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Madelia Community Hospital & Clinic

Introduction

Madelia Community Hospital & Clinic (MCHC) is a 25-bed
inpatient/outpatient and 24-hour emergency care facility with
comprehensive medical, surgical, radiological, advanced clinical
testing, and therapy capabilities. MCHC is located in south-central
Minnesota, is accredited by the Joint Commission, and is a
federally designated critical access hospital.

We provide patients with private rooms and bathrooms and
utilize a “wellness environment” room design to aid the healing
and recovery of the patient as well as increase the efficiency and
lessen the fatigue of medical staff members. We offer physical,
occupational and massage therapies. Partnerships with other regional clinics and hospitals provide a full spectrum of
health services. We are also equipped to handle helicopter transfers if necessary.

Our provider-based clinic offers complete family care. We have Spanish-speaking providers. Our services include urgent
care, disease management, preventive medicine, injury and illness care, pediatrics and prenatal care. We also offer
many types of screening tests locally. Our home health staff serves a 25- to 30-mile radius. Available services range from
professional nursing care and physician-ordered therapies to personal care and light housekeeping. All home care
services are provided under the direction of the client’s physician. We are truly a full-service healthcare campus which
includes an optometrist office and dental office.

Our mission:
Provide safe and quality healthcare and service to those we serve in an environment based on respect, dignity and
excellence.

Our vision:
Striving for a safe, viable future by focusing on continued improvement and compassionate care.
Our values:

e PEOPLE: Placing the needs of the recipients of care and health-related services first. Creating exciting and
rewarding professional opportunities for all MCHC employees.

o GROWTH: Working closely with physicians and allied health professionals as an integral part of the overall
organization.

o FISCAL RESPONSIBILITY: Applying cost-effective delivery of services. Working to enhance the organization’s long-
term financial ability to achieve its mission.

e SERVICE: Operating with the community good in mind by offering the broadest possible range of quality services.

o QUALITY: Delivering the highest quality patient care and health-related services.
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MCHC is pleased to submit this Community Health Needs Assessment. We do so both as a matter of compliance with
Section 501(r)(3) of the Internal Revenue Code, as mandated in the Patient Protection and Affordable Care Act, and as
an obligation to those we serve. As an organization, we take compliance with this law as an opportunity to improve our
community service and continuously focus on meeting the changing health care needs of our community.

Our Community Health Needs Assessment Report and Implementation Strategy is organized as follows:

° Our Community

e  Review of Prior Community Health Needs Assessments
e  Community Health Needs Assessment Methodology

e  Prioritized Community Health Needs

e  Conclusion

e  Health Resources
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Madelia Community Hospital & Clinic
Our Community

Madelia is a rural city with a population of approximately 2,600 people, located in Watonwan County in south-central
Minnesota. We determined our community through an analysis of our inpatient and outpatient services, based on
patient zip code. Between June 1, 2016 and November 30, 2018 —a 2.5 year period—approximately 67% of all visits
were from individuals who live within the city of Madelia and 80% of all visits were from individuals who live in
Watonwan County. Our remaining patient population tends to be individuals from towns just outside of Watonwan
County, particularly Lake Crystal, Truman, Vernon Center and Hanska.

Throughout this document, any reference to our community is intended to mean the city of Madelia.

Minnesota Watonwan County City of Madelia
Population 5,576,606 10,840 2,599
Age <18 23.3% 24.3% 24.8%
Age 65+ 15.4% 20.1% 19.1%
Latino 5.4% 24.8% 24.2%
African American 6.5% 1.2% 4.0%
Asian 5.1% 1.3% 2.2%
American Indian 1.4% 1.3% 1.5%
Below poverty level 9.5% 11.2% 14.4%
High School Graduate 92.8% 83.5% 80.0%
Lack Health Insurance 5.1% 8.3% 12.9%
Median household income $65,699 $50,044 $43,664

Based on the current projection of 2010 U.S. census data, our community has a population of children (under age 18)
comparable to our county and our state, although our community and county have an elderly population (age 65 and
older) that comprises a much larger portion of our total community. Similarly, minority populations are significantly
different in our community than in Minnesota as a whole. Latino individuals make up a much larger percentage of our
community, while Asian and African American individuals make up smaller percentages of our community, than in
Minnesota. Even when compared to our surrounding counties, Watonwan County has a much higher percentage of
individuals with Limited English Proficiency (LEP).

Total LEP %-2014
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Our community struggles in several measures when compared to the state.

Watonwan County has approximately 2% more individuals living below the
poverty level, a median household income that is approximately $15,000
lower, approximately 3% more individuals who lack health insurance, and
approximately 9% fewer individuals who graduated from high school. In
each of these measures, Madelia is even more drastically different from the
state. Most of these measures simply reflect the rural nature of our
community, although they do indicate areas of need for our community
members.

Madelia has many healthy eating and living options. The local grocery store
supplies fresh fruits and vegetables and accepts Women, Infants, and
Children’s (WIC) food vouchers. Madelia also offers a farmers market on a
weekly seasonal basis and a food shelf that is available year-round. Madelia
offers many opportunities for the community to get out and move. Watona
Park provides baseball and softball fields and
playground equipment. The community has a
walk/bike path, walking options at the high school,
outdoor pool, bowling, golf, and a fitness center.
MCHC staff provide health-related classes for
community members.
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Madelia Community Hospital & Clinic
Review of Prior Community Health Needs Assessments

MCHC published prior Community Health Needs Assessment Reports in May 2013 and
May 2016. In the May 2013 report, the overall community priorities were determined to
be obesity, cancer and diabetes. In the May 2013 report, obesity, cancer and diabetes
were again identified as significant community health needs, and heart disease was added
as a significant need. Those needs were given the highest priority based on
overwhelming community response, as well as their cost and their impact on quality of
life. MCHC has taken a number of steps since May 2016 to address these health needs.

MCHC is an active and charter member of the Madelia Community Based Collaborative
(MCBC). This group is comprised of hospital staff, nursing professors from Minnesota State
University-Mankato, members of the Mankato Glen Taylor Nursing Institute for Family and
Society, Watonwan County Public Health representatives, a Statewide Health
Improvement Partnership (SHIP) representative, a University of Minnesota Extension educator, administrative staff from
the local school district, and community members. Members of MCBC, including hospital staff, also partner with the
Watonwan Community Food Partnership, which focuses on bringing fresh fruits and vegetables into the communities of
Watonwan County.

Using data from the May 2016 Community Health Needs Assessment Report, MCBC decided on two strategic focus
areas: obesity and mental health well-being. Obesity continues to be the number one health concern in the community.
Recognizing that mental health well-being plays a role in obesity and is also a significant community health need, MCBC
decided to work collaboratively on projects that would address physical and mental health. The project theme, “Madelia
Recharge Yourself,” with a focus on the importance of eating well, staying active, and getting good sleep, was started in
the fall of 2016. The goal is to demonstrate how these areas affect a person’s physical health and mental health.

In addition to Madelia Recharge Yourself, MCBC’s social norms group is working to bring fresh fruits and vegetables to
those in need. MCBC’s mental health task force is planning community-wide training and education that will touch
people of all ages.

Accomplishments since May 2016 include:

e Education was provided to elementary students on eat, move
and sleep, including a poster contest for Madelia Elementary
and St. Mary’s.

e Set up a table display at the Madelia High School about
depression and suicide. Interacted with teens, giving them
temporary semicolon tattoos.

e Provided mental health first aid training for paraprofessionals in
the Madelia schools.

e Let it Grow barrels were placed in
the Madelia mobile home park,
providing access to free fresh
tomatoes, peppers and herbs for the
residents of the mobile home park,
the majority of which are low-
income.

e Served as a referral base for the
Madelia Food Shelf.
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e Education was provided during the Community Celebration, including:

A “Rethink Your Drink” display with vegetable- and fruit-infused water
A mental health display addressing feelings with take-home packets for kids, parents and grandparents

“Madelia Recharge Yourself” displays for Jump Rope for Heart, educational information on getting
proper sleep, and fruit and vegetable displays with demonstrations of cutting jicama and mango with
samples provided.

Received a grant and had two mental health taskforce members
trained as instructors for Mental Health First Aid for adults assisting
young people.

The Madelia City Council signed a proclamation declaring May as
“Mental Health Month” in Madelia. Prepared calendars for June, July
and August for kids to encourage daily healthy summer activities.

Hosted monthly “Mental Health Monday” events, focusing on various
mental health topics.

Brought in a national speaker from Stand for the Silent to do a
program for students and community members. Stand for the Silent
is a program that addresses youth suicide and bullying. Stand for the
Silent gave a moving presentation to students in grades 6 through 12
at Madelia High School in the afternoon. In the evening, a similar
presentation was given to parents and community members.

Began providing monthly Fare For All distributions in Madelia at the Luther Memorial Home. Fare For All is a

food program available to all community members that offers fresh produce and frozen meats for a substantially

lower price than can be found at local grocers.
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Madelia Community Hospital & Clinic
Community Health Needs Assessment Methodology:

In conducting this community health needs assessment, MCHC solicited input from the community through a survey, a
copy of which is attached at the end of this report. In February 2019, MCHC distributed the survey throughout the
community in a variety of ways. Paper copies of the survey were mailed to every household,7,494 in total, in the
following zip codes:

e 56041 - Hanska

e 56055 - Lake Crystal
e 56060 - Lewisville

e 56062 - Madelia

e 56081 - St. James

e 56088 - Truman

Although zip codes outside of Madelia were included in the survey, MCHC determined that the included zip codes
achieved the optimal combination of reaching the most people while managing the cost of the mailings. Between June
1, 2016 and November 30, 2018—a 2.5 year period—approximately 88% of our patients were from these six zip codes.
Additionally, MCHC made the survey available on www.surveymonkey.com. Finally, paper copies of the survey were
made available at Pioneer Bank, Alliance Bank, and at MCHC. Spanish translations of the survey were also available on
www.surveymonkey.com and in paper form. Community members were given one month to complete and return
surveys.

We received 253 responses, including 43 from individuals who self-identified as low-income, six from individuals who
identified as Latino, 130 from individuals who self-identified as elderly, and 45 from medical professionals.

Finally, in this community health needs assessment, MCHC considered the results of the 2018 Watonwan County
Community Health Needs Assessment.

Madelia |
Community
Hospital & Clinic

2019 COMMUNITY HEALTH NEEDS ASSESSM

Madelia Community Hospital & Clinic needs your help.

encuesta también esta disponible en espafiol en www.mchospit; is also available

panish at www.mchospital.org.

pre conducting a study on health needs in our comm
inually improve our services.

ill help us in our efforts to

ke a few minutes to complete the follo ey. All responses are confidential. You may
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Quantitative Data
The community health needs assessment included consideration and analysis of the following publicly available data.

e Anxiety and Depression Association of America’s Understanding the Facts
o https://adaa.org/understanding-anxiety

o https://adaa.org/understanding-anxiety/depression

e (Centers for Disease Control and Prevention’s Adult Obesity Causes & Consequences
o https://www.cdc.gov/obesity/adult/causes.html

e Centers for Disease Control and Prevention’s Diabetes Latest
o https://www.cdc.gov/diabetes/data/statistics-report/deaths-cost.html

e Centers for Disease Control and Prevention’s Heart Disease Fact Sheet
o https://www.cdc.gov/dhdsp/data statistics/fact sheets/fs heart disease.htm

e Centers for Disease Control and Prevention’s Press Release
o https://www.cdc.gov/media/releases/2017/p0718-diabetes-report.html

e Minnesota Department of Health’s Cancer Query
o https://data.web.health.state.mn.us/web/mndata/cancer query

e Minnesota Department of Health’s Cancer in Minnesota
o https://data.web.health.state.mn.us/cancer

e Minnesota Department of Health’s County Profiles
o https://data.web.health.state.mn.us/web/mndata/county-profiles

e Minnesota Department of Health’s Heart Attacks
o https://data.web.health.state.mn.us/mci

e Modern Healthcare
o http://www.modernhealthcare.com/article/20150715/NEWS/150719943
e National Cancer Institute’s National Expenditures for Cancer Care

o https://costprojections.cancer.gov/expenditures.html

e Rural Health Information Hub’s Health Professional Shortage Areas
o https://www.ruralhealthinfo.org/charts/7?state=MN
e University of Wisconsin Population Health Institute’s County Health Rankings

o http://www.countyhealthrankings.org/app/minnesota/2019/overview

e U.S. Census Bureau’s American Fact Finder
o https://factfinder.census.gov/faces/nav/jsf/pages/community facts.xhtml?src=bkmk

e U.S. Census Bureau’s QuickFacts
o https://www.census.gov/quickfacts/fact/table/US/PST045218

MCHC contracted with CliftonLarsonAllen LLP to advise us on the community health needs assessment process, prepare
the survey, aggregate and analyze the responses, and to write this Community Health Needs Assessment Report. MCHC
also contracted with Preferred Printing to mail the survey to the community.
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Information Gaps

Although our survey asked for various demographic information, some individuals chose not to provide that
information. Additionally, because surveys were submitted anonymously, we have no way of verifying the accuracy of
responses received. Furthermore, the demographics of the individuals who responded to the survey differ significantly
from our community as a whole in several ways. Finally, because we did not mail the survey to some of the less
populous zip codes in our community, the overall results may not fully represent individuals living in those zip codes.
However, since all community members were able to participate through the paper copies available in the community
and the online survey, we feel confident that those individuals were invited and given the opportunity to participate.

Survey Participants — | Survey Participants —

Measure Number Percentage Watonwan County
Female 188 73.4% 50.5%
White/Caucasian 242 97.2% 72.3%
Latino 6 2.4% 24.2%

Low Income 43 17.0% 14.4%
Elderly (age 65+) 130 51.4% 19.1%

Despite these limitations, we believe that the responses received are representative of the community’s views since all
individuals in the community were informed of the survey, were invited to participate, and were given equal
consideration if they chose to participate.

Request for Feedback

MCHC was willing to consider written comments related to its last Community Health Needs Assessment, but received
no such input. If any reader would like to provide input on this community health needs assessment, they can submit
their comment(s), in writing, to the following address:

Attention: Jodi Ulmen, Quality/Risk Management Director
RE: Community Health Needs Assessment

Madelia Community Hospital & Clinic

121 Drew Avenue SE

Madelia, MN 56062

Determination of Significance and Prioritization

While many needs were identified during the community health needs assessment process, this report focuses on those
needs that were deemed significant by MCHC. A health need’s significance was evaluated based on several factors,
although the factors given the most consideration were the number of individuals who identified a health need and the
prioritization indicated by survey participants. Those significant health needs were then prioritized by MCHC, relying
mostly on the prioritization indicated by survey participants. The identification and prioritization of the significant health
needs was supported by the fact that those needs were mostly unchanged when we looked at prioritization for various
segments of the community—elderly, low-income and minority.
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Prioritized Community Health Needs

The community’s primary health needs were determined to be cancer, mental health, diabetes, heart disease and
obesity. These needs were given highest priority based on overwhelming community response, their identification as
areas of concern in the Watonwan County community health needs assessment, and their cost and their impact on
quality of life. The inclusion of obesity, cancer, heart disease and diabetes is strengthened by the fact that these were
also the community’s significant health needs in the last community health needs assessment. Although mental health is
a new addition to the list of significant community health needs, it was acknowledged as an area of concern in the May
2016 Community Health Needs Assessment Report and was ranked as the second-highest area of concern by community
participants in this community health needs assessment.

Survey participants were asked to rank, on a scale of 1 (not significant) to 5 (very significant) twenty different health

needs and were given the ability to add and rank additional health needs. The number of responses ranked from a low
of 161 to a high of 188.

Survey Participants’ Ranked Community Health Needs

Health Need Average Score
Cancer 4.23
Mental Health 4.12
Diabetes 4.09
Heart Disease 4.08
Obesity 4.01

Each of these significant community health needs are reflective of the health issues facing the United States as a whole.
In terms of health care services, medications and lost productivity, each of these health needs costs our country more
than 100 billion dollars per year.

Cancer

Cancer is the leading cause of death in Minnesota. Nearly half of all Minnesotans will be diagnosed with a potentially
serious cancer during their lifetime. Although the cancer mortality rate has decreased by nearly 15% in Minnesota over
the past 20 years, one out of four Minnesotans will die of cancer.

Cancer changed from the second-highest community health need in 2016 to the top community health need
in 2019. However, this change may be a result of the demographics of the 2019 survey respondents. In 2016,
cancer was the highest rated community health need by elderly individuals. Over 50% of the 2019 survey
respondents were age 65 and over. Although exact position of cancer’s ranking in our community is questionable, it is
clear that it is one of our community’s primary health concerns.
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Cancer Incidence Rates, 2011-2015
Per 100,000 People
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While Watonwan generally has lower cancer incidence rates than the state of Minnesota, there are several types of
cancer that are more common in Watonwan County. Several of these cancers—Ilung/bronchus, oral/pharyngeal, and
esophagus—are connected to tobacco use, but Watonwan County has approximately the same percentage of individuals
who smoke (15.1%) as the state of Minnesota (15.2%).

Cancers with Higher Incidence Rates in Watonwan County than in Minnesota

Watonwan County Minnesota
Lung/Bronchus 57.0 55.3
Melanoma 30.5 29.6
Bladder 30.9 22.1
Non-Hodgkin Lymphoma 25.7 22.0
Kidney 25.6 16.6
Oral/Pharyngeal 18.3 11.8
Esophagus 8.3 4.8

According to the Minnesota Department of Health, tobacco is responsible for 30% of cancer deaths, although diet,
obesity, alcohol consumption, and a lack of physical activity are also important risk factors. Lesser risk factors include
specific infections, use of certain medications, some occupational exposures, some chemical exposures, radiation,
radon, and reproductive and hormonal factors. Genetics can also play a strong role in certain cancers and plays some
role in most cancers.

Mental Health
Although survey participants were not asked detailed questions about mental health, this is a common concern across
the country because of the combination of two factors:

1. Mental health disorders, especially depression and anxiety, are increasingly common across all demographics.

2. Mental health professionals and care facilities fall short of demand and the shortfall is increasing through the
retirement of professionals, decreases in funding, and the increase in mental health prevalence.
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Although depression and anxiety are different disorders, their symptoms frequently overlap. “Anxiety disorder” refers to
specific psychiatric disorders that involve extreme fear or worry, including generalized anxiety disorder, panic disorder
and panic attacks, agoraphobia, social anxiety disorder, selective mutism, separation anxiety, and specific phobias.
Although anxiety is a normal part of everyday life, anxiety disorders tend to involve an excessive, irrational dread of
everyday situations that may be disabling. Similarly, while most people feel low and sad at times, depression as a
psychiatric disorder manifests itself in low moods that are much more severe and persistent. Depression includes major
depressive disorder, persistent depressive disorder (dysthymia), premenstrual dysphoric disorder, seasonal affective
disorder (SAD), and adjustment disorder with depressed mood.

According to the Anxiety and Depression Association of America:

“Depression occurs more often in women than men. Some differences in the manner in which the
depressed mood manifests has been found based on sex and age. In men it manifests often as tiredness,
irritability and anger. They may show more reckless behavior and abuse drugs and alcohol. They also
tend to not recognize that they are depressed and fail to seek help. In women depression tends to
manifest as sadness, worthlessness, and guilt. In younger children depression is more likely to manifest
as school refusal, anxiety when separated from parents, and worry about parents dying. Depressed
teenagers tend to be irritable, sulky, and get into trouble in school. They also frequently have co-morbid
anxiety, eating disorders, or substance abuse. In older adults depression may manifest more subtly as
they tend to be less likely to admit to feelings of sadness or grief and medical illnesses which are more
common in this population also contributes or causes the depression.”

In 2016, approximately 9.9% of Watonwan County residents and 9.6% of Minnesota residents indicated that they
experience frequent mental distress. This distress, which frequently manifests as either depression or anxiety, can be
caused by many factors, including marital and family concerns, social interactions, finances, occupational stress,
substance abuse, and physical pain.

Effective treatment of mental health concerns is complicated and time-intensive. First, an individual can simultaneously
struggle with mental illness, physical illness and substance abuse. Treatment of any one of those conditions, without
effectively treating the others, is rarely successful.

Second, the proper care environment can vary greatly depending on the situation. In extreme situations, such as
withdrawal or suicidal conditions, proper care may require a short-term intensive care environment. Other conditions,
such as schizophrenia or Alzheimer’s Disease, may require a long-term health care environment, either in a regular
hospital or a mental health facility. Less severe long-term conditions could require group/congregate housing, which
can be difficult to gain access to, or in-home care, which can be cost-prohibitive. Finally, even individuals who are able to
lead an average life may require therapy or counseling sessions.

Third, the broad range of treatment needs requires significant investments in facilities, service providers, and funding,
especially considering that the majority of people who need these types of services are unable to fully pay for them.
Even if a healthcare organization is willing and able to invest the financial resources to construct a mental health
treatment facility, the organization may not be able to recruit and hire the appropriate sufficient professionals to be able
to staff that facility. Unfortunately, attracting providers is difficult in a rural Minnesota environment. The map below,
from the Rural Health Information Hub, shows that most of the state of Minnesota is facing a mental health professional
shortage.
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Health Professionals Shortage Areas: Mental Health, by County, 2017 — Minnesota

None of county is Part of county is Whole county is
shortage area shortage area shortage area

Unfortunately, the difficulty in recruiting and retaining effective mental healthcare providers is likely to worsen in the
foreseeable future. In an article published by Modern Healthcare (Andis Robeznieks, July 2015), the following was
reported based on the 2015 Review of Physician and Advanced Practitioner Recruiting report released by the Irving,
Taxes-based Meritt Hawkins physician-recruitment firm. The company cited data from the American Medical
Association 2015 Physician Master File, which found that 59% of the nation's 30,088 psychiatrists are at least 55 years
old. About 48% are 60 or older and expected to retire within five years, Merritt Hawkins reported. ‘Psychiatrists are
aging out of practice at a time when demand for their services is spiking,” Travis Singleton, senior vice president of
Merritt Hawkins, said in a news release. ‘Mental health is a topic that the health system and patients themselves often
avoid. For that reason, psychiatry can be considered the 'silent shortage,' even though shortages in psychiatry may be
even more acute than they are in primary care.” To make matters even more difficult, Merritt Hawkins goes on to report
that psychiatrists prefer to work at outpatient settings and its becoming increasingly difficult to recruit them for hospital
positions.”

Diabetes

Diabetes is currently the seventh most common cause of death in the U.S. However, it is a significant health concern
because of the increasing number of individuals with diabetes as well as its correlation with other serious health
conditions. As of 2015, more than 30.3 million Americans, 9.4% of the population, had diabetes. Another 84.1 million
had prediabetes, a condition that can lead to type 2 diabetes within five years if left untreated. The trend of increasing
diabetes rates in the country has also continued in recent years. Of greatest concern, approximately 25% of adults with
diabetes and 90% of adults with prediabetes are unaware of their condition. This is significant because an individual who
knows they have diabetes can manage their condition through physical activity, diet, and appropriate use of insulin and
other medications to control blood sugar. Conversely, untreated diabetes can lead to other serious health conditions
including premature death, vision loss, heart disease, stroke, kidney failure and amputation.

Watonwan County Minnesota
2015 2012 Change 2015 2012 Change
Diabetes 9.7% 9.3% 4.3% 8.2% 7.8% 5.1%
Community Health Dialogue May, 2019
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The diabetes rate in Minnesota is better than the national average, although Watonwan County’s rate is slightly worse
than the national average. This agrees with the concerns expressed by survey participants.

Heart Disease

Heart disease, including stroke and other cardiovascular diseases, is the leading cause of death in the United States,
killing more than 630,000 Americans each year. In the United States, someone has a heart attack every 40 seconds and a
person dies from a heart disease-related event every minute.

Although heart disease is a significant problem across the nation, Minnesota is among the states with the lowest
incidence of heart disease. However, heart disease is still the second-leading cause of death in Minnesota, behind
cancer, causing approximately 18% of all Minnesota deaths in 2011.

One of the dangers of heart disease is that Americans only know some of the symptoms of a heart attack. In a 2005
survey, 92% of respondents knew chest pain a symptom, but only 27% knew the other major warning signs:

Chest pain or discomfort

Upper body pain or discomfort in the arms, back, neck, jaw or upper stomach
Shortness of breath

Nausea, lightheadedness, or cold sweats

Many people are also unaware that the warning signs differ between men and women.

Heart Disease Death Rates, 2014-2016
Adults, Ages 35 +, by County

Age-Adjusted

Average Annual

Rates per 100,000
103.4-284.2

2843-3249
B 3250-3659
I 3660-4265
Il +265- 11705

| Insufficient Data

Rates are spatially smoothed to enhance
the stability of rates in counties with small
populations.

Data Source:
National Vital Statistics System
National Center for Health Statistics

www.cdc.gov/dhdsp/maps
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Obesity
The obesity epidemic in the United States and its consequences are well-documented. People who are obese, compared
to those with a normal or healthy weight, are at increased risk for many serious illnesses and health conditions,
including:

High blood pressure (hypertension)

High LDL cholesterol, low HDL cholesterol, or high levels of triglycerides (dyslipidemia)
Type 2 diabetes

Coronary heart disease

Stroke

Gallbladder disease

Osteoarthritis

Sleep apnea and breathing problems

Some cancers (endometrial, breast, colon, kidney, gallbladder, and liver)
Mental illness (depression and anxiety)

Body pain and difficulty with physical functioning

In 2015, 29.2% of Watonwan County’s adult residents were obese, 22.2% reported that they were physically inactive,
and 26.2% reported that they didn’t have access to exercise opportunities. Each of these rates is higher than the
Minnesota state average. However, each of these rates have improved in Watonwan County since 2012. We are
encouraged by the improvement in our community, although continued improvement is needed. This may explain why
obesity dropped from the top concern in May 2016 to the fifth greatest concern in our community.

Watonwan County Minnesota
2015 2012 Change 2015 2012 Change
Adult Obesity 29.2% 30.2% -1.0% 27.6% 26.3% +1.3%
Physically Inactive 22.2% 25.0% -2.8% 18.5% 19.5% -1.0%
Lack access to exercise 26.2% 34.4% -8.2% 12.8% 16.5% -3.7%
opportunities
Community Health Dialogue May, 2019
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Conclusion

MCHC conducted this community health needs assessment to better understand our community and the individuals we
serve. The hospital is developing a strategy to respond to the significant community health needs and will create an
Implementation Strategy to formalize those responses. This Community Health Needs Assessment Report was approved
by the MCHC Board of Directors on May 21, 2019. The Implementation Strategy will be approved by the MCHC Board of
Directors by November 15, 2019. These documents will be used by MCHC as a guide for thoughtful, impactful decisions
and actions in the coming years.

The following pages include a list of resources currently available in our community to address the significant community
health needs discussed in this report. Despite our efforts, we recognize that this list may not be all-inclusive and
welcome any information to add available resources and increase its usefulness. Such information can be sent to the
address provided on page 9 of this report.
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Community Resources

The Watonwan County Department of Human Services and the Department of Public Health provide support to our
community members in numerous ways, including nutrition, physical activity, mental health, substance abuse, violence
prevention, and financial support. For further information about the invaluable services they provide to the community,
we recommend contacting them directly.

e 715 Second Avenue South, St. James, MN 56081
e (507)375-3294 or (888) 299-5941
e www.co.watonwan.mn.us/index.aspx?nid=154

MCHC provides a variety of healthcare services for our community, including:

e Patient care e Laboratory
o Medical care o Advanced clinical testing
o Outpatient services o Direct access lab testing
o Swing bed program o Outpatient services
o Surgery o Occupational drug screening
e Health clinic e Radiology
o Disease management o Digital radiology
o Preventive care o Digital mammography
o Injury & wellness care o CTscans
o Pediatrics o Bone density scans
o Prenatal care o MRI
e Emergency Room o Ultrasound
o Urgent care e Therapy
o Level 4 Trauma Center o Massage therapy
o e-Emergency o Occupational therapy
e Home health care o Physical therapy

In addition to governmental support and MCHC, the following health care facilities and related
organizations are currently available in Madelia:

e Amberfield Place — 227 Drew Avenue SE, assisted living facility

e Madelia Chiropractic & Acupuncture — 19 Center Avenue N, chiropractic services

e Lewis Drug—9 East Main Street, pharmacy

e Apple Tree Dental — 115 Drew Avenue SE, #202, full-service dental clinic

e Madelia Optometric, Inc. — 115 Drew Avenue SE, optometric services

e REM Heartland, Inc. — 226 Drew Avenue SE — developmental disability services

e Madelia Enterprise — 21 Center Avenue N, developmental disability services

e Living Meadows at Luther — 221 6" Street SW, skilled nursing facility

Community Health Dialogue May, 2019

Page 18



Madelia

Community
Hospital & Clinic

2019 COMMUNITY HEALTH NEEDS ASSESSMENT

The Madelia Community Hospital & Clinic needs your help.

Esta encuesta también esta disponible en espanol en www.mchospital.org. This survey is also available
in Spanish at www.mchospital.org.

We are conducting a study on health needs in our community. This study will help us in our efforts to
continually improve our services.

Please take a few minutes to complete the following survey. All responses are confidential. You may
choose not to answer any questions that you would prefer not to, for any reason.

Completed surveys may be mailed or delivered in-person to:
Madelia Community Hospital & Clinic
121 Drew Avenue SE
Madelia, MN 56062

Drop boxes are available at Pioneer Bank and Alliance Bank in Madelia.

Online surveys can be completed by visiting our website at www.mchospital.org

Please respond by March 8, 2019.

Thank you for your help.

Section 1
Demographic questions to help us understand how different groups view our community’s health needs

1. What is your age?

Under 18
18 to 30
31to 44
45 to 64
65 or older

OooO0oOooao

2. What is your gender?

O Male
O Female

Madelia Community Hospital & Clinic | 2019 Community Health Needs Assessment Page 1
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3. What s your ethnicity?

White non-Hispanic

Hispanic

Native American or Alaskan Native
African American

Asian

Native Hawaiian or Pacific Islander
Other

0 I R o R I

4. Check any of the options that you feel describe yourself.

OO0 Low income O LGBTQ
O Minority O lIsolated
O Seniors O Medically underserved
O Adolescent O None
5. Are you a medical professional?
O Yes
O No
6. Please select your zip code.
O 56041 —Hanska O 56081 - St. James
O 56055 — Lake Crystal O 56088 —Truman
O 56060 — Lewisville O Other
O 56062 —Madelia

7. Do you have a family or primary care provider?

O Yes
OO No

8. Do you use Madelia Community Hospital & Clinic for your primary healthcare needs?

O Yes
OO No

9. When do you seek health care?
O Regularly for checkups

O Only when sick
O Never

Madelia Community Hospital & Clinic | 2019 Community Health Needs Assessment  Page 2



Section 2
Questions about health care services offered in our community.

10. For each service provided at Madelia Community Hospital & Clinic, rate the ease of access
(distance to facilities, ability to get an appointment when you want it, wait time for
appointments, etc.)

Needs significant Needs Improvement
Improvement Improvement Not Needed
Disease management O O O
Emergency room O | O
Home health care O O O
Injury and illness care O O O
Lab Tests O O O
Mammography O | O
Occupational therapy O O O
Ophthalmology O O O
Orthopedics O O O
Pain management O | O
Physical therapy O O O
Preventive care O | O
Prenatal care O O O
Psychology O O O
Radiology O O O
Surgery O O O
Wound Care O O O

11. Rate the following aspects of obtaining prescriptions and durable medical equipment (DME) in
your community.

Needs Significant Needs Improvement
Improvement Improvement Not Needed
Geographic proximity | O O
Wait time | O O
Price O O O
Access to generic alternatives | O O
Delivery/mailing services O O O

12. Rate the following aspects of interpretive services provided at Madelia Community Hospital &

Clinic.
Needs Significant Needs Improvement
Improvement Improvement Not Needed
Fluency O O O
Friendliness O O O
Helpfulness O O O
Availability O O O
Having interpreter in the room | O O
Wait time for interpreter to arrive O O |
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13. Rate the need in our community for the following services that are currently not offered at
Madelia Community Hospital & Clinic.
Highly Needed Needed Not Needed
Allergy and immunology O O O

Audiology (hearing)

Cancer

Cardiology (heart specialists)

Child & adolescent psychology
Dermatology (skin)

Drug and Alcohol Rehabilitation
Dieticians

Ear/Nose/Throat

Endocrinology (thyroid, pituitary, etc.)
Gastroenterology (stomach and intestines)
Genetics (genes and traits)
Gerontology (aging)

Hematology (blood)

Hospice care

Infectious disease

Nephrology (kidney conditions)
Dialysis (blood, kidney treatment)
Neurology (brain and nervous system)
Oncology (tumors)

Respiratory (breathing)
Rheumatology (rheumatism, arthritis)
Sleep

OoOooo0ooooooooooooooaoaono
OoOooo0ooooooooooooooaoaono
Ooooo0ooooooooooooooaoaaono

14. Rate the following supportive services based on your view of the need for additional capacity at
Madelia Community Hospital & Clinic.

Important Un-Met Not
Un-Met Need Need Needs Met  Needed

Counseling/assessment O O O O
Referral O O O O
Follow-up/discharge planning O O O O
Assistance applying for MCHC's financial assistance O O O O
Health education O O O O
Help understanding recommended medical care | O O O
Transportation O O O O
Translation and Interpretive services O O O O
Outreach O O O O
Other O O O O
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15. Indicate which population groups are in need of additional primary care services.

Important
Un-Met Need
Adults O
Children O
Elderly individuals O
People eligible for MNCare or Medicaid O
Uninsured and Underinsured individuals O
Low-income individuals O
Teenage parents O
Other O

16. Rate the importance of the following aspects of health care services in our community.

Un-Met
Need

O

Oo0ooooao

Highly Important

Appointments on weekends O
Credentials of staff O
Lower fee for low-income individuals O

More active care management by your primary care
practitioner (e.g. follow-up visits, counseling, etc.) O
Proximity to employer

Proximity to home
Range of health care services available

O 0O o0

Translation services available

Needs Met

O

Oooooooao

Important

O
|
O

O 000

Not
Needed
O

Oo0ooooao

Not Important

O
a
O

O 0Oooo

17. Rate the importance of the following organizations or groups in promoting a healthy lifestyle.

Highly Important
Civic groups and clubs O
County health department
County social services
Faith-based organizations
Health care providers
Local businesses
Local media
Schools
Social Media
Other

O0OoOooOoooood

Important

O

Oo0Oo0Ooooooon

Not Important

O

Oo0Oo0Ooooooon
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18. Indicate the significance of the following health issues in our community. A rating of 5 is “very
significant” and a rating of 1 is “not significant.”

Very Significant Not Significant

5 4 3 2 1
Lack of exercise O O O O O
Poor diet O O O O O
Diabetes O O O O O
Heart Disease | | | | |
Cancer O O O O |
Stroke O O O O O
Alzheimer’s disease O O O O O
Suicide O O O O O
Liver Disease O O O O O
Respiratory diseases | | | O O
Depression or anxiety O O O O |
Mental disorders O O O O O
Alcohol use O O O O O
Tobacco use O O O O O
Prescription drug abuse O O O O O
Illicit drug use O O O O O
Bullying O O O O O
Internet safety O O O O O
Sexual activity O O O O O
Vaping/eCigs O O O O O
Other O O O O O

19. Provide any other general comments you have about health care or supportive service needs in
our area.

Thank you for completing this survey!

Madelia Community Hospital & Clinic | 2019 Community Health Needs Assessment Page 6



Madelia

Community
Hospital & Clinic

http://www.mchospital.org/community-needs-assessment



