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Introduction
Under the provisions of the Affordable Care Act of 2010, the Olmsted Medical Center is required to 
conduct a formal community health needs assessment every three years. The assessment is to include 
identification of the most pressing healthcare issues in the community, implementation of programs to 
address these issues, and documentation of progress towards meeting the needs on the annual Form 990 
report. The Olmsted Medical Center has completed its assessment and implementation strategy for 2013, 
and this document provides the details of the process and plan.

Executive Summary
To arrive at a true community-based health needs assessment, the Olmsted Medical Center (OMC) 
collaborated with the Olmsted County Public Health Services (OCPHS) and the Mayo Clinic. These 
organizations have a long history of cooperation and collaboration with each other as well as with other 
community partners in addressing local health issues. The three organizations agreed that a joint health 
needs assessment was the best strategy for the community and began discussions in early 2012 regarding 
the opportunity to work together on a community health needs assessment (CHNA). The collaborative is 
referred to as the Olmsted County CHNA Core Group.

The initial work involved the definition and agreement of the meaning of a community health needs 
assessment and developing a thorough understanding of the requirements of the Affordable Care Act as 
interpreted through Internal Revenue Service regulations. The collaborative also assessed and reviewed 
the Minnesota Department of Health’s requirements for county health departments to conduct health 
needs assessments every five years. 

The next step was to develop an operational framework through which to meet the requirements of the 
health needs assessment. The CHNA framework was based on the County Health Rankings format where 
health indicators are categorized into two broad sections – health outcomes and health factors. Use of a 
consistent format served as a snapshot of an issue and summarized the relevance of the indicator, the 
current community perception, key work being done (or gaps in the community) regarding the issue, and 
the areas for greatest opportunity. 

A systematic process of identifying local health issues was conducted to populate the framework. This 
process included seeking input for potential issues from (1) CHNA Core Group organizations; (2) CHNA 
Data Subgroup members; (3) Community Healthcare Access Collaborative (CHAC) CHNA Workgroup 
members; (4) results from a community organization survey; (5) results from a survey of a random sample 
of the Olmsted County population; and (6) listening sessions with minority and other under-represented 
populations. Consolidating all responses led to a total of approximately 150 potential health indicators.  
The 2013 CHNA Survey was a community survey conducted to gain information on local health behaviors 
and beliefs. While the community survey provided key information for a large segment of the population, 
the findings did not tell the full story of the community’s health concerns, specifically within minority groups.
As a result, listening sessions were conducted with members of various under-represented groups, 
including Latino, Somali, Cambodian, South Sudanese, and unemployed and under-employed community 
residents.

The collaborating organizations then analyzed the list of potential health issues, and refined the list by 
combining similar issues and deleting issues where there was information that the issue was already being 
adequately addressed, that very small numbers of individuals were affected, or that the practical reality of 
dealing with a specific issue at the community level was prohibitively difficult. This process resulted in a 
group of 39 issues. 

The Core Group consulted multiple sources to collect sufficient data for each health indictor, and then 
developed a process to prioritize the indicators. Each health indicator was scored on objective and 
subjective factors. Objective scores were developed and approved through the CHNA Data Subgroup.
Subjective scores were ascertained through five separate groups: CHAC Workgroup; Mayo Clinic 
Employee and Community Health Executive Leadership; OCPHS Strategic Management Committee; 
OMC; and OCPHS Advisory Board.  



1111507 [2] 

The results from each of the five prioritizations were then compiled to determine an overall numerical 
ranking of the health indicators. In order to identify a manageable number of issues that could be 
addressed, the Core Group and Data Subgroup further refined the priority list to the top 5 community 
health priorities, which are mental health, obesity, diabetes, vaccine preventable diseases, and 
homelessness/financial stress. 

OMC's prioritization process yielded the same priorities as the other members of the Core Group, and it 
has elected to address four of the five issues, excluding homelessness/financial stress. The latter issue is 
beyond the scope of OMC's mission and resources; nevertheless, OMC intends to participate in 
community-wide efforts to address this most difficult issue.

OMC then conducted implementation strategy work groups for the four chosen health issues, and 
developed plans to address these problems, as follows.

Community: OMC is committed to continue working with the CHNA Core Group and its collaborating 
partners to develop a community health improvement plan. The general idea is to coordinate the efforts of 
all of the involved health providers and agencies in their work on the five major community health priorities 
as determined by the health needs assessment. A key goal will be to integrate mental health, medical 
care, and social services for those particularly needy individuals who have multiple chronic medical and 
mental health problems and who are frequent and high-cost visitors to emergency departments, hospitals, 
and clinics. 

Mental health: The OMC mental health team believes that access to mental health services, particularly 
early diagnosis and treatment, is a critical issue in addressing mental health issues among the community. 
Because of the great demand for mental health services and the limited number of psychiatry and 
psychology clinicians, primary care clinicians are generally the first clinicians to see and to recognize 
patients with mental health problems. There is a growing need for primary care clinicians to be prepared to 
diagnose and treat those patients that can be managed in the primary care setting. OMC will work to 
educate its primary care clinicians so that they will be capable and comfortable in handling the basic 
mental health problems of their patients.

The mental health team also will work on producing a comprehensive source for information about all of 
the mental health services and sources of care in Olmsted County and to distribute this information to 
OMC clinicians and any other interested community health providers. OMC plans to work with the 
Southeastern Minnesota chapter of the National Alliance on Mental Illness (www.nami.org) and the 
Homeless Community Network in this effort.

Adult obesity: OMC believes that exercise is an important component of weight control and good health, 
and plans several approaches to promoting regular exercise within the community. OMC will use a series 
of public service messages to help to inform the community about basic exercise facts and the relationship 
of regular exercise to good health, prevention of obesity, and longevity. OMC will work with local news 
media outlets and newspapers and will participate in health fairs in its branch clinic communities to 
promote these messages.

OMC will use its growing tele-medicine capabilities to offer weight counseling services to patients from 
surrounding areas who are unable to travel to Rochester because of illness, disability, or financial 
concerns. OMC also will participate in the Rochester Public Library’s “Wellness Corner,” made possible 
through a grant from the State of Minnesota. This will be a space within the library where interested 
organizations can offer health programs to the general public at no charge. OMC will offer programs on 
exercise, weight control, and living with chronic medical conditions.

Vaccine preventable diseases: OMC is participating with Mayo Clinic in an annual school influenza 
immunization program, and plans to expand the number of schools where these immunizations are 
offered. OMC also plans to invite schools in its branch clinic communities outside of Olmsted County to join 
the program.

In order to improve access to immunizations, OMC will begin a Saturday immunization clinic at its 
northwest clinic in the fall of 2013. This will be on a trial basis initially and will offer only influenza 
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immunizations, but if there is enough interest and personnel are available, the clinic may expand to provide 
other immunizations and operate beyond the influenza season.

OMC will work with the Minnesota Department of Health to identify its adolescent patients who lack 
appropriate tetanus, diphtheria, meningococcal, or pertussis vaccines and on a quarterly basis send 
notices to them and their parents asking them to visit the clinic of their choice to receive the appropriate 
vaccine. OMC will use its web portal where feasible to promote this communication.

OMC will use pre-visit planning to identify vaccination needs of patients before their scheduled visits;
needed vaccines will be administered without the need for a specific clinician order. High-risk patients 
including those with diabetes, asthma, and congestive heart failure who lack the recommended 
immunizations will be identified through chronic disease registries and encouraged to receive the needed 
immunizations through telephone calls or other reminders.

Diabetes: OMC will use its diabetes registry to manage its entire population of diabetic patients through 
regular reviews of diabetic care at office visits, identification of gaps in care, follow-up phone calls to 
schedule overdue appointments and appropriate tests, and pre-visit planning to make the most efficient 
use of the patient’s time with the clinician.

The diabetes team plans to develop patient specific action plans and standing orders for following the 
diabetes protocol related to laboratory monitoring. The team will also devote more attention to exercise 
monitoring, an important component of weight control. More emphasis on diabetic education is planned by 
incorporating three separate sets of instructional materials based on different levels of patient readiness 
per Prochaska’s stages of change theory.
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Description of the Olmsted Medical Center
Located in Rochester, Minnesota and surrounding communities, Olmsted Medical Center 
(http://www.olmstedmedicalcenter.org) is an integrated community healthcare provider known for 
convenient, easily accessible, and personalized primary care 
delivered in small clinic and hospital settings. Olmsted Medical 
Center offers the services of more than 20 medical and surgical 
specialists (Table 1). By written policy, OMC accepts all patients 
regardless of race, religion, age, gender, sexual orientation, 
source of payment, or ability to pay.

As a 501(c) 3 tax exempt healthcare organization, OMC cares for 
patients regardless of their ability to pay, and in 2012 provided 
community benefits of over $37 million (25% of total operating 
expenses). 

OMC employs 160 clinicians and nearly 1,200 staff who provide 
healthcare services at 18 locations including two multi-specialty 
outpatient clinics in Rochester; physical and occupational therapy 
and sports medicine facilities; two walk-in FastCare® retail clinics; 
a walk-in clinic in downtown Rochester providing non-urgent care 
to the general public and University of Minnesota—Rochester 
students; a Level IV trauma hospital licensed for 61 beds with a 
24-hour emergency department and BirthCenter; and primary-
care branch clinics in 10 southeastern Minnesota municipalities 
(Figure 1). OMC is the sole healthcare provider in eight of these 
communities.

On an annual basis, OMC provides over 280,000 clinician visits 
for 72,000 individual patients, delivers over 800 babies, and
performs over 4,000 surgical procedures.

Table 1: OMC Medical and Surgical 
Services 

Advanced Wound Healing

Anesthesiology
Anticoagulation

 Asthma & Allergy
Audiology

Bariatric Surgery

Cardiology
Dermatology

Ear, Nose and Throat

Emergency Medicine
Endocrinology

Family Medicine
General Surgery

Internal Medicine

Neurology
Obstetrics/Gynecology

Occupational Medicine

Ophthalmology
Optometry

Orthopedics & Sports Medicine
Pain Management

Pediatrics

Plastic Surgery
Podiatry

Psychiatry/Psychology

Radiology
Rehabilitation Services

Respiratory Therapy

Sleep Medicine
Sports Medicine & Athletic 
Performance

Travel and Immunization
Urology
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Figure 1: Map of Olmsted Medical Center’s Primary Service Area

Table 2: Ethnicity of Olmsted County Residents
Caucasian ........................................................................... 87%
Asian .................................................................................. 5.6%
Black .................................................................................. 5.3%
Latino ................................................................................. 4.3%
American Indian and Alaska Native ................................... 0.3%  
Hawaiian and Pacific Islander ...........................................  0.1%

Source: http://quickfacts.census.gov/qfd/states/27/27109.html)

Description of the Community
OMC considers the community it serves to be all of those patients who elect to receive services at its 
clinics and hospital, and estimates that 92,000 patients in its service area receive most or all of their 
primary care at OMC, although all patients are not seen annually. The majority of these patients reside in 
Olmsted County. OMC also believes that it has a duty to serve the community at large by working with the 
Olmsted County Public Health Service, other county health services, and other local organizations on 
health issues of general interest. 

The community health needs assessment described here involves Olmsted County, Minnesota, which 
includes the cities of Rochester (population 106,769), Byron (population 4,914), Chatfield (population 
1,206), Dover (population 735), Eyota (population 1,977), Oronoco (population 1,300), Pine Island 
(population 703), and Stewartville (population 5,916). The total population of the county was estimated at 
147,066 in 2012. About 70% of Olmsted County residents live in the city of Rochester.

The ethnicity of the county 
population is shown in 
Table 2, and the age
distribution is shown in 
Table 3. The demographics 
and ethnicity of the small 
communities that OMC 
serves outside of Olmsted 
County are similar except for 
an average age of about 10 
years older than the Olmsted 
County population and less 
racial and ethnic diversity. For 
the years 2007-2011, 8.1% of 
Olmsted County residents 
lived at or below the national 
poverty level.
Of note is that minorities now 
make up over 17% of the 
Olmsted County population; 
and 12.4% of the people over 
the age of 5 speak a 
language other than English 
in their homes. The Olmsted 
County School District reports 
that the most prevalent 
languages are Somali, 
Spanish, Cambodian 
(Khmer), Arabic, Vietnamese, 
Chinese, Lao, and Bosnian.

Table 3: Age Distribution of 
Olmsted County Residents
Under age 5 ....................................................... 7.3%
Under age 18 ...................................................... 25%
Age 19-64 ........................................................ 54.8%
Over 65 ............................................................ 12.9%

Source: 
http://www.co.olmsted.mn.us/yourgovernment/demo
graphics/Documents/DemographicsWorkforce2011s
tatewide.pdf



1111507 [6] 

In addition to the Olmsted Medical Center, there are several other healthcare resources and providers in 
Olmsted County as follows:

The Bluestem Center (www.bluestemcenter.com) provides multidisciplinary evaluation with long-term 
follow-up for children, adolescents, and adults, with close integration of school and community support 
services. Bluestem specializes in complex learning and behavior problems, including neuro-
developmental disorders. Examples include adolescent mental health, attachment issues, Attention 
Deficit/Hyperactivity Disorder, Autism and Asperger’s Disorder, habit and tic disorders of childhood, 
interdisciplinary treatment planning, pervasive developmental disorders, play therapy, Post Traumatic 
Stress Disorder, and Tourette’s Syndrome.

The Mayo Clinic (http://www.mayoclinic.org) is a well-known healthcare system with locations in 
southeast Minnesota, southwestern Wisconsin, and northern Iowa. It operates two hospitals in 
Rochester and a very busy emergency department and trauma center serving all residents in Olmsted 
County, including uninsured and under-insured patients. OMC and Mayo Clinic share many patients and 
have a long-standing collaborative and cooperative relationship.

The Migrant Health Clinic (http://www.migranthealthservice.org/en/rochestermn) serves migrant farm 
workers and their families in the community who are visiting Rochester and Olmsted County as migrant 
farm workers. OMC provides physician supervision for the physician assistant who staffs the Migrant 
Health Clinic.

The Olmsted County Public Health Department (http://www.co.olmsted.mn.us/ocphs/Pages/default.aspx)
provides a broad spectrum of health and social services to residents of Olmsted County. In particular, 
OCPHS has received grants from the Minnesota Department of Health for work on the State Health 
Improvement Project, which concentrates efforts to address the problems of tobacco use, nutrition 
including infant nutrition, obesity, and physical activity. OMC has been a significant partner with OCPHS 
regarding infant nutrition and breastfeeding.

The Salvation Army Good Samaritan Clinic (http://salvationarmynorth.org/community/rochester/) offers 
free medical and dental services to uninsured residents and refers many patients needing additional 
medical services to the Olmsted Medical Center.

The Zumbro Valley Mental Health Center (http://zumbromhc.org/) provides adult and child 
psychotherapy, chemical dependency counseling, case management, crisis services, pharmaceutical 
services, emergency housing services, and a dental clinic to underinsured residents of Olmsted County. 
OMC shares many patients with the Zumbro Valley Mental Health Center.
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Methods
Overview

OMC initially convened an internal group (Table 4) to develop a 
plan for the organizational community health needs assessment. 
This group reviewed the relevant provisions of the Affordable Care 
Act and the IRS requirements for a health needs assessment, and 
worked with other hospitals in the state and the Minnesota 
Department of Health to harmonize state and federal initiatives that 
required similar health needs assessments. The group also 
contacted other community health providers and organizations to 
explore the idea of working together to avoid duplication by 
creating a single unified assessment specifically targeted at 
Olmsted County, where the majority of people OMC serves have 
their residences.

It became clear that it would be most helpful to take advantage of 
long-standing collaborations between the healthcare organizations 
in Olmsted County, and discussions between Olmsted County 
Public Health Services, Olmsted Medical Center, and Mayo Clinic 
began in January 2012 on the opportunity to work together on a 
joint community health needs assessment. The close working 
relationships of the three organizations provided a natural 
opportunity for a joint effort for the benefit of the community. A 
complete list of the membership of the CHNA Core Group, Data 
Subgroup, and the CHNA Work Group is presented in Appendix 1.

Broad community engagement was identified as a critical component for success and the Olmsted County 
Community Healthcare Access Collaborative (CHAC) (http://www.chacmn.org) was approached early in 
the discussions. CHAC, comprised of a number of community organizations (Table 5), was established in 
2005 to identify healthcare access issues for underserved populations in Olmsted County and develop 
strategies to address specific problems. Broad community participation was further strengthened by 
including input from leaders of community human service and non-profit organizations, randomly selected 
Olmsted County residents through a telephone survey, listening sessions with local underserved and 
minority community population representatives, previous public health service health needs assessments, 
and the Olmsted County Public Health Advisory Committee.

The CHNA Core Group developed a timeline for the process that was adjusted as needed. Key dates 
include:

March 28, 2012 – Initial CHNA Core Group meeting between OCPHS, OMC, and Mayo Clinic to 
set the overall objectives and plan with monthly meetings scheduled.

April 23, 2012 – Data subgroup established to propose the overall framework indicators, data 
sources, and data analysis.

May 10, 2012 – Introduced CHNA to CHAC and recommended work group to help inform process. 
Requested a list of community health issues and the names of non-profit organizations working on 
those issues.

August 16, 2012 – CHAC and CHNA meeting to establish work group and plan to provide CHNA 
updates at each CHAC meeting.

September 27, 2012 – First CHAC work group meeting to review proposed indicators, data 
sources, etc. Continued to meet throughout process to inform the assessment, prioritization, and 
plan development.

Table 4: Olmsted Medical Center 
Internal CHNA Team

Kathryn Lombardo, MD
Barbara P. Yawn, MD
Richard Kvam, MD
Tim Weir
Stacey Vanden Heuvel
Kevin Higgins
Matthew Peterson
Charles Meyer
Gary Ryba
Kelly Owens
Michelle Maeder-Hickey
Jeremy Salucka
Tricia Schilling
Emily Lorenz
Erica Hansen
Leonor Mendez
Roy A. Yawn, MD
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January 28, 2013 –Telephone survey of 500 Olmsted 
County residents to assess health behaviors. Information 
was shared with the community through an article in the 
local newspaper about the CHNA before the survey to 
help inform the community and encourage participation 
with the survey.

March-April, 2013 - Listening sessions conducted with 
members of various populations that were under-
represented in the public survey, including Latino, 
Cambodian, Somali, and other minority groups.

March-June, 2013 – Prioritization process established 
and conducted.

After the completion of the prioritization and agreement among 
the three CHNA Core Group partners on the five most significant 
health issues in Olmsted County, OMC prepared its own 
implementation strategy by conducting meetings of clinicians, 
support staff, and administrative representatives.

Identification and Categorization of Health Issues

The Core Group’s intent is to align any new community health 
improvement efforts with existing efforts across Olmsted County 
and then, as possible, with other successfully-proven models 
within other communities and regions for the greatest potential 
collective impact and efficiency. The group’s reference models 
included Healthy People 2020 
(http://www.healthypeople.gov/2020/default.aspx), County Health 
Rankings (http://www.countyhealthrankings.org/about-project), 
and the CDC (http://www.cdc.gov). The Core Group referred to 
local, regional, and national examples of community and 
population health measures and decided to focus on six broad 
health outcomes indicators: 1) mortality, 2) morbidity, 3) health 
behaviors, 4) clinical care, 5) social and economic factors, and 6) 
the physical environment. 

The six broad indicators are defined as follows:

Mortality: Infant mortality; overall mortality; and life expectancy.

Morbidity: Vaccine preventable diseases; adult obesity; diabetes; multiple chronic conditions; dental 
disease; mental health; asthma; and chronic obstructive pulmonary disease (COPD).

Health behaviors: Adult tobacco use; adolescent alcohol use; healthy eating; school food environment; 
and physical activity. 

Clinical care: Insurance coverage; routine dental care; routine medical care; prenatal care; breast 
cancer screening; diabetes management; colorectal cancer screening; and cholesterol screening. 

Social and economic factors: Education level; poverty; financial stress; unemployment; homelessness; 
neighborhood safety; access deprivation; and early childhood screening. 

Physical environment: Healthy food access; housing conditions; air quality; and water quality. 

Extensive, wide-ranging discussions and brainstorming sessions involving all of the Core Group members 
and contributing partners produced a list of approximately 150 specific health issues, which the Core 
Group chose to refer to as indicators, in these six categories that could potentially be addressed as a result 

Table 5: CHAC Community Partners

Boys and Girls Club
Catholic Charities – Diocese of Winona
Childcare Resource and Referral/Head 

Start 
Community Voices – Healthcare for the 

Underserved
Diversity Council
Elder Network
Family Services of Rochester
Good Samaritan Health Clinic
Hawthorne Health Initiative
Intercultural Mutual Assistance Association
Mayo Clinic
Migrant Health Clinic
National Alliance on Mental Illness
Olmsted County Board of Commissioners
Olmsted County Community Services
Olmsted County Public Health Services
Olmsted Medical Center
Project FINE
Rochester Community and Technical 

College
Rochester Public Schools
Rochester Senior Citizens
Salvation Army 
University of Minnesota - Rochester
Zumbro Valley Mental Health Center
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of this health needs assessment. In addition, input from all Olmsted County non-profit organizations and 
health-related service providers was collected through a questionnaire that was mailed to all such entities 
in June 2012 (Appendix 2). Forty-four indicators were identified through this survey and organized within 
the following areas: mortality, morbidity, health behaviors, clinical care, socio-economic climate, and 
physical environment (Appendix 3).

The Core Group then analyzed the list of health indicators, and consolidated the list by combining similar 
issues and deleting issues where there was information that the indicator was already being adequately 
addressed, that very small numbers of individuals were affected, that no data were available, or that the 
specific issue was not appropriate for inclusion in the health needs assessment. This process resulted in a 
group of 39 indicators (Appendix 4).

The Core Group next identified data sources for the 39 indicators and recognized existing gaps in the data. 
For example, there were no existing data on whether Olmsted County residents had access to primary 
care clinicians or dentists. To address the data gaps, the Core Group designed a survey of the community 
population (Exhibit 1) and commissioned SNG Research (http://www.sngresearch.com/) to conduct the 
survey through randomized telephone calls to 500 Olmsted County residents in January 2013. SNG 
produced a final report in April 2013 (Exhibit 2), and the executive summary of the report is shown in 
Appendix 5. Open-ended questions about the respondents’ opinions of the most pressing community 
health issues were included to ensure that no important issues had been missed during the earlier 
brainstorming sessions.

The Core Group was concerned that the telephone survey would not reach minority and underserved 
community groups, and so conducted several listening sessions with representatives of these groups in 
April and May of 2013. The groups were facilitated by the Mayo Clinic Center for Translational Science 
Activities’ Office of Community-Based Research, as well as Olmsted County CHNA team members.
Facilitators were identified by their expertise in intercultural competency and communication, including 
language interpreters. A summary of the listening group composition and findings is included in 
Appendix 6.

Population health and clinical care experts within the core planning group consulted many data sources 
(Appendix 7) and identified benchmark information from existing public databases. A data framework was 
developed to include a definition of each indicator, relevant data sources, associated factors, trend and 
goal data, health inequities, current community perception, current level of community capacity, and area 
of greatest opportunity (Appendix 8). This framework was intended to facilitate presentation of a 
comprehensive picture of each health indicator and to assist with prioritization. 

The group combined the information from the public databases with the results of the community survey 
and listening groups and generated two page summaries for each indicator (Exhibit 3). Work for this phase 
of the project began in April and ended in May of 2013.

Prioritization of Health Indicators

A scoring system using both objective and subjective elements (Appendix 9) was developed to assist with 
prioritization of the health indicators. The subjective components were quality of life, economic impact, 
community perception, ability of impact, and added resources; objective components included the 
proportion of the population at risk, the proportion of the population affected, premature deaths attributable 
to the specific health indicator, and trend data. Detailed instructions were created to promote a uniform 
method to be used among all of the participating organizations (Appendix 10). Prioritizations were 
conducted separately by OMC, Mayo Clinic, Olmsted County Public Health Service Advisory Board, 
OCPHS Strategic Management Committee, and CHAC, and then results were consolidated to yield a 
community ranking of health issues (Appendices 11 and 12). 

The CHNA Core Group and its contributing partners all agreed on the five most pressing health indicators 
for Olmsted County, which are diabetes, adult obesity, vaccine preventable diseases, mental health, and 
homelessness/financial stress. The data sheets for these indicators are shown in Appendices 13a-13f. 
Note that the Core Group combined homelessness and financial stress into a single category for the 
purposes of this health needs assessment.
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Implementation Strategy
In order to formulate an implementation strategy, OMC convened teams of clinicians, nurses, dietitians, 
and administrators to discuss the four health indicators that OMC has decided to address. A diabetes team 
has been in operation for ten years and its ongoing work is taken as the basis for the plan for this particular 
health indicator. 

The initial meetings of the teams were devoted to a description of the CHNA process and work to date 
including the overall prioritization process. In developing the implementation plans, the teams were 
instructed to take into account the existing OMC resources, specific needs of OMC patients, the feasibility 
of the plans, any financial implications, and opportunities to work with community organizations. The teams 
then engaged in brainstorming to produce ideas that might promote improvement in the health indicators.

Following the initial meetings of the teams, the ideas generated were organized and presented to the 
teams for prioritization using a multi-voting technique. The vote totals were tallied and distributed to the 
teams to form the basis for discussion at subsequent meetings. The teams selected two or three of the 
most promising ideas and then developed more detailed approaches. The results of the discussions were 
forwarded to OMC’s management team for modification and approval, and then presented to the OMC 
Board of Trustees for formal adoption.

Community Health Improvement Plan

Efforts are underway to extend the CHNA Core Group or to form another group of community health 
providers and interested organizations to develop a community health improvement plan. The general idea 
is to coordinate the efforts of all of the involved health providers and agencies in their work on the five 
major community health priorities as determined by the health needs assessment. A key goal will be to 
integrate mental health, medical care, and social services for those particularly needy individuals who have 
multiple chronic medical and mental health problems and who are frequent and high cost visitors to 
emergency departments, hospitals, and clinics. A significant amount of work has already been done along 
these lines through the submission of a proposal for a CMS innovation grant. Although this project was not 
funded, it provides the basis for additional work to develop a comprehensive community health 
improvement plan.

Mental Health

The OMC mental health team believes that access to mental health services, particularly early diagnosis 
and treatment, is a critical issue in addressing mental health issues among the community. Because of the 
great demand for mental health services and the limited number of psychiatry and psychology clinicians, 
primary care clinicians are generally the first clinicians to see and to recognize patients with mental health 
problems. There is a growing need for primary care clinicians to be prepared to diagnose and treat those 
patients that can be managed in the primary care setting.

OMC intends to address the issue of mental health education for primary care clinicians through internal 
and external educational opportunities. OMC plans to work with the Reach Institute 
(www.thereachinstitute.org) to promote mental healthcare education for its primary care clinicians; courses 
are available in person and online, and focus on children and adolescents.

OMC also employs several highly-qualified mental health practitioners who can present internal courses on 
relevant mental health topics. These professionals will use OMC’s growing tele-medicine capabilities to 
offer didactic sessions to clinicians in branch clinics to make this information more readily accessible to 
those clinicians who practice at some distance from Rochester. 

The mental health team is concerned that there is not a comprehensive source for information about all of 
the mental health services and sources of care in Olmsted County. The team is well aware of a booklet 
published by Rochester’s Homeless Community Network that is a resource guide for patients including a 
broad range of services including food, shelter, medical and dental care, legal and family services, and so 
on. The booklet is intended primarily for patients, but it is also very useful for healthcare professionals. The 
team believes that the section on healthcare can be expanded to include a more comprehensive list of 
mental health services, and the team would work to broaden the distribution of this booklet to healthcare
providers and to make it available to OMC practitioners in an easily updatable electronic format. OMC 
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plans to work with the Southeastern Minnesota chapter of the National Alliance on Mental Illness 
(www.nami.org) and the Homeless Community Network to strengthen the content of the booklet related to 
mental health.

Adult Obesity

OMC believes that exercise is an important component of weight control and good health, and plans 
several approaches to promoting regular exercise within the community. OMC will use a series of public 
service messages to help to inform the community about basic exercise facts and the relationship of 
regular exercise to good health, prevention of obesity, and longevity. OMC will work with local news media 
outlets and newspapers, and will participate in health fairs in its branch clinic communities to promote 
these messages.

Several health plans offer benefits for enrollment in health clubs, and OMC will work to bring this to the 
attention of its patients covered by those plans and encourage participation. Internally, OMC will offer 
education about exercise to its employees and develop and incentive program to encourage exercise and 
weight loss.

Through its participation in the Southeast Minnesota Beacon Program, OMC has begun a telehealth 
program that will offer weight counseling services to patients from surrounding areas who are unable to 
travel to Rochester because of illness, disability, or financial concerns. OMC also intends to target the 
younger population through mobile applications for exercise and weight control; OMC will review current 
offerings, make recommendations for the best “apps”, and link to them on its public web page.
OMC plans to participate in the Rochester Public Library’s “Wellness Corner,” made possible through a 
grant from the State of Minnesota. This will be a space within the library where interested organizations 
can offer health programs to the general public at no charge. OMC will offer a program called “Living Well 
with Chronic Conditions,” in six weekly sessions of two hours. OMC will also provide its patient education 
staff for monthly presentations at the Rochester Senior Center and quarterly presentations at the Olmsted 
County Adult Detention Center.

Vaccine Preventable Diseases

OMC is participating with Mayo Clinic in an annual school influenza immunization program, and plans to 
expand the number of schools where these immunizations are offered. OMC and Mayo provide nurses and 
support personnel to each school and administer influenza immunizations with parental permission to 
students in grades K-6 in public and private schools. The number of schools that participate in this 
program has increased from 7 in the initial year to about 30 in 2013, and the two healthcare organizations 
plan to continue to expand this program to any schools willing to join this effort. 

So far, the program has involved Olmsted County schools including rural schools in Stewartville, Dover-
Eyota, and Byron. OMC plans to invite schools in its branch clinic communities outside of Olmsted County 
to join the program, although providing the personnel to carry out this initiative in rural communities is a 
potential barrier.

OMC and Mayo have developed a toolkit describing how to carry out the school immunization program and 
have offered it to the Winona County school district for their consideration in implementing a similar 
program. There is a potential to expand this kind of program to other neighboring counties as well, 
depending on the interests and resources of their school districts.

In order to improve access to immunizations, OMC will begin a Saturday immunization clinic at its 
northwest clinic in the fall of 2013. This will be on a trial basis initially and will offer only influenza 
immunizations, but if patients are interested and personnel are available, the clinic may expand to provide 
other immunizations and operate beyond the influenza season.

OMC has agreed to participate in a program sponsored by the Minnesota Department of Health intended 
to bring adolescents ages 13-17 up to date with the recommended immunizations. This program was 
prompted by the finding that only about 53% of Minnesota 13-year-olds have received the minimum 
recommended immunizations. OMC will identify its adolescent patients who lack appropriate tetanus, 
diphtheria, meningococcal, or pertussis vaccines, and on a quarterly basis send notices to them and their 
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parents asking them to visit the clinic of their choice to receive the appropriate vaccine. OMC will use its 
web portal where feasible to promote this communication.

OMC has an opportunity to improve the immunization status of all of its patients through pre-visit planning 
to identify vaccination needs of patients before their scheduled visits and administration of the vaccines 
without the need for a specific clinician order. This process has already been implemented in the 
Rochester Southeast Clinic Family Medicine department with great success, and will be expanded to other 
primary care clinics. 

Pre-visit planning targets patients who have made appointments rather than addressing OMC’s patient 
population at large. High-risk patients including those with diabetes, asthma, and congestive heart failure 
may be missed by this process if they do not make appointments. OMC has an opportunity to focus on 
these high-risk patients through the chronic disease registries that it operates. The specific patients and 
their immunization status can be easily determined, and telephone calls or other reminders can be used to 
encourage the patients to receive the needed immunizations.

Diabetes

OMC has been working on improving the care of diabetic patients for the last ten years and continues to 
make improvements in control parameters that are publicly reported through Minnesota Community 
Measurement (http://mncm.org/). OMC’s diabetes care program is led by a team of physicians including an 
endocrinologist, a psychologist, nurses, dietitians, diabetes nurse educators, and experienced quality 
improvement specialists. OMC operates a registry of over 2500 diabetic patients which enables 
management of this whole population through regular reviews of diabetic care at office visits, identification 
of gaps in care, follow-up phone calls to schedule overdue appointments and appropriate tests, and pre-
visit planning to make the most efficient use of the patient’s time with the clinician.

The diabetes team plans to focus next on developing patient-specific standing orders for following the 
diabetes protocol related to laboratory monitoring. This will ensure that more patients receive the 
recommend monitoring and that actions will be taken depending on the results of the tests. The team will 
also devote more attention to exercise monitoring, an important component of weight control. More 
emphasis on diabetic education is planned by incorporating three separate sets of instructional materials 
based on different levels of patient readiness per Prochaska’s stages of change theory. 

The team intends to promote the development of written diabetes action plans which will be prepared with 
the input and assistance of patients. Individualized plans will be given to each patient for reference at 
home to assist with day-to-day management of diabetes with specific instructions about what to do during 
illnesses and fluctuations of blood glucose.
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Appendix 2: Questionnaire Mailed to All Olmsted County Non-Profits and Health-Related 
Service Providers, June 2012

Olmsted Medical Center, Olmsted County Public Health Services, and the Mayo Clinic are in the very 
early stages of developing a community health needs assessment, and we all agree that the emphasis 
should be on community. As such, we are asking for your help in framing the assessment. We would like 
to know what you think are some of the major health conditions and factors influencing the health of 
our community and the clients you serve. Please think of health in a very broad way. For example: the 
percentage of people who smoke, are obese, or live with diabetes; lack of places to walk; insufficient 
mental health services; higher prices for healthy foods; lack of access to health screenings, like 
mammograms; or resources for primary caregivers of elders.

Your input, along with input from many others, will be used to determine the main areas of focus for the 
assessment. As we are looking for areas where many agree there is greater need, we can’t promise that 
every suggestion will be included in the final assessment tool. But we do plan for this to be an open, 
inclusive, and ongoing process for years to come, with an ability to assess the needs of many and to 
share the results with everyone in the community. We want this approach to hold value for your 
organization’s and clients’ needs, and we intend to use the final assessment intervention to identify areas 
where we can, as a community, work together to intervene on a wide variety of health related issues.
Thank you for taking time and answering the questions below.  

For questions one and two, please think about the health of the clients your organization serves.  

1. What are the three biggest health conditions that influence your clients’ overall well-being? 
(ex: obesity, mental illness, etc.) 

a. Health Condition #1
b. Health Condition #2
c. Health Condition #3

2. What are the three biggest factors affecting your clients’ ability to have the best possible health?
(ex: lack of recreational areas, transportation, insurance, etc.) 

a. Factor #1
b. Factor #2
c. Factor #3

For questions three and four, think now about the health of our community at large (Olmsted County).  

3. What are the three biggest health conditions that influence Olmsted County residents’ overall well-being? 
(ex: obesity, mental illness, etc.) 

a. Health Condition #1
b. Health Condition #2
c. Health Condition #3

4. What are the three biggest factors affecting Olmsted County residents’ ability to have the best possible
health?
(ex: lack of recreational areas, transportation, insurance, etc.) 

a. Factor #1
b. Factor #2
c. Factor #3

5. Name at least one program, or community change, that has positively impacted the health of your clients or 
the population of Olmsted County in general over the past five years. 

a. Program/Community Change #1
b. Program/Community Change #2
c. Program/Community Change #3

6. Name 3-5 other organizations who should receive this survey.
a. Organization #1
b. Organization #2
c. Organization #3
d. Organization #4
e. Organization #5

Please provide any additional comments that you would like to be considered regarding the Community Health Needs 
Assessment: 
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Appendix 3: Organizational Survey Results

What are the three biggest health conditions 
that influence your clients’ overall well-being?

(e.g., obesity, mental illness, etc.)

Health Condition
#

Responses Percentage
Mental Health 21 29%
Diabetes 14 19%
Obesity 10 14%
Hypertension/Heart 
Disease 7 10%

Dental 4 6%
Addictions/Substance 
Use 3 4%

Chronic Physical Illness 3 4%

What are the three biggest factors
affecting your clients’ ability 

to have the best possible health? 
(e.g., lack of recreational areas, 
transportation, insurance, etc.)

Factors
#

Responses Percentage
Insurance - lack 
of/barriers to 
obtaining/understanding

13 21%

Finances/Poverty 6 10%
Transportation 6 10%
Exercise/Physical Activity 5 8%
Healthcare Access 7 11%
Nutrition 4 6%
Fear/Mistrust of 
Healthcare System 4 6%
Health Literacy 3 5%
Cultural Factors 4 6%
Housing 2 3%
Medications Access 2 3%

What are the three biggest health conditions 
that influence Olmsted County 
residents’ overall well-being? 

(e.g., obesity, mental illness, etc.)

Conditions
#

Responses Percentage
Mental Health 14 21%
Obesity 12 18%
Diabetes 8 12%
Hypertension/Heart 
Disease 8 12%

Addiction/Substance 
Abuse 6 9%

Physical Activity/Exercise 4 6%
Dental 3 5%
Cancer 3 5%
Multiple Medical 
Conditions 2 3%

What are the three biggest factors 
affecting Olmsted County residents’ ability 

to have the best possible health? 
(e.g., lack of recreational areas, 
transportation, insurance, etc.)

Factors
#

Responses Percentage
Finances/Poverty 11 18%
Healthcare Access 7 11%
Transportation 6 10%
Nutrition 6 10%
Insurance - lack 
of/barriers to 
obtaining/understanding

6 10%

Health Literacy 5 8%
Exercise/Physical Activity 3 5%
Housing 2 3%
Little focus on prevention 2 3%
Substance Abuse 2 3%
Obesity 2 3%
Lack of family supports 2 3%
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Appendix 4: Health issues Identified by the CHNA Core Group and Collaborating Partners

Category Subcategory Health issue
Health outcomes - mortality Overall Overall mortality including cause of death

Infant/Maternal Infant Mortality
Life Expectancy & Premature 
Death Life Expectancy at Birth

Health outcomes - morbidity Infectious Diseases Vaccine Preventable Diseases
Disease Prevalence Obesity (adult and childhood)

Diabetes
Individuals diagnosed with Multiple Chronic 
Conditions
Dental Disease

Mental Mental Illness (adult and childhood)
Health factors – health 
behaviors Alcohol/Drug Tobacco Smoking Rate (adult and adolescent)

Alcohol Use - Adolescent

Nutrition/Physical Activity Vegetables and Fruit Guidelines Met (adults & 
school-aged youth)
School Lunches
Physical Activity Guidelines Met (adults & school-
aged youth)

Health factors – clinical care Insurance Level of Insurance (combined uninsured and 
underinsured)

Providers Geographic Access (dental and mental health 
providers)

Care Dentist visit in last 12 months
Primary Care Physician visit in last 12 months
Prenatal Care

Health Screenings Mammogram
Diabetes
Colorectal Cancer Screening (e.g. colonoscopy)
Hypertension
Cholesterol
Mental Health
Developmental (0-5 years of age)

Health factors – social and 
economic Education Education Level (e.g. 25+ with HS diploma or 

GED)
Income/Employment Poverty

Median Household Income (housing stress)
Unemployment

Households Homelessness

Miscellaneous (Neighborhood) Safety (violent crime rate; 
domestic/child abuse)
Public Transportation (mobility deprivation)

Health factors- physical 
environment Environmental Hospitalizations Asthma

COPD
Built Environment Healthy Food Access
Environmental Quality Air Quality

Miscellaneous Housing Conditions and Quality (cost/value per 
square foot)



1111507 [17] 

Appendix 5: Community Survey Executive Summary

Nutrition, Physical Activity, and Tobacco Use

• On average, Olmsted County adults age 18+ consume 2.57 servings of vegetables daily. Just 2% of 
respondents said they do not consume any vegetables on a daily basis, while 12% said they 
consume 5+ servings daily.

• On average, Olmsted County adults age 18+ consume 2.40 servings of fruit daily. Just 3% of 
respondents said they do not consume any fruit on a daily basis, while 7% said they consume 5+ 
servings daily. 

• Combining responses for consumption of vegetables and/or fruit shows that, on average, Olmsted 
County adults age 18+ consume 4.93 servings of vegetables and/or fruit per day. Almost half of 
respondents (46%) said they consume the recommended 5-9 servings of vegetables and/or fruit on a 
daily basis, and another 4% said they get 10+ servings per day. 

• On average, Olmsted County adults age 18+ get at least 30 minutes of moderate physical activity 
throughout the day four days per week. Just 7% of respondents said they do not get at least 30 
minutes of moderate physical activity throughout the day on any day in an average 7-day week, while 
17% said they do so every day.

• On average, Olmsted County adults age 18+ get at least 20 minutes of vigorous physical activity 
throughout the day two days per week. Thirty-one percent of respondents said they do not get at least 
20 minutes of vigorous physical activity throughout the day on any day in an average 7-day week.
Twenty-two percent of respondents said they get at least 20 minutes of vigorous physical activity four 
or more days per week.

• Just under half of Olmsted County residents age 18+ (48%) meet national physical activity guidelines 
for moderate and/or vigorous physical activity. 

• Fifty-two percent of Olmsted County residents age 18+ consider themselves to be about the right 
weight, while 3% said they are underweight and 45% claim to be overweight. 

• Thirty-nine percent of Olmsted County residents age 18+ said they have smoked at least 100 
cigarettes or 10 cigars in their entire life. 

• Nine percent of Olmsted County residents age 18+ said they currently smoke cigarettes or cigars. Of 
the 45 respondents who currently smoke cigarettes or cigars, 34 (76%) do so every day and 11 (24%) 
do so on some days.

• Two percent of Olmsted County residents age 18+ said they currently use chewing tobacco, snuff, or 
snus. Of the nine respondents who currently use chewing tobacco, snuff, or snus, six (67%) do so 
every day and three (33%) do so some days.

Health Insurance and Healthcare

• Ninety-five percent of Olmsted County residents age 18+ said they currently have health insurance 
either through a plan they purchased on their own, a plan provided by an employer, or through a 
government plan such as Medicare or Medicaid.

• Seventy-two percent of Olmsted County residents age 18+ said they currently have dental insurance 
that pays for all or part of their dental care.

• Ninety percent of Olmsted County residents age 18+ said they currently have insurance that pays for 
all or part of their prescription medications.
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• Eleven percent of Olmsted County residents age 18+ said there was a time in the past 12 months 
when they needed to see a doctor, dentist, or mental health professional but they did not do so 
because they couldn’t afford it. Of the 56 respondents who said yes to this question, 55% needed to 
see a doctor, 54% needed to see a dentist, 5% needed to see a mental health professional, and 2% 
said they didn’t know or refused to give a response.

• Three percent of Olmsted County residents age 18+ who have health and/or dental insurance said 
yes, there was a time in the past 12 months when they needed to see a doctor, dentist, or mental 
health professional, but they did not do so because they would not accept their insurance. Of the 16 
respondents who said yes to this question, four (25%) needed to see a doctor, ten (63%) needed to 
see a dentist, three (19%) needed to see a mental health professional, and one (6%) said they didn’t 
know or refused to give a response.

• The largest portion of Olmsted County adults age 18+ last visited a doctor for a routine checkup in 
2012 (57%), while 9% have already done so in 2013. Eight percent of respondents said they last had 
a routine checkup in 2008 or before.

• Sixty-three percent of Olmsted County adults age 18+ last visited a dentist for a routine checkup in 
2012, while 14% have already done so in 2013. Seven percent of respondents said they last had a 
routine dental checkup in 2008 or before.

• Thirteen percent of Olmsted County residents age 18+ have seen a counselor, therapist, 
psychologist, psychiatrist, or other mental health provider about their own health in the past year.

• Five percent of Olmsted County residents age 18+ who did not see a counselor, therapist, 
psychologist, psychiatrist, or other mental health provider about their own health in the past year said 
there was a time when they believe they should have done so.

• Eighty-seven percent of Olmsted County residents age 18+ have had their blood cholesterol checked.

• Eighteen percent of Olmsted County residents age 18+ have had a blood stool test done using a 
home kit. Basing to those age 50 or older, nearly one-third (31%) have had a blood stool test done 
using a home kit. The proportion is significantly higher for those age 65+ (47%) compared to those 
age 50-64 (21%).

• Seventeen percent of Olmsted County residents age 18+ that have had a blood stool test done using 
a home kit said they last did so in 2012. The largest portion of respondents, 44%, said they last had a 
blood stool test done using a home kit in 2008 or before. Responses are similar for those age 50 or 
older.

• Forty-six percent of Olmsted County residents age 18+ have had a colonoscopy. The proportion 
increases considerably among those age 50 or older; 85% of those age 50+ have had a colonoscopy, 
with the likelihood increasing as age increases.

• Forty-five percent of Olmsted County residents age 18+ that have had a colonoscopy said they last 
did so in 2008 or before. Responses are similar among those age 50 or older.

• Three-quarters of female Olmsted County residents age 18+ have had a mammogram.

• Sixty-three percent of female Olmsted County residents age 18+ that have had a mammogram said 
they last did so in 2012. 

• Almost all females age 40+ in Olmsted County (94%) report that they have had a mammogram. The 
portion is similar among females age 50+ (96%). 
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• Sixty-eight percent of female Olmsted County residents age 40+ that have had a mammogram said 
they last did so in 2012. Responses are nearly identical among females age 50+. 

• The vast majority (95%) of female Olmsted County residents age 18+ have had a clinical breast 
exam.

• Sixty-one percent of female Olmsted County residents age 18+ that have had a clinical breast exam 
said they last did so in 2012. 

• The vast majority (93%) of female Olmsted County residents age 18+ have had a Pap test.

• Thirty-seven percent of female Olmsted County residents age 18+ that have had a Pap test said they 
last did so in 2012.

Social and Economic Factors

• Twenty-six percent of Olmsted County residents age 18+ said there has been a time in the past 12 
months when they were worried or stressed about having enough money to pay their bills.

• Thirty-one percent of Olmsted County residents age 18+ who said they have been worried or 
stressed about having enough money to pay their bills in the past 12 months said they have been 
worried or stressed every single month. On average, respondents have been worried or stressed 
about having enough money to pay their bills seven of the past 12 months.

• Among Olmsted County residents age 18+ who said they have been worried or stressed about having 
enough money to pay their bills in the past 12 months, 55% said they have been worried or stressed 
about paying their utility bills, while a similar portion, 54%, said they were worried or stressed about 
not having enough money for rent or mortgage payments. In addition, half of respondents said they 
were worried or stressed about paying their credit card bills, and 48% were worried or stressed about 
paying their medical bills.

• Two percent of Olmsted County residents age 18+ said there has been a time in the past 12 months 
when they stayed in a shelter, somewhere not intended as a place to live, or someone else’s home 
because they had no other place to stay. 

• Forty-eight percent of Olmsted County residents age 18+ said they have walked or biked from their 
home to get to a specific destination such as work, shopping, or a friend’s house. 

• Eighty-six percent of Olmsted County residents age 18+ said they have walked or biked outdoors in 
the area where they live for exercise in the past 12 months. 

• Seventy percent of Olmsted County residents age 18+ said they know most of their neighbors. 

• Eighty-three percent of Olmsted County residents age 18+ said most of their neighbors are willing to 
help one another. 

• Five percent of Olmsted County residents age 18+ said there has been a time in the past 12 months 
when they were afraid to leave their home because of violence in their area. 

• Eighty-eight percent of Olmsted County residents age 18+ said there is no domestic violence that 
they are aware of in the area where they live. Ten percent of respondents said there was some 
domestic violence that they are aware of in their area. 

• Ninety-nine percent of Olmsted County residents age 18+ said they do feel safe in their home. 
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• Eighty-five percent of Olmsted County adults age 18+ said the overall condition of their home is 
excellent or very good, while 12% said the condition of their home is good. Three percent of 
respondents said the overall condition of their home is fair or poor. 

Mental Health

• Forty-one percent of Olmsted County adults age 18+ said that they have not felt worried, tense, or 
anxious at all in the past 30 days. Thirty-five percent of respondents said they have felt this way 
between one and seven of the past 30 days. On average, respondents have felt worried, tense, or 
anxious five of the past 30 days.

• Sixty-eight percent of Olmsted County adults age 18+ said that they have not had any days the past 
month where their mental health was not good. On average, respondents have had mental health 
issues three of the past 30 days.

• Ninety-one percent of Olmsted County adults age 18+ said that poor mental health kept them from 
doing their usual activities, such as self-care, work, or recreation on zero of the past 30 days. On 
average, poor mental health kept respondents from doing their usual activities on one of the past 30 
days.

Miscellaneous

• Obesity, availability of health insurance/affordable healthcare, cancer, and the flu were mentioned 
most often when respondents were asked what they believe is the most pressing health issue 
impacting the community of Olmsted County. Each of these responses was mentioned by at least 
10% of respondents. Nearly one-quarter of respondents said they didn’t know or refused to give a 
response to this question.

• The largest portion of respondents, 31%, said they didn’t know or refused to give a response when 
asked what types of public health information would be most useful to them or their family. In addition, 
22% of respondents said none/nothing. Diet/healthy eating/nutrition information and flu/flu shot 
information were the two responses given most often by respondents, 8% and 7% respectively.
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Appendix 6: Community Health Needs Assessment Listening Sessions and Interviews

Methods

The goals of the listening sessions were to determine the leading health issues affecting the community, 
to find the best way to disseminate information about healthcare and access to healthcare to the 
community, and to describe any barriers or facilitators that might impede or enhance access to healthcare
services in Olmsted County.

The team included an internal medicine physician, a public health nurse, a community outreach expert, a 
master’s level trained public health practitioner, and doctorate level community scientist. The team 
identified several community groups that were not represented by the telephone survey, and contacted 
community leaders to recruit attendees for the listening sessions. For one group, listening sessions were 
conducted separately for men and women because of cultural concerns. Community leaders who were 
trained focus group facilitators assisted in the collection of data. Two note takers were present at each 
session, and four groups agreed to audio recording of the sessions. 

A total of six listening sessions were conducted, and interviews with 42 individuals were completed at the 
World Festival, a community event sponsored by the Rochester International Association to heighten 
awareness of cultural diversity in Rochester. 

The six groups that participated in the listening sessions and their community leaders were the Juntos 
Club, representing the Hispanic community (Miriam Goodson, n=8); Somali men at the Somali Coffee 
Shop (Aboulkafir Matan, n=7); the Cambodian community at a Cambodian leader’s home (Kim Sin, n=8); 
Somali women at Mayo Clinic (n=14); unemployed and underemployed persons at Workforce 
Development, Inc. (n=12); and South Sudanese members of the First Presbyterian Church (Athou Lam, 
n=12). 

The main questions posed to the listening groups were:

1. What do you believe are the most pressing health issues affecting the community of Olmsted 
County?

2. What do you believe is the most pressing health issue affecting you and your family?
3. What is the best way to get health information to your family and community?
4. What is the best way to get health information about resources and services to your family and 

community?
5. Have you or your family encountered any barriers to receiving healthcare services? If so, what?
6. What resources have you found in your community that will facilitate access to healthcare

services?

Traditional content analysis was used to find common themes and concepts.
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Results

Combined Themes* 
Communication 

o Language (translation, interpretation, and health literacy)
o Health and resource communication (Individualized or family in a one-on-one setting)
o Health education (pamphlets, brochures, websites, and community presentations)
o Location (places of worship, schools, stores, homes, community centers, and groups)
o Family and friends

Access to care
o Insurance and cost
o Transportation 
o Knowing where to go to address health concerns
o Service providers and community-based resources
o Healthcare service providers (physicians, physician assistants, nurses, community health 

workers, patient navigators, social workers)
o Wait time 
o Consistency of care
o Paperwork and documentation 
o Care for seniors

Cultural Concerns 
o Trust and respect
o Patient adherence
o Lack of attention to patient’s concerns
o Different treatments offered 
o Cultural awareness and competency (providers and patients)
o Social isolation (Gender, age, and race or ethnicity) 

Diseases and health issues
o Mental Health (stress, autism, addiction, depression, ADD/ADHD)
o Chronic disease (obesity, cancer, cardiovascular disease, diabetes, hypertension, 

osteoporosis, stroke, arthritis, autoimmune, GI issues like GERD) 
o Infectious disease (STI, Viral Infections, TB, hepatitis) 
o Vision and Hearing 
o Dental

Preventive Care and Activities
o Diet and nutrition
o Vaccination
o Physical activity
o Prenatal care
o Smoking cessation

*The order of the themes and subthemes are not reflective of the prioritization. 
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Appendix 7: Data Sources (Date accessed September 10, 2013)

Health Outcomes - Morbidity

The Children’s Mental Health Resource Center 2012 Annual Report
http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/cmhExecutiveSummary.pdf

Minnesota Student Survey
http://www.health.state.mn.us/divs/chs/mss/countytables/olmsted10.pdf

Olmsted County Adult & Family Services - Adult Behavioral Health Report 2011
http://www.co.olmsted.mn.us/cs/cspublications/Documents/AFSPublications/AdultBHreport.pdf

Olmsted County Adult Protective Services 2012 Fiscal Year Annual Report
http://www.co.olmsted.mn.us/cs/cspublications/Documents/AFSPublications/APreportES.pdf

Olmsted County Community Services Adolescent Behavioral Health 2011 Annual Report
http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/AdolescentBehavioralHealthExecutive
Summary.pdf

Olmsted County Developmental Disabilities Annual Report – 2010
http://www.co.olmsted.mn.us/cs/cspublications/Documents/AFSPublications/ddreport.pdf

Olmsted County Home and Community Care 2012 Fiscal Year Annual Report
http://www.co.olmsted.mn.us/cs/cspublications/Documents/AFSPublications/haccreportexsummary.pdf

Zumbro Valley Mental Health Center 2011 Annual Report
http://www.zumbromhc.org/about/annual.html

Health Factors - Health Behaviors
Communities Putting Prevention to Work (CPPW)

http://www.cdc.gov/CommunitiesPuttingPreventiontoWork/communities/profiles/pdf/CPPW CommunityProfile B1
OlmstedCounty MN 508.pdf

Minnesota Student Survey
http://www.health.state.mn.us/divs/chs/mss/countytables/olmsted10.pdf

Statewide Health Improvement Program (SHIP)
http://www.health.state.mn.us/divs/oshii/ship/communities/olmsted.html

Heath Factors - Clinical Care
Olmsted County Community Services Department Family Support & Assistance Division Annual Report: 
Public Health Care Programs

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/healthcarereport.pdf

Health Risks – Social & Economic Factors

Channel One Regional Food Bank Annual Report 2011-2012
http://www.channel-one.org/news/documents/annual-reports/Annual-Report-11-12.pdf

Child Care Resource and Referral, Inc. 2010 Crisis Nursery Annual Report
http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/cnreport.pdf

Child Care Resource and Referral Head Start Program Information Report (2011-2012) – serving children 
3-5 years of age and their families

http://www.c2r2.org/images/uploads/CCRR%20Head%20Start%20Program%20Information%20Report%2011-
12.pdf] 

Child Care Resource and Referral Early Head Start Program Information Report (2011-2012) – serving 
pregnant women, infants, and toddlers

http://www.c2r2.org/images/uploads/CCRR%20Early%20Head%20Start%20Program%20Information%20Report%
2011-12.pdf

Community and Social Services Advisory Board Child Protection Services Domestic Violence Response 
Team Annual Report 2011

http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/dvreport.pdf
Diversity Council 2011 Annual Report

http://www.diversitycouncil.org/PDF files/Annual Report 2011.pdf
Dodge-Fillmore-Olmsted Community Corrections System Comprehensive Plan 2011-2012

http://www.co.olmsted.mn.us/cs/cspublications/Documents/DFOComprehensivePlan.pdf
Faces of Poverty

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/GTCUWFacesOfPoverty.pdf
Families and Youth without Stable Housing in Rochester

http://www.co.olmsted.mn.us/cs/cspublications/Documents/YouthFamilyHomelessReport.pdf
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Family Support Programs: Project HOPE and PACE 2010 Annual Report
http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/HopePacePPTX.pdf

Family Support Programs Annual Report 2011 (Baby Steps, Steps to Success, Bright Futures)
http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/FamilySupportAnnualReport.pdf

Heading Home Olmsted County – A Plan to End Homelessness in Rochester and Olmsted County
http://headinghomeminnesota.org/assets/files/Olmsted/hholmstedplan.pdf  

Minnesota Student Survey
http://www.health.state.mn.us/divs/chs/mss/countytables/olmsted10.pdf  

Olmsted Community Action Program Annual Report 2012
http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/capreport.pdf

Olmsted County Community Services Department Family Support & Assistance Division Annual Report 
SFY 2012 – Minnesota’s Food Support Program

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/foodsupportreport.pdf
Olmsted County Child Care Assistance Program Calendar Year 2012 Annual Report

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/childcarereport.pdf
Olmsted County Child Protection Services 2011 Annual Report

http://www.co.olmsted.mn.us/cs/cspublications/Documents/CFSPublications/cpExecutiveSummary.pdf
Olmsted County Child Support Program SFY-2012 Annual Report

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/childsupportreport.pdf
Olmsted County Community Services Department Family Support & Assistance Division Annual Report: 
Energy Assistance program 2011-2012 Season

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/eapreport.pdf
Olmsted County Community Services Department Family Support & Assistance Division Annual Report: 
Public Health Care Programs

http://www.co.olmsted.mn.us/cs/cspublications/Documents/FSAPublications/healthcarereport.pdf
Safe Communities Grant/Toward Zero Deaths County Specific Fact Sheets related to Various Traffic 
Issues

https://dps.mn.gov/divisions/ots/reports-statistics/Pages/Fact-sheets.aspx
Final Report 2012:
K:\Cross Division\Grants-Agreements\Grants\TZD Safe Roads\2011-12\2011-2012 Monthly grant reports\2012 
FINAL grant report\2012 Final Report SafeRoads.docx

Southeastern Minnesota Community Action 2011-2012 Head Start School Readiness Report
http://www.semcac.org/publications/ipaper/show/70

Southeastern Minnesota Community Action Needs Assessment 2011
http://www.semcac.org/publications/ipaper/show/53

Southeastern Minnesota Community Action Annual Report 2011
http://www.semcac.org/publications/ipaper/show/60

Health Factors – Physical Environment

Olmsted County Water Management Plan 2013-2023 
http://www.co.olmsted.mn.us/environmentalresources/waterresourcemanagement/Documents/Plan%20Document
final 12062012.pdf  

Olmsted County Local Water Management Plan – Priority Concerns Scoping Document 2010-2015
http://www.co.olmsted.mn.us/environmentalresources/waterresourcemanagement/Documents/WPUScoping Docu
ment 2009 final.pdf

Other
Rochester AboutU Project:

http://www.aboutu.org/
United Way of Olmsted County – Supporting the Independence of Seniors in Our Community
K:\Health Assessment & Planning\Community Health Needs Assessment and Plan\Assessment Framework and 
Layout\UW Supporting Indep of Sr in Community.pdf
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Appendix 8: Data Framework  

Definition:

Data Source:

Community Health 
(public health) 
Importance – Why is 
this health topic/issue 
important to the health 
of our community?

Outcomes What lead 
to this?

Factors What do 
these impact?

Trend Data with Goal (HP 2020, Healthy MN, 
Olmsted County Goal):

Graphics – tables, charts, maps, etc. 
(dependent upon indicator):

Health inequities (age; gender; race):

Current Community 
Perception:

Current Level of 
Community Capacity 
(Current Community 
Programming / 
Partnerships / 
Resources):

Area of Greatest 
Opportunity Potential
Interventions and 
Initiatives – Including
PSE Changes (Health 
Infrastructure):



1111507 [26] 

Appendix 9: Olmsted County Community Health Needs Assessment Prioritization Factors and 
Scoring Method

OBJECTIVE FACTORS (weighted 50% of total score)
(1) At Risk (10%) What portion of the population is potentially at risk? 

1 = Minimal amount of the population is at risk (0-9%) 
2 = Sporadic amount of population is at risk (10-29%) 
3 = Moderate amount of population is at risk (30-69%) 

  4 = Most of the population is at risk (70-89%) 
5 = Nearly all or all of the population is at risk (90-100%)  

(2) Affected (30%) What portion of the at-risk population is actually affected by the problem? 
1 = Minimal amount of the population is affected (0-9%) 
2 = Sporadic amount of population is affected (10-29%) 
3 = Moderate amount of population is affected (30-69%) 

  4 = Most of the population is affected (70-89%) 
5 = Nearly all or all of the population is affected (90-100%)  

(3) Premature Death (30%) What are the years of potential life lost (YPLL) from this problem? 
1 = YPLL not known for indicator or is not applicable 
2 = Minimal YPLL 
3 = Moderate YPLL 

  4 = Significant YPLL 
5 = Extreme/Severe YPLL 

(4) Trend Data (30%) Has this problem changed over time and what is expected in the future?
0 = Significant movement in the ‘right direction’ (50% change or greater) 
0 = Movement in the ‘right direction’ (5%-49% change) 
1 = No movement / trend has plateau (<5% change) 

  4 = Movement in the ‘wrong direction’ (5%-49% change) 
5 = Significant movement in the ‘wrong direction’ (50% change or greater)

SUBJECTIVE FACTORS
(1) Quality of Life To what degree are people’s ability to live their desired lifestyle limited? 

1 = NO limitation in lifestyle due to indicator 
2 = SLIGHT limitation in lifestyle due to indicator
3 = MODERATE limitation in lifestyle due to indicator

  4 = SIGNIFICANT limitation in lifestyle due to indicator
5 = SEVERE limitation in lifestyle due to indicator

(2) Economic Impact What is the potential (or actual) economic burden to the community? 
1 = NO economic impact or burden due to indicator 
2 = SLIGHT economic impact or burden due to indicator
3 = MODERATE economic impact or burden due to indicator

  4 = SIGNIFICANT economic impact or burden due to indicator
5 = SEVERE economic impact or burden due to indicator

(3) Community Perception To what extent does the public perceive the problem to be a threat? 
1 = Problem/indicator is NOT perceived as a threat
2 = Problem/indicator is perceived as SLIGHT a threat
3 = Problem/indicator is perceived as MODERATE a threat

  4 = Problem/indicator is perceived as SIGNIFICANT a threat
5 = Problem/indicator is perceived as SEVERE a threat

(4) Ability to Impact What is the ability of the community to prevent or reduce the problem impact?  
1 = Community has NO ability to impact problem/indicator 
2 = Community has a SLIGHT ability to impact problem/indicator
3 = Community has a MODERATE ability to impact problem/indicator

  4 = Community has a SIGNIFICANT ability to impact problem/indicator
5 = Community has a SEVERE/EXTREME ability to impact problem/indicator

(5) Added Resources Are additional resources needed to reduce problem impact?  
1 = NO additional resources would be needed 
2 = Additional resources would SLIGHTLY be needed 
3 = Additional resources would MODERATELY be needed

  4 = Additional resources would SIGNIFICANTLY be needed
5 = Additional resources would SEVERELY be needed
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Appendix 10: Olmsted County Community Health Needs Assessment Prioritization Information 
and Instructions 

Before prioritization on the 30th (7:30 AM, Public Health), please:
1. Review the Community Health Needs Assessment Indicator Overview

a. Presentation that was shared with the Public Health Services Advisory Board briefly 
reviewing all of the indicators 

2. Review the draft Community Health Needs Assessment 
a. These indicators are in draft form, formal final document (2-page per indicator) will be 

shared when finalized (soft deadline of July 1st)  
3. Review the five subjective factors in which every indicator will be scored against 
4. Send any questions to Stacy Sundve @ Sundve.Stacy@co.olmsted.mn.us  

Prioritization: 
Please be prepared to start the meeting promptly at 7:30 AM
There will be one vote per organization – so if there are multiple people attending from one 
organization, please sit together and possibly review your responses prior to the meeting
Each indicator will be briefly overviewed – description of what was measured (definition) – 
however, due to limited time, no time will be devoted to discussion and/or questions  
Prioritization will occur on every indicator 

o Five subjective factors (see additional document) 
o Same scale for every factor 

1. No 
2. Slight
3. Moderate
4. Significant 
5. Severe/Extreme 

o We will only spend ~10-15 seconds inputting (through Turning Point Technology) scores; 
process should move relatively fast

o There will be no time devoted to discussion/questions regarding the indicators 
At the end of the prioritization, every individual will fill out an additional sheet selecting their own 
personal priorities – an added layer to the overall prioritization method
Final CHAC Workgroup prioritization (taking the subjective and incorporating the objective 
factors) will be sent to group 
Community prioritization will be finalized by the middle of June (five prioritization processes 
combined: CHAC Workgroup, Public Health Services Advisory Board, Public Health Services 
Strategic Management Committee, Mayo, and OMC)
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Appendix 11: Prioritization Results (highest rank = 10) Grouped by the Six Broad Health 
Categories

ID# Indicator SMC CHAC PHSAB OMC MAYO TOTAL
Mortality

1 Infant Mortality 0 
2 Overall Mortality 0 
3 Life Expectancy at Birth 0

Morbidity
4 Vaccine Preventable Diseases 7 7 8 9 2 33
5 Obesity 10 10 10 10 9 49
6 Diabetes 4 1 3 7 10 25
7 Multiple Chronic Conditions 5 5 5 2   17
8 Dental Disease           0 
9 Mental Health 8 6 9 6 8 37

Health Behaviors
10 Tobacco Smoking Rate 5 5 
11 Adolescent Alcohol Use 1 1
12 Fruits and Veggies 0 
13 School Food Environment 0 
14 Physical Activity 1 4 5 

Clinical Care
15 Level of Insurance           0 
16 Geographic Access           0 
17 Dentist visit 0
18 PCP visit         1 1 
19 Prenatal Care       4   4 
20 Mammogram 3 3
21 Diabetes Screening           0 
22 Colorectal Cancer Screening           0 
23 Hypertension Screening 0
24 Cholesterol Screening           0 
25 Mental Health Screening           0 
26 Developmental Screening         3 3 

Social and Economic Factors
27 Education Level 3 4 4 11
28 Poverty 2 3 2 7 
29 Financial Stress 6 8 6 5 25
30 Unemployment 0 
31 Homelessness 9 9 7 8 33
32 Safety 0 
33 Access Deprivation 0 

Physical Environment
34 Asthma         7 7 
35 COPD 6 6
36 Healthy Food Access           0 
37 Housing Conditions and Quality   2 1     3 
38 Air Quality 0
39 Water Quality           0 
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Appendix 12: Top Ranked Prioritization Results

ID# Indicator TOTAL
5 Obesity 49
9 Mental Health 37

4 Vaccine Preventable 
Diseases 33

31 Homelessness 33
6 Diabetes 25

29 Financial Stress 25
7 Multiple Chronic Conditions 17

27 Education Level 11
28 Poverty 7 
34 Asthma 7 
35 COPD 6 
10 Tobacco Smoking Rate 5 
14 Physical Activity 5 
19 Prenatal Care 4 
20 Mammogram 3 
26 Developmental Screening 3 

37 Housing Conditions and 
Quality 3 

11 Adolescent Alcohol Use 1 
18 PCP visit 1 
1 Infant Mortality 0 
2 Overall Mortality 0 
3 Life Expectancy at Birth 0 
8 Dental Disease 0 

12 Fruits and Veggies 0 
13 School Food Environment 0 
15 Level of Insurance 0 
16 Geographic Access 0 
17 Dentist visit 0 
21 Diabetes Screening 0 
22 Colorectal Cancer Screening 0 
23 Hypertension Screening 0 
24 Cholesterol Screening 0 
25 Mental Health Screening 0 
30 Unemployment 0 
32 Safety 0 
33 Access Deprivation 0 
36 Healthy Food Access 0 
38 Air Quality 0 
39 Water Quality 0 
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Appendix 13a: Adult Obesity
Definitions: An adult is classified as obese if he or she has a BMI (body mass index) of 30 or higher. The 
body mass index is a tool to measure a person’s body fat based on weight and height (kg/m2). For this 
assessment, local weight status was assessed during the 2013 CHNA survey. Height and weight 
measurements were given (self-reported), and self-perceived weight status was ascertained.
  
Data Sources: Centers for Disease Control and Prevention (CDC); CDC, Behavioral Risk Factor 
Surveillance System (BRFSS); CDC, National Health and Nutrition Examination Survey; Healthy People 
2020; Olmsted County Community Health Needs Assessment (CHNA) 2013 Survey.

Community Health Importance: Obesity is associated with many health-related problems from diabetes, 
heart disease, hypertension, premature mortality to mental health issues. Obesity increases the overall 
cost of healthcare placed on society. 

What Led to This Health Outcome: Many factors are associated with the overeating and inadequate 
exercise that results in obesity. Factors may include lack of knowledge of caloric intake, lack of access to 
healthy foods, eating for psycho-social reasons, overfeeding by parents, or lack of safe places to 
exercise. 

Current Community Perception: According to the 2013 CHNA Survey, obesity was cited as the most 
pressing community health issue impacting Olmsted County; diet and healthy eating were also among the 
top issues mentioned. Additionally, individuals believe that diet, healthy eating, nutrition, and weight loss 
are all top types of public health information that would be useful for them or their family.
Diet, nutrition, physical activity, and the impacts of obesity were discussed during the community listening 
sessions. Lifestyle modification and prevention care were two areas of discussion for the community 
residents. From diet and nutrition, each session group had in-depth conversations about the need for 
more preventive care and services to reduce preventable disease.  

Current Level of Community Capacity: There are many current community initiatives that promote eating 
more fruits and vegetables and becoming more physically active, including: Eat Smart, Be Smart 
(Rochester Community & Technical College); Farm to School programs; Farmers Market expansions and 
the acceptance of EBT (Electronic Benefit Transfer); the regional Food Policy Council; Healthy 
Concessions (Mayo Field); Statewide Health Improvement Program (SHIP); Worksite Wellness. 

Area of Greatest Opportunity: Because weight is influenced by energy (calories) consumed and 
expended, interventions to improve weight can support changes in diet or physical activity. They can help 
change individual’s knowledge and skills, reduce exposure to foods low in nutritional value and high in 
calories, or increase opportunities for physical activity. Improved access to healthy foods at schools, at 
fast food sites, and in homes for snacks continues to be a local community goal.

Trend Data with Goal: According to the most recent survey data available (BRFSS, 2011), approximately 
25.7% of Minnesota and 27.8% of US adults are obese.  

To measure self-perception of weight status, 2013 CHNA Survey respondents were asked: ‘Do you 
consider yourself to be… underweight; about the right weight; or overweight?’ Self-reported height and 
weight measurements were also assessed to calculate exact BMI measurements. Information gathered 
from the 2013 CHNA Survey indicates that 45% of survey respondents believe they are currently 
overweight. This figure rises considerably when looking at BMI calculations – 64% of Olmsted County 
adults are overweight, with 28% being obese.  

[Obesity statistics vary drastically according to the dataset, data source, and question format used.
Interpret presented data with caution due to limited available data sources – prevalence estimates may 
differ from published data.]  

Healthy People 2020 established a broad nutrition and weight goal of promoting health and reducing 
chronic disease risk through the consumption of healthful diets and achievement and maintenance of 
healthy body weights. A specific objective around weight status is to reduce the proportion of adults who 
are obese by 10% - from a baseline of 33.9% (2005-2008) to 30.5%. 
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Appendix 13b: Diabetes

Definitions: There are many forms of diabetes mellitus (DM). The three most common types are: juvenile 
onset or Type I; older adolescent and adult onset or Type II; and gestational diabetes. The metric for this 
assessment estimates, through the Rochester Epidemiology Project, overall DM disease prevalence as a 
percentage of total population.  

Data Sources: Centers for Disease Control and Prevention (CDC); CDC, Behavioral Risk Factor 
Surveillance System (BRFSS); CDC, National Health and Nutrition Examination Survey; Healthy People 
2020; Olmsted County Community Health Needs Assessment (CHNA) 2013 Survey; Rochester 
Epidemiology Project 

Community Health Importance: DM affects an estimated 23.6 million people in the United States and is a 
top leading cause of death.  

DM impacts all aspects of a patient’s life from requiring changes in eating habits and daily monitoring of 
glucose levels to increasing risk for many other chronic conditions. The healthcare utilization and costs for 
people with DM are much higher than those for people without DM since many of those with DM are 
unable to follow the required life style changes and therefore have uncontrolled blood sugars which result 
in higher rates of complications.

The rapid, often termed epidemic, increase in DM puts high demand on healthcare services including 
patient education and forces the profession including public health to address the wide spread issues of 
low to modest health literacy. Because DM requires patients to manage their condition on a day-to-day 
basis, it is imperative that they understand their condition and self management goals and mechanisms. 

What Led to This Health Outcome: Currently Type I is not preventable but treatable. Type II DM is closely 
associated with obesity and has been increasing in frequency for the past several years. Type II DM risk 
factors are a combination of genetic predisposition and obesity. The relative importance of the two is 
unknown, but preventing obesity can delay or prevent the onset of Type II DM. 

Current Community Perception: According to the 2013 CHNA Survey, diabetes was cited as one of the 
most pressing community health issue impacting Olmsted County; diet and healthy eating were also 
among the top issues mentioned. Additionally, individuals believe that diabetes, diet, healthy eating, 
nutrition, weight loss, and preventive health information are all top types of public health information that 
would be useful for them or their family.

Diet, nutrition, physical activity, and the impacts of obesity were discussed during the community listening 
sessions. Lifestyle modification and prevention care were two areas of discussion for the community 
residents. From diet and nutrition, each session group had in-depth conversations about the need for 
more preventive care and services to reduce preventable disease.  

Current Level of Community Capacity: Current community organizations and initiatives that promote 
diabetes education, prevention, and treatment, include: Mayo Clinic; Olmsted Medical Center; Statewide 
Health Improvement Program (SHIP); medical and public health diabetes education.  

Olmsted Medical Center has begun providing DM patient and family education via telehealth in sites other 
than Rochester.

Area of Greatest Opportunity: The increase in DM in the adolescent and young adult population and the 
recent Somali immigrant population highlight the urgency of the need for prevention – obesity prevention 
and treatment to prevent or delay DM onset.  

Improving health literacy may be another major opportunity. By increasing health literacy, it may be 
feasible to increase the number of people with DM who can adequately self manage their DM to prevent 
complications and need for emergency department visits and hospitalizations.
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Trend data and goals: According to the most recent survey data available (BRFSS, 2010), approximately 
7% of Minnesota and 9% of US adults have been told by a doctor that they have diabetes (excluding 
gestational diabetes).  

Data gathered from the Rochester 
Epidemiology Project (REP) 
indicates that approximately 8% of 
Olmsted County residents are 
currently living with diabetes. Local 
data shows a slight increasing trend 
over the last several years; 
however, data should be interpreted 
with caution.  

[Diabetes statistics vary drastically 
according to the dataset, data 
source, and question format used.
Interpret presented data with 
caution due to limited available data 
sources – prevalence estimates 
may differ from other published 
data.]  

Healthy People 2020 established a broad diabetes goal of reducing disease and economic burden of DM 
and improve the quality of life for all persons who have, or are at risk for, DM. There are a variety of 
objectives related to diabetes; however, no metric measures overall diabetes prevalence.  

Health Inequities: People from minority populations are more frequently affected by Type II DM. Minority 
groups constitute 25% of all adult patients with diabetes in the US and represent the majority of children 
and adolescents with Type II DM.  

In Minnesota and the US overall, 
DM risk is higher among African 
Americans. In Olmsted County, 
that has been shown to be true for 
the recently arrived Somali 
immigrants with several cases of 
new onset Type II DM following 
arrival in the US and changes in 
diet and exercise.

Men in Olmsted County have 
higher rates of diabetes as 
compared to women (8.9% vs. 
6.6%, respectively). Additionally, 
the highest diabetes prevalence is 
seen in the oldest aged cohort – 
adults 65 years of age and older – 
at 20.2%.

Figure 3: Olmsted County Diabetes Prevalence (per 100)

Figure 4: Olmsted County Diabetes Prevalence
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Appendix 13c: Vaccine Preventable Diseases

Definitions: Vaccine-preventable diseases (VPDs) are those diseases in which there is a current vaccine 
available and recommended for the entire population to reduce, eliminate, or maintain elimination of these 
diseases. For this assessment, specific focus is placed on current levels of immunizations including 
influenza and the recommended childhood immunization series.

Data Sources: Centers for Disease Control and Prevention (CDC); CDC, National Immunization Survey; 
Healthy People 2020; Minnesota Department of Health; Olmsted County Community Healthy Needs 
Assessment 2013 Survey; Olmsted County Public Health Services; SE Minnesota Immunization 
Connection; US Department of Health & Human Services, Health Indicators Warehouse 2. Behavioral 
Risk Factor Surveillance System, an ongoing, state-based, random-digit-dialed telephone survey of non-
institutionalized civilian adults aged 18 years and older. Information about the BRFSS is available at 
http://www.cdc.gov/brfss/index.htm. 

Community Health Importance: The increase in life expectancy during the 20th century is largely due to 
improvements in child survival; this increase is associated with reductions in infectious disease mortality, 
due largely to immunization. However, infectious diseases remain a major cause of illness, disability, and 
death. Immunization recommendations in the United States currently target 17 vaccine-preventable 
diseases across the lifespan. 

What Led to This Health Outcome: Vaccines are among the most cost-effective clinical preventive 
services and are a core component of any preventive services package. For example, childhood 
immunization programs provide a very high return on investment. For each birth cohort vaccinated with 
the routine immunization schedule (this includes DTap, Td, Hib, Polio, MMR, Hep B, and varicella 
vaccines), society saves 33,000 lives; prevents 14 million cases of disease; reduces direct healthcare
costs by $9.9 billion; and saves $33.4 billion in indirect costs.

Despite progress, approximately 42,000 adults and 300 children in the United States die each year from 
vaccine-preventable diseases. Communities with pockets of unvaccinated and under-vaccinated 
populations are at increased risk for outbreaks of vaccine-preventable diseases. The emergence of new 
or replacement strains of vaccine-preventable disease can result in a significant increase in serious 
illnesses and death.

Current Community Perception: According to the 2013 CHNA Survey, influenza was noted to be one of 
the most pressing community health issues impacting Olmsted County. Additionally, individuals believe 
that flu (shot) information and immunization/vaccination information are top types of public health 
information that would be useful for them or their family.  

Vaccine preventable diseases were discussed during the community listening sessions. Vaccinations 
were mentioned as preventive care and activities to reduce infectious diseases. Infectious diseases were 
identified as a major community health concern.  

Current Level of Community Capacity: Mayo Clinic, Olmsted County Public Health Services, and Olmsted 
Medical Center all provide immunizations through the lifespan. All three providers also participate in the 
Minnesota Vaccines for Children.  

Area of Greatest Opportunity: In the coming decade, the United States will continue to face new and 
emerging issues in the area of immunization and infectious diseases. The public health infrastructure 
must be capable of responding to emerging threats. State-of-the-art technology and highly skilled 
professionals need to be in place to provide rapid response to the threat of epidemics. A coordinated 
strategy is necessary to understand, detect, control, and prevent infectious diseases. Efforts are needed 
to continue coordinated work with local public health and private partners to improve and sustain 
immunization coverage; including these possible tactics: client reminder and recall systems; immunizing 
children, adolescents, and adults at every opportunity in health visits and school- or community-located 
programs; improving immunization laws for child care and school attendance; and continued use of the 
State immunization information system.
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Trend Data with Goal:  
Childhood Immunization Series  
It is recommended that all children receive the childhood immunization series to protect against a variety 
of vaccine-preventable diseases. Healthy People 2020 has a broad goal of increasing immunization rates 
and reducing preventable infectious diseases. Specific to childhood immunization, Healthy People 2020 
objective is to increase the percentage of children aged 19-35 months who receive the recommended
doses of DTaP, polio, MMR, Hib, Hepatitis B, varicella, and pneumococcal conjugate vaccine (PCV) from 
a baseline of 44.3% (2009) to 80.0%. Currently (2011), 76.7% of Olmsted County children are fully 
vaccinated with the recommended childhood immunization series. Olmsted County is still below the HP 
2020 goal, which ultimately leads to a greater number of vulnerable children during outbreak settings.  

Influenza Vaccine  
During the 2011-2012 influenza 
season, approximately 60% of all 
Olmsted County residents (six 
months and older) received the 
influenza vaccine. Olmsted 
County’s overall coverage is 
drastically higher than the US and 
State coverage rates (41.8% and 
47.2%, respectively). However, 
when looking at children (6 months 
– 17 years of age), this increase 
fades away – Olmsted County, 
along with Minnesota and the US, 
hovers around 53% of children 
receiving their flu shots. Specific to 
influenza vaccine, Healthy People 
2020 objective is to increase the 
percentage of individuals who 
receive the annual flu shot to 80%. 

Health Inequities: There are slight 
health inequities noticed among 
children receiving the 
recommended full immunization 
series, most notably within poverty 
levels. At a national level (2011), 
children in households above the 
poverty line were at 76% complete 
coverage, where children in 
households below the poverty line 
were at 70% complete coverage.

Figure 5: Childhood Recommended Immunization Series

Figure 6: Influenza Vaccination Coverage
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Appendix 13d: Mental Health

Definitions: Mental illness refers to a wide range of mental health conditions — disorders that affect your
mood, thinking, and behavior. Examples of mental illness include depression, anxiety disorders, 
schizophrenia, eating disorders, and addictive behaviors. For children and adolescents, this might include 
ADHD or ADD as well as other disorder (oppositional disorder) that some consider unique to that age 
group and the developing brain. For this assessment, separate adolescent and adult metrics are 
presented around mental health conditions and medical care.  

Data Sources: Centers for Disease Control and Prevention (CDC); CDC, National Survey of Children’s 
Health, 2007; Healthy People 2020; Minnesota Department of Health, Minnesota Student Survey (MSS); 
National Institute of Mental Health; Olmsted County Community Health Needs Assessment (CHNA) 2013 
Survey 

Community Health Importance: Mental health is a state of successful performance of mental function, 
resulting in productive activities, fulfilling relationships with other people, and the ability to adapt to change 
and to cope with challenges. Mental health is essential to personal well-being, family and interpersonal 
relationships, and the ability to contribute to community or society.

People with both acute and chronic mental health conditions are often under-recognized and under-
treated, leaving them with a significant burden. People with chronic mental illnesses have a shortened life 
span, a lower rate of full-time and steady employment, and higher rates of homelessness. 

What Led to This Health Outcome: Mental illness affects every aspect of a person and their family’s life 
from ability to complete family roles, roles within their house and community to work roles. For many, 
mental illness continues to be associated with stigma that prevent discussion of the symptoms and may 
prevent seeking or receiving appropriate and needed healthcare services. For those who are chronically 
mentally ill, this can also disrupt having a home and a sense of any community.

Mental health problems in children and adolescents have both short-term and potentially long-term 
consequences. Long term, children and adolescents with emotional, developmental, or behavioral 
problems are less likely to attend college or trade school, less likely to hold full-time jobs, and more likely 
to spend time incarcerated. The costs of care for these problems are significant, and insurance coverage 
is often limited.  

Current Community Perception: According to the 2013 CHNA Survey, mental health issues (illness and 
depression) were cited as the one of the most pressing community health issue impacting Olmsted 
County.  

Mental health was discussed during the community listening sessions; mental health was listed as a 
major community health concern. Mental illness was discussed in the context of children being diagnosed 
with autism and ADD/ADHD. Several residents discussed the issues of addiction, depression, and stress 
management.  

Current Level of Community Capacity: While the community has many psychiatrists and psychologists, 
waiting times for appointments are long and insurance coverage is inadequate. Residential facilities for 
those who are chronically mentally ill are limited.

Current community initiatives and organizations working toward improving mental health issues include: 
ABC Child and Family Therapy; Bluestem Center; Community Behavioral Health Hospital; Family 
Services Rochester; Fernbrook Family Center; Mayo Clinic, Saint Marys Hospital; Minnesota Parents 
Know; National Alliance on Mental Illness (NAMI) SE Minnesota; Olmsted County Adult Behavioral Health 
Unit: Assertive Community Treatment (ACT) Team, Certified Intensive Dialectical Behavior Therapy 
Program, Re-Entry Olmsted County, Rapid Access Clinic, Adult Rehabilitative Mental Health Services, 
Intensive Community Rehabilitation Services Team; Olmsted County Children’s Mental Health 
Collaborative; Olmsted County Children’s Mental Health Resource Center; Olmsted County Public Health 
Services, Healthy Children and Families, Family Visiting Program; Olmsted Medical Center; Y Resource 
Center; Zumbro Valley Mental Health 
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Appendix 13e: Homelessness

Definitions: Households experiencing long-term homelessness include individuals, unaccompanied youth, 
and families with children lacking a permanent place to live continuously for one year, or have been 
homeless at least four times in the past three years excluding any period of institutionalization or 
incarceration. 

Data Sources: Center City Housing Corporation; Heading Home Minnesota; Heading Home Olmsted 
County; National Alliance to End Homelessness; National Center on Family Homelessness; Olmsted 
County Community Health Needs Assessment (CHNA) 2013 Survey; United Way of Olmsted County; US 
Department of Housing and Urban Development 

Community Health Importance: People without homes cannot build productive lives, physical and mental 
health deteriorate, and it is difficult (if not impossible) to find and keep a job. Without income and a place 
to sleep at night, people are more likely to turn to crime. Children cannot move forward with their 
education, and they cannot develop healthy, sustainable relationships with their peers.  

For many city officials, community leaders, and even direct service providers, it often seems that placing 
homeless people in shelters is the most inexpensive way to meet the basic needs of people experiencing 
homelessness; some may even believe that shelters are ideal solutions. However, the cost of 
homelessness can be quite high. Hospitalization, medical treatment, incarceration, police intervention, 
and emergency shelter expenses can add up quickly, making homelessness surprisingly expensive for 
municipalities and taxpayers. 

What Led to This Health Outcome: Homeless individuals tend to lose connections with family and friends 
resulting in a weaker social support system. Families experiencing homelessness are vulnerable; most 
have experienced extreme poverty, residential instability, and violence; and many parents have limited 
education and work histories. Homeless children are challenged by unpredictability, insecurity, and chaos.
Homeless children are absent from school more often, experience increased behavior problems, and 
have more barriers to learning.  

Homelessness or worry about becoming homeless increases stress which negatively impacts coping, 
health, learning, and daily functioning in general. 

Current Community Perception: According to the 2013 CHNA Survey, 2% of Olmsted County adults have 
stayed in a shelter, somewhere not intended as a place to live, or at someone else’s home because they 
had no other place to stay. Generalizing to the County population – two percent of the adult population 
would be approximately 2,200 residents; over 2,000 adults have potentially been without housing in the 
past year. 

Current Level of Community Capacity: Olmsted County has many community resources available for the 
homeless, including emergency shelters and housing, education, employment, food, health, financial, and 
legal services; Dorothy Day House; Interfaith Hospitality Network, Living Independently with Knowledge 
(LINK); Salvation Army, Students in Transition (SIT), Rochester School District; United Way of Olmsted 
County; Women’s Shelter. 

Area of Greatest Opportunity: Research, program evaluation, and the experiences of families and service 
providers have yielded extensive information about how to prevent and end homelessness for families.
Access to safe, affordable housing as well as services and supports to maintain stability is critical. All 
families, regardless of their socioeconomic status, need supports and services to survive, including 
affordable housing, jobs that pay a livable wage, child care, health and mental healthcare, services for 
children (e.g. after school programs, tutoring), and transportation. Families who are homeless tend to 
have less economic and social resources which make access to these vital services and supports even 
more important. 
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Appendix 13f: Financial Stress 

Definitions: Financial stress can be defined as a condition that occurs whenever household income is less 
than desired outgo. For this assessment, financial stress was evaluated by two different metrics: 
households paying over 30% of their income for housing; and individuals worried or stressed about 
having enough money to pay for monthly bills.

Data Sources: Minnesota Department of Health; Minnesota Statewide Health Assessment, 2012; Olmsted 
County Community Health Needs Assessment 2013 Survey; Rochester/Olmsted County Planning 
Department; United Way of Olmsted County 

Community Health Importance: Financial stress is one of the leading causes of stress in America. It is 
linked to health problems such as anxiety, depression, and unhealthy coping behaviors.

What Does This Health Factor Impact or Influence: Financial instability affects everyone in a family and 
can lead to poor school attendance, crime, poverty, and an inability to meet basic needs.

With less money in the budget, people tend to cut corners in areas of healthcare to pay for basic 
necessities (e.g. deciding to pay for groceries and not having enough money for prescription medicine). 
This can lead to more serious health issues.

Current Community Perception: According to the 2013 CHNA Survey, 26% of Olmsted County adults 
said that there has been a time in the past 12 months when they were worried or stressed about having 
enough money to pay their bills. One-third of these individuals were worried or stressed about bills every 
single month. The bills that caused the most concern were: utilities, rent/mortgage, credit cards, medical 
bills, groceries, and insurance (health and auto).

Current Level of Community Capacity: Current efforts in the community around financial stress include: 
rental assistance; low income housing; and job skills training; TriValley Community Action Program 
(CAP); United Way of Olmsted County.  

Area of Greatest Opportunity: We can all help to alleviate our affordable housing shortage. At the state 
and federal levels, we can support further increases in the minimum wage, so that workers can better 
afford housing that is now on the market. – Phil Wheeler, Director of the Rochester/ Olmsted Planning 
Department

Trend Data with Goal: According to census data, the share of Olmsted County households paying too 
much for housing has jumped from 7,900 households in 2000 to 14,900 households in 2010. More than 1 
in 5 owner households and more than 2 in 5 renter households pay over 30% of their income for housing. 
Over 2,600 renter households (1 in 5) pay 50% or more of income for housing. Another 3,000 owner 
households (almost 10% of owner households) pay 50% or more for housing costs. – Phil Wheeler, 
Director of the Rochester/Olmsted Planning Department

Healthy People 2020 has a broad social determinants of health goal of creating social and physical 
environments that promote good health for all. Economic stability is one area within the social 
determinants topic; however, there are no specific objectives related to financial stress.

Health inequalities: The median household income in Olmsted County is $66,997. The problem is that our 
high median income sets the bar for our housing market, and the low-wage workers among us are left 
out. The burden that housing costs places on families increases the chance that they will need to rely on 
other assistance programs (help with food, medical care, and so on) to meet their basic needs. Housing 
needs compound the other issues that accompany poverty. – Phil Wheeler
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Figure 10: Monthly Bills of Most Concern

Figure 11: Percentage of Income for Housing


