and	  cost	  of	  long-‐term	  care	  and	  availability	  of	  resources	  to	  help	  the	  elderly	  stay	  in	  their	  homes).	  
Economic	  issues	  with	  availability	  of	  employment	  opportunities,	  affordable	  housing,	  low	  wages	  and	  cost	  of	  living	  
were	  felt	  to	  be	  of	  concern.	  Respondents	  were	  also	  concerned	  with	  issues	  regarding	  children	  and	  youth	  (e.g.	  
availability	  and	  cost	  of	  quality	  child	  care,	  bullying,	  availability	  and	  cost	  of	  services	  for	  youth).	  Environmental	  
issues	  regarding	  water	  quality,	  air	  quality,	  and	  noise	  levels	  were	  not	  a	  large	  concern.	  	  
	  
Among	  health	  and	  wellness	  concerns,	  respondents	  were	  most	  concerned	  about	  the	  costs	  associated	  with	  health	  
insurance,	  health	  care	  cost,	  availability	  of	  prevention	  programs	  and	  services,	  and	  prescription	  drugs.	  
Respondents	  were	  also	  concerned	  about	  physical	  health	  issues,	  particularly	  obesity,	  poor	  nutrition	  and	  eating	  
habits,	  and	  inactivity	  or	  lack	  of	  exercise.	  The	  adequacy	  of	  health	  insurance	  (e.g.	  amount	  of	  co-‐pays	  and	  
deductibles)	  and	  access	  to	  health	  insurance	  coverage	  (e.g.	  pre-‐existing	  conditions),	  as	  well	  as	  chronic	  disease	  
(e.g.	  diabetes,	  health	  disease,	  multiple	  sclerosis),	  cancer,	  	  stress	  and	  depression	  were	  also	  among	  the	  top	  health	  
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and	  wellness	  concerns	  among	  respondents.	  Respondents	  were	  least	  concerned	  about	  patient	  confidentiality	  and	  
distance	  to	  health	  care	  services.	  
	  
The	  levels	  of	  concern	  among	  respondents	  regarding	  substance	  use	  and	  abuse	  issues	  in	  their	  community	  were	  
fairly	  high.	  Respondents	  were	  most	  concerned	  about	  drug	  and	  alcohol	  use	  and	  abuse	  and	  smoking.	  	  
	  
	  
Key	  Findings	  -‐	  Secondary	  Research	  	  
	  
Health	  Outcomes	  
	  
The	  Mortality	  health	  outcome	  indicates	  that	  Yellow	  Medicine	  County	  has	  more	  premature	  deaths	  that	  the	  
Minnesota	  and	  the	  national	  benchmarks.	  	  
	  
The	  Morbidity	  health	  outcomes	  indicate	  that	  Minnesota	  citizens	  self-‐report	  more	  days	  of	  poor	  health	  (average	  
number	  of	  physically	  unhealthy	  days	  reported	  in	  past	  30	  days	  unhealthy	  days	  reported	  in	  past	  30	  days	  age-‐
adjusted	  2003-‐2009)	  than	  the	  national	  benchmark;	  however,	  Yellow	  Medicine	  County	  reports	  slightly	  higher	  
poor	  health.	  
	  
Minnesota	  self-‐reports	  more	  	  mentally	  unhealthy	  days	  (average	  number	  of	  mentally	  unhealthy	  days	  reported	  in	  
past	  30	  days	  unhealthy	  days	  reported	  in	  past	  30	  days	  age-‐adjusted	  2003-‐2009)	  than	  the	  national	  benchmark.	  
Yellow	  Medicine	  County	  has	  a	  higher	  rate	  for	  mentally	  unhealthy	  days	  than	  the	  state	  of	  Minnesota	  and	  the	  
national	  benchmark.	  	  
	  
Minnesota	  has	  a	  higher	  percentage	  of	  low	  birth	  weight	  than	  the	  national	  benchmark.	  Yellow	  Medicine	  County	  
has	  a	  slightly	  higher	  rate	  than	  the	  national	  benchmark	  and	  slightly	  lower	  than	  the	  state	  of	  Minnesota.	  	  
	  
Health	  Behaviors	  
	  
The	  Health	  Behavior	  outcomes	  indicate	  that	  Minnesota	  has	  a	  higher	  percentage	  of	  adult	  smokers	  (19%	  vs.	  15%)	  
than	  the	  national	  benchmark.	  Yellow	  Medicine	  County	  has	  no	  smoking	  data.	  Adult	  obesity	  is	  also	  higher	  in	  the	  
state	  of	  Minnesota	  (26%)	  and	  in	  Yellow	  Medicine	  County	  (2%)	  than	  the	  national	  benchmark	  (25%).	  
	  
Yellow	  Medicine	  County	  has	  the	  same	  percentage	  of	  physical	  inactivity	  as	  the	  national	  benchmark	  (20%).	  The	  
state	  of	  Minnesota	  is	  lower	  at	  17%.	  
	  
Minnesota	  has	  a	  much	  higher	  rate	  of	  binge	  drinking	  reports	  (20%)	  than	  the	  national	  benchmark	  (8%).	  There	  are	  
no	  statistics	  for	  Yellow	  Medicine	  County.	  
	  
Motor	  vehicle	  crash	  death	  rates	  are	  higher	  than	  the	  national	  benchmark	  (12.0)	  in	  Minnesota	  (12.9)	  and	  Yellow	  
Medicine	  County	  was	  significantly	  higher	  at	  31.1%.	  	  
	  
Sexually	  transmitted	  infections	  rank	  substantially	  higher	  than	  the	  national	  benchmark	  (83.0)	  for	  Minnesota	  
(276.1),	  and	  for	  Yellow	  Medicine	  County	  (100.4).	  
	  
The	  teen	  birth	  rate	  is	  higher	  in	  Minnesota	  (27.5)	  and	  Yellow	  Medicine	  County	  (26.1)	  than	  the	  national	  
benchmark	  (22.0).	  
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Clinical	  Care	  	  
	  
The	  Clinical	  Care	  outcomes	  indicate	  that	  Yellow	  Medicine	  County	  has	  the	  same	  percentage	  of	  uninsured	  adults	  
as	  the	  national	  benchmark	  (13%).	  Minnesota	  is	  slightly	  lower	  at	  11%.	  The	  percentage	  of	  uninsured	  youth	  is	  
lower	  in	  Minnesota	  (6%),	  and	  Yellow	  Medicine	  County	  is	  the	  same	  as	  the	  national	  benchmark	  (7%).	  	  
	  
The	  ratio	  of	  population	  to	  primary	  care	  physicians	  is	  higher	  in	  Minnesota	  (636:1)	  than	  the	  national	  benchmark	  
(631:1).	  Yellow	  Medicine	  County’s	  ratio	  is	  more	  favorable	  (764:1).	  
	  
The	  ratio	  of	  population	  to	  mental	  health	  providers	  is	  much	  lower	  in	  Minnesota	  (1,306:1)	  than	  the	  national	  
benchmark	  (2,242:1).	  Yellow	  Medicine	  County	  has	  a	  much	  higher	  ratio	  (3,309:1).	  
	  
The	  number	  of	  professionally	  active	  dentists	  in	  Minnesota	  (61)	  is	  lower	  than	  the	  national	  benchmark	  (69.0).	  
There	  is	  no	  data	  for	  Yellow	  Medicine	  County.	  
	  
Preventable	  hospital	  stays	  are	  higher	  than	  the	  national	  benchmark	  (52.0)	  in	  Minnesota	  (56.5.)	  and	  in	  Yellow	  
Medicine	  County	  (68.3).	  
	  
Diabetes	  screening	  in	  Minnesota	  as	  a	  whole	  (88%)	  is	  slightly	  lower	  than	  the	  national	  benchmark	  (89%).	  The	  rate	  
of	  diabetes	  screening	  is	  also	  lower	  in	  Yellow	  Medicine	  County	  (83%)	  than	  the	  national	  benchmark.	  
	  
The	  national	  benchmark	  (74%)	  for	  mammography	  screenings	  is	  slightly	  higher	  than	  Minnesota	  (73%)	  and	  Yellow	  
Medicine	  County	  (73%).	  
	  
Social	  and	  Economic	  Factors	   	   	   	   	   	  
	   	  
The	  Social	  and	  Economic	  Factors	  outcomes	  indicate	  that	  Minnesota	  (87%)	  has	  a	  lower	  high	  school	  graduation	  
rate	  than	  the	  national	  benchmark	  (92%);	  however,	  Yellow	  Medicine	  County	  has	  a	  higher	  benchmark	  at	  95%.	  
Minnesota	  has	  a	  higher	  post-‐secondary	  education	  level	  than	  the	  national	  benchmark	  and	  Yellow	  Medicine	  
County	  (at	  68%)	  is	  exactly	  the	  same	  as	  the	  national	  benchmark.	  
	  
The	  unemployment	  rate	  was	  substantially	  higher	  nationally	  (5.3%)	  during	  2009,	  while	  Minnesota	  (8.0%)	  and	  
Yellow	  Medicine	  County	  (6.7%)	  were	  all	  substantially	  higher.	  	  
	  
The	  percentage	  of	  child	  poverty	  in	  Minnesota,	  Yellow	  Medicine	  County	  and	  the	  national	  benchmark	  are	  exactly	  
the	  same	  at	  11%.	  	  
	  
Inadequate	  social	  support	  in	  Minnesota	  is	  exactly	  the	  same	  as	  the	  national	  benchmark	  -‐	  14%.	  There	  was	  no	  data	  
for	  Yellow	  Medicine	  County.	  
	  
The	  percentage	  of	  children	  in	  single	  parent	  households	  is	  higher	  in	  Minnesota	  (25%)	  than	  the	  national	  
benchmark	  (20%),	  but	  is	  the	  same	  in	  Yellow	  Medicine	  County	  (20%).	  
	  
The	  number	  of	  homicide	  deaths	  in	  Minnesota	  (2.5)	  is	  higher	  than	  the	  national	  benchmark	  (1.0).	  There	  was	  no	  
data	  available	  for	  Yellow	  Medicine	  County	  for	  this	  indicator.	  
	  
Physical	  Environment	   	  

The	  Physical	  Environment	  outcomes	  indicate	  that	  there	  is	  no	  air	  pollution	  or	  ozone	  pollution	  in	  this	  area.	  Access	  
to	  healthy	  food	  is	  ranked	  below	  the	  national	  benchmark	  (92%)	  in	  both	  Minnesota	  (54%)	  and	  Yellow	  Medicine	  
Co.	  (71%).	  	  
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Access	  to	  recreational	  facilities	  ranks	  lower	  than	  the	  national	  benchmark	  for	  Minnesota	  (12.0)	  and	  for	  Yellow	  
Medicine	  County	  (10%).	  
	  
Population	  by	  Age	   	   	   	   	  	  	  	  	  	   	   	  	  
	  
The	  population	  for	  this	  area	  is	  relatively	  young	  with	  only	  4%	  older	  than	  85	  years	  of	  age	  and	  only	  19%	  older	  than	  
65	  years	  of	  age.	  
	  
The	  gender	  distribution	  is	  approximately	  50-‐50	  in	  Yellow	  Medicine	  County.	  	  	  	  
	  
Housing	  

The	  majority	  of	  individuals	  in	  Yellow	  Medicine	  County	  own	  their	  homes	  at	  79%.	  

Economic	  Security	  

According	  to	  the	  2010	  Census	  Data,	  the	  population	  of	  working	  age	  in	  the	  labor	  force	  is	  71%	  in	  Minnesota.	  Yellow	  
Medicine	  County	  is	  at	  67%.	  The	  percentage	  of	  those	  who	  are	  living	  at	  less	  than	  100%	  of	  the	  Federal	  poverty	  level	  
range	  is	  11%	  in	  Minnesota,	  with	  26%	  living	  at	  less	  than	  200%	  of	  the	  Federal	  poverty	  level.	  Both	  rates	  are	  slightly	  
higher	  in	  Yellow	  Medicine	  County.	  	  
	  
The	  median	  annual	  household	  income	  in	  Minnesota	  is	  $57,243.	  Yellow	  Medicine	  County	  falls	  below	  that	  level	  at	  
$50,288	  annual	  income.	  
	  
Diversity	  Profile	   	  
	  
The	  population	  distribution	  by	  race	  demonstrates	  that	  Yellow	  Medicine	  County	  and	  the	  state	  of	  Minnesota	  are	  
predominantly	  white,	  followed	  by	  the	  Hispanic	  origin	  of	  any	  race.	  Blacks	  rank	  third	  in	  Minnesota	  and	  last	  in	  
Yellow	  Medicine	  County	  as	  the	  leading	  race	  by	  population.	  American	  Indians	  rank	  third	  in	  Yellow	  Medicine	  
County	  while	  they	  rank	  last	  in	  the	  state	  of	  Minnesota.	  
	  
Implementation	  Strategy	  
	  
The	  following	  unmet	  needs	  were	  identified	  through	  a	  formal	  community	  health	  needs	  assessment,	  resource	  
mapping,	  and	  prioritization	  process:	  

• Obesity	  issues	  
• Provision	  of	  local	  Oncology	  services	  

	  
Implementation	  Strategy:	  	  Develop	  formal	  program	  to	  address	  obesity	  issues	  

• Appoint	  overall	  planning	  committee	  to	  execute	  program	  goals.	  
• Increase	  physical	  activity	  in	  various	  settings	  within	  the	  community.	  
• Improvement	  in	  dietary	  behaviors	  of	  the	  community	  through	  the	  use	  of	  multiple	  resources.	  
• Support	  the	  community	  obesity	  issues	  through	  the	  use	  of	  social	  and	  behavioral	  approaches.	  

	  
Implementation	  Strategy:	  	  Provide	  local	  Oncology	  services	  through	  outreach	  

• Enhance	  current	  telemedicine	  capabilities/frequency	  in	  conjunction	  with	  onsite	  oncologist	  presence.	  
• Provide	  local	  additional	  chemotherapy	  services.	  
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Sanford	  Canby	  Medical	  Center	  

Community	  Health	  Needs	  Assessment	  
2012-‐2013	  

	  
	  
Sanford	  Health,	  has	  long	  been	  dedicated	  to	  excellence	  in	  patient	  care,	  is	  on	  a	  journey	  of	  growth	  and	  momentum	  
with	  vast	  geography,	  cutting	  edge	  medicine,	  sophisticated	  research,	  advanced	  education	  and	  a	  health	  plan.	  
Through	  relationships	  built	  on	  trust,	  successful	  performance,	  and	  a	  vision	  to	  improve	  the	  human	  condition,	  
Sanford	  seeks	  to	  make	  a	  significant	  impact	  on	  health	  and	  healing.	  We	  are	  proud	  to	  be	  from	  the	  Midwest	  and	  to	  
impact	  the	  world.	  The	  name	  Sanford	  Health	  honors	  the	  legacy	  of	  Denny	  Sanford’s	  transformational	  gifts	  and	  
vision.	  
	  
Our	  Mission:	  Dedicated	  to	  the	  Work	  of	  Health	  and	  Healing	  	  
We	  provide	  the	  best	  care	  possible	  for	  patients	  at	  every	  stage	  of	  life,	  and	  support	  healing	  and	  wholeness	  in	  body,	  
mind	  and	  spirit.	  	  
	  
Our	  Vision:	  To	  improve	  the	  Human	  Condition	  through	  Exceptional	  Care,	  Innovation	  and	  Discovery	  
We	  strive	  to	  provide	  exceptional	  care	  that	  exceeds	  our	  patients’	  expectations.	  We	  encourage	  diversity	  in	  
thought	  and	  ideas	  that	  lead	  to	  better	  care,	  service	  and	  advanced	  expertise.	  
	  
Our	  Values:	  

• Courage:	  	  Strength	  to	  persevere,	  to	  use	  our	  voice	  and	  take	  action	  
• Passion:	  	  Enthusiasm	  for	  patients	  and	  work,	  commitment	  to	  the	  organization	  
• Resolve:	  	  Adherence	  to	  systems	  that	  align	  actions	  to	  achieve	  excellence,	  efficiency	  and	  purpose	  
• Advancement:	  	  Pursuit	  of	  individual	  and	  organizational	  growth	  and	  development	  
• Family:	  	  Connection	  and	  commitment	  to	  each	  other	  

	  
Our	  Promise:	  Deliver	  a	  flawless	  experience	  that	  inspires	  
We	  promise	  that	  every	  individual’s	  experience	  at	  Sanford—whether	  patient,	  visitor	  or	  referring	  physician—will	  
result	  in	  a	  positive	  impact,	  and	  for	  every	  person	  to	  benefit	  from	  a	  flawless	  experience	  that	  inspires.	  
	  
Guiding	  Principles:	  

• All	  health	  care	  is	  a	  community	  asset	  
• Care	  should	  be	  delivered	  as	  close	  to	  home	  as	  possible	  
• Access	  to	  health	  care	  must	  be	  provided	  regionally	  
• Integrated	  care	  delivers	  the	  best	  quality	  and	  efficiency	  
• Community	  involvement	  and	  support	  is	  essential	  to	  success	  
• Sanford	  Health	  is	  invited	  into	  the	  communities	  we	  serve	  
• into	  the	  communities	  we	  serve	  

	  



14 
 

Description	  of	  Sanford	  Canby	  Medical	  Center	  
	  
Sanford	  Canby	  Medical	  Center	  (SCMC)	  is	  a	  community-‐based	  Critical	  Access	  Hospital	  which	  exists	  to	  serve	  the	  
needs	  of	  over	  6,000	  people	  in	  its	  market	  area.	  The	  Sanford	  Canby	  Medical	  Center	  operates	  a	  25-‐bed	  acute	  care	  
hospital,	  an	  attached	  7-‐practitioner	  medical	  clinic	  (Rural	  Health	  Clinic),	  an	  attached	  skilled	  nursing	  facility,	  an	  
attached	  senior	  housing/assisted	  living	  facility,	  a	  dental	  clinic,	  home	  health	  care	  service,	  a	  dialysis	  unit,	  
ambulance	  service	  and	  wellness	  center.	  Sanford	  Canby	  also	  has	  beds	  designated	  for	  swing	  bed	  services	  and	  
owns	  its	  own	  ambulance	  service.	  The	  organization	  is	  certified	  and	  a	  participating	  provider	  in	  Medicare	  and	  
Medicaid	  programs.	  	  
	  
Our	  professional	  staff	  includes	  four	  family	  practice	  physicians,	  one	  internal	  medicine	  physician,	  one	  surgeon,	  and	  
one	  family	  nurse	  practitioner.	  Outreach	  services	  are	  provided	  for	  cardiology,	  orthopedics,	  GI,	  OB/GYN,	  
ophthalmology	  and	  urology.	  
	  
Description	  of	  the	  Community	  Served	  
 
Canby	  is	  located	  in	  southwestern	  Minnesota	  in	  Yellow	  Medicine	  County.	  The	  population	  of	  Canby	  is	  
approximately	  1,800.	  The	  nearest	  tertiary	  center	  is	  in	  Sioux	  Falls,	  SD,	  which	  is	  approximately	  108	  miles	  south	  of	  
Canby,	  meaning	  that	  area	  residents	  must	  travel	  over	  1	  ½	  hours	  to	  receive	  care	  in	  the	  nearest	  tertiary	  hospital.	  
The	  medical	  center	  is	  located	  in	  a	  Medically	  Underserved	  Area,	  as	  designated	  by	  the	  Federal	  Health	  Resources	  
and	  Services	  Administration	  (HRSA).	  Medically	  Underserved	  Areas/Populations	  are	  areas	  or	  populations	  
designated	  by	  HRSA	  as	  having:	  too	  few	  primary	  care	  providers,	  high	  infant	  mortality,	  high	  poverty	  and/or	  high	  
elderly	  population.	  This	  is	  a	  direct	  indication	  of	  the	  critical	  need	  for	  the	  services	  provided	  by	  SCMC	  and	  the	  
health	  status	  of	  the	  patients	  who	  depend	  upon	  it.	  We	  serve	  an	  increasing	  elderly	  population	  who	  are	  often	  
unable	  to	  travel	  any	  distance	  for	  routine	  health	  care	  services,	  and	  in	  the	  absence	  of	  local	  services,	  neglect	  health	  
care	  needs	  until	  it	  reaches	  catastrophic	  or	  emergency	  levels	  of	  need.	  Our	  community	  is	  home	  to	  Del	  Clark	  Lake,	  
a	  community	  golf	  course,	  walking/biking	  trails,	  and	  Minnesota	  West	  Community	  College.	  Sanford	  Canby	  is	  very	  
active	  in	  the	  local	  chamber	  of	  commerce	  and	  works	  with	  the	  community	  to	  strengthen	  its	  assets.	  K-‐12	  education	  
is	  provided	  by	  an	  independent	  school	  district,	  as	  well	  as	  grades	  1-‐6	  at	  St.	  Peter’s	  Catholic	  School.	  	  	  
 
Study	  Design	  and	  Methodology	  
	  
The	  Internal	  Revenue	  Code	  501	  (r)	  statute	  requires	  that	  a	  broad	  base	  of	  key	  community	  stakeholders	  have	  input	  
into	  the	  needs	  of	  the	  community.	  	  Those	  community	  members	  specified	  in	  the	  statute	  include:	  persons	  who	  
represent	  the	  broad	  interests	  of	  the	  community	  served	  by	  the	  hospital	  facility	  including	  those	  with	  special	  
expertise	  in	  public	  health;	  Federal,	  tribal,	  regional,	  state	  and	  or	  local	  health	  or	  other	  departments	  or	  agencies	  
with	  information	  relevant	  to	  the	  health	  needs	  of	  the	  community	  served;	  leaders,	  representatives,	  or	  members	  of	  
medically	  underserved,	  low-‐income,	  and	  minority	  populations.	  	  	  
	  
Sanford	  extended	  a	  good	  faith	  effort	  to	  engage	  all	  of	  the	  aforementioned	  community	  representatives	  in	  the	  
survey	  process.	  	  The	  list	  of	  individuals	  who	  agreed	  to	  take	  the	  survey	  and	  also	  submit	  their	  names	  are	  included	  in	  
the	  acknowledgement	  section	  of	  this	  report.	  	  In	  some	  cases	  there	  were	  surveys	  that	  were	  submitted	  without	  
names	  or	  without	  a	  specified	  area	  of	  expertise	  or	  affiliation.	  	  We	  worked	  closely	  with	  public	  health	  experts	  
throughout	  the	  assessment	  process.	  
	  
Public	  comments	  and	  response	  to	  the	  community	  health	  needs	  assessment	  and	  the	  implementations	  strategies	  
are	  welcome	  on	  the	  Sanford	  website	  under	  “About	  Sanford”	  in	  the	  Community	  Health	  Needs	  Assessment	  
section.	  
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The	  following	  qualitative	  data	  sets	  were	  studied:	  	  

• Canby	  Community	  Health	  Needs	  Assessment	  of	  Community	  Leaders	  
	  
The	  following	  quantitative	  data	  sets	  were	  studied:	  	  

• 2011	  County	  Health	  Profile	  for	  Yellow	  Medicine	  County	  -‐	  The	  County	  Health	  Profiles	  are	  based	  largely	  on	  
the	  County	  Health	  Rankings	  from	  the	  Mobilizing	  Action	  Toward	  Community	  Health	  (MATCH),	  a	  
collaboration	  between	  the	  Robert	  Wood	  Johnson	  Foundation	  and	  the	  University	  of	  Wisconsin	  
Population	  Health	  Institute.	  State	  and	  national	  benchmarking	  required	  additional	  data	  sources,	  including	  
the	  U.S.	  Census	  Bureau,	  Small	  Area	  Health	  Insurance	  Estimates,	  and	  the	  Centers	  for	  Disease	  Control	  and	  
Prevention’s	  National	  Center	  for	  Health	  Statistics	  –	  the	  Health	  Indicators	  Warehouse.	  

• Aging	  Profiles	  for	  Yellow	  Medicine	  County	  -‐	  The	  Aging	  Profiles	  are	  based	  on	  data	  from	  the	  U.S.	  Census	  
Bureau,	  2010	  Census	  Summary	  File	  1,	  and	  2006-‐2010	  American	  Community	  Survey	  Five-‐Year	  Estimates	  
(sample	  data).	  The	  estimates	  presented	  are	  meant	  to	  give	  perspective	  on	  characteristics	  across	  age	  
categories;	  however,	  because	  they	  are	  based	  on	  sample	  data,	  one	  should	  use	  caution	  when	  interpreting	  
small	  numbers.	  Blank	  values	  reflect	  data	  that	  is	  missing	  or	  not	  available.	  

• Diversity	  Profiles	  for	  Yellow	  Medicine	  County	  -‐	  The	  Diversity	  Profiles	  are	  based	  on	  data	  from	  the	  U.S.	  
Census	  Bureau,	  2010	  Census	  Summary	  File	  1,	  and	  2006-‐2010	  American	  Community	  Survey	  Five-‐Year	  
Estimates	  (sample	  data).	  The	  estimates	  presented	  are	  meant	  to	  give	  perspective	  on	  characteristics	  
across	  race	  and	  ethnic	  categories;	  however,	  because	  they	  are	  based	  on	  sample	  data,	  one	  should	  use	  
caution	  when	  interpreting	  small	  numbers.	  Blank	  values	  reflect	  data	  that	  is	  missing	  or	  not	  available.	  
Racial	  categories	  not	  represented	  include	  Native	  Hawaiian	  and	  Other	  Pacific	  Islander	  alone,	  Some	  Other	  
Race	  alone,	  and	  Two	  or	  More	  races.	  

	  
Limitations	  
	  
The	  Sanford	  Health	  Community	  Health	  Needs	  Assessment	  Steering	  Group	  attempted	  to	  survey	  key	  community	  
leaders	  and	  stakeholders	  for	  the	  purpose	  of	  determining	  the	  needs	  of	  the	  community.	  While	  143	  surveys	  were	  
returned,	  there	  were	  still	  many	  key	  stakeholders	  who	  did	  not	  complete	  the	  survey.	  	  	  

	  
The	  survey	  asked	  for	  individual	  perceptions	  of	  community	  health	  issues	  and	  is	  subjective	  to	  individual	  
experiences	  which	  may	  or	  may	  not	  be	  the	  current	  status	  of	  the	  community.	  

	  
	  

Primary	  Research	  
	  
Sanford	  Canby	  Medical	  Center	  distributed	  the	  community	  health	  needs	  assessment	  survey	  tool	  that	  was	  
developed	  by	  the	  Greater	  Fargo-‐Moorhead	  Community	  Health	  Needs	  Assessment	  Collaborative	  to	  key	  
stakeholder	  groups	  as	  a	  method	  of	  gathering	  input	  from	  a	  broad	  cross	  section	  of	  the	  Canby	  community.	  The	  
findings	  discussed	  in	  this	  section	  are	  a	  result	  of	  the	  analysis	  of	  the	  survey	  qualitative	  data.	  	  
	  
Summary	  of	  the	  Survey	  Results	  
	  
Respondents	  had	  very	  high	  levels	  of	  agreement	  that	  the	  people	  in	  their	  community	  are	  friendly,	  helpful	  and	  
supportive,	  there	  is	  quality	  health	  care,	  the	  community	  is	  a	  good	  place	  to	  raise	  kids,	  and	  is	  a	  safe	  and	  healthy	  
place	  to	  live	  with	  quality	  higher	  education	  opportunities,	  school	  systems	  and	  programs	  for	  youth.	  They	  also	  had	  
a	  sense	  that	  you	  can	  make	  a	  difference	  and	  become	  engaged	  in	  social,	  civic	  and	  political	  issues.	  However,	  
respondents	  agreed	  the	  least	  that	  there	  are	  quality	  arts	  and	  cultural	  activities	  in	  their	  community.	  	  	  
	  
Respondents	  were	  most	  concerned	  about	  substance	  abuse,	  issues	  regarding	  the	  aging	  population	  (e.g.	  
availability	  and	  cost	  of	  long-‐term	  care	  and	  availability	  of	  resources	  to	  help	  elderly	  stay	  in	  their	  homes).	  Economic	  
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issues	  with	  availability	  of	  employment	  opportunities,	  affordable	  housing,	  low	  wages	  and	  cost	  of	  living	  were	  felt	  
to	  be	  of	  concern.	  Respondents	  were	  also	  concerned	  with	  issues	  regarding	  children	  and	  youth	  (e.g.	  availability	  
and	  cost	  of	  quality	  child	  care,	  bullying,	  availability	  and	  cost	  of	  services	  for	  youth).	  Environmental	  issues	  regarding	  
water	  quality,	  air	  quality,	  and	  noise	  levels	  were	  not	  a	  large	  concern.	  	  
	  
Among	  health	  and	  wellness	  concerns,	  respondents	  were	  most	  concerned	  about	  the	  costs	  associated	  with	  health	  
insurance,	  health	  care	  cost,	  availability	  of	  prevention	  programs	  and	  services,	  and	  prescription	  drugs.	  
Respondents	  were	  also	  concerned	  about	  physical	  health	  issues,	  particularly	  obesity,	  poor	  nutrition	  and	  eating	  
habits,	  and	  inactivity	  or	  lack	  of	  exercise.	  The	  adequacy	  of	  health	  insurance	  (e.g.	  amount	  of	  co-‐pays	  and	  
deductibles)	  and	  access	  to	  health	  insurance	  coverage	  (e.g.	  pre-‐existing	  conditions),	  as	  well	  as	  chronic	  disease	  
(e.g.	  diabetes,	  health	  disease,	  multiple	  sclerosis),	  cancer,	  	  stress	  and	  depression	  were	  also	  among	  the	  top	  health	  
and	  wellness	  concerns	  among	  respondents.	  Respondents	  were	  least	  concerned	  about	  patient	  confidentiality	  and	  
distance	  to	  health	  care	  services.	  
	  
The	  levels	  of	  concern	  among	  respondents	  regarding	  substance	  use	  and	  abuse	  issues	  in	  their	  community	  were	  
fairly	  high.	  Respondents	  were	  most	  concerned	  about	  drug	  and	  alcohol	  use	  and	  abuse	  and	  smoking.	  	  
	  
Community	  Assets/Best	  Things	  about	  the	  Community	  

Figure	  1.	  Level	  of	  agreement	  with	  statements	  about	  the	  community	  regarding	  PEOPLE	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

	   	  

3.14	  

3.34	  

3.58	  

3.65	  

3.72	  

4.06	  

4.22	  

1	   2	   3	   4	   5	  

The	  community	  is	  socially	  and	  culturally	  diverse	  (N=140)	  

There	  is	  tolerance,	  inclusion,	  open-‐mindedness	  (N=140)	  

There	  is	  an	  engaged	  government	  (N=134)	  

There	  is	  a	  sense	  that	  you	  can	  make	  a	  difference	  (N=139)	  

People	  who	  live	  here	  are	  aware	  of/engaged	  in	  social,	  
civic,	  or	  polircal	  issues	  (N=141)	  

There	  is	  a	  sense	  of	  community/feeling	  connected	  to	  
people	  who	  live	  here	  (N=142)	  

People	  are	  friendly,	  helpful,	  supporrve	  (N=142)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Figure	  2.	  Level	  of	  agreement	  with	  statements	  about	  the	  community	  regarding	  SERVICES	  AND	  RESOURCES	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

Figure	  3.	  Level	  of	  agreement	  with	  statements	  about	  the	  community	  regarding	  QUALITY	  OF	  LIFE	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

	  

	   	  

3.99	  

4.03	  

4.09	  

4.33	  

4.50	  

1	   2	   3	   4	   5	  

There	  is	  effecrve	  transportaron	  (N=139)	  

There	  is	  access	  to	  quality	  food	  (N=142)	  

There	  are	  quality	  higher	  educaron	  opportunires	  and	  
insrturons	  (N=139)	  

There	  are	  quality	  school	  systems	  and	  programs	  for	  
youth	  (N=139)	  

There	  is	  quality	  health	  care	  (N=141)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  

3.34	  

4.21	  

4.38	  

4.39	  

4.54	  

4.61	  

1	   2	   3	   4	   5	  

The	  community	  has	  a	  sense	  of	  cultural	  richness	  
(N=138)	  

The	  community	  has	  an	  informal,	  simple,	  "laidback	  
lifestyle"	  (N=142)	  

The	  community	  is	  a	  "healthy"	  place	  to	  live	  (N=142)	  

The	  community	  has	  a	  peaceful,	  calm,	  quiet	  
environment	  (N=142)	  

The	  community	  is	  a	  safe	  place	  to	  live,	  has	  litle/no	  
crime	  (N=142)	  

The	  community	  has	  a	  family-‐friendly	  environment,	  is	  
a	  good	  place	  to	  raise	  kids	  (N=142)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Figure	  4.	  Level	  of	  agreement	  with	  statements	  about	  the	  community	  regarding	  the	  GEOGRAPHIC	  SETTING	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

Figure	  5.	  Level	  of	  agreement	  with	  statements	  about	  the	  community	  regarding	  ACTIVITIES	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  
	   	  

4.27	  

4.41	  

1	   2	   3	   4	   5	  

In	  the	  community,	  it	  is	  a	  short	  commute/convenient	  
access	  to	  work	  and	  acrvires	  (N=142)	  

The	  community	  has	  a	  general	  cleanliness	  (e.g.,	  fresh	  
air,	  lack	  of	  polluron	  and	  liter)	  (N=143)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  

2.75	  

3.08	  

3.09	  

3.36	  

3.74	  

1	   2	   3	   4	   5	  

There	  are	  quality	  arts	  and	  cultural	  acrvires	  (N=138)	  

There	  are	  great	  events	  and	  fesrvals	  (N=140)	  

There	  are	  many	  acrvires	  for	  seniors	  (N=123)	  

There	  are	  many	  acrvires	  for	  families	  and	  youth	  
(N=139)	  

There	  are	  many	  recrearonal	  and	  sports	  acrvires	  
(e.g.,	  outdoor	  recrearon,	  parks,	  bike	  paths,	  and	  other	  

sports	  and	  fitness	  acrvires)	  (N=140)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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General	  Concerns	  about	  the	  Community	  

Figure	  6.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  ECONOMIC	  ISSUES	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	   	  

2.14	  

2.41	  

2.99	  

3.12	  

3.26	  

3.32	  

3.55	  

3.78	  

4.06	  

1	   2	   3	   4	   5	  

Homelessness	  (N=131)	  

Hunger	  (N=130)	  

Economic	  disparires	  between	  higher	  and	  lower	  
classes	  (N=136)	  

Poverty	  (N=137)	  

Cost	  of	  living	  (N=139)	  

Availability	  of	  affordable	  housing	  (N=139)	  

Availability	  of	  employment	  opportunires	  (N=141)	  

Low	  wages	  (N=136)	  

Cost	  of	  health	  care	  and/or	  insurance	  (N=139)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Figure	  7.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  SERVICES	  AND	  RESOURCES	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

Figure	  8.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  TRANSPORTATION	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	   	  

2.81	  

2.85	  

2.97	  

3.03	  

3.12	  

3.14	  

3.21	  

3.24	  

3.44	  

3.64	  

1	   2	   3	   4	   5	  

Availability/access	  to	  a	  grocery	  store	  (N=140)	  

False	  sense	  of	  enrtlement	  to	  services	  and	  resources	  
(N=125)	  

Problems	  associated	  with	  mental	  health	  care	  
systems/policies	  (not	  relarng	  to	  cost)	  (N=127)	  

Problems	  associated	  with	  health	  care	  systems/
policies	  (not	  relarng	  to	  cost)	  (N=133)	  

Cost	  and/or	  availability	  of	  child	  care	  (N=126)	  

Availability	  of	  youth	  acrvires	  (N=137)	  

Quality	  and/or	  cost	  of	  educaron/school	  programs	  
(N=136)	  

Availability	  of	  family	  services	  (N=130)	  

Resources	  to	  meet	  the	  needs	  of	  the	  aging	  popularon	  
(N=133)	  

Cost	  and/or	  availability	  of	  elder	  care	  (N=132)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  

1.32	  

2.30	  

2.57	  

2.93	  

1	   2	   3	   4	   5	  

Traffic	  congesron	  (N=142)	  

Driving	  habits	  (e.g.,	  speeding,	  "road	  rage")	  (N=141)	  

Availability	  of	  public	  transportaron	  (N=142)	  

Road	  condirons	  (N=142)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Figure	  9.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  ENVIRONMENTAL	  POLLUTION	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

Figure	  10.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  YOUTH	  CONCERNS	  

	  
*Means	  exclude	  “do	  not	  know”	  responses.	  

Figure	  11.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  SAFETY	  CONCERNS	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

1.85	  

2.04	  

2.30	  

1	   2	   3	   4	   5	  

Noise	  polluron	  (N=142)	  

Air	  polluron	  (N=141)	  

Water	  polluron	  (N=142)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  

2.36	  

2.65	  

2.85	  

3.00	  

3.61	  

1	   2	   3	   4	   5	  

School	  dropout	  rates/truancy	  (N=129)	  

Youth	  crime	  (N=134)	  

Teen	  pregnancy	  (N=130)	  

Changes	  in	  family	  composiron	  (e.g.,	  divorce,	  single	  
parenrng)	  (N=132)	  

Bullying	  (N=129)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  

1.60	  

2.01	  

2.49	  

2.83	  

2.94	  

3.38	  

1	   2	   3	   4	   5	  

Prosrturon	  (N=132)	  

Violent	  crimes	  (N=139)	  

Property	  crimes	  (N=138)	  

Domesrc	  violence	  (N=133)	  

Child	  abuse	  and	  neglect	  (N=132)	  

Substance	  abuse	  (N=137)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Community	  Health	  and	  Wellness	  Concerns	  

Figure	  12.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  ACCESS	  TO	  HEALTH	  CARE	  

	  

*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

	  

	  

	  

	  

	  

2.37	  

2.40	  

2.52	  

2.55	  

2.71	  

2.73	  

2.75	  

2.91	  

3.19	  

3.41	  

3.72	  

3.80	  

3.91	  

4.08	  

4.15	  

4.20	  

4.34	  

1	   2	   3	   4	   5	  

Provider	  is	  not	  taking	  new	  parents	  (N=134)	  

Availability	  of	  bilingual	  providers	  and/or	  translators	  
(N=134)	  

Time	  it	  takes	  to	  get	  an	  appointment	  (N=140)	  

Availability	  of/access	  to	  transportaron	  (N=140)	  

Availability	  of	  non-‐tradironal	  hours	  (e.g.,	  evenings,	  
weekends)	  (N=139)	  

Distance	  to	  health	  care	  services	  (N=143)	  

Confidenrality	  (N=142)	  

Use	  of	  emergency	  room	  services	  for	  primary	  health	  
care	  (N=138)	  

Availability	  of	  doctors,	  nurses,	  and/or	  specialists	  
(N=142)	  

Availability	  of	  prevenron	  programs	  or	  services	  
(N=139)	  

Availability	  and/or	  cost	  of	  dental	  and/or	  vision	  care	  
(N=143)	  

Availability	  and/or	  cost	  of	  dental	  and/or	  vision	  
insurance	  coverage	  (N=141)	  

Access	  to	  health	  insurance	  coverage	  (e.g.,	  preexisrng	  
condirons)	  (N=141)	  

Cost	  of	  prescripton	  drugs	  (N=143)	  

Adequacy	  of	  health	  insurance	  (e.g.,	  amount	  of	  co-‐
pays	  &	  deducrbles,	  consistency	  of	  coverage)	  (N=143)	  

Cost	  of	  health	  care	  (N=143)	  

Cost	  of	  health	  insurance	  (N=143)	  

Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Figure	  13.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  SUBSTANCE	  USE	  AND	  ABUSE	  

	  
*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

	  

Figure	  14.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  PHYSICAL	  HEALTH	  

	  
*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

	   	  

3.29	  

3.40	  

3.44	  

3.48	  

1	   2	   3	   4	   5	  

Smoking	  (N=141)	  

Presence	  and	  influence	  of	  drug	  dealers	  in	  the	  
community	  (N=134)	  

Alcohol	  use	  and	  abuse	  (N=140)	  
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Mean	  (1=not	  at	  all,	  5=a	  great	  deal)*	  
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Figure	  15.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  MENTAL	  HEALTH	  

	  
*Means	  exclude	  “do	  not	  know”	  responses.	  

	  

	  

Figure	  16.	  Level	  of	  concern	  with	  statements	  about	  the	  community	  regarding	  ILLNESS	  

	  
*Means	  exclude	  “do	  not	  know”	  responses.	  
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Delivery	  of	  Health	  Care	  in	  the	  Community	  

	  

Figure	  17.	  How	  well	  topics	  related	  to	  DELIVERY	  OF	  HEALTH	  CARE	  in	  the	  community	  are	  being	  addressed	  

	  
*Means	  exclude	  “do	  not	  know”	  responses.	  
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Personal	  Health	  Care	  Information	  

Cancer	  Screening	  

56%	  of	  respondents	  said	  they	  had	  not	  had	  cancer	  screening	  or	  cancer	  care	  within	  the	  past	  year.	  	  

	  

	  
Among	  respondents	  who	  have	  not	  had	  a	  cancer	  screening	  or	  cancer	  care	  in	  the	  past	  year,	  46%	  said	  it	  was	  not	  
necessary	  and	  32%	  had	  not	  done	  so	  because	  their	  doctor	  had	  not	  suggested	  it.	  Access	  and	  unfamiliarity	  with	  
recommendations	  were	  not	  reasons	  that	  the	  majority	  of	  respondents	  gave.	  
	  

	  

	  

Health	  Care	  Coverage	  

A	  majority	  of	  respondents	  (77.9%)	  said	  they	  had	  paid	  for	  health	  care	  costs	  over	  the	  last	  12	  months	  by	  health	  
insurance	  through	  an	  employer.	  Medicare,	  personal	  income	  and	  private	  health	  insurance	  and	  veteran’s	  health	  
care	  benefits	  were	  also	  used.	  
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Primary	  Care	  Provider	  

The	  top	  reasons	  respondents	  gave	  for	  their	  choice	  of	  primary	  health	  care	  provider	  were	  location,	  quality	  of	  
services,	  availability	  of	  services	  and	  the	  sense	  of	  being	  valued	  as	  a	  patient.	  Influence	  by	  health	  insurance	  ranked	  
the	  lowest	  reason	  for	  primary	  care	  provider	  choice.	  	  

	  
	  
	  
	  
Respondent’s	  Primary	  Care	  Provider	  
	  
Respondents	  were	  asked	  which	  provider	  they	  used	  for	  their	  primary	  health	  care.	  Ninety-‐one	  percent	  (91%)	  of	  
the	  respondents	  said	  they	  use	  Sanford	  Health	  as	  their	  primary	  health	  care	  provider.	  	  
	  
	  
	  
Respondents	  Representing	  Chronic	  Disease	  
	  
Respondents	  were	  asked	  to	  select	  their	  personal	  general	  health	  conditions/diseases.	  Weight	  Control	  received	  
the	  most	  responses	  with	  41.3%	  of	  the	  participants	  selecting	  this	  condition.	  The	  chronic	  diseases	  found	  among	  
respondents	  included	  arthritis,	  asthma,	  cancer,	  diabetes,	  heart	  failure,	  hypertension	  and	  high	  cholesterol.	  
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Demographic	  Information	  
	  
The	  majority	  of	  the	  respondents	  were	  45-‐54	  years	  old.	  
	  

	  
	  
	  
Most	  respondents	  had	  an	  Associate	  degree	  or	  higher,	  including	  19.9	  percent	  who	  had	  a	  graduate	  or	  professional	  
degree.	  
	  

	  
	  
	  
	  
72.1%	  of	  the	  respondents	  were	  female.	  
	  

	  

3.6%	  

17.1%	  

11.4%	  

25.0%	  

16.4%	  

10.0%	  

16.4%	  

0%	   5%	   10%	   15%	   20%	   25%	   30%	  

18	  to	  24	  

25	  to	  34	  

35	  to	  44	  

45	  to	  54	  

55	  to	  59	  

60	  to	  64	  

65	  years	  and	  older	  

0.7%	  

13.5%	  

20.6%	  

26.2%	  

19.1%	  

19.9%	  

0%	   5%	   10%	   15%	   20%	   25%	   30%	  

Some	  high	  school	  

High	  school	  diploma	  or	  GED	  

Some	  college/no	  degree	  

Associate's	  degree	  

Bachelor's	  degree	  

Graduate	  or	  Professional	  degree	  

27.9	  

72.1	  

Male	  

Female	  



29 
 

Secondary	  Research	  	  
	  
Health	  Outcomes	  
	  
Mortality	  
	  
The	  Mortality	  health	  outcome	  indicates	  that	  Yellow	  Medicine	  County	  has	  more	  premature	  deaths	  that	  the	  
Minnesota	  and	  the	  national	  benchmarks.	  Map	  1	  in	  the	  Appendix,	  provides	  a	  county	  view	  of	  the	  premature	  
deaths	  in	  the	  five-‐state	  region.	  
	  
	   	   Yellow	  

Medicine	  
National	  

Benchmark	  
	  

Minnesota	  
	  

Premature	  death	   Years	  of	  potential	  life	  lost	  before	  age	  75	  per	  100,000	  
population	  (age	  adjusted),	  2005-‐2007	  

	  

7,253	  
	  

5,564	  
	  

5,272	  

	  
Morbidity	  	  
	  
The	  Morbidity	  health	  outcomes	  indicate	  that	  Minnesota	  citizens	  self-‐report	  more	  days	  of	  poor	  health	  (average	  
number	  of	  physically	  unhealthy	  days	  reported	  in	  past	  30	  days	  unhealthy	  days	  reported	  in	  past	  30	  days	  age-‐
adjusted	  2003-‐2009)	  than	  the	  national	  benchmark;	  however,	  Yellow	  Medicine	  County	  reports	  slightly	  higher	  
poor	  health.	  
	  
Minnesota	  self-‐reports	  more	  mentally	  unhealthy	  days	  (average	  number	  of	  mentally	  unhealthy	  days	  reported	  in	  
past	  30	  days	  unhealthy	  days	  reported	  in	  past	  30	  days	  age-‐adjusted	  2003-‐2009)	  than	  the	  national	  benchmark.	  
Yellow	  Medicine	  County	  has	  a	  higher	  rate	  for	  mentally	  unhealthy	  days	  than	  the	  state	  of	  Minnesota	  and	  the	  
national	  benchmark.	  	  
	  
Minnesota	  has	  a	  higher	  percentage	  of	  low	  birth	  weight	  than	  the	  national	  benchmark.	  Yellow	  Medicine	  County	  
has	  a	  slightly	  higher	  rate	  than	  the	  national	  benchmark	  and	  slightly	  lower	  than	  the	  state	  of	  Minnesota.	  Maps	  2-‐5	  
in	  the	  Appendix,	  provide	  county	  views	  of	  the	  morbidity	  indicators	  within	  the	  five-‐state	  region.	  
	  
	   	   Yellow	  

Medicine	  
National	  

Benchmark	  
	  

Minnesota	  
	  

Poor	  or	  fair	  health	   Percent	  of	  adults	  reporting	  fair	  or	  poor	  health	  (age-‐
adjusted),	  2003-‐2009	  

	  

13%	  
	  

10%	  
	  

11%	  
	  

Poor	  physical	  health	   Average	  number	  of	  physically	  unhealthy	  days	  
reported	  in	  past	  30	  days	  (age-‐adjusted),	  2003-‐2009	  

	  

3.6	  
	  

2.6	  
	  

3.1	  
	  

Poor	  mental	  health	   Average	  number	  of	  mentally	  unhealthy	  days	  reported	  
in	  past	  30	  days	  (age-‐adjusted),	  2003-‐2009	  

	  

4.4	  
	  

2.3	  
	  

2.8	  
	  

Low	  birth	  weight	   Percent	  of	  live	  births	  with	  low	  birth	  weight	  (<2,500	  
grams),	  2001-‐2007	  

	  

6.4%	  
	  

6.0%	  
	  

6.5%	  

	  
Health	  Factors	  
	  
Health	  Behaviors	  
	  
The	  Health	  Behavior	  outcomes	  indicate	  that	  Minnesota	  has	  a	  higher	  percentage	  of	  adult	  smokers	  (19%	  vs.	  15%)	  
than	  the	  national	  benchmark.	  Yellow	  Medicine	  County	  has	  no	  smoking	  data.	  Adult	  obesity	  is	  also	  higher	  in	  the	  
state	  of	  Minnesota	  (26%)	  and	  in	  Yellow	  Medicine	  County	  (2%)	  than	  the	  national	  benchmark	  (25%).	  
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Yellow	  Medicine	  County	  has	  the	  same	  percentage	  of	  physical	  inactivity	  as	  the	  national	  benchmark	  (20%).	  The	  
state	  of	  Minnesota	  is	  lower	  at	  17%.	  
	  
Minnesota	  has	  a	  much	  higher	  rate	  of	  binge	  drinking	  reports	  (20%)	  than	  the	  national	  benchmark	  (8%).	  There	  are	  
no	  statistics	  for	  Yellow	  Medicine	  County.	  
	  
Motor	  vehicle	  crash	  death	  rates	  are	  higher	  than	  the	  national	  benchmark	  (12.0)	  in	  Minnesota	  (12.9)	  and	  Yellow	  
Medicine	  County	  was	  significantly	  higher	  at	  31.1%.	  	  
	  
Sexually	  transmitted	  infections	  rank	  substantially	  higher	  than	  the	  national	  benchmark	  (83.0)	  for	  Minnesota	  
(276.1),	  and	  for	  Yellow	  Medicine	  County	  (100.4).	  
	  
The	  teen	  birth	  rate	  is	  higher	  in	  Minnesota	  (27.5)	  and	  Yellow	  Medicine	  County	  (26.1)	  than	  the	  national	  
benchmark	  (22.0).	  
	  
Maps	  6-‐12	  in	  the	  Appendix	  provide	  county	  views	  of	  the	  Health	  Behavior	  indicators	  within	  the	  five-‐state	  region.	  
	  

	   	   Yellow	  
Medicine	  

National	  
Benchmark	  

	  
Minnesota	  

	  

Adult	  smoking	   Percent	  of	  adults	  that	  currently	  smoke	  and	  have	  
smoked	  at	  least	  100	  cigarettes	  in	  their	  lifetime,	  2003-‐
2009	  

	  

-‐	  
	  

15%	  
	  

19%	  

	  

Adult	  obesity	   Percent	  of	  adults	  that	  report	  a	  body	  mass	  index	  (BMI)	  
of	  at	  least	  30	  kg/m2,	  2008	  

	  

27%	  
	  

25%	  
	  

26%	  
	  

Physical	  inactivity	   Percent	  of	  adults	  reporting	  no	  leisure	  time	  physical	  
activity,	  2008	  

	  

20%	  
	  

20%	  
	  

17%	  
	  

Excessive	  drinking	   Percent	  of	  adults	  reporting	  binge	  drinking	  and	  heavy	  
drinking**,	  2003-‐2009	  

	  

-‐	  
	  

8%	  
	  

20%	  

Motor	  vehicle	  crash	  
death	  rate	  

Motor	  vehicle	  crash	  deaths	  per	  100,000	  population,	  
2001-‐2007	  

	  

31.3	  
	  

12.0	  
	  

12.9	  

Sexually	  
transmitted	  
infections	  

Number	  of	  Chlamydia	  cases	  (new	  cases	  reported)	  per	  
100,000	  population,	  2008	  

	  

100.4	  
	  

83.0	  
	  

276.1	  

	  

Teen	  birth	  rate	   Number	  of	  teen	  births	  per	  1,000	  females	  ages	  15-‐19,	  
2001-‐2007	  

	  

26.1	  
	  

22	  
	  

27.5	  

	  
Clinical	  Care	  	  
	  
The	  Clinical	  Care	  outcomes	  indicate	  that	  Yellow	  Medicine	  County	  has	  the	  same	  percentage	  of	  uninsured	  adults	  
as	  the	  national	  benchmark	  (13%).	  Minnesota	  is	  slightly	  lower	  at	  11%.	  The	  percentage	  of	  uninsured	  youth	  is	  
lower	  in	  Minnesota	  (6%),	  and	  Yellow	  Medicine	  County	  is	  the	  same	  as	  the	  national	  benchmark	  (7%).	  	  
	  
The	  ratio	  of	  population	  to	  primary	  care	  physicians	  is	  higher	  in	  Minnesota	  (636:1)	  than	  the	  national	  benchmark	  
(631:1).	  Yellow	  Medicine	  County’s	  ratio	  is	  more	  favorable	  (764:1).	  
	  
The	  ratio	  of	  population	  to	  mental	  health	  providers	  is	  much	  lower	  in	  Minnesota	  (1,306:1)	  than	  the	  national	  
benchmark	  (2,242:1).	  Yellow	  Medicine	  County	  has	  a	  much	  higher	  ratio	  (3,309:1).	  
	  
The	  number	  of	  professionally	  active	  dentists	  in	  Minnesota	  (61)	  is	  lower	  than	  the	  national	  benchmark	  (69.0).	  
There	  is	  no	  data	  for	  Yellow	  Medicine	  County.	  
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Preventable	  hospital	  stays	  are	  higher	  than	  the	  national	  benchmark	  (52.0)	  in	  Minnesota	  (56.5.)	  and	  in	  Yellow	  
Medicine	  County	  (68.3).	  
	  
Diabetes	  screening	  in	  Minnesota	  (88%)	  is	  slightly	  lower	  than	  the	  national	  benchmark	  (89%).	  The	  rate	  of	  diabetes	  
screening	  is	  also	  lower	  in	  Yellow	  Medicine	  County	  (83%)	  than	  the	  national	  benchmark.	  
	  
The	  national	  benchmark	  (74%)	  for	  mammography	  screenings	  is	  slightly	  higher	  than	  Minnesota	  (73%)	  and	  Yellow	  
Medicine	  County	  (73%).	  
	  
Maps	  13-‐20	  in	  the	  Appendix	  provide	  county	  views	  of	  the	  Clinical	  Care	  indicators	  within	  the	  five-‐state	  region.	  
	  

	   	   Yellow	  
Medicine	  

National	  
Benchmark	  

	  
Minnesota	  

	  

Uninsured	  adults	   Percent	  of	  adult	  population	  ages	  18-‐64	  without	  health	  
insurance,	  2007	  

	  

13%	  
	  

13%	  
	  

11%	  
	  

Uninsured	  youth	   Percent	  of	  youth	  ages	  0-‐18	  without	  health	  insurance,	  
2007	  

	  

7%	  
	  

7%	  
	  

6%	  

Primary	  care	  
physicians	  

Ratio	  of	  total	  population	  to	  primary	  care	  physician,	  
2008	  

	  

764:1	  
	  

631:1	  
	  

636:1	  

Mental	  health	  
providers	  

Ratio	  of	  total	  population	  to	  mental	  health	  providers,	  
2008	  

	  

3,309:1	  
	  

2,242:1	  
	  

1,306:1	  
	  

Dentist	  rate	   Number	  of	  professionally	  active	  dentists	  per	  100,000	  
population,	  2007	  

	  

-‐	  
	  

69.0	  
	  

61.0	  

Preventable	  
hospital	  stays	  

Hospitalization	  discharges	  for	  ambulatory	  care-‐sensitive	  
conditions	  per	  1,000	  Medicare	  enrollees,	  2006-‐2007	  

	  

68.3	  
	  

52.0	  
	  

56.5	  
	  

Diabetes	  screening	   Percent	  of	  Medicare	  enrollees	  with	  diabetes	  that	  
receive	  HbA1c	  screening,	  2006-‐2007	  

	  

83%	  
	  

89%	  
	  

88%	  

Mammography	  
screening	  

Percent	  of	  female	  Medicare	  enrollees	  that	  receive	  
mammography	  screening,	  2006-‐2007	  

	  

73%	  
	  

74%	  
	  

73%	  

	  
	  
Social	  and	  Economic	  Factors	   	   	   	   	   	  
	   	  
The	  Social	  and	  Economic	  Factors	  outcomes	  indicate	  that	  Minnesota	  (87%)	  has	  a	  lower	  high	  school	  graduation	  
rate	  than	  the	  national	  benchmark	  (92%);	  however,	  Yellow	  Medicine	  County	  has	  a	  higher	  benchmark	  at	  95%.	  
Minnesota	  has	  a	  higher	  post-‐secondary	  education	  level	  than	  the	  national	  benchmark	  and	  Yellow	  Medicine	  
County	  (at	  68%)	  is	  exactly	  the	  same	  as	  the	  national	  benchmark.	  
	  
The	  unemployment	  rate	  was	  substantially	  higher	  nationally	  (5.3%)	  during	  2009,	  while	  Minnesota	  (8.0%)	  and	  
Yellow	  Medicine	  County	  (6.7%)	  were	  all	  substantially	  higher.	  	  
	  
The	  percentage	  of	  child	  poverty	  in	  Minnesota,	  Yellow	  Medicine	  County	  and	  the	  national	  benchmark	  are	  exactly	  
the	  same	  at	  11%.	  	  
	  
Inadequate	  social	  support	  in	  Minnesota	  is	  exactly	  the	  same	  as	  the	  national	  benchmark	  -‐	  14%.	  There	  was	  no	  data	  
for	  Yellow	  Medicine	  County.	  
	  
The	  percentage	  of	  children	  in	  single	  parent	  households	  is	  higher	  in	  Minnesota	  (25%)	  than	  the	  national	  
benchmark	  (20%),	  but	  is	  the	  same	  in	  Yellow	  Medicine	  County	  (20%).	  
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The	  number	  of	  homicide	  deaths	  in	  Minnesota	  (2.5)	  is	  higher	  than	  the	  national	  benchmark	  (1.0).	  There	  was	  no	  
data	  available	  for	  Yellow	  Medicine	  County	  for	  this	  indicator.	  
	  
Maps	  21-‐27	  in	  the	  Appendix	  provide	  county	  views	  of	  the	  Social	  and	  Economic	  indicators	  within	  the	  five-‐state	  
region.	  
	  

	   	   Yellow	  
Medicine	  

National	  
Benchmark	  

	  
Minnesota	  

High	  school	  
graduation	  

Percent	  of	  ninth-‐grade	  cohort	  in	  public	  schools	  that	  
graduates	  from	  high	  school	  in	  four	  years,	  2006-‐2007	  

	  

95%	  
	  

92%	  
	  

87%	  
	  

Same	  college	   Percent	  of	  adults	  ages	  25-‐44	  with	  some	  post-‐secondary	  
education,	  2005-‐2009	  

	  

68%	  
	  

68%	  
	  

72%	  
	  

Unemployment	   Percent	  of	  population	  ages	  16	  and	  older	  that	  is	  
unemployed	  by	  seeking	  work,	  2009	  

	  

6.7%	  
	  

5.3%	  
	  

8.0%	  
	  

Child	  poverty	   Percent	  of	  children	  ages	  0-‐17	  living	  below	  the	  Federal	  
Poverty	  Line,	  2008	  

	  

11%	  
	  

11%	  
	  

11%	  

Inadequate	  social	  
support	  

Percent	  of	  adults	  that	  never,	  rarely,	  or	  sometimes	  get	  
the	  social	  and	  emotional	  support	  they	  need,	  2003-‐2009	  

	  

-‐	  
	  

14%	  
	  

14%	  

Children	  in	  single-‐
parent	  households	  

Percent	  of	  children	  in	  families	  that	  live	  in	  a	  household	  
headed	  by	  a	  parent	  with	  no	  spouse	  present,	  2005-‐2009	  

	  

20%	  
	  

20%	  
	  

25%	  
	  

Homicide	  rate	   Number	  of	  deaths	  due	  to	  murder	  or	  non-‐negligent	  
manslaughter	  per	  100,000	  population,	  20010-‐2007	  

	  

-‐	  
	  

1.0	  
	  

2.5	  

	  
Physical	  Environment	   	  

The	  Physical	  Environment	  outcomes	  indicate	  that	  there	  is	  no	  air	  pollution	  or	  ozone	  pollution	  in	  this	  area.	  Access	  
to	  healthy	  food	  is	  ranked	  below	  the	  national	  benchmark	  (92%)	  in	  both	  Minnesota	  (54%)	  and	  Yellow	  Medicine	  
Co.	  (71%).	  	  
	  
Access	  to	  recreational	  facilities	  ranks	  lower	  than	  the	  national	  benchmark	  for	  Minnesota	  (12.0)	  and	  for	  Yellow	  
Medicine	  County	  (10%).	  
	  
Maps	  28-‐31	  in	  the	  Appendix	  provide	  county	  views	  of	  the	  Physical	  Environment	  indicators	  within	  the	  five-‐state	  
region.	  
	  
	   	   Yellow	  

Medicine	  
National	  

Benchmark	  
	  

Minnesota	  
Air	  pollution-‐
particulate	  matter	  

Number	  of	  days	  air	  quality	  was	  unhealthy	  for	  sensitive	  
populations	  due	  to	  fine	  particulate	  matter,	  2006	  

	  

0	  
	  

0	  
	  

0	  
	  

Air	  pollution-‐ozone	   Number	  of	  days	  air	  quality	  was	  unhealthy	  for	  sensitive	  
populations	  due	  to	  ozone	  levels,	  2006	  

	  

0	  
	  

0	  
	  

0	  

Access	  to	  healthy	  
foods	  

Percent	  of	  zip	  codes	  with	  a	  healthy	  food	  outlet	  (i.e.,	  
grocery	  store	  or	  produce	  stand/farmers’	  market),	  2008	  

	  

71%	  
	  

92%	  
	  

54%	  

Access	  to	  
recreational	  
facilities	  

Number	  of	  recreational	  facilities	  per	  100,000	  
population,	  2008	  

	  

10.0	  
	  

17.0	  
	  

12.0	  
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Demographics	   	  
	  

	   	   Yellow	  
Medicine	  

National	  
Benchmark	  

	  
Minnesota	  

	  

Youth	  
	  

Percent	  of	  total	  population	  ages	  0-‐17,	  2009	  
	  

23%	  
	  

24%	  
	  

24%	  
	  

Elderly	  
	  

Percent	  of	  total	  population	  ages	  65	  and	  older,	  2009	  
	  

21%	  
	  

13%	  
	  

13%	  
	  

Rural	  
	  

Percent	  of	  total	  population	  living	  in	  a	  rural	  area,	  2000	  
	  

82%	  
	  

21%	  
	  

29%	  
Non	  English	  
proficient	  

Percent	  of	  total	  population	  that	  speaks	  English	  less	  that	  
“very	  well,”	  2005-‐2009	  

	  

1%	  
	  

9%	  
	  

4%	  
	  

Illiteracy	   Percent	  of	  population	  ages	  16	  and	  older	  that	  lacks	  basic	  
prose	  literacy	  skills,	  2003	  

	  

7%	  
	  

15%	  
	  

6%	  

	  
Maps	  32-‐36	  in	  the	  Appendix	  provide	  county	  views	  of	  the	  demographics	  with	  the	  five	  –state	  region.	  
	  
	  
Population	  by	  Age	   	   	   	   	  	  	  	  	  	   	   	  	  
	  
The	  population	  for	  this	  area	  is	  relatively	  young	  with	  only	  4%	  older	  than	  85	  years	  of	  age	  and	  only	  19%	  older	  than	  
65	  years	  of	  age.	  
	  
The	  gender	  distribution	  is	  approximately	  50-‐50	  in	  Yellow	  Medicine	  County.	  	  	  	  
	  
	   Yellow	  Medicine	   Minnesota	  
Total	  Population	   10,438	   5,303,925	  
Percent	  ages	  65	  and	  older	   19%	   13%	  
Percent	  ages	  85	  and	  older	   4%	   2%	  
Percent	  male	   51%	   50%	  
Percent	  female	   49%	   50%	  

	  

	  

Housing	  

	   Yellow	  Medicine	   Minnesota	  
Percent	  of	  occupied	  housing	  that	  is	  owner-‐occupied	   79%	   73%	  
Percent	  of	  occupied	  housing	  that	  is	  renter-‐occupied	   21%	   27%	  
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Economic	  Security	  

Based	  on	  2010	  Census	  data	  

According	  to	  the	  2010	  Census	  Data,	  the	  population	  of	  working	  age	  in	  the	  labor	  force	  is	  71%	  in	  Minnesota.	  Yellow	  
Medicine	  County	  is	  at	  67%.	  The	  percentage	  of	  those	  who	  are	  living	  at	  less	  than	  100%	  of	  the	  Federal	  poverty	  level	  
range	  is	  11%	  in	  Minnesota,	  with	  26%	  living	  at	  less	  than	  200%	  of	  the	  Federal	  poverty	  level.	  Both	  rates	  are	  slightly	  
higher	  in	  Yellow	  Medicine	  County.	  	  
	  
The	  median	  annual	  household	  income	  in	  Minnesota	  is	  $57,243.	  Yellow	  Medicine	  County	  falls	  below	  that	  level	  at	  
$50,288	  annual	  income.	  
	  

	   Yellow	  
Medicine	  

Minnesota	  

Percent	  of	  working-‐age	  population	  in	  labor	  force	   67%	   71%	  
Percent	  of	  total	  population	  with	  income	  less	  than	  100%	  of	  poverty	   13%	   11%	  
Percent	  of	  total	  population	  with	  income	  less	  than	  200%	  of	  poverty	   29%	   26%	  
Median	  household	  income	  (by	  age	  of	  householder)	   $50,288	   $57,243	  
Owner-‐occupied	  housing	  units	  (by	  age	  of	  householder)	   3,350	   1,548,127	  
Percent	  spending	  30%	  or	  more	  of	  income	  toward	  housing	  costs	   17%	   28%	  

Renter-‐occupied	  housing	  units	  (by	  age	  of	  householder)	   863	   537,790	  
Percent	  spending	  30%	  or	  more	  of	  income	  toward	  housing	  costs	   40%	   46%	  

	  
	  
Diversity	  Profile	  	  
	  
The	  population	  distribution	  by	  race	  demonstrates	  that	  Yellow	  Medicine	  County	  and	  the	  state	  of	  Minnesota	  are	  
predominantly	  white,	  followed	  by	  Hispanic	  origin	  of	  any	  race.	  Blacks	  rank	  third	  in	  Minnesota	  and	  last	  in	  Yellow	  
Medicine	  County	  as	  the	  leading	  race	  by	  population.	  American	  Indians	  rank	  third	  in	  Yellow	  Medicine	  County	  while	  
they	  rank	  last	  in	  the	  state	  of	  Minnesota.	  
	  
	   Yellow	  

Medicine	  
Minnesota	  

Total	  Population	   10,438	   5,303,925	  
White	  alone	   9,806	   4,524,062	  
Black	  alone	   16	   274,412	  
American	  Indian	  alone	   314	   60,916	  
Asian	  alone	   33	   214,234	  
Hispanic	  Origin	  –	  of	  any	  race	   397	   250,258	  
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Health	  Needs	  Identified	  
	  
The	  identified	  needs	  from	  the	  surveys	  and	  analysis	  of	  secondary	  data	  indicated	  the	  following	  needs:	  

• Need	  for	  Local	  Chemotherapy	  
• Handicap	  Accessibility	  
• Workforce	  
• Physical	  Health/Obesity/Nutrition	  Education	  
• Better	  Emergency	  Room	  Facility	  

	  
Community	  Assets/Prioritization	  Process	  

	  
Asset	  mapping	  was	  conducted	  by	  reviewing	  the	  data	  and	  identifying	  the	  unmet	  needs	  from	  the	  various	  surveys	  
and	  data	  sets.	  The	  process	  implemented	  in	  this	  work	  was	  based	  on	  the	  McKnight	  Foundation	  model	  -‐	  Mapping	  
Community	  Capacity	  by	  John	  L.	  McKnight	  and	  John	  P.	  Kretzmann,	  Institute	  for	  Policy	  Research	  at	  Northwestern	  
University.	  
	  	  
Each	  unmet	  need	  was	  researched	  to	  determine	  what	  resources	  were	  available	  in	  the	  community	  to	  address	  the	  
needs.	  The	  Sanford	  Canby	  Community	  Collaborative	  performed	  the	  asset	  mapping	  and	  reviewed	  the	  findings.	  
The	  group	  conducted	  an	  informal	  gap	  analysis	  to	  determine	  what	  needs	  remained	  after	  resources	  were	  
thoroughly	  researched.	  Once	  gaps	  were	  determined	  the	  group	  proceeded	  to	  the	  prioritization	  process.	  The	  
multi-‐voting	  methodology	  was	  implemented	  to	  determine	  what	  top	  priorities	  would	  be	  further	  developed	  into	  
implementation	  strategies.	  
	  
Table	  1	  in	  the	  Appendix	  displays	  the	  concerns	  and	  assessed	  needs	  that	  were	  determined	  by	  the	  assessment	  and	  
includes	  the	  assets	  in	  the	  community	  that	  address	  the	  needs.	  
	  
An	  informal	  gap	  analysis	  was	  conducted	  at	  the	  conclusion	  of	  the	  asset	  mapping	  work.	  The	  gap	  analysis	  
determined	  that	  there	  were	  three	  main	  areas	  on	  which	  to	  focus	  attention.	  A	  multi-‐voting	  prioritization	  process	  
determined	  the	  priority	  of	  the	  remaining	  needs.	  	  	  
	  
The	  priorities	  that	  remain	  include:	  	  	  

• Physical	  Health/Obesity/Nutrition	  Education	  
• Need	  for	  Local	  Chemotherapy	  
• Better	  Emergency	  Room	  Facility	  

	  
Table	  2	  in	  the	  Appendix	  displays	  the	  unmet	  needs	  that	  were	  determined	  after	  the	  asset	  mapping	  exercise	  and	  
the	  prioritized	  list	  of	  remaining	  needs.	   	  
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2013	  Community	  Health	  Needs	  Assessment	  
Sanford	  Canby	  Medical	  Center	  

Implementation	  Strategy	  
	  
	  
	  

The	  following	  unmet	  needs	  were	  identified	  through	  a	  formal	  community	  health	  needs	  assessment,	  resource	  
mapping	  and	  prioritization	  process:	  

• Obesity	  Issues	  
• Provision	  of	  Local	  Oncology	  Services	  

	  
	  

Implementation	  Strategy:	  	  Develop	  formal	  program	  to	  address	  obesity	  issues	  
	  

• Appoint	  overall	  planning	  committee	  to	  execute	  program	  goals.	  
• Increase	  physical	  activity	  in	  various	  settings	  within	  the	  community.	  
• Improvement	  in	  dietary	  behaviors	  of	  the	  community	  through	  the	  use	  of	  multiple	  resources.	  
• Support	  the	  community	  obesity	  issues	  through	  the	  use	  of	  social	  and	  behavioral	  approaches.	  

	  

Implementation	  Strategy:	  	  Provide	  local	  oncology	  services	  through	  outreach	  

• Enhance	  current	  telemedicine	  capabilities/frequency	  in	  conjunction	  with	  on-‐site	  oncologist	  presence.	  
• Provide	  local	  additional	  chemotherapy	  services.	  

	  

	  

	   	  



38 
 

	  
2013	  Community	  Health	  Needs	  Assessment	  

Enterprise	  Implementation	  Strategy	  
	  
	  
	  
The	  following	  unmet	  needs	  were	  identified	  through	  a	  formal	  community	  health	  needs	  assessment,	  resource	  
mapping	  and	  prioritization	  process:	  

• Mental	  Health	  Services	  
• Obesity	  

	  
Implementation	  Strategy:	  	  Mental	  Health	  Services	  -‐	  Sanford	  One	  Mind	  

• Completion	  (to	  the	  extent	  resources	  allow)	  of	  full	  integration	  of	  Behavioral	  Health	  services	  in	  all	  primary	  
care	  clinics	  in	  Fargo	  and	  Sioux	  Falls	  

• Completion	  (to	  the	  extent	  resources	  allow)	  of	  full	  integration	  of	  Behavioral	  Health	  services	  or	  access	  to	  
Behavioral	  Health	  outreach	  in	  all	  regional	  clinic	  sites	  in	  the	  North,	  South	  and	  Bemidji	  regions	  

• Complete	  presentation	  of	  outcomes	  of	  first	  three	  years	  of	  integrated	  Behavioral	  Health	  services	  
• Implementation	  of	  integrated	  Behavioral	  Health	  into	  clinics	  in	  new	  regions	  
• Design	  Team	  for	  Inpatient	  Psychiatric	  Unit,	  Partial	  Hospitalization	  and	  Clinic	  Space	  for	  Fargo	  presents	  

recommendations	  for	  design	  of	  new	  spaces	  
• Design	  Team	  for	  Sioux	  Falls	  Inpatient	  Psychiatric	  Units	  and	  Partial	  Hospitalization	  

	  
Implementation	  Strategy:	  	  Obesity	  

• Medical	  Management	  for	  Obesity	  
o Develop	  CME	  curriculum	  for	  providers	  and	  interdisciplinary	  teams	  across	  the	  enterprise	  

inclusive	  of	  medical,	  nutrition,	  nursing,	  and	  Behavioral	  Health	  professionals	  
• Develop	  community	  education	  programming	  

o Include	  the	  following	  program	  options	  in	  the	  curriculum	  to	  create	  awareness	  of	  existing	  resources:	  
Ø Family	  Wellness	  Center	  
Ø Honor	  Your	  Health	  Program	  
Ø WebMD	  Fit	  Program	  	  
Ø Bariatric	  Services	  	  
Ø Eating	  Disorder	  Institute	  
Ø Mental	  Health/Behavioral	  Health	  	  
Ø Profile	  

• 	  Actively	  participate	  in	  community	  initiatives	  to	  address	  wellness,	  fitness	  and	  healthy	  living	  	  
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APPENDIX	  
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