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Executive Summary

Overview

Avera Marshall is in its 70th year of serving the community. From a community hospital 
first opened in 1950 to the regional center it is today, the steadfast commitment to 
delivering quality health care to individuals and communities remains strong and at the 
center of all decisions. 

The last decade in particular has brought many changes to the rural health care arena, 
including changes in reimbursements and insurance, legislative impacts, increased 
competitive forces, changes in economic status for consumers and the need for 
partnerships in many areas. Finding ways to lessen gaps in services, be competitively 
positioned and finding purchasing  savings have challenged existing business models. 

The quest to be the best health care provider possible has been at the forefront 
of tough decisions. Avera Marshall has maintained core services, strengthened 
sophistication through technology and recruited skilled professionals for its team. 
Avera Marshall has a tremendous impact on the local economy, through jobs, visitors, 
and overall commerce. Successful recruitment of physician specialists has brought a 
surge of credibility and access that has not been available to the region before. These 
successes are built on the premise of continuing to fulfill the mission, vision and values 
of the organization.  

For the purposes of this document, 2012 is considered the fiscal year July 1, 2011 to 
June 30, 2012.

Why a Community Health Needs Assessment was Conducted

Avera Marshall recognized the importance of responding to changing community 
needs, and continually monitors major changes that can impact health care. The mission 
of serving individuals and communities is central, so a community health needs 
assessment is a natural extension of collecting and studying information pertinent to 
health care delivery. 

This community health needs assessment represents an approach to gathering 
information that can impact health care delivery by identifying unmet needs and 
strengthening existing services. The assessment fit well with our mission and was a 
strategic way to look carefully at what gaps there are in our service offerings. As a large 
employer, Avera Marshall is proud of being a wise steward of our resources, including 
financial, people and community resources.

The IRS requires all health care facilities to complete a community health needs 
assessment by the end of tax year beginning after March 23, 2012.  Avera Marshall has 
determined that early adaptation will be most beneficial in fulfilling the requirement and 
using the information as part of the annual strategic planning process. 
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 The primary recommendations based upon the assessment are:
•	 Partner	with	the	community	to	provide	additional	mental	health	services	in	the	

community.
•	 Enhance	cancer	services.
•	 Continue	recruitment	of	medical	professionals,	including	Family	Practice	and	

Specialist  choices.  
•	 Consider	additional	services	and	expand	service	options	for	the	aging	population	of	

the region.  
•	 Study	transportation	needs	with	community	partners.
•	 Bolster	medical	wellness	activities	with	community	partners	to	address	unmet	

basic needs.

Mission
Avera is a health ministry rooted in the Gospel. Our mission is to make a positive 
impact in the lives and health of persons and communities by providing quality services 
guided by Christian values. 

Vision
Avera Marshall will be the leading provider of high quality health care services for the 
region.
Ministry: Avera Marshall participates in the healing ministry of Jesus.
People:	Avera	Marshall	will	be	the	partner	of	choice	for	employees,	physicians	and	
communities.
Service: Avera Marshall will exceed the expectations of our customers.
Quality: Avera Marshall will lead the industry in clinical performance and innovative care 
delivery redesign.
Financial Stewardship: Avera Marshall will achieve growth in our markets and maintain 
financial security.

Values
In caring together for life, the Avera Marshall community is guided by these Gospel 
values:

•	Compassion
The compassion of Jesus, especially for the poor and the sick of body and spirit, 
shapes the manner in which health care is delivered by Avera’s employees, 
physicians, administrators, volunteers and sponsors. Compassionate caring is 
expressed through sensitive listening and responding, understanding, support, 
patience and healing touch.

•	Hospitality
The encounters of Jesus with each person were typified by openness and mutuality. 
A welcoming presence, attentiveness to needs and a gracious manner seasoned with 
a sense of humor are expressions of hospitality in and by the Avera community.

•	Stewardship
Threaded through the mission of Jesus was the restoration of all the world to 
right relationship with its Creator. In that same spirit and mission, the members of 
Avera treat persons, organizational power and earth’s resources with justice and 
responsibility. Respect, truth and integrity are foundational to right relationships 
among those who serve and those who are served.
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Section 1: Demographics
(Quantitative/Secondary Data Collection)

Definition of Community
 
Avera Marshall serves southwest Minnesota, including all people, regardless of age, 
nationality or economic status. For purposes of this report, community is defined as 
Lyon County. The cities in Lyon County include Marshall, Minneota, Ghent, Taunton, 
Lynd, Russell, Cottonwood, Tracy, Balaton and Garvin. Marshall is the county seat 
with the largest share of population, with the other communities considered micro-
communities functioning as their own municipalities. 

There is also a large rural community consisting of agricultural and livestock farmers, 
plus rural dwellers. The major employers in Marshall are The Schwan Food Company, 
US Bank, Avera Marshall, Southwest Minnesota State University, and Hy-Vee.  

Avera Marshall discharge data information indicates the majority of those served are 
Lyon County residents (by zip code). 

Avera Marshall’s primary service area’s population is aging and projections indicate a 
deepening of the 65+ age group as displayed in the chart below. 

Avera Marshall Primary Service Area Population by Age Group 
Projections
 
Source: U.S. Census Bureau (2000 data); Woods & Poole Economics, CEDDS 2011, 
(2015, 2020, 2025 & 2030 Projection)

Avera Marshall Primary Service Area Population by Age Group Projections
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Demographics of Service Area 

According to the County Health Rankings & Roadmap, a collaborative program of the 
Robert	Wood	Johnson	Foundation	and	the	University	of	Wisconsin	Population	Health	
Institute, the Lyon County resident data for 2010 included:

•	 The	total	population	for	Lyon	County	in	the	2010	census	was	25,857.
•	 By	gender,	there	were	51%	females	and	49%	males.	
•	 Those	below	the	age	of	18	totaled	24%	and	15%	were	above	the	age	of	65.
•	 There	are	50%	of	the	population	living	in	rural	areas.	
•	 The	minority	population	included:	2%	African	American,	2%	Asian	and	6%	

Hispanic.
•	 The	illiteracy	rate	was	3%.
•	 Lyon	County	had	29%	of	the	population	who	self	reported	a	BMI	of	over	30	

(obese),	compared	to	national	percentages	of	25%	and	the	state	of	Minnesota	
being	26%.

•	 Diabetes	prevalence	was	7%	of	adults	over	20	with	a	diabetes	diagnosis.	
•	 Physical	activity	was	19%	for	Lyon	County.
•	 Lyon	County	self-reported	excessive	drinking	(binge	plus	heavy	drinking)	at	20%,	

compared	to	the	national	statistic	of	8%	and	the	Minnesota	statistic	of	20%.	
•	 The	liquor	store	density	(number	of	liquor	stores	per	100,000	population)	for	Lyon	

County	was	28,	with	Minnesota	at	17.
•	 The	number	of	uninsured	adults	(those	under	65	without	health	insurance)	was	

14%.	The	national	percent	was	14%	and	the	Minnesota	comparison	was	11%.

Lyon County, Minnesota
People Quickfacts    Lyon County  Minnesota
Population,	2010		 	 	 	 25,857	 	 	 5,303,925
Population,	percent	change,	2000	to	2010	 1.7%	 	 	 7.8%																																																					
Population,	2000	 	 	 	 25,425	 	 	 4,919,479
Persons	under	5	years,	percent,	2010	 	 7.2%	 	 	 6.7%																																																													
Persons	under	18	years,	percent,	2010	 	 24.2%	 	 	 24.2%
Persons	65	years	and	over,	percent,	2010	 13.6%	 	 	 12.9%																																																												
Female	persons,	percent,	2010	 	 	 50.3%	 	 	 50.4%
White	persons,	percent,	2010	(a)	 	 90.3%	 	 	 85.3%
Black	persons,	percent,	2010	(a)		 	 2.3%	 	 	 5.2%																																																																				
American	Indian/Alaska	Native	percent,	’10			 0.4%	 	 	 1.1%		
Asian	persons,	percent,	2010	 	 	 2.6%	 	 	 4.0%																																																																													
Persons	w/two	or	more	races,	percent,	2010	 1.6%	 	 	 2.4%
Hispanic	or	Latino	origin,	percent,	2010		 	 6.0%	 	 	 4.7%																																																																						
White	persons	not	Hispanic,	percent,	2010	 87.5%	 	 	 83.1%	
Live	in	same	house	1	year	&	up,	2006-2010	 81.4%	 	 	 85.5%																																																												
Foreign	born	persons,	percent,	2006-2010	 4.9%	 	 	 7.0%
Language other than English spoken at home,                                                                                                              
Pct	age	5+,	2006-2010	 	 	 	 9.1%	 	 	 10.3%
High School graduates, percent of persons                                                                                                                                
age	25+,2006-2010	 	 	 	 88.2%	 	 	 91.2%
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Bachelor’s degree or higher, pct                                                                                                                                   
of	persons	age	25+,	2006-2010	 	 	 25.7%	 	 	 31.4%																																																														
Veterans,	2006-2010	 	 	 	 1,747	 	 	 395,262																																																																	
Mean travel time to work (minutes),                                                                                                                        
workers	age	16+,	2006-	2010	 	 	 14.5	 	 	 22.5																																																																
Housing	Units,	2010	 	 	 	 11,098	 	 	 2,347,201
Homeownership	rate,	2006-2010	 	 68.2%	 	 	 74.2%
Housing units in multi-unit structures,                                                                                                                                    
percent,	2006-2010	 	 	 	 24.5%	 	 	 21.5%
Median value of owner-occupied                                                                                                                                   
housing units, 2006-2010   $136,300  $206,200
Households,	2006-2010		 	 	 10,263	 	 	 2,085,917																																																						
Persons	per	household,2006-2010	 	 2.35	 	 	 2.45																																																																							
Per	capita	money	income	in	past																																																																																																																																										
12	months	(2010	dollars)	2006-2010	 	 $23,755	 	 $29,582																																																																														
Median	household	income	2006-2010	 	 $46,872	 	 $57,243
Persons	below	poverty	level,																																																																																																																																					
percent,	2006-2010	 	 	 	 12.2%	 	 	 10.6%

Business Quick Facts    Lyon County  Minnesota
Private	nonfarm	establishments,	2009	 	 816	 	 	 146,453																																																															
Private	nonfarm	employment,	2009	 	 12,356	 	 	 2,417,174
Private	nonfarm	employment,	percent																																																																																																																								
change	2000-2009	 	 	 	 -6.7%	 	 	 0.9%																																																						
Nonemployer establishments, 2009  1,590   362,739
Total	number	of	firms,	2007	 	 	 2,302	 	 	 496,657																																																																
Black-owned	firms,	percent,	2007	 	 F	 	 	 2.5%
American Indian and Alaska Native-owned                                                                                                                   
firms,	percent,	2007	 	 	 	 F	 	 	 0.6%																																																																							
Asian-owned	firms,	percent	2007	 	 F	 	 	 2.3%
Hispanic-owned	firms,	percent,	2007	 	 1.9%	 	 	 1.0%																																																																	
Women-owned	firms,	percent,	2007		 	 27.2%	 	 	 26.8%
Manufacturers’	shipments,	2007	($1000)	 687,038		 	 107,563,060
Merchant	wholesaler	sales,	2007	($1000)	 D	 	 	 82,878,056																																																																		
Retail	Sales,	2007	($1000)	 	 	 378,877	 	 71,384,103
Retail Sales per capita, 2007   $15,250   $13,751                                           
Accom./food	services,	2007	($1000)	 	 37,308	 	 	 10,423,660																																																				
Building	permits,	2010	 	 	 	 20	 	 	 9,840																																																															

Geography Quickfacts
Land	area	in	square	miles,	2010			 	 714.56	 	 	 79,626.74																																																																																																																																		
Persons	per	square	mile,	2010	 	 	 36.2	 	 	 66.6
Metropolitan or Micropolitan Statistical Area   Marshall, MN   Micro Area                                                                         

Key: F =  statistically insignificant D= unknown information
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Hospital Data

Medicare discharge data
According	to	The	Medicare	Provider	Analysis	and	Review	file,	the	top	MS-DRG	of	
Medicare beneficiaries admitted to Avera Marshall for fiscal year 2012 were:

Psychoses
Major joint replacement
Simple pneumonia and pleurisy
Heart failure and shock
Nutritional or metabolic disorder
Hip and femur procedures except major joint
Kidney and urinary tract infections
Chronic obstructive pulmonary disease
Esophagitis, gastrointestinal and misc. digestive disorders
Cardiac arrhythmia and conduction disorders

Emergency Department Discharge Reason for visit
In review of internal data sources, for January 1 2012 – April 30, 2012 the top reasons 
for discharges from the Emergency Department included:

Abdominal pain
Ear infections 
Chest pain
Stomach flu 
Fever
Headache
Urinary tract infection
Back pain
Severe reoccurring depression (mental health issues recur in the top 50 reasons)
Dental problems 

*This data is not significantly different from a review of the previous years, with the 
same reasons bringing people to the ER. 

Top Diagnoses for Discharge from the Hospital
In 2012, the top diagnoses were:
 Single live births
	 Pneumonia
 Mental health issues
 Repeat Cesarean delivery
 Osteoarthritis
*This data is not significantly different from a review of previous years. 

The information on discharges illustrated disease prevalence in heart disease, heart 
failure and pneumonia as well as mental health issues.

Care Transitions Program
Avera Marshall is in the process of implementing a Care Transitions program. This 
program is aimed at reducing readmission rates. Congestive Heart Failure (CHF), 
Acute	Myocardial	Infarction	(AMI),	Chronic	Obstructive	Pulmonary	Disease	(COPD)	
and	Pneumonia	are	the	most	common	diagnoses	targeted	in	this	program.	A	review	
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of Avera Marshall discharged patients with chronic illness in 2010-2011 indicated 333 
patients	would	have	been	placed	into	the	Care	Transitions	program	(4	acute	myocardial	
infarction, 71 chronic obstructive pulmonary disease, 121 heart failure and 137 
pneumonia).

Cancer Related Data
The potential patient pool for those diagnosed with cancer and requiring radiation 
oncology in the Avera Marshall region is expected to increase.  The population is aging, 
with the population of those age 55 and older expected to increase in this region by 
13%.	The	American	Cancer	Society	estimates	that	77%	of	all	cancer	diagnoses	occur	in	
patients aged 55 and older. Despite the region facing overall population decreases, the 
pool of those expected to be diagnosed with cancer is increasing significantly.

Age-specific cancer incidence rates are applied to the current and future populations 
of the region to help determine estimated number of cancer cases that would benefit 
from a course of radiation therapy. Further, according to the National Comprehensive 
Cancer	Network	(NCCN),	approximately	60%	of	all	cancer	patients	will	receive	a	course	
of radiation therapy.  

Applying these factors, the total number of cancer cases diagnosed in the Avera 
Marshall	region	is	estimated	to	be	606	and	the	radiation	oncology	patients	364	in	2014,	
growing	to	654	cancer	patients	and	392	radiation	oncology	patients	in	2023.

Avera	Marshall	has	studied	radiation	oncology	since	2004.	The	data	obtained	through	
these studies and the interviews conducted through focus groups show a high demand 
for radiation oncology in the region served by Avera Marshall. A recent, in-depth study 
validates the need for patients of the region to be served with radiation oncology in 
Marshall.

Source: The Oncology Group. Avera Marshall Regional Medical Center Oncology Study,  
August 2012.

Emergency Department (ED)
In fiscal year 2012, there were 7,363 visits to the Avera Marshall Emergency 
Department,	a	5%	increase	from	the	previous	fiscal	year.	There	had	also	been	a	marked	
increase	of	11%	from	2010	to	fiscal	year	end	2011.There	were	1,115	admissions	to	the	
hospital from the ED in fiscal year 2012. 

In March 2009, Avera Marshall successfully completed a Level III trauma designation. 
Every ED physician, surgeon, ED nurse and Critical Care Unit (CCU) nurse have 
completed trauma education to provide the highest standard of care. Every trauma 
admission is closely monitored by surgeons. The closest Level III emergency 
departments are Worthington or Willmar. Twenty percent of patients seen in ED have 
a	trauma	diagnosis.	Of	those,	55%	are	male	and	45%	are	female.	Sixty	percent	are	
between	the	ages	of	17-64.	With	the	trauma	designation,	Avera	Marshall	participates	in	
the	trauma	registry.	A	summary	of	the	data	indicated	a	total	of	248	traumas,	most	from	
motor vehicle accidents, falls or recreational activities. 
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Health Care Resources
County health rankings reveals the ratio of population to primary care physicians 
is	1088.1	for	Lyon	County,	nationally	631.1	and	Minnesota	636.1.	The	number	of	
population to mental health providers in Lyon County is 2276.1 compared to the 
Minnesota statistic of 1306.1. 

Recruitment of providers is becoming increasingly more competitive. In calendar 
year	2012,	there	will	be	2,931	graduates	nationwide	in	Family	Medicine,	with	8,162	
job	openings.	Psychiatry	graduates	in	2012	will	number	800,	with	job	opportunities	
numbering 2,056. 

There	are	portions	of	Lyon	County	that	are	deemed	a	Health	Professional	Shortage	
Area	(HSPA)	or	Medically	Underserved	Area	(MUA)	from	the	Minnesota	Department	
of Health. This includes psychiatry services and some primary care. A portion of Lyon 
County is also a designated rural area where primary care physicians are eligible for the 
Minnesota	Health	Professional	Loan	Forgiveness	Program.	

Community Partner Information 
As part of the Community Health Needs Assessment, the community health needs 
assessment committee wanted to understand key data elements from community 
partners. The following are summaries. 

*Additional information can be found in Section 2 under Pertinent information from 
other agencies relating to the Avera Marshall Community Health Needs Assessment. 

Western Community Action 2010 Annual Report Information 

Five “strategy” areas that drive the action plan for Western Community Action:
1. Basic Needs Strategy
2. Leadership Strategy
3. Supportive Communities Strategy
4.	 Child	Development	Strategy
5. Agency Strategy

Western Community Action Summary
2010 Statistics 
•	 Total	number	of	volunteers	=	1,413
•	 Total	number	of	volunteer	hours	=	104,086
•	 Households	served	=	6,607
•	 Individuals	served	=	23,020	

Community and Family Support (11% of expenditures) 
Homeless	Assistance	and	Prevention	•	
Food Shelves: visited 7,055 times in 2010 •	
Financial Empowerment program:  •	
-  Budgeting, debt reduction
R.O.C.K. Support Group for grandparent or relative caregivers •	
Family Assets for Independence in MN (FAIM):  matched savings program 3:1 •	
Community Circles •	
Free	Tax	Prep•	
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Community Transportation (25% of expenditures) 
20 lift-accessible busses•	
100 volunteer drivers•	
134,904	passenger	trips	to	3,447	people	in	2010•	
Supported by an operating grant from MNDOT •	
Added one additional bus route in Marshall in 2010•	
.30- .90 range per mile - $2 in town rate (one way) •	
Age of passengers:•	
-		Child	=	8%	
-		Youth	=	15%
-		Adult	=	33%	
-		Elderly	=	25%
-		Disabled	elderly	=	9%
-		Disabled	=	10%	
Trips provided:•	
-		Meal	site	=	4%
-		Work	related	=	29%
-		Medical	=	21%
-		Recreation	=	14%
-		Shopping	=	13%
-		Social	Services	=	10%	
-		Other		=	9%

Housing and Energy Assistance (34% of expenditures) 
2,615	households	were	served	in	2010	with	the	Energy	Assistance	Program	•	
Energy Assistance repaired or replaced 136 furnaces•	
Reach Out for Warmth – funds for households slightly above energy assistance •	
guidelines
-		Helped	146	applicants	
Weatherization	Program	–	helps	with	energy	efficiency	•	
-  Served 62 homes in 2010 
Small	Cities	Development	Program	–	assistance	to	those	in	substandard	housing	•	
-  5 separate projects in 2010 

Big Buddies (3% of expenditures) 
185	Little	Buddies	being	mentored	by	140	volunteer	mentors	•	

Head Start and Early Head Start (26% of expenditures) 
220 children enrolled consistently throughout 2010•	

							-		20%	of	those	children	had	identified	disabilities	
16 children ages 0 – 3 in Early Head Start •	
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Minnesota Student Survey Highlights

In 2010, the Minnesota Department of Health surveyed public school students in grades 
6, 9 and 12 statewide. Overall participation across the three grades was approximately 
71%.	The	survey	is	conducted	every	three	years	in	Minnesota.

Categories included:
Demographics•	
School•	
Activities•	
Family and Relationships•	
Risk Factors•	
Health and Safety•	
Mental Health•	
Substance Use•	
Sexual	Health	and	Protective	Factors•	

Full results and Lyon County only results can be found at www.health.state.mn.us/divs/
chs/mss/

United Way Highlights

The United Way utilizes financial support from individuals, local businesses, corporate 
giving and employee giving to invest in the following ways:

18.6%	 	 United	Against	Hunger
24.2%	 	 United	to	Increase	Safety	&	Well	Being
25.1%	 	 Education
13.9%	 	 Income
14%	 	 Health
4.2%	 	 Undesignated	fund	for	grants	during	this	year

Agencies and organizations requesting funds go through an application process and 
available funds are dispersed through an allocation committee. There are numerous 
community initiatives made possible through United Way efforts. 
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Section 2: 
Data Assessment Analysis 
(Qualitative/Primary Data)

For purposes of gaining information for this community health needs assessment, 
focus groups were held. Because other data exists on health related behaviors, Avera 
Marshall chose to focus on feedback from key groups of people in the community. 

Focus groups included: 
Community leaders from towns in the county•	
Educators•	
Business leaders•	
Law enforcement•	
Aging Services•	
ED nurses from Avera Marshall•	
Patients•	
Minority groups (3)•	

 These sessions took place from December 2011 to February 2012. For the minority 
groups, interpreters were provided. 

The same five questions were asked of every group:
What is healthy about our community?1. 
What is unhealthy about our community?2. 
What is the most pressing health need facing you, your family or the community?3. 
In what ways is the hospital serving the community well?4.	
In what ways could the hospital improve? 5. 

 

Key Themes from Community Focus Groups

What is healthy about our community?
•	 Clean,	safe

Key themes included the overall physical environment being clean and well-
kept, easy access to parks and trails, good air quality, non-smoking facilities, 
low crime incidence, good law enforcement agencies. 

•	 Education	system
Good schools were frequently mentioned including public and private options 
and university presence. Also included were the range of education types and 
associated activities for students, partnerships between schools and other 
organizations, and the correlation of quality education being a key component 
for attracting and retaining families.
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•	 Access	to	resources	and	activities
A wide range of options and seasonal opportunities were noted, including 
fitness,	sports	and	the	arts.	Participants	also	recognized	that	all	ages	had	
options for participation. The YMCA, fitness centers and bike trails/park system 
are seen as assets.  

•	 Focus	on	overall	health	
Groups recognized a variety of preventive programs and healthy initiatives, as 
well as increased choices in health care providers. Also noted were additional 
behavioral health options, access to pharmacies and information, school nurse 
resources, healthier school lunch options, and health care options regardless of 
ability to pay.

•	 Visionary	leadership
Groups mentioned the strength in leadership from across the county and noted 
rich resources because of higher education options, business savvy and strong 
corporations. Also, active citizenship, progressive thinking and planning for the 
future are considered part of the culture of leadership. 

•	 Collaborative
Participants	felt	open	communication	and	collaborations	benefitted	the	region,	
a notable change from 10 years ago. There are good social services support, 
access to services from minority populations, and resources to tap into for 
partnership possibilities. 

•	 Economic	vitality	
Focus groups recognized business growth, stable population base, and a sense 
of regionalization, with Marshall as the hub. The groups identified the area as 
financially stable, with low unemployment rates and steady economic levels. 
The population includes a generational mix of families and seniors. Capital 
improvements for in communities add benefit, such as parks and bike trails. 

What is unhealthy about our community?
•	 Economic	fluctuation	based	on	certain	industries

Focus groups noted that changes in the economy impact a person’s ability 
to purchase health care and insurance. Coupled with economic shifts, is a 
perception	of	a	rise	in	stress	and	thus	associated	health	needs.	Participants	
also shared concerns with the impact of fewer jobs in relation to recruitment of 
professional staff to our community where a spouse or significant other is also 
seeking employment. There are financial roadblocks for kids to access activities. 

•	 Family	system	failure
Most of the focus groups had concerns about the strength of the family unit 
and core values. Use of drugs/alcohol, abuse, mental health issues and other 
social concerns precede many visits to the ED or Behavioral Health Center. 
Homelessness is present in the community. Some reported a sense that family 
engagement has declined due to sports emphasis replacing family time. Also 
concerning was the range of parenting skills and disinterest of some parents 
in	knowing	or	caring	where	their	kids	are	or	what	they	are	doing.	Participants	
also noted that many families have ongoing chronic needs relating to health, 
finances, or parenting abilities. 
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•	 Lack	of	cultural	competence
Three of the focus groups represented diversity and minority input. Overall, 
groups acknowledged that language and ethnic barriers exist. Some 
participants said they did not feel discrimination and others acknowledged its 
existence. There was also discussion on technology barriers with a younger 
generation being entwined in technology and social media and parents 
spending too much time on the computer at home. Generational differences 
exist in terms of with expectations, work ethic and personal styles. 

•	 Coordination	of	care
Participants	noted	gaps	in	care	coordination	among	providers,	case	managers,	
and language service providers. There was concern with social services access 
being limited to day hours. Hospital-to-home care for the vulnerable elderly is 
lacking as well as other geriatric services. Caseloads for social services are 
higher than ever with a new poor accessing programs. It was also noted that 
not all people know the appropriate access points for care or what options are 
the best for their situation. 

•	 Unmet	mental	health	needs
Participants	shared	concerns	over	limited	access	to	chemical	dependency	
treatment and aftercare programs and facilities. This was followed by discussion 
on a sense of increased use of chemicals, suicide incidence, bullying, lack of 
coping skills, and long waits for professional appointments. 

•	 Unmet	basic	needs
Focus groups mentioned several basic health needs that still need attention, 
including   transportation, homelessness, increase in the “new poor”, garbage 
houses, bed bugs, affordable child care, jobs, less preventive care, limited 
affordable family housing.

•	 Unmet	health	care	needs	
Participants	noted	needs	in	these	areas:	dental	care,	eye	care	and	glasses,	
access to hearing aids, immunizations, obesity, cancer care, overuse of 
ED as entry point,  geriatrics, after-hours transportation, free confidential 
sexually transmitted disease (STD) testing, affordable orthodontics, chemical 
dependency issues, seniors being forgotten, smokers affecting others, self-
diagnosis due to not being able to afford care, lack of a visa to get public 
assistance. 

•	 Financial	stresses	
Groups noted poverty and homelessness as community concerns. Also 
included was the number of people who had uncompensated care or were 
underinsured. Groups were seeing an uptick in new poor (persons accessing 
services who hadn’t previously used services: due to economy, job loss, or 
other factors). There were higher numbers of people seeking assistance from 
the food shelf, more parents needing 2-3 jobs to get by; higher paid jobs leaving 
town; rising rents but not salaries; taxi cost being prohibitive as a transportation 
mode. 
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•	 Miscellaneous
Additional comments included: smell from manufacturing and wastewater 
treatment; unfamiliarity with bicycle lanes (dangerous for drivers and riders); 
traffic concerns at Highways 23 & 7; healthy options are not taken advantage of 
(obesity, drugs, chemicals, alcohol, hoarding/garbage houses); people choosing 
not to be immunized; social cohesion issues (cooperation rather than division 
around common goals); no Spanish newspaper; interpreter or phone options 
not user-friendly; loud and unruly neighbors, laundry options not on site. 

What is the most pressing health care need?
•	 Additional	physician	choices	for	specialties,	mental	health,	cancer

Every focus group noted a desire for cancer care available locally, with 
oncology	support	and	radiation	services.	Participants	also	voiced	that	there	
are no options or limited choices for specialists in the areas of pulmonology, 
cardiology, dermatology, oncology, neurology, podiatry and psychiatry.  They 
also noted narrow options for internal medicine and only one medical practice 
in town which provided family medicine. Travel to find one of these specialists 
when a need occurs is often prohibitive. Some participants discussed concerns 
about competition and duplication that could drive up costs. 

•	 Dental/Vision	care
Dental care in particular was a frequent theme of concern for focus groups. 
Affordability, access and lack of insurance were commonly mentioned. 
Interpreter services for dental care and vision care were also noted as barriers 
for some populations. 

•	 Continuum	of	care	needs (medical home model)
Many of the focus groups cited the need for a care coordinator to assist with 
multiple health needs. Members voiced that cooperative care didn’t seem to 
be occurring and often the patients’ best interests weren’t a determining factor 
in where care is directed to Some talked about doctors not being available 
as frequently as needed. Also noted were a rise in needs that could be met 
with	Palliative	Care	Services.	Also	noted	were	additional	needs	for	respite	
care, services relating to an aging demographic, end of life issues, and better 
partnerships among healthcare entities.

•	 Affordable	medical	care/navigating	insurance
Participants	felt	the	public	has	a	general	lack	of	experience	in	being	active	in	
medical treatment and options. They also cited the growing dependence on 
government health care. It was identified that help is needed to figure out how 
to navigate insurance rules and other barriers. Also a concern was how real 
estate taxes affect people on fixed incomes, the extreme costs for some tests. 

•	 The	overall	health	of	our	family	
Some concerns identified relating to family care were: mental health care for 
vulnerable middle school kids, need for immediate crisis care, better avenues 
needed to reach at-risk kids and education for parents, obesity concerns, 
diabetes rates, lack of seat belts in school buses, overall physical condition 
and a sedentary lifestyle. It was noted that families acting in the caregiver role 
may present dilemmas including fear of not being able to work and care for the 
family. 15



•	 Unmet	needs	of	aging	population	
Participants	noted	a	decline	in	strong	family	units	able	to	provide	for	the	elderly.	
Medication costs are high for people on a fixed income. The baby boomer 
generation is starting to reach retirement age and there is a perceived lack 
of infrastructure for geriatric influx to come. An increase in dementia/related 
illnesses and needs is likely, and there will be changes in Medicare rules for 
seniors.

In what ways is the hospital serving the community well?
Behavioral health services, ED, Surgery, OB•	
At the table to meet the needs of the community •	
Resources and education•	
Technology (E-care services) •	
Continuum of care options •	
Close to home •	
Mission/ courteous staff/committed to the community/minority care •	
Growth and investment •	

How could the hospital improve?
Cancer Care: radiation treatments for more complete cancer care •	
Dental care options•	
BH services; increase # of beds •	
Additional physicians, physician assistants and specialists •	
Upgrade the ED: bigger, place to triage, need receptionist, improve wait times, •	
rooms are too cluttered
Campus logistics:  signage near ED and in the community, parking, heating/•	
cooling system, security 
Community health education •	
Continued growth (space and services) •	
Lower costs associated with health care services •	
Ease in navigating through the system/coordination of care •	
Attention to the overall needs of the aging; add rooms to LTC, mental health, •	
orthopedics, Alzheimer’s, advocacy  

Pertinent Information from Other Agencies Relating to the 
Avera Marshall Community Health Needs Assessment 

Western Community Action
25%	of	their	budget	is	dedicated	to	transportation	needs	of	the	region	with	58%	of	•	
those	dollars	supporting	the	needs	of	adults/elderly.		Of	those	dollars,	50%	goes	to	
transport either to work or health related needs.  
-   Results from the Avera Marshall Community Health Needs Assessment 

identified the lack of adequate transportation as an unhealthy part of our 
community.  This seems to be a disparity.  

26%	of	their	budget	is	dedicated	to	Head	Start	and	Early	Head	Start•	
-   Results from the Avera Marshall Community Health Needs Assessment 

identified the community focus on education as a community strength. 
Programs	like	Head	Start	and	Early	Head	Start	support	this	contention.
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34%	of	their	budget	is	dedicated	to	housing	and	energy	assistance•	
-   Over 1/3 of the budget focuses on meeting the “shelter” needs of our region 

yet the Community Health Needs Assessment at Avera Marshall identified 
homelessness as a concern.    

Minnesota Student Survey

Mental Health Needs for Young People 
One of the most striking pieces of data from the 2010 Minnesota Student Survey of 
Lyon County students is the correlation to information obtained from the various CHNA 
Focus groups regarding mental health needs. For example: 

•	 9%	to	15%	of	all	students	in	grades	6	through	12	answered,	“Yes,	during	the	
last year” to this question: “Have you ever thought about killing yourself?”

•	 7%	to	13%	of	students	answered	either	“quite	a	bit”	or	“extremely	so,	to	the	
point that I have just about given up” when asked this question: “During the 
last 30 days, have you felt so discouraged or hopeless that you wondered if 
anything was worthwhile?”

•	 7%	to	28%	of	the	same	students	selected	“agree”	or	“mostly	agree”	to	the	
following statement: “I am often unhappy, depressed or tearful.”

The data above strongly correlates to the needs heard from many participants in the 
various focus groups, especially those groups whose participants were involved in 
education, law enforcement or mental health.

Childhood Obesity
The Minnesota Student Survey collected data only for students in grades 9 and 12 as 
it	related	to	obesity.	The	survey	showed	23%	of	9th	grade	males,	7%	of	9th	grade	
females,	15%	of	12th	grade	males	and	11%	of	12th	grade	females	were	defined	as	
obese. Several participants in the focus groups expressed concern for obesity and the 
need for action to prevent health issues in children, and reinforce healthy eating habits 
for families. The number of students dealing with obesity appears to be increasing 
along with the community’s concern for the issue. 

Tobacco Use
The Minnesota Student Survey shows that use of tobacco products is not high for 6th 
grade	students,	but	alarmingly	high	for	12th	grade	males.	23%	of	12th	grade	males	
answered “yes” when asked, “frequent use of any tobacco products during the past 30 
days	(where	tobacco	was	used	20	or	more	of	the	last	30	days).”	This	compares	to	7%	
of	males	in	9th	grade	and	0%	of	6th	grade	males.	7%	of	12th	grade	girls	respond	“yes”	
for the same question.

Tobacco use among young people was not a frequent mention in the focus groups. 
However, the data shows that this is trending to be an important issue for males in high 
school, especially as they progress toward 12th grade.
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Section 3: 
Community Health Needs 
Prioritization and Recommendations

Identification of priority issues was done by the Community Health Needs Assessment 
Committee and Administrative Council members. Data from focus groups was 
reviewed and sorted according to category and incidence. This section includes a 
report of items shared from focus groups, followed by recommendations based on that 
information.  

Addressing focus group concerns about what is unhealthy in the 
community:

Economic	fluctuation	based	on	certain	industries
Changes in the economy impact our common good, with more people experiencing 
health are payment and insurance coverage challenges. Along with swings in economy, 
there is often an increase in stress and associated health needs. Fewer local jobs 
also impacts recruitment of professional staff to our community where a spouse or 
significant other is also seeking employment.

Family	system	failures
Family issues impact the community in multiple ways and frequently the results are 
seen in ED or the Behavioral Health Center. Use of drugs/alcohol, abuse, mental health 
issues and other social concerns precede many visits to the ED. The court system 
addresses some of these issues, as do social agencies such as United Way and county 
care.

Some of the social concerns resulting from a failure of the family system are an 
increase in single parent families, day care issues, parent(s) needing more than one 
job to get by, discord in a family structure or unhealthy relationships. Women living in 
poverty	who	are	18-24	in	Lyon	County	is	44%,	compared	to	the	Minnesota	average	of	
27%	for	this	age	group	which	demonstrates	the	change	in	traditional	family	structure	
that impacts the community. 

Lack	of	cultural	competence
Avera Marshall is proactive about diversity and included minorities in the focus groups. 
Religious diversity is encouraged for inpatients based on their request and needs. 
Access	to	interpreter	services	is	available	24/7.	Many	“leaders”	within	ethnic	groups	are	
not rooted long-term in the community which doesn’t aid in continuity of integration. 
The Marshall Area Ministerial Association plays an active role in supporting religious 
diversity and the college has hosted cultural events and training. Avera Marshall 
employees are provided cultural diversity training on an annual basis. 
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Coordination	of	care
 Avera Marshall has social workers who coordinate care for various patient and resident 
needs. There is a challenge in care coordination from competitive physicians who do 
not communicate local options to their patients, instead referring them out of town. 
There are established relationships from hospice providers, home medical equipment 
providers and senior services agencies which greatly enhance the patient experience.

Unmet	mental	health	needs
Chemical dependency treatment and care: Currently there is a lack of local 
options for chemical dependency and detox. The ED seeks placement when 
transfers are needed. 
Chemical use: This impacts the schools and law enforcement agencies the most, 
and ties in with family issues as well. Local churches are a resource for education. 
Suicide prevention: Avera Marshall has worked with local schools and other 
providers on efforts to address suicide prevention and teen depression. Community 
presentations have been offered. The Avera Marshall Foundation has a specified 
account for efforts directed at this issue.  
Bullying: This is another topic that is being addressed in the schools and in local 
social service agencies. The House of Hope offers an anti-bullying program for 
girls in grades 3-6 which is supported in part with funds from the Avera Marshall 
Foundation. 
Placement options: There continues to be a lack of viable placement options for 
persons afflicted with mental health issues. Often, inpatient facilities are at capacity 
and cannot accept new patients. Other program-type facilities are available in the 
region but may not be affordable to everyone with a need. 
Sex education: This is addressed through schools and churches.
Coping skills: There are some general presentations on coping skills available 
in the community through various agencies. Avera Marshall has a psychiatrist 
and clinical psychologist available by appointment. There are also free-standing 
counselors who offer sessions on coping skills, as well as some social service 
agencies. 

Unmet	basic	needs
Dental: A free and low cost mobile service began in April 2012 for residents 
needing dental care. Space for the “Open Door Clinic” and hook-ups to operate it 
are	donated	by	Avera	Marshall	at	their	home	medical	equipment	location	at	1104	E.	
College Drive. There is a new dental provider in Tracy who opened in July 2012. The 
#10 reason for seeking treatment in the ED was for a dental issue, indicating people 
don’t know how or can’t access affordable dental care. 
Eye: Avera Marshall has brought additional eye care resources and expanded the 
footprint for eye care in the region. Services have expanded regionally so people 
don’t have to travel far for quality eye care. Dr. Affolter’s practice in Marshall was 
purchased by Avera Marshall, so patients won’t be displaced when the provider 
retires. 
Access to hearing aids: Private	businesses	provide	this	service	and	care.	
Immunizations:	This	is	a	big	initiative	for	public	health.	Pediatric	and	family	practice	
providers offer immunizations as part of clinic visits and Avera Curaquick does some 
immunizations. 
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Avera Marshall employees are immunized to ensure a healthy workforce who are 
ready to provide care. Some school systems offer seasonal immunizations as well 
as referrals to public health for new students who are required to provide a health 
record. 
Obesity: Avera Marshall has a medical wellness program that addresses some 
obesity issues. Diabetes education, cardiac rehab, the pediatric clinic and family 
medicine providers also address prevention and the medical effects of obesity. The 
hospital is investing in equipment upgrades that will accommodate obese patients. 
There are staff initiatives for health, exercise and weight loss through the Employee 
Wellness committee. Avera Marshall has invested in a chef who provides healthy 
menu options. 
Cancer care: Avera Marshall conducted a feasibility study for a cancer center 
in August 2012. (see Recommendations). Chemotherapy and infusion services 
have been available for 15 years at Avera Marshall, but patients needing radiation 
treatment must travel out of town.  
Community education efforts on cancer awareness have included the Tough Enough 
to	Wear	Pink	initiatives	and	the	designation	of	the	Race	Against	Breast	Cancer	
through the Foundation as a fundraising effort.  
Overuse of the ED as an entry point: Avera Marshall sees this on a daily basis. 
The uninsured, underinsured and uneducated often use the ER as first point of 
entry into health care. 
Geriatrics: Avera Marshall has a complement of aging services including long 
term care facility, a memory care unit, adult day services (with VA options) and 
transitional care for persons recovering from surgery, illness or injury. However, the 
growth in population for those needing these services is outpacing the availability. 
There are other facilities and programs in Lyon County that address aging issues. 
Financial stresses:  There has been a marked increase in persons needing charity 
care, discounted care or not having any type insurance. Avera Curaquick is one 
option for those with limited means. The business office staff are available to review 
needs and options with patients. In addition, office space on campus is provided for 
a financial worker through public health. 
  

Addressing focus group concerns about the most pressing health 
care needs in the community: 

Additional	physician	choices
Avera Marshall has been steadfast in the quest to build recruitment efforts for specialty
providers and since 2009 has added physicians in general  surgery, OB/GYN, 
ophthalmology/optometry, psychiatry/psychology, internal medicine, pediatrics, 
emergency medicine, hospitalists and most recently family medicine. In addition,    
telehealth and eCare services offer links to specialists. 

Dental/vision	care
Several new options for dental care have materialized in the last 6 months.
Avera Marshall supports the Open Door mobile dentistry service through space/
electricity. Vision care has been a big growth area for Avera Marshall, with multiple 
outreaches, existing practice acquisitions and providers added.
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Continuum	of	care	needs	(medical	home	model)	
Avera Marshall has begun a medical home model of care. These efforts reflect a 
proactive way to address patients with multiple needs and provide quality, cost-efficient 
resources. One example of elevating the continuum of care is the AveraChart EMR 
that provides a better flow of patient information. As new regulations are enacted or 
imposed, new systems of care will need to be addressed. 

	Affordable	medical	care/navigating	insurance
 This is a concern for consumers and providers alike. Avera closely monitors the effects 
of governmental and regulatory agencies with changes that affect health care. Avera 
offers consultations with business office staff to discuss options for payment and 
insurance	questions.	Public	health	has	an	onsite	office	that	is	staffed	part-time	to	assist	
with payment arrangements. There is a senior linkage resource used at the Marshall 
Area Senior Center with counselors available.

Overall	family	health
 There are many partnerships locally to encourage wellness and personal health, 
through prevention, exercise and support of family values. Multiple partnerships overlap 
that	support	family	health	including	school	programs,	YMCA	initiatives,	Pioneering	a	
Healthier Marshall initiatives and community infrastructure improvements.   

Unmet	needs	of	aging	population
As the population ages, more needs are identified. These include everything from safe 
housing issues to physical and mental health concerns. For many families, aging parent 
issues are on the horizon and identification of resources becomes a necessity. Avera 
Marshall has a range of senior services that continue to change and evolve in order to 
meet the needs of the elderly and aging population. 
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Recommendations 
The following recommendations have been identified by 
the Community Health Needs Assessment Committee and 
Avera Marshall Administration. Further discussion will occur with the 
Planning	Committee	of	the	Avera	Marshall	Board	of	Directors,	followed	by	an	
implementation plan to be determined by the Avera Marshall Board of Directors in 
November 2012. 

Partner with the community to provide additional mental health needs 1. 
in the community.  
A common theme heard in focus groups and supported by evidence in data that 
Lyon County is below the state average in numbers of mental health providers 
per capita of population served.  There has also been a sense of need due to the 
number of suicides in the area and struggles shared in the focus groups from 
various constituencies.

Avera	Marshall	response:
Avera Marshall is committed to mental health services. Only five years ago, 
Avera Marshall opened a 10 bed inpatient mental health unit and continues to 
offer outpatient services, along with several other providers in the region. It is 
recommended that Avera Marshall continue to recruit for permanent mental 
health professionals to serve the inpatient and outpatient needs of the area. 
This includes trained psychiatrists and psychologists to continue outreach to all 
populations. In addition, there are other for-profit and non-profit agencies and 
organizations in Marshall that should work congruently to provide more seamless 
and comprehensive mental health care.  It is recommended that Avera Marshall 
continue its close partnership with the Marshall Schools to provide education, 
materials and sponsorship for forums, mental health screenings, suicide prevention, 
anti-bullying initiatives and other mental health outreaches to youth in the 
community.

Enhance Cancer Services. 2. 
Most focus groups and constituent interviews had some discussion of additional 
cancer services, specifically radiation therapy. The nearest facilities to receive 
radiation therapy are Worthington, Willmar and Sioux Falls, South Dakota. The 
inconvenience for patients and families was noted frequently in focus groups. 
Driving and/or staying overnight adds to anxiety, cost, loss of work hours, suffering 
and stress for the patient and families alike.

Avera	Marshall	response:
Avera Marshall has a chemotherapy infusion program that has grown immensely 
in the last several years. In addition, more diagnostic testing and surgery options 
are available at Avera Marshall to give patients more options locally as it relates 
to	detection	and	treatment	of	cancer,	including	the	Tough	Enough	to	Wear	Pink	
community campaign, the Foundation’s annual Race Against Breast Cancer, free 
Prostate	screenings,and	participation	in	the	Sage	program	that	pays	for	screenings.	
A cancer center business plan is currently under advisement by the board and 
administration. 
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Continue recruitment of medical professionals, including Family 3. 
Practice and Specialty Service Choices.  
Many participants in the focus groups expressed frustration with the lack of choices 
for family practice providers.  A desire for more providers to give families a range 
of choices for family practice physicians, additional choices for pediatricians and 
certain specialty areas for medical services was evident.

Avera	Marshall	response:
Avera Marshall has hired additional physicians and grown a large medical group in 
just the last 7 years. In order to continue to grow the footprint of Avera Marshall, a 
variety of specialists and providers will be needed to support the continuum of care 
selection for residents.

  
Consider additional services or service options for the aging 4. 
population of the region.  
Many participants in the focus groups voiced concerns about the needs of the 
growing aging population. Services, transportation, health care, fixed incomes and 
access to resources were all noted. 

Avera	Marshall	response:	
Senior care services have been changing and evolving at Avera Marshall, including 
environmental changes and care staff roles. A memory care unit and adult day 
services are modern types of options for appropriate care. It is recommended 
that	Palliative	Care	and	the	Medical	Home	be	fully	developed	as	21st	century	care	
options. Avera Marshall will analyze the role of memory care, adult day care, home 
health services and hospice services as well as navigating services across the 
continuum of care to assist the elderly with planning and resource utilization. 

Collaborate with area resources to address gaps in transportation. 5. 
Transportation or the lack of transportation options was identified in nearly every 
focus group. While this is not a health care issue in itself, getting to and from health 
care providers relies on transportation. 

Avera	Marshall	response:	
Look at what options there are for people who need transportation in order 
to receive health care and work with agencies to support efforts of making 
transportation more accessible and affordable. 

 
Collaborate where feasible to address unmet basic needs.  6. 
Focus groups voiced concerns relating to basic health needs including dental care, 
obesity, chronic disease and cultural competence.  

Avera	Marshall	response:	
These topics are not unique or unheard of in the Marshall community. Avera 
Marshall has connections with many local agencies and organizations. For example, 
space and electricity are provided for the Open Door health and dental mobile units 
that come to Marshall. The YMCA partnership for Medical Wellness offers additional 
opportunities for addressing health concerns. Work with the school system 
includes everything from teddy bear clinics for grade school, to job shadowing 
for upperclassmen, as well as community programming for teen depression and 
suicide awareness. Additional partnerships are welcome.  
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Implementation Plan
Partner with the community to provide additional mental health needs 1. 
in the community.

Recruit psychiatrya. 
Recruit psychologyb. 
Recruit mid-level providersc. 
Meet with Western Mental Health Center to develop and implement a mutual d. 
plan to expand community services

Enhance cancer services.2. 
Cancer prevention, detection and awareness programsa. 
Continue screenings for prostate, breast and colon cancer using financial b. 
assistance as applicable
Build	radiation	therapy/cancer	center	with	targeted	opening	in	summer	2014c. 

Continue recruitment of medical professionals, including family 3. 
practice and specialty service choices.

Achieve goals of Avera Medical Group recruitment plana. 
Develop and implement retention strategiesb. 

Consider additional services or service options for the aging 4. 
population of the region. 

Review and revise aging services philosophy as appropriatea. 
Meet with aging services providers in the community to discuss areas of b. 
intersection and collaboration

Collaborate with area resources to address gaps in transportation.5. 
Meet with Western Community Action and Southwest Health and Human a. 
Services to discuss transportation needs and facilitate solution

Collaborate where feasible to address unmet basic needs.6. 
Develop a CHNA council to discuss and address opportunities -- United Way, a. 
Western Mental Health Center, Western Community Action, Southwest Health 
and Human Services, YMCA
Expand YMCA partnershipb. 
Vice	President	of	Mission	to	seek	opportunities	for	Avera	Marshall	staff	to	c. 
engage with community and improve access to basic needs
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Conclusion
In conclusion, Avera Marshall will use this information gained through the community 
health needs assessment to prioritize its strategies and consider additional community 
health needs. We anticipate the following as next steps:

The board of directors will use this information as guide to the annual strategic 1. 
planning retreat in October 2012. This retreat also includes several community 
partners who provide an important perspective in planning. 

An implementation plan will be developed and as appropriate, the Avera Marshall 2. 
strategic plan will be modified.

The annual work plan for Avera Marshall will be updated, with Administrative 3. 
Council responsible for the implementation and evaluation.

The	Planning	Committee	of	the	Board	of	Directors	will	track	the	progress	of	the	4.	
community health needs assessment implementation. 
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