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Saint Elizabeth’s Medical Center 
Community Health Needs Assessment 
An assessment of Wabasha County conducted jointly by Saint Elizabeth’s Medical Center  
and Wabasha County Public Health. 
 
During 2012, a community health needs assessment led by Wabasha County Public Health  
and Saint Elizabeth’s Medical Center was conducted for the 21,676 residents of rural Wabasha 
County, Minnesota. The city of Wabasha, the county seat, is located along the Mississippi  
River approximately 70 miles southeast of Minneapolis/Saint Paul. 
 
______________________________________________________________________________________ 
Description of Community Served by the Hospital 
 

 Copy  
 

Saint Elizabeth’s Medical Center (SEMC) located in Wabasha, Minnesota, has been 
serving the health care needs of eastern Minnesota and western Wisconsin residents 
for more than 114 years. The Sisters of the Sorrowful Mother established the hospital 
in 1898. Today, SEMC is a progressive, multidisciplinary rural health care 
organization offering a wide range of services. SEMC is a 25-bed Critical Access 
Hospital (CAH), with 100 skilled nursing home beds, and 46 assisted living 
apartments.   
 
In fiscal 2012, SEMC reported 1,238 acute inpatient days; outpatient encounters 
totaling 23,508; long-term care days of 35,891; and assisted living days of 17,040.  
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Our inpatient average daily census was five. Wabasha, Plainview, and Kellogg, 
Minnesota, as well as parts of western Wisconsin constitute our service area. The 
nearest community hospital is located in Lake City, about 15 miles from Wabasha.  
 
Tertiary services are provided by Mayo Clinic in Rochester, approximately one hour 
from Wabasha. 

  
The mission of the organization is to continually improve the health and well-being of 
all people, especially the poor, in the communities we serve. This is accomplished by 
living out our four core values of service, vision, presence and justice.  

 
The staff, providers, and volunteers of SEMC provide acute care, diagnostic, 
educational, emergency, home health, long-term care, outreach, and specialty 
services in partnership with the medical staff, three regional clinics, and other area 
healthcare providers.  Services offered include: 24-hour emergency care, assisted 
living, behavioral health, cardiac rehabilitation, cardiovascular outreach, diabetes self-
management & education, laboratory services, education and support programs, home 
health, inpatient/maternity care, Lifeline, long-term care, medication therapy 
management, outpatient services, pharmacy, pulmonary rehab, radiology (general, 
ultrasound, nuclear medicine, mammography, bone density, CT, MRI), rehabilitation 
services (physical, occupational, and speech therapies), sleep disorders, senior 
services, social services, spiritual services, general and specialty surgery, transitional 
and swing bed care, and wellness/prevention services. Mayo-affiliated services that are 
located onsite include hospice and dialysis.  

 
Our ability to deliver superior, quality health care is strengthened by the dedication 
and expertise of 370 full- and part-time employees, eight active medical staff 
members, and four mid-level practitioners. We strive to fulfill our mission by 
collaborating with physicians, providers, agencies and community groups to 
continually add new programs and services, upgrade equipment and facilities, and 
recruit new practitioners to our service area.  

 
Market research and assessments indicate that community residents prefer receiving 
primary health care services close to home. They place a high value on quality 
diagnostic and hospital services, advanced technology, and convenient access to 
prevention, primary, specialty, emergency, and long-term care. As more emphasis is 
placed on reducing health care costs, keeping people well, improving the 
management of chronic illnesses, and meeting the needs of an aging population, 
SEMC is positioning itself to strengthen local and area partnerships and collaborations 
to fulfill these expectations.   

 
SEMC cares for all patients regardless of gender, age, religion, race or financial 
status. Sixty percent of acute care volume is Medicare and seven percent is Medicaid. 
The remaining 33% of payer mix is divided among managed care, commercial 
insurance, self-pay and charity care.  

   
SEMC serves residents of all ages in portions of rural Wabasha, Buffalo, Pepin and 
Pierce counties. Sixty-two percent of our patients reside in Wabasha County, which is 
SEMC’s primary service area. Communities served within this primary service area 
include: Wabasha, Kellogg, Plainview, Reads Landing, Minneiska, Theilman and other 
smaller towns.  
 
The total population of Wabasha County is 21,676. The county population decreased 
by 2.7% since 2006. Wabasha County remains very homogenous. A breakdown of  
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the county population is as follows: 

 
 White: 21,000 
 African-American: 80 
 American Indian: 38 
 Asian: 98 
 Hispanic/Latino: 592 
 Two or more Races: 215 

 
Additional Wabasha County demographics are highlighted in Appendix 1 help to 
further characterize our population: 
 

 17% of the population is 65 years of age and older, and this population is 
expected to double by 2030. This segment of our population is considered 
the most vulnerable in that 28.9% live alone; 32.9% have a disability; and 
the elderly age dependency ratio is 26%. 

 11% of population lacks health insurance and 12% are underinsured. 
 10.7% live in poverty and 25.3% are living at or below 200% of poverty level.  
 The leading causes of death are heart disease, cancer, and unintentional 

injury.  
 Wabasha County residents rate their physical and mental health lower than 

state and national averages.  
 

SEMC’s secondary service area includes portions of Goodhue, Winona, and Olmsted 
Counties in Minnesota; and the communities of Alma, Nelson, Pepin, Arkansaw, 
Maiden Rock, and Stockholm in the counties of Buffalo, Pepin and Pierce in western 
Wisconsin. The closest primary care hospital is located in Lake City, Minnesota, 15 
miles north of Wabasha. The nearest tertiary care hospital, approximately one hour 
from Wabasha, is Mayo Clinic in Rochester, Minnesota.  

 
______________________________________________________________________________________ 
Who Was Involved in Assessment 
  

The Wabasha County Community Health Needs Assessment process began in the summer of 
2012 with the establishment of a leadership team. Team members included: 

 
Jenny Schlagenhaft, Director of Community Relations 
Saint Elizabeth’s Medical Center 
Jenny has been employed with Saint Elizabeth’s for 10 years. She has worked in health care 
public relations and communications for more than 32 years. She is actively involved in 
community partnerships that emphasize community health and promote wellness and 
prevention. 

 
 
Public Health Experts 
 

Judy Barton, Director 
Wabasha County Public Health Department 
Judy has been a registered nurse for 37 years with 33 of those years in public health. 
She has been a public health director/community health administrator responsible for 
Community Health Needs Assessment and planning for the past 30 years. 
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Kim McCoy, MPH, MS, Program Manager 
Stratis Health 
Kim provides leadership on public health and health care quality initiatives throughout 
Minnesota. She works with communities to facilitate collaborative assessment and 
planning. Kim brings together people from different settings and disciplines to develop 
innovative ideas and implement evidence-based best practices to improve health and 
health care. Kim holds an M.S. in Health Services Research and an M.P.H. in Public 
Health Administration from the University of Minnesota.  

 
Stratis Health has the expertise and experience with a wide array of health care 
improvement services. They are well-integrated with the Minnesota health care 
community to facilitate improvements for people and communities especially in 
reducing health disparities among vulnerable populations. Stratis Health knows the 
rural community and has led rural health quality work aimed at improving rural care 
delivery to assist critical access hospitals in addressing their unique challenges and 
opportunities. 

 
Mary Orban, Regional Consultant 
Minnesota Department of Health 
Mary has more than 28 years working in public health at the local and state levels. 
Mary has worked for local public health departments in Rice and Mower counties and 
in Michigan for a variety of program areas, including providing home visiting services 
to families. During the past 11 years, Mary has worked for MDH as the public health 
nurse consultant for the Southeast and part of South Central regions.    

 
 
Other Key Stakeholders 

More than 400 community members representing a broad spectrum of the county were invited 
to participate in a Wabasha County Health Needs Assessment: Call for Action & Collaboration 
two-part workshop series. Attendees included representatives from the following organizations: 
Wabasha County Public Health, Wabasha County Social Services, Wabasha County, City of 
Wabasha, Three Rivers Community Action, Saint Elizabeth’s Medical Center, United Way, 
Dental Clinics, Wabasha County Public Health Advisory Committee, Hospice, Elder Network, 
Churches, Senior Advocacy, South Country Health Alliance, Common Closet, Wellness Center, 
Lake City Medical Center, Health Partners, MN Department of Health, and Stratus Health.     

  
Additional outreach activities that served to broaden the scope of the assessment process 
included discussions with providers and public health officials in Goodhue County, Minnesota, 
and Pepin and Buffalo Counties in Wisconsin. 

 
Agreements were made to collaborate and partner – to include the exchange and sharing  
of data, strategies, and processes – when common themes, priority health needs, and 
strategies to address them are identified across county lines. The CHNA leadership teams  
from each county believe in the value of working together and combining resources to  
improve the health of all in the communities served.   
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______________________________________________________________________________________ 
How the Assessment was conducted? 
 

The CHNA project collaborative, led by Wabasha County Public Health, SEMC and Stratis 
Health, began meeting in the summer of 2012. This leadership team agreed to adopt and 
follow the Minnesota Department of Health Community Health Assessment Model as a 
framework for evaluating and analyzing county health needs.   

  

Organize and Plan 
Face-to-face meetings and conference calls were used to establish the structure, time frames 
and responsibilities for leadership team members. Minnesota Department of Health and Stratis 
Health representatives served in a consulting capacity, while local public health and hospital 
leaders took direct action to gather and analyze county data.  

 
Data Gathering and Analysis 

Once the basic work plan was established, team members launched a thorough process of 
collecting and analyzing critical secondary data sets and health indicators categorized under 
six primary themes:  

 
 People and Place 
 Opportunity for Health 
 Healthy Living 
 Chronic Disease and Conditions 
 Infectious Disease 
 Injury and Violence 

 
The assessment also included a thorough review of the Southeast Minnesota Community 
Needs Assessment that was conducted in December 2011 by Three Rivers Community 
Action, which serves Wabasha County. This assessment analyzed the needs of low-income 
residents (634 low-income residents responded to the written survey); as well as gathered 
feedback and perceptions from community partners that serve this population. This needs 
assessment evaluated the following issues: education, employment, housing, economic 
assistance, health, nutrition, seniors, children and childcare, and transportation. 
 
The leadership team determined that a comprehensive and accurate assessment could be 
completed without the development of a survey to collect primary data. The information gaps 
that may have limited our ability to complete a highly accurate analysis included the lack of 
updated/recent data as well as the reliance of regional, state and national data when local 
statistics were not available. In some cases, the leadership team was forced to make localized  
assumptions and correlations based on accessible data. Because our assessment and 
implementation processes are fluid and evolving, we will continue collecting and evaluating 
new and updated data sets and revise as necessary. 
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Collaborations with Goodhue County officials will result in the gathering of results from 
informant interviews with key stakeholders from portions of Wabasha County. The leadership 
team expects to receive a summary of these findings in spring 2013 and will evaluate and 
incorporate feedback into our implementation plan. 

 
The evaluation of secondary data resulted in the creation of two summary reports: 
1. Wabasha County Profile: People and Place  
2. Call for Community Action & Collaboration: Key Health Findings (Appendix 1) 

  
Assessment 

A formal presentation of these resources and data sets was shared with key stakeholders during 
two CHNA workshops held in November 2012 to engage community leaders, providers and 
citizens in a rigorous process of gaining feedback and prioritizing county-specific health needs. 

 
Following the formal presentation of data and findings, workshop participants were engaged in 
large-group and small-group discussions facilitated by a Stratis Health consultant. Using 
standard quality improvement tools, including the Minnesota Technology of Participation 
facilitation process, Affinity Diagram, Nominal Group Technique and the Decision Matrix, 
participants offered feedback and rankings that resulted in the development of: 

 
 A vision for a healthy community 
 The top 11 health needs based on data presented 
 A preliminary list of community resources and assets 
 The prioritization of the top four health needs in Wabasha County 
 A jump start of the implementation process by identifying preliminary strategies under each 

broad theme that can be taken to improve community health 
 

Documentation and Communication 
Following the workshops, a progress report and invitation to participate as an implementation 
plan work team member were created and disseminated to workshop participants and all key 
stakeholders within the county.  

 
______________________________________________________________________________________ 
Health Needs Identified 

 
Older Adults  

The aging population is rising resulting in a greater number of seniors living alone. Statistics 
find an increasing prevalence of age-related issues such as arthritis, disability and mobility 
limitations, dementia, Alzheimer’s disease, falls, and medication management issues. A 
growing demand for family caregiver supports, affordable independent senior housing and in-
home assistance was noted. 
 

Mental Health 
The population is experiencing a higher number of mentally unhealthy days. Teen girls have a 
high level of suicidal thoughts and seniors have a rising depression rate. There is a high level 
of risky behaviors reported by teens, such as cutting/intentional injuries and bullying.   

 
Immunizations & Infectious Diseases 

A declining immunization rates among older children has been found as well as an increasing 
prevalence of emerging communicable diseases, such as pertussis (Whooping Cough). 

 
Environmental Health 

There is a high level of radon and lead in homes and high nitrate levels in ground water. 
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Oral Health 

Lack of access to dental services for the low-income population and many dentists don’t accept 
Medicaid patients. One of the top health issues among children is prevalence of cavities. More 
children and adults need an annual dental exam. 

 
Chronic Disease/Nutrition/Physical Activity/Substance Abuse 

The county mirrors the national epidemic with a rising prevalence of overweight and obesity  
in all populations. Lack of physical activity and healthy eating was reported among all 
populations. Self-reported behaviors find a high binge drinking rate among teens and  
adults and increase use of alcohol among seniors. Rising rates of smoking among young 
adults was also among the findings. 

 
Unintentional Injury and Violence 

Wabasha County residents have a high prevalence of accidental falls, traumatic brain injuries 
(TBI) and poor motor vehicle behaviors (seat belt use, DWI/DUI, speed, and inattentive driving. 
 

Adolescent Health 
There is a high incidence of sexual intercourse among 9th and 12th grade students. A higher 
teenage birth rate was reported. The sexually-transmitted disease rate (Chlamydia) is also high. 
 

  Maternal/Infant Child Health 
A high percentage of births to unmarried mothers have been recorded and a high number of 
grandparents are living with and responsible for grandchildren. 

  
Transportation 

There are limited transit services in the Wabasha County but a growing need for transportation 
to medical appointments, services and job-seeking activities. Low-income people lack funds to 
pay for gas and/or car repairs. 

   
______________________________________________________________________________________ 
Community Assets Identified 
 

Prior to the identification of health needs, workshop participants were guided through a large-
group visioning process. Members were asked to envision a “healthy community.” The vision 
exercise was a precursor to the identification of existing community assets. This listing was 
categorized to fully understand the diversity of skills, abilities, talents, and resources.  

 
Individual Talents/Skills  

Advocate, health educator, coach, dispenser of information, information and referral 
resources, team builder, dog master, story teller, listener, organizer, socialization, problem 
solver, proof reading, research, research translator, finance analysis, project planner, small-
scale farmer, swimming and gymnastics instructor, quilter, grant writer, nursing 

 
Organizational Resources 

Fundraising, staffing, facilities, leadership, experience, grant funding, community planning, 
education/support for seniors, aging in place resources and facilities, caring for the sick and 
elderly, social hub for community, opportunities for volunteers, resources for fulfilling 
immediate needs for people in the community, access/knowledge of community resources, 
government programs, strong focus on prevention and wellness, food shelf, access to health 
care, health promotions, care coordination for elderly and disabled individuals 

 
Strengths identified in reference identified needs 

 Dental care assistance programs 
 United Way funding 
 Community obesity collaborations 
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 Diabetes educators and certified weight management consultants  
 Family Services Collaborative/lunch and learn program 
 Faith community resources 
 Volunteer programs 
 Head Start  
 Fit City Collaborative, rowing and bicycle clubs, other grassroots efforts 
 “Project Go” through the Isaac Walton League  
 Rotary and Lions Clubs  
 4H, SADD and other youth groups 

 
Facilities/organizations 

Schools, government agencies, civic groups, faith communities, hospitals, nursing homes, 
dental offices, fitness center, libraries, service organizations, funding agents, non-profits, 
fire/police/ambulance, businesses, providers, insurers, Chamber of Commerce, and health-
relation associations 

 
Other Prospective Partners/Resources 

Mentorship Program, physicians, chiropractors, Mayo Clinic Health System, Area Agency on 
Aging, mental health providers, law enforcement, Catholic charities, emergency medical 
services, city/county officials, day care providers, media, pharmacies, clergy, senior dining, 
consumers, housing authorities, food shelves, libraries, transportation, and sexual assault 
services 

 
______________________________________________________________________________________ 
Health Priorities 
 

Upon a thorough review and discussion of key findings, the facilitator led key stakeholders 
through a prioritization and ranking process using the following criteria: 
 
 Percent of the county residents that are impacted by this issue 
 Practical/realistic to address issue 
 Cost to address or cost of not addressing – cost/benefit relationship 
 Available resources – including state, federal or local funding and staffing 
 Severity of the impact of the issue 
 Barriers to addressing the impact 
 Level of community Support 
 
Based on criteria, the following top, most critical health needs in Wabasha County were 
identified: 

 
1. SENIOR HEALTH: Improving the health and well-being of aging population 

2. PREVENTION & WELLNESS: Reducing obesity and promoting healthy habits (nutrition and physical 
activity) 

3. MENTAL HEALTH: Improving access to mental health services 

4. ORAL HEALTH: Improving oral health and access to affordable dental services 
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______________________________________________________________________________________ 
Next Steps 
 

In preparation for the next phase of the CHNA process, the Leadership Team mutually agreed to 
adopt and follow the Minnesota Department of Health Community Health Improvement Planning 
process.  

 
The following action steps are currently underway in preparation for the formation of four county-
based work teams charged with the task of developing a Wabasha County Health 
Implementation/Improvement Plan: 
 

 
 Distribute CHNA Progress Report to key stakeholders within Wabasha County. 
 Invite key stakeholders (unable to attend workshops) to confirm health priorities, offer feedback 

and participate in work teams. 
 Continue our efforts to fully understand and inventory community assets and resources that will 

aid in action planning. 
 Recruit and train team leaders on implementation plan development and facilitation. 
 Formalize four work teams that will address the four health priorities: SENIOR HEALTH, 

PREVENTION & WELLNESS, MENTAL HEALTH, and ORAL HEALTH. 
 Gain commitment from community partners, and identify roles,                          

responsibilities and staff/funding resources needed to implement action plans.  
 Develop and activate a Wabasha County CHNA Implementation/Improvement Plan that will 

achieve county-wide health improvement. Work plans will identify measurable goals, 
objectives, and timelines for each of the four priority health needs.  

 Establish ongoing evaluation, measurement and progress reporting of plan status.    
 

Additional follow-up and outreach activities: 
 

 Meetings with representatives from Mayo Clinic Health System in Lake City to better understand 
their partnership with Goodhue County Public Health and identification of opportunities for 
collaboration. 

 Sharing of informant interview data and Goodhue County Public Health Assessment and 
Improvement Plan. 

 Meetings with Pepin County and Buffalo County Public Health Directors. 
 Sharing of Wisconsin assessments/plans and strategies. 
 Identification of opportunities to collaborate across state lines to address the health care 

priority needs of citizens in Western Wisconsin.  
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______________________________________________________________________________________ 
Appendix 1 – Call for Community Action and Collaboration 
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