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Executive Summary 
 
The Health of Morrison County 2016 is a comprehensive community health needs assessment (CHNA) 
conducted by three partners—Morrison County Public Health (MCPH), Morrison County Social Services 
(MCSS) and CHI St. Gabriel’s Health.  It is modeled after the assessment process outlined in Assessing and 
Addressing Community Health Needs, a publication developed by the Catholic Health Association, with 
additional evidence-based practices offered by Catholic Health Initiatives—the parent organization for St. 
Gabriel’s Hospital. The Health of Morrison County 2016 has six sections: Section I – What the People Told Us 
is a report on a written survey mailed to county residents in the spring of 2016,  Section II: What Stakeholders 
Told Us is results of twenty face-to-face interviews with community stakeholders, Section III: What the 
Secondary Data Told Us is a summary of secondary data on indicators affecting the health of the people of 
Morrison County,  Section IV – What’s Available: Community Health Assets and Other Resources is a 
directory listing of the system capabilities for addressing the health needs of the people of Morrison County 
including system capacity and gaps in resources, Section V: Conclusions is based on the previous four sections, 
and Section VI: Implementation Strategy - Our Three-Year Action Plan is a plan for improving the health of 
Morrison County residents.  The Implementation Strategy will be developed and approved by the CHI St. 
Gabriel’s Health governing board by the Internal Revenue Services’ November 15, 2016 deadline.  The CHNA 
also includes an extensive list of appendices most relevant to the CHNA. 
 
The written survey provided useful information on community perceptions of the health of Morrison County.  It 
included what respondents thought were the most serious community health issues impacting quality of life in 
the county.  Illegal drug use was listed as the most serious health issue by survey respondents and 
overweight/obesity coming in as the second most serious community health problem.  These two issues switched 
place from the 2013 CHNA.  In addition, several of other top 10 issues in 2013 were also noted in 2016.  It is 
worthy to note “families not able to earn a livable wage” made the Top 10 list in 2013 and was not a choice on 
the 2016 survey.  Children in poverty and unemployment were the choices most closely related livable wage. 
Smoking/tobacco use, chemical use/abuse both among adults and teens, and mental health issues were common 
among respondents in both survey years.  Chronic diseases, such as heart disease and diabetes, and bullying were 
also significantly reported as concerns.   While the demographics of respondents to the written survey are 
slightly different from demographics of the county population as a whole, the written survey provides a view of 
public perceptions of the health issues facing the county.  
 
The top concerns from the stakeholder interviews were similar to the concerns from the written survey.  Local 
health leaders, and others with in-depth knowledge of the local health care environment, were identified for the 
stakeholder interviews.  Stakeholders with close contact to those in poverty were specifically sought out to 
ensure the needs of individuals in poverty were represented in the survey process.  Stakeholder interviews were 
conducted gratis by the Initiative Foundation’s Katie Spoden at no cost to the CHNA sponsors—Morrison 
County Public Health, Morrison County Social Services and CHI St. Gabriel’s Health.  Morrison County 
stakeholders spoke of five common themes related to the health issues facing the county: chemical use and 
abuse, obesity and being overweight, physical activity infrastructure, mental health resource limitations, and 
non-health-related issues.  In addition, stakeholders discussed other issues common across stakeholders in 
Morrison, Todd and Wadena counties: poverty, transportation, learned behaviors, individual and family 
engagement in health issues, parenting, domestic violence, and bullying.  The stakeholder interviews provide 
qualitative data about community health issues, including stakeholder solutions to address the issues. 
 
Secondary data is data collected by someone other than the CHNA partners, the written survey and stakeholder 
interviews.  The data in this report supplemented the perceptions of written survey respondents and stakeholders.  
The list of county-specific data sources included in the CHNA can be found in Appendices III.a – III.i, pages A-
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12 through A-64.  People with interests in a specific health topic are encouraged to review the List of 
Appendices.  High points and summaries of the various secondary data are included in Section III. 
 
In 2013, an easy-to-use comprehensive directory of health care resources in Morrison County was added to the 
CHNA.  The directory was compiled to determine what assets are available to address community health issues 
and where there are gaps in the resources.  Through healthcare data, it was noted the county has fewer primary 
care providers, mental health providers and dentists per capita than state and national benchmarks.  Also, the 
county lacks mental health or chemical dependency inpatient treatment facilities; although both services are 
available approximately 30 minutes from the county seat in Little Falls.  Another area for improved access is 
domestic violence resources like the women’s shelter and child visitation center which are not available in the 
county.  After review of the Morrison County directory, the county should focus on primary care, mental health 
and dental services as areas to meet the access needs for the people of Morrison County.  
 
In the conclusion, the reader is given a summary of all information sources—written survey, stakeholder 
interviews, secondary data collection and health assets directory.  This section demonstrates the need for 
community agencies, including the healthcare, work collaboratively to utilize their health care assets to improve 
the health of the people in the county.  This could happen through coordination among the various entities 
working on health issues.  Shortages of primary care (especially internal medicine), chemical dependency, 
mental health and dental providers will be addressed through the Implementation Strategy.  Data from the 
Minnesota Department of Health will be among the data sources CHNA collaborators will be utilizing to 
monitor the effectiveness of the implementation strategies. 
 
The Implementation Strategy is the blueprint for improving the health of Morrison County over the next three 
years.  It will be developed in collaboration with a variety of community individuals representing several 
organizations by the aforementioned November 15 deadline.  A collective and integrated effort will be used to 
address priorities identified through the CHNA.  Community partners will be identified for what priorities they 
could realistically have an effect on and what priorities would be better suited for other community partners.     
 
Success in achieving the goals and objectives in the CHNA implementation strategy/action plan depends upon 
further developing the relationships within the community.  This Community Health Needs Assessment is truly 
for the people of Morrison County and participation by individuals and organizations throughout Morrison 
County is essential.   
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Introduction 
 
The Health of Morrison County is a comprehensive community health needs assessment (CHNA) developed by 
CHI St. Gabriel’s Health in partnership with Morrison County Public Health and Morrison County Social 
Services.  Brief descriptions of the six sections of the CHNA are contained in this introduction after the 
following explanation on The Patient Protection and Affordable Care Act (PPACA) and its CHNA requirements 
for community hospitals. 
 
The Patient Protection and Affordable Care Act CHNA Implications for Community Hospitals 
One of the driving forces for conducting a CHNA was passage of the Patient Protection and Affordable Care Act 
(PPACA), sometimes referred to as Obamacare, and its requirements for community hospitals.  The parent 
organization of CHI St. Gabriel’s Health—Catholic Health Initiatives—conducted updated education for its 
hospitals across the country in the last quarter of calendar year 2015 on the PPACA’s final rule in order to ensure 
that each of them meet the requirements in the law.  To avoid a 
$50,000 penalty or potential loss of tax-exempt status the CHNA 
needs to be completed within the timeframe identified in the 
legislation.  Specifically, hospitals are required to conduct a 
CHNA every three years and adopt an implementation strategy 
that addresses the issues identified in the assessment by the 
deadline.  Here is a list of more specific requirements identified in 
the PAACA and how this CHNA meets those requirements: 
 

• Community Description – This CHNA identifies the 
community as all of Morrison County.  St. Gabriel’s 
Hospital is located in the center of Morrison County and it 
can reasonably be expected the hospital is capable of 
serving most of the health care needs of county residents.  
From its central location in Morrison County, it approximately 15 miles (slightly farther to the east and 
northwest) to the county borders.  There is a population of approximately 33,000 people.  Far greater 
detail about the community of Morrison County is contained in Section III: What the Data Told Us. 

 
• CHNA Process and Methods – This introduction describes the general CHNA process and methods used 

to assess the health of our community.  The individual sections of the CHNA describe the assessment in 
greater detail, including the analytical methods used, information gaps, our collaborators—both 
community partners and consultants, how we collected input from individuals with a broad interest in the 
community, and specifically from whom we gathered information.  CHI St. Gabriel’s Health received no 
comments regarding its 2013 CHNA, therefore, no comments are included in that CHNA.  The CHNA 
will be posted on the CHI St. Gabriel’s Health website by June 30, 2016, and made “widely available to 
the public to comment by the deadline. 
 

• Evaluation of the Impact of the most recent (2013) CHNA – The impact of CHI actions since the 2013 
CHNA are provided annually to the IRS on the organization’s IRS 990, Schedule H, narrative (Section B, 
Line 11).  A summary of these annual IRS narratives are provided in the introduction to Section VI: 
Implementing Strategy - A Three-Year Action Plan to Improve Health in Morrison County.   
 

• Community Health Assets and Other Resources – A description of the existing health care facilities and 
other resources within the community available to meet the community health needs identified through 
the CHNA is briefly noted in this introduction and more detailed information is contained in Section V: 
What is Available - Community Health System Assets and Other Resources. 
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• Prioritization Process and Adopting an Implementation Strategy – Similarly, how health needs were 

prioritized and who participated in this process is briefly described in this introduction with greater detail 
delineated in Section VI: Implementation Strategy – Our Three-Year Action Plan. 

 
Section I: What the People Told Us 
The three collaborating agencies—Morrison County Public Health, Morrison County Social Services and CHI 
St. Gabriel’s Health—collaborated with the public health agencies in the Morrison Todd Wadena Community 
Health Board, which then collaborated with Survey Systems, Inc. (St. Paul, MN, research company) and the 
Minnesota Department of Health (MDH) to develop, administer and analyze the results of the written survey.   
The survey was a traditional mail survey utilizing the U.S. Postal Service.  Ann Kinney, a research scientist from 
MDH conducted an analysis of the responses to the survey and provided tables containing those results.  In 
contrast to prior years where neither the survey vendor nor MDH provided a written report of the survey 
findings.  CHI St. Gabriel’s Health staff wrote the survey report.  Neither MDH nor Survey Systems were 
responsible for any other aspect related to the CHNA. 
 
Section II: What Stakeholders Told Us 
The Initiative Foundation, a not-for-profit entity dedicated to improving the quality of life in central Minnesota, 
agreed to provide financial support and staff resources to conduct and summarize one-on-one stakeholder 
interviews.  The interviewer conducted interviews with approximately 20 stakeholders from each Morrison, 
Todd and Wadena counties. Stakeholders were individuals that came from two groups—systems people, 
individuals whose jobs or volunteer activities had significant relevance to the broad spectrum of health care 
throughout the county, and community-minded individuals who were not necessarily involved in health care but 
possessed a genuine concern for the social determinants of health.  The selection process was driven by the 
CHNA sponsors and collaborators, especially the Morrison Todd Wadena Community Health Board.  They 
recommended people with knowledge of health or thoughtful, verbal individuals willing to state their opinions 
about improving health in the county.  Special consideration was given to the PPACA requirements, in order to 
ensure that input was gathered from several individuals representative of the broader community and people who 
were also knowledgeable about those in poverty and their specific health needs. 
 
Section III: What the Secondary Data Told Us 
A thorough secondary data review was conducted utilizing several resources available via the internet and from 
the CHNA sponsors.  Some of the primary data sources included the U.S. Census Bureau, County Health Tables, 
the Minnesota Student Survey and other documents available through the Minnesota Department of Health 
(MDH) and the Minnesota Department of Human Services (DHS), The County Health Rankings (University of 
Wisconsin and Robert Wood Johnson Foundation) and the Centers for Disease Control & Prevention (CDC).  
Additional information was gathered from sources such as annual reports from area non-profits, etc.  The 
secondary data was grouped into several subsections based on whether they were aggregate data (The County 
Health Rankings, the Community Health Status Indicators, U.S. Census Bureau Reports, etc.), specific 
demographic data, local agency statistics, financial information, and student/school district information.  There 
may be sources of additional information which will continue to be explored for inclusion in future assessments.  
New secondary data sources of relevance to the CHNA included data from the Morrison County Statewide 
Innovation Model (SIM) grant executive team relevant to prescription drug abuse and misuse as well as the 
Community Needs Index, developed by Dignity Health. 
 
Section IV: What is Available – Community Health System Assets and Other Resources  
This section addresses overall capacity of the local health care system from a global perspective and whether 
community “assets” are appropriate to serve the health care needs of Morrison County now and in the future.  
The data was updated from the list developed in the 2013 CHNA and was compiled by a CHI St. Gabriel’s 
Health volunteer using a variety of sources—telephone and internet directory listings, agency listings (United 
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Way, MinnesotaHelp.info, etc.), CHNA sponsor lists, and others.  It is recognized a directory of this nature is 
likely to contain errors or omissions and therefore the previous directory was converted into an Excel 
spreadsheet to manage.  Changes can be sent to the Communications Manager at CHI St. Gabriel’s Health in 
Little Falls, MN. 
 
Section V: Summary and Conclusions 
Section V summarizes data sources including the community assets and resources section.  This section makes 
some conclusions about what the data tells us about the health of Morrison County residents.  Also, it describes 
how the identified community health needs were prioritized in preparation for developing the Implementation 
Strategy/Action Plan (Section VI). 
 
Section VI: Implementing Strategy - A Three-Year Action Plan to Improve Health in Morrison County 
Finally, Section VI delineates what the hospital and its collaborators intend to do over a three-year period to 
improve the health of the people of Morrison County.  This section will be developed over the summer of 2016 
as an implementation strategy/action plan, involving the three collaborating entities (MCPH, MCSS, and CHI St. 
Gabriel’s Health) and additional key constituencies in the community.  The Implementation Strategy will be 
approved by CHI St. Gabriel’s Health governing board and posted on the organization’s website 
(www.chistgabriels.com) no later than the November 15 deadline established in the PPACA’s final rule 
regarding CHNAs.   
 
2013 Community Health Needs Assessment  
CHI St. Gabriel’s Health, and its CHNA partners, developed an implementation strategy for the 2013 
Community Health Needs Assessment (CHNA) that focused on three local issues—reducing the impact of 
chronic disease (especially diabetes, COPD and heart disease); reducing the percentage of adults and children in 
Morrison County who are overweight or obese; and reducing the impact of mental illness in Morrison County.  
In addition, the CHNA noted that there are other health issues which would be positively impacted through 
collaboration, or other strategies/opportunities (i.e., telemedicine, grants initiatives, etc.), such as lack of dental 
services, limited access to chemical dependency services and domestic violence. 
 
During the past three years (2013-2016), CHI St. Gabriel’s Health (and, again, its community partners) 
addressed multiple health issues in a variety of ways.  CHI St. Gabriel’s was able to recruit an advanced practice 
psychiatric nurse practitioner and developed telemedicine psychiatric services in both the emergency department 
of St. Gabriel’s Hospital and at Family Medical Center.  The organization has supported multiple efforts to 
increase the activity levels of adults and children throughout the county through the Live Better Live Longer 
healthy communities collaborative, supporting the construction of a climbing wall and other sports and activity-
based initiatives. CHI St. Gabriel’s Health received a Mission & Ministry Fund project grant which developed a 
patient-centered medical home, which has resulted in a strategic approach to addressing chronic disease for 
patients of Family Medical Center and the other clinics that are part of the organization.  To address chemical 
dependency, the hospital received a Statewide Innovation Model (SIM) grant that addresses prescription drug 
abuse and misuse in Morrison County.  In addition, several representatives from CHI St. Gabriel’s Health have 
been actively involved in local youth substance use prevention efforts through the Little Falls Stand Up 4 U 
Coalition.  Two final notes on the 2013 CHNA Implementation Strategy follow.  First, CHI St. Gabriel’s Health 
has continued to receive Catholic Health Initiatives Mission & Ministry Fund (MMF) to address domestic 
violence, expanding the evidence-based strategies to include efforts to reduce bullying.  Secondly, the hospital 
worked with Apple Tree Dental to open a monthly income-based dental clinic at the hospital. 
 
All of these strategic initiatives were developed, at least in part, thanks to the information gathered for the 2013 
CHNA and the Implementation Strategy created to address the health priorities identified in the CHNA. 

http://www.chistgabriels.com/
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Section I: What the People Told Us 
 
This section of the Community Health Needs Assessment (CHNA) is the first of two sections in which 
the assessment uses primary data (data collected by CHNA collaborators) to give hospital and 
Morrison County policy and decision-makers quantifiable information useful in responding to health 
care issues.  The second section, What the Stakeholders Told Us, collected qualitative in-depth 
information about the specific health issues impacting Morrison County and possible solutions.  The 
written survey provided county residents with the opportunity to provide information and individual 
perceptions on: 1) the respondents’ own health status and health behaviors, 2) local access to health care 
including mental health (behavioral health) and pharmacy, 3) demographics and 4) community health 
concerns.  Before going further into an analysis of What the People Told Us, an overview of the survey 
methodology is being provided.  It’s important to note the written survey instrument was significantly 
changed in 2016, limiting the opportunity to make direct comparisons with the data/findings from 2013 
and before.    
 
Survey Methodology 
 
Instrument  
The 2016 Morrison County Health Survey instrument content was largely taken from a similar survey 
conducted by the public health departments in Morrison, Todd and Wadena counties in 2013. 
Modifications to the survey questions were developed by local public health staff and staff from CHI St. 
Gabriel’s Health in Little Falls, CentraCare Health Long Prairie, Lakewood Health System in Staples 
and Tri-County Health Care in Wadena, with technical assistance from the Minnesota Department of 
Health’s Center for Health Statistics.  The survey was formatted as a self-administered, English-
language questionnaire.  The survey instrument was eight pages long and contained 57 questions (see 
Appendix I.a, page A-1). 
 
Sample  
Three county-level samples (one each for Morrison, Todd and Wadena counties) were collected for this 
project.  For each county, a two-stage sampling strategy was used to obtain a probability sample of 
adults living in the county.  For the first stage of sampling, a random sample of county residential 
addresses was purchased from a national sampling vendor (Marketing Systems Group of Horsham, PA).  
Address-based sampling was used so all households would have an equal chance of being sampled for 
the survey.  Marketing Systems Group obtained the list of addresses from the U.S. Postal Service.  For 
the second stage of sampling, the “most recent birthday” method of within-household respondent 
selection was used to specify one adult from each household to complete the survey.  
 
Survey Administration 
On February 17, 2016, an initial survey packet was mailed to 1,600 households in each county (4,800 
sampled households in total).  The packet included a cover letter, the survey instrument, and a postage-
paid return envelope. Approximately 10 days after the first survey packets were mailed (February 26), a 
postcard was sent to all sampled households reminding residents to return the survey and thanking those 
who had responded.  About two weeks after the reminder postcards were mailed (March 9), another full 
survey packet was sent to all households who had not returned the survey.  The remaining completed 
surveys were received over the next four weeks, with the final date for the receipt of surveys being April 
11, 2016.  
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Completed Surveys and Response Rate  
Morrison County had the highest response rate among the three counties at 29.3% (469/1600).  Overall, 
completed surveys were received from 1338 adult residents of the three counties; thus, the overall 
response rate was 27.9% (1338/4800).  The response rates for Todd and Wadena counties were 25.6% 
and 28.8%, respectively.  A response rate of 25% or greater is considered excellent according to industry 
standards. 
 
Data Entry and Weighting  
The responses from the completed surveys were scanned into an electronic file by Survey Systems, Inc. 
(the survey vendor).  To ensure the survey results were representative of the adult population of each 
county and of the three counties combined, the data was weighted during analysis.  The weighting 
accounted for the sample design by adjusting for the number of adults living in each sampled household 
and for the disproportionate stratification.  The weighting included a post-stratification adjustment so 
gender and age distribution of the survey respondents mirrored the gender and age distribution of the 
adult population in the three counties according to U.S. Census Bureau American Community Survey 
2010-2014 population estimates. 
 
Limitations and Other Issues 
Ann Kinney, research scientist for the Minnesota Department of Health, provided an overview of the 
survey process/methodology.  Representatives from all three counties had questions about the survey 
methodology, especially in regard to the 18 to 24 and 25 to 34 age groups.  Kinney acknowledged that 
researchers throughout the country have recently expressed concerns about the difficulty in sampling 
people ages 18 to 34.  While statistical “weighting” can be used for validation purposes, the question 
becomes “Are the 18 to 34-year old individuals who completed the survey representative of the entire 
group of 18 to 34-year olds throughout the survey area?”  Kinney said researchers are struggling to 
develop strategies for reaching these two age groups.   
 
In a few instances, there were not a sufficient number of responses to validate the data, even using the 
weighting process.  These topics revolved around chemical dependency and race.  In both cases, too few 
responses hindered comparative analyses.  Morrison, Todd and Wadena counties are overwhelmingly 
Caucasian as reported by the U.S. Census Bureau.   
 
 
Analysis of Written Survey Findings  
 
The analysis of the survey responses will discuss 1) the respondents’ own health status and health 
behaviors, 2) local access to health care including mental health (behavioral health) and pharmacy, 3) 
demographics and 4) their perceptions of community health concerns. 
 
Respondent Perceptions of Their Health Status and Self-Reported Health Behaviors  
Questions 1-4, 19-30 and 31-44 on the 2016 Community Health Needs Assessment written survey all 
address either the individual’s perception of their own health status or whether he/she has engaged in 
specific health-related behaviors.  Question 1, “In general, would you say that your health is Excellent, 
Very good, Good, Fair or Poor,” wasn’t phrased in the exact same way in the written survey conducted 
as part of the 2013 assessment.  Only four responses—Excellent, Good, Fair and Poor—were available 
to respondents.  Despite the change, it provides a fundamental question about the respondents’ 
perception of their overall health.  Over half (55.3%) of respondents stated their health is either Very 
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good (41%) or Excellent (14.3%).  In contrast, less than 9% (8.6%) described their overall health as fair 
(6.7%) or Poor (1.9%). This is an improvement over the previous survey in which 12% rated their health 
as “poor,” acknowledging the change in survey question.   For comparison purposes, the most recent 
(2016) County Health Rankings show that approximately 12% of Morrison County residents’ rated their 
health as fair or poor.   
 
Question 2 asks, “Have you ever been told by a doctor, nurse or other health care professional that you 
had any of the following conditions?”  This question begins to explore health behaviors and perceptions 
of individual health.  In the list of 17 conditions in the survey, five conditions had 25% or greater 
percentages of respondents (Table 1).  The top ten existing health conditions ranked by percent are 
within the box. 
 
Table 1: Existing Health Conditions of Survey Respondents 
  Condition       Percentage 
Overweight 37.7 
High Blood Pressure 29.3 
Arthritis 26.5 
High Cholesterol 25.7 
Any Mental Health Concern/Issue   25.2* 
Anxiety 17.1 
Depression 15.4 
High Triglycerides 14.4 
Obesity 12.7 
Asthma 11.0 
Pre-Diabetes 9.4 
Pre-High Blood Pressure 8.4 
Diabetes 8.3 
Cancer 8.0 
Heart Problems/Angina 7.7 
Other Mental Health Issue/Concern 5.3 
Chronic Lung Disease 4.8 
Stroke 4.2 

*Calculated variable – Percentage of respondents who listed at least one mental health concern 
 
The most common health condition self-reported by survey respondents (in the context of a health care 
professional having told them they have the condition) was being overweight at 37.7%.  Other 
conditions in the Top 5 included high blood pressure (29.3%), arthritis (26.5%), high cholesterol (25.7) 
and “any mental health concern”(25.2%), which is a calculated variable, meaning that 25.2% of 
respondents checked at least one mental health concern.  Some may have checked both depression and 
anxiety, for example.   
 
If the Top 10 list is expanded to include responses greater than 10%, many common conditions expected 
are present.  Two prevalent conditions in the community as shown by alternate data, diabetes and 
chronic lung disease, do not make the list.  In comparison, the Top 25 clinic diagnoses (reasons for a 
particular clinic visit) include high blood pressure, diabetes, high cholesterol, arthritis, depression and 
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most of the self-reported conditions represented in Table 1.  Being overweight/obese is not a clinical 
diagnosis, therefore, it doesn’t show up in the Top 25 list.  
Finally, the analysis of the written survey included a determination of weight status according to body 
mass index (BMI).  Using self-reported height and weight in the survey, 30.7% were determined to be 
not overweight, 38.0% were overweight, but not obese and 31.3% were obese.  A small percentage 
(3.6%) did not provide either height, weight or both.  This BMI analysis validates survey responses of 
having been told by a health care professional they are overweight or obese. 
 
Question 3, “When was the last time you had . . .?” listed 15 health care services to fill in and five time 
frames: 1) Within the past year, 2) Within the past two years, 3) Within the past five years, 4) Five or 
more years ago and 5) Never.   The responses in Table 2 suggest respondents have accessed many of the 
services on the list within the past five years.  One notable data point is 99.5% of respondents identified 
they had a routine checkup within the past five years.  One the other hand, 1/4 of the respondents shared 
they accessed mental health or chemical dependency services.   
 
Table 2: Service Access Behaviors 
Service % 1 yr % 2 yrs % 5 yrs % >5 yrs % Never 
Routine checkup 76.6 14.6 4.2 4.1 0.5 
Flu shot 53.8 12.4 8.4 72.2 18.2 
Dental exam or your teeth cleaned 69.3 15.9 7.4 6.4 1.0 
Hearing test 27.1 11.8 15.9 34.1 11.1 
Eye exam 64.8 19.6 6.5 7.1 2.0 
Blood pressure check 91.3 6.3 1.4 1.0 0.0 
Cholesterol checked 62.3 15.2 10.1 3.4 9.0 
Blood sugar checked 57.6 12.4 6.3 6.8 16.9 
Skin cancer screening 19.8 8.6 4.9 6.1 60.5 
Colon cancer screening 15.5 12.2 14.6 10.2 47.5 
Prostate exam 25.8 14.3 7.7 7.1 45.2 
Pap test 40.6 16.5 15.5 11.8 15.6 
Mammogram 36.7 10.1 7.4 5.1 40.6 
Mental health services 7.0 2.1 3.8 5.8 81.2 
Chemical dependency services 3.7 0.4 0.7 2.9 92.4 

 
Health Absences and Behaviors 
The public health agencies of the Morrison Todd Wadena Community Health Board primarily funded 
the written survey and, therefore, included questions in the 2016 written survey not in previous surveys 
coordinated through CHI St. Gabriel’s Health.  One question dealt with missing school or work in the 
past year and for what reason.  As Table 3 illustrates, physical illness (28.9%) was the most common 
reason listed for missing school or work and 0.3% attributed their absence to a chemical health issue. 
 
Table 3: Reason for Absence of Percent of Respondents Missing Work/School 
Reason for Absence Percent Yes to Missing Work/School 
Physical Illness 28.9 
Mental Health Problem 3.3 
Chemical Health Problem 0.3 
Accident/Injury 8.5 



13 
 

 
The survey collected data on specific health behaviors including the frequency of beverage consumption 
by type (Table 4). Data for this health behavior was not previously collected.  Moving forward, these 
trends will be monitored. 
 
Table 4: Beverage Consumption Frequency by Type 

Beverage % never % occasionally % weekly % daily % >1x daily 
Regular pop/soda 32.9 30.3 21.2 10.0 5.7 
Diet pop/soda 45.0 23.3 14.2 8.9 8.6 
Energy drinks 86.7 12.3 0.1 0.1 0.8 
Other sweetened drinks 33.0 31.9 9.7 19.4 5.9 
Water 0.2 0.7 2.4 12.0 84.7 
Milk 9.4 13.4 17.0 37.0 23.2 

 
Through discussion with stakeholders during the CHNA process, food insecurity was identified as an 
issue in Morrison County.  CHI St. Gabriel’s Health received a Catholic Health Initiatives Mission and 
Ministry Fund grant to address food insecurity and healthy eating.  Survey questions 25 and 26 
addresses food insecurity by asking about the frequency with which respondents worried, within the past 
12 months, whether their food supplies would run out before they had money to purchase more.  Only 
13% ever worried about food running out, 3% said often, 4% said sometimes, and 6% said rarely.  This 
is despite the fact that Morrison County is among the poorest counties in Minnesota.  Similarly, only 
6.2% of respondents indicated that they had used a community food shelf program in the past 12 months.  
This is surprising considering the increased poverty level in Morrison County.    
 
One of the individual behavior determinants of health is diet.  Table 5 shows the self-reported 
consumption of the number of fruits and vegetables consumed “yesterday”.   Also, the survey addressed 
how frequently an individual consumes “fast food,” including carry out.  The percentages of the number 
of times respondents ate out in the past 7 days were: 0 times – 36.3%; 1 to 2 times – 53.0%; 3 to 6 times 
– 9.6%; 7 to 10 times – 0.7%; 11 to 14 times – 0.3%; and 15 or more times – 0.1%.   
 
Table 5: Fruit and Vegetable Consumption by Number of Servings 

Serving Type % 0 servings % 1-2 servings % 3-4 servings 5 or > servings 
Fruit 20.2 65.1 11.6 3.1 
Fruit juice 59.5 35.2 3.4 1.9 
Vegetables 14.9 61.6 17.4 6.1 
Fruits and fruit juices* 14.4 53.9 24.0 7.8 
Fruits and Vegetables* 4.9 28.2 35.5 31.4 

*Calculated variable 
 
Technology is a part of every day and access to mass media and emerging technologies has been 
identified as a social determinant of health by Healthy People 2020.  The Minnesota Physical Activity 
and Nutrition Program is concerned about the effects of screen time on the health of individuals, the 
community and its role in obesity.  Survey question 27 captured the length of time outside of work or 
school daily spent on screen time (using a computer, tablet, watching TV, using a smart phone for 
reading, playing games surfing the internet or watching programs or movies).  Answers ranged from 0 
minutes to 5 hours or more (Figure 1).  
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Figure 1: Length of Time Outside of Work or School Daily Spent on Screen Time   

 
 
 
According to MDH, lack of physical activity, combined with a poor diet, is the second leading cause of 
preventable death and disease in the United States.  When exercise/physical activity was addressed in 
the survey, nearly 3/4 (73.5%) of respondents said they exercised or engaged in physical activity in the 
past month, while 26.5% said they had not.  Table 6 shows the intensity and frequency of exercise 
among those who participated in such activities. 
 
Table 6: Exercise/Physical Activity by Intensity and Frequency*  
Exercise Type/Frequency Percent 
Moderate (5 days per week)  
0 days 15.2 
1-2 days 55.5 
3-7 days 29.3 
Vigorous (3 days per week)  
0 days 40.1 
1-2 days 28.0 
3-7 days 31.9 

*Calculated variable 
 
Neighborhood and built environment, including crime and violence, is one of the five hey areas in the 
framework for Healthy People 2020 Approach to Social Determinants of Health.  The survey asked 
“How often do you feel safe in your community?”  Over 2/3 (69.5%) said always, 28.2% said often, 
2.1% said sometimes, and 0.1% said never.  Nearly all respondents (98.5%) said no, when asked if they 
were in an abusive relationship, while 1.5% indicated they were in such a relationship. 
 
 

0 minutes
6% Less than 1 hour

7%

1 up to 2 hours
31%

2 up to 3 hours
28%

3 up to 4 hours
16%

4 up to 5 hours
12%
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Alcohol use/abuse plays a major role in the health of Morrison County.  Drinking alcohol is quite 
common, 68.4% said they had alcohol in the past 30 days, 31.6% said they had not. Over 10% 
responded to drinking heavily, another 34.0% responded to “binge drinking” and 5.1% responded to 
having driven after drinking.  This is significant to Morrison County since 96.7% of respondents 
indicating they drive a vehicle.  Table 7 provides information about other car safety topics such as seat 
belt use and distracted driving. 
 
Table 7: Vehicle Restraint Use and Other Car Safety Behaviors* 
Activity % N/A % never % sometimes % often % always 
Wear seat belt 0.1 0.3 2.8 4.5 92.3 
Require others to wear seat belts 1.0 0.6 1.3 6.2 90.9 
Require the use of child safety seats 26.4 0.6 0.1 1.2 71.6 
      
Send or read text messages or emails 4.7 59.1 36.0 0.3 ** 
Make or answer phone calls 4.1 17.8 59.8 18.3 ** 
Other (eat, apply makeup, shave, etc.) ** 55.9 40.9 3.2 ** 

**Not applicable – Not one of the answer choices 
 
According to MDH, tobacco is the leading cause of preventable death and disease in Minnesota.  Data 
from the survey suggests the sample included fewer smokers than the population as a whole.  Of current 
smokers, 48.8% responded they had quit at least once for a day or longer in the past 12 months because 
they wanted to quit (Table 8). 
 
Table 8: Smoking/Tobacco Use Status and Marijuana Use Status  
Activity % never/ 

Non- smoker 
% current smoker/ 
user 

% former smoker 

Cigarette smoking* 59.3 12.5 28.2 
Cigar smoking 91.4 8.6 ** 
Pipe smoking 99.3 0.7 ** 
Smokeless tobacco 10.2 89.8 ** 
e-Cig smoking 1.3 98.7 ** 
Other tobacco 4.1 95.9 ** 
Any tobacco (including e-cigs)* 22.0 78.0 ** 
Marijuana 96.3 3.7 ** 

*Calculated variables – Data from a multitude of responses were used to calculate the percentage 
** Not applicable/not available as a choice 
 
Since CHI St. Gabriel’s Health has been performing CHNAs they have been asking the question of who 
people trust as credible sources of health information.  Figure 2 illustrates who 2016 survey responded 
they trust for health information.  Health professionals, especially doctors, clinics and hospital staff are 
the most likely (84.5%) sources where people go for health information. Family members/friends 
(47.0%), the internet (40.4%) and pharmacists are significant (30% or greater) sources sought for health 
information.  The percentage of people using the internet for health information has climbed 
dramatically, especially since the last survey.  In 2013, 14% of respondents listed the internet and in 
2009, the percentage was 10%. The increase has been nearly three-fold since 2013 and four-fold since 
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2009.  As access to the internet has increased, so has the public’s willingness to use it to obtain health 
information. 
 
Figure 2: Sources for Health Information 

 
 
 
General Health Care Access  
Respondents were asked what kind of health professionals they had seen in the last 12 months (Table 9).  
79.3% had seen a family medicine specialist in the past 12 months and the list of specialists scoring 10% 
or higher included orthopedics (14.5%), OB/GYN (13.8%) and other (11.9%).   
 
Table 9: Percentage Who Have Seen Medical Specialist in Last Year by Type 
Specialist Type Percentage Checked/Yes 
Family Medicine 79.3 
Chemical Dependency 2.2 
General Surgery 7.2 
Internal Medicine 6.4 
Mental Health 4.7 
Obstetrics/Gynecology 13.8 
Orthopedics 14.5 
Pediatrics 1.9 
Psychiatry 2.5 
Other Medical Specialist 11.9 
None 8.3 

 

Health plan or 
insurance 
company
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30.8%Alternative health 

specialist (i.e., 
chiropractor)
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Health Care Access Trends 
The previous 2013 CHNA’s written survey, as well as CHNAs going back to the 1980s, asked whether 
access to health care services had improved since the previous health assessment.  The percentage of 
respondents in 2016 stating it has improved was 15.7%, stayed the same was 76.2%, became worse was 
6.2%, and 1.9% indicated that they did not live in the area in 2013.  In 2013, the percentages were 24% 
said access improved, 66% said it stayed the same, and 7% said it became worse.  For the 2013 survey, 
approximately 3% did not live in the area in 2010.  Essentially, there was nearly a 10% shift from those 
indicating access had improved to those who said it stayed the same. 
 
Accessing Care and the Reasons for Delays 
Questions 6-9 and 12-15 inquire about delaying care and the reasoning.  For medical care, 18.3% said 
they delayed care.  Cost-related reasons were the majority, although other reason were they didn’t think 
the health issue was serious enough (32.5%), 16.3% couldn’t get off work, 11.0% couldn’t get an 
appointment, 7.1% said they didn’t have insurance.  Cost factors were, again, the majority in regard to 
dental care delays (43.2% said the cost of care was too much).  Respondents who didn’t have insurance 
was nearly 30% (29.2) and the insurance didn’t cover the care needed was 34.5%.  As was in the 2013 
CHNA, dental care access continues to be a significant issue to respondents.  Didn’t think the dental 
care needed was serious enough (13.6%), and couldn’t get off work (16.7%) were other reasons for 
delaying dental care.  The number of respondents for chemical dependency delays were too few (0.5%) 
to report any validated reasons for the delays.   
 
Mental health delays are similar in nature to those who delayed medical and dental care.  Cost was still 
an important access issue, but other reasons cited were too nervous/afraid (25.1%), didn’t think issue 
was serious enough (29.2%) and didn’t know where to go (19.1%).   Two additional mental health 
indicators were added to this year’s survey—overall stress level and days sad, blue or depressed.  About 
half of respondents (56.1%) described their stress level as medium, high stress was 8.6% and low stress 
was 35.3%. 
 
Like other care delays, cost factors were high on respondent’s list for delays in getting medications.  The 
top three reasons were do not like taking medications (33.2%), do not like side effects (20.5%) and other 
(39.6%).  28.9% of respondents had no prescriptions and 66.5% had prescriptions and filled them all.  
Since only 4.6% of respondents didn’t fill at least one prescription, the reason for not filling prescription 
numbers are inconclusive. 
 
Insurance 
Access and other community health needs assessment issues are frequently driven by whether 
individuals in a community have insurance.  The survey asked, “Which of the following types of 
insurance do you have?” The number of respondents who don’t have insurance in both the 2013 and 
2016 written surveys hasn’t changed; approximately 3% of survey respondents didn’t have insurance.  
For the 97% with insurance, the types of coverage they have are listed in Table 10 on the following 
page.  The largest number (69.7%) of insured respondents have coverage through their work, nearly 
30% (29.5) have self-purchased coverage or Medicare (29.5%), and 13.3% have either Medical 
Assistance or are covered through PMAP.  There have been slight increases (approximately 3%) in 
Medicare, TRICARE and MinnesotaCare coverage in 2016, over the 2013 survey.   
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Table 10: Percent of Insurance by Type 
Type of Insurance Percent 
Insurance through Employer 69.7 
Self-Purchased Insurance 29.5 
Indian/Tribal Health Service 1.0 
Medicare 29.5 
Medicaid (MA) or Pre-Paid MA Program (PMAP) 13.3 
MinnesotaCare 4.0 
CHAMPUS, TRICARE or Veteran’s Benefits (VA) 10.5 
Other 10.7 
No Insurance* 3.0 

*Calculated variable 
 
 
Demographics 
The following tables contain the demographics for the respondents to the 2016 written survey.  It would 
have been desirable to compare these demographics to the numbers from previous surveys.  
Unfortunately, in some cases, the 2016 survey asked for information not asked for in previous surveys.  
In other instances, the scale (age range, income range, etc.) was changed for the 2016.  As a result, 
comparisons are not available.  It is our intent to provide comparisons in future surveys. 
 
 
Figure 3: 2016 Survey Respondent Age Distribution   
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16%45-54 year olds
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Figure 4: 2016 Survey Respondent Gender Distribution 

 
Table 11: 2016 Survey Respondent Education Level 

 2016 
HS grad/GED or less 35.3% 
Trade/vocational school, 
some college or Associate 
degree 

38.4% 

Bachelor's degree 14.7% 
Grad/professional degree 11.6% 

 
Figure 5: 2016 Survey Respondent Income
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Table 12: 2016 Survey Respondent Marital Status 

 2016 
Married 75.6% 
Living with a partner 5.7% 
Divorced 4.4% 
Separated 1.4% 
Widowed 5.5% 
Never married 7.3% 

 
Perceptions of Community Health Problems  
The Top 10 community problems selected by the respondents in order: 1) illegal drug use among teens 
(80.9%); 2) adult obesity (73.8%);  3) smoking/other tobacco use (70.9%); 4) alcohol abuse among 
adults (67.4%); 5) poor parenting skills (63.4%); 6) prescription drug abuse (59.5%); 7) underage 
alcohol use/abuse (58.6%); 8) childhood obesity (58.3%); 9) heart disease and stroke (50.9%); and 
bullying (50.8%).  The perception of community health problems by the community members is 
information provided by the survey.  How the public perceives the significance of health issues speaks 
to the effectiveness of public and private health agencies, stakeholders and the media to communicate 
county health issues and highlights the gaps between the public’s perceptions of community health 
problems and the data.   
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Table 13: Perceptions of 
Community Health 
Issues 

No problem Minor problem Moderate problem 
Serious 
problem 

Morrison 
moderate or 

serious 
problem 

M-T-W 
moderate 
or serious 
problem 

Illegal drug use among teens 9.6% 9.4% 41.3% 39.6% 80.9% 74.0% 

Obesity among adults 7.5% 18.7% 50.2% 23.6% 73.8% 70.9% 

Smoking/other tobacco use 7.0% 22.1% 45.6% 25.2% 70.9% 69.2% 

Alcohol abuse among those 21+ 8.7% 23.8% 51.6% 15.8% 67.4% 63.9% 

Parents with inadequate or poor 
parenting skills 7.6% 29.0% 40.3% 23.1% 63.4% 63.7% 

Prescription drug abuse/misuse 7.5% 33.1% 30.9% 28.5% 59.5% 52.6% 

Alcohol use among those <21 8.9% 32.6% 40.9% 17.7% 58.6% 58.1% 

Obesity among children 9.8% 31.9% 41.6% 16.8% 58.3% 56.7% 

Heart disease and stroke 14.2% 34.8% 42.9% 8.0% 50.9% 53.2% 

Bullying in schools 9.1% 40.1% 35.7% 15.1% 50.8% 52.4% 

Child abuse/neglect 11.2% 38.2% 39.7% 10.9% 50.6% 51.0% 

Diabetes 13.7% 36.9% 39.8% 9.6% 49.4% 50.1% 

Children in poverty 13.4% 40.7% 33.3% 12.7% 45.9% 51.0% 

Mental health concerns 
(depression, anxiety) 9.7% 45.6% 36.0% 8.7% 44.7% 47.9% 

People without insurance or 
medical coverage 17.1% 39.4% 35.0% 8.6% 43.6% 41.9% 

Unemployment 13.5% 43.4% 28.7% 14.5% 43.2% 44.3% 

Domestic violence (partner, 
family) 13.3% 43.9% 34.7% 8.1% 42.8% 44.4% 

Lack of access to indoor 
recreational space 24.1% 33.9% 27.9% 14.1% 42.0% 37.1% 

Lack of access to public 
transportation 27.3% 37.4% 25.4% 10.0% 35.3% 32.7% 

Lack of access to mental health 
services 35.7% 37.8% 16.5% 10.1% 26.5% 26.0% 

Infectious disease (flue 
pneumonia, whooping cough) 19.3% 57.0% 22.1% 1.6% 23.7% 25.8% 

Lack of access to healthy foods 42.4% 34.0% 18.2% 5.4% 23.6% 22.2% 

Lack of safe and affordable 
housing 30.8% 49.0% 16.4% 3.8% 20.2% 22.4% 

Lack of access to health care 
services 35.5% 45.8% 14.8% 3.9% 18.7% 26.0% 

Unintended injuries (falls, lack of 
seat belt use) 22.2% 60.6% 15.0% 2.2% 17.2% 16.9% 

Lack of safe places to walk or 
bike 43.1% 40.6% 12.4% 3.9% 16.3% 18.9% 

Eating disorders (bulimia, 
anorexia) 22.9% 61.5% 12.2% 3.4% 15.5% 18.2% 
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Summary 
 
The health survey results in this section represent one of three components in the data-collection efforts 
included in this Community Health Needs Assessment (CHNA).  The public plays an important role 
when providing input into the CHNA.  The survey process is the step in our data collection when the 
residents of Morrison County provide direct feedback on their perceptions of the community’s health 
system and health issues.   Public perceptions of the health status impact many facets of individual well-
being and overall public health.  This CHNA process welcomes community input and engagement for 
better understanding of the role individuals play in the community’s health.  This process is structured to 
include community input throughout the CHNA process including understanding the implementing 
strategy/action plan and engaging in solutions.  
 
The next section, What the Stakeholders Told Us, is one-on-one interviews with a variety of community 
stakeholders.  The CHNA data wanted to broaden the scope of data by including qualitative data.  
Section III: What the Data Told Us was an effort to capture a variety of data resources to complete the 
components of the CHNA. 
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Section II:  What the Stakeholders Told Us 
 
Methodology 
The Initiative Foundation (IF) provided support for stakeholder interviews to be included in the 
Community Health Needs Assessment (CHNA).  The IF serves 14 counties of central Minnesota 
including 160 towns/cities and two tribal nations.  Each of these populations has its own unique 
character and local assets. The foundation is driven by an overall belief that local people have the 
enthusiasm and insights to power what’s possible for their communities.  The IF’s community, 
organizational and economic development work is supported by a spectrum of public and individual 
donors who partner with the foundation to build thriving communities.  All IF grant-making, lending 
and leadership development activities are designed with three overarching goals in mind: 1) to create a 
skilled workforce; 2) to make central Minnesota a destination of choice to live, work and play; and 3) to 
inspire people to share their time, talent and resources.  
 
Katie Spoden, the AmeriCorps VISTA Leader (Volunteers In Service To America) at the IF conducted 
and summarized the one-on-one stakeholder interviews.  A resource available through the IF was 
utilized in order to avoid having any undue influence over the interview process.  Also, using a non-
sponsoring entity for stakeholder interviews promoted impartiality and more truthful and direct answers.  
A total of 20 interviews were conducted with individuals throughout Morrison County (see Appendix 
II.a, page A-10).  Including Todd and Wadena counties, a total of 53 stakeholder interviews were 
conducted. The questions asked of stakeholders can be found in Appendix II.b (see page A-11).   
 
Stakeholders came from two groups—systems people, individuals whose jobs or volunteer activities had 
significant relevance to the broad spectrum of health care throughout the county, and community-minded 
individuals who were not necessarily involved in any aspect of health care but possessed a genuine 
concern for improving the health of the people in their community.  In Morrison County, a Public Health 
Advisory Committee made up of community members from each commissioner district assisted in 
selecting individuals for these interviews.  The ultimate decision on the top 20 was made by CHNA 
sponsors.  The recommendation was made to select individuals who possessed knowledge of health or 
thoughtful, verbal individuals willing to state their opinions about improving health in the county.  
Despite the nature of the selection process, every effort was made to separate the relationship between 
the interviewees and sponsors.  Special emphasis was made to include individuals with knowledge about 
the poor and disadvantaged people in the respective communities, fulfilling the Affordable Care Act 
(ACA) CHNA recommendations that hospitals and their CHNA partners ensure the needs of the poor be 
taken into account as part of the CHNA process. 
 
The interviews were conducted over the phone and notes were taken on each conversation. This was a 
change from the 2013 CHNA where interviews were conducted in face-to-face manner at St. Gabriel’s 
Hospital.  To monitor whether health care in Morrison County is trending, several individuals, or new 
people in the same roles (i.e., public health director, etc.), were interviewed in both assessments.  
 
The interviewer prepared four separate summaries of the stakeholder interviews, one for each county 
and one presenting themes prevalent across counties. This CHNA will address only the results from 
Morrison County and common themes across all three counties with limited reference to results from the 
interviews conducted in Todd or Wadena counties.   The summaries specifically identify any common 
themes that surfaced during the discussion and note any additional relevant information related to 
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community health needs discussed. The summaries, and the physical notes taken by the interviewer, 
provide the data for this section of the CHNA.  
 
Morrison County Results 
The following five themes represent a summary of the opinions, experiences, and strategies provided by 
the 20 stakeholders interviewed from Morrison County about community health needs, concerns and 
potential solutions: 

• Drug Use/Abuse Impact on the Health of the Community 
• Obesity as a Multi-Faceted Concern 
• Enhancement of Infrastructure for Physical Activity Needs  
• Resource Limitations Negatively Impact Effectiveness in Treating Mental Health Concerns 
• Non-Health-Related Issues Affect Community Health 

 
These five themes are discussed in depth in the following sections. 
  
Chemical Use and Abuse is Prevalent and Impacts the Health of Community 
The use and abuse of chemical substances was the most identified health concern in Morrison County; 
more commonly identified as a priority health concern than in the Todd and Wadena counties. This 
result mirrors information obtained through the written survey (Section I – What the People Told Us). 
Many stakeholders are concerned about the use of heroin, methamphetamine, and prescription drug 
abuse. Additionally, alcohol abuse, drunk driving and a culture that, in many ways, accepts (or passively 
endorses) underage drinking were identified as key community health concerns.  
 
Many stakeholders cited the Morrison County Drug Court, Prescription Drug Task Force, and the role of 
Morrison County law enforcement as effective strategies to address illegal drug use within the county.  
It was broadly stated, however, that addressing drug and alcohol abuse requires an interdisciplinary 
approach. Some stakeholders cited the importance of working with health care clinics and hospitals 
throughout the region to identify addicted patients and provide a safe space to have conversations about 
addiction with physicians who have specific training to have these difficult conversations. Support 
groups were frequently mentioned, although one individual stated there currently are no active support 
groups in the community (i.e., Alcoholics Anonymous/AA, Drugs Anonymous, etc.) to help combat 
chemical dependency. One strategy that was offered involved asking graduates of the Drug Court to 
serve as ambassadors for support groups. These groups could be held at churches or other community 
gathering spaces outside of the court system. Providing coaches for addiction, helping those struggling 
with addiction to find life purpose and meaning, and providing peer-to-peer mentorship were also 
mentioned as possible strategies for addressing this common community health concern. The Stand Up 4 
You Coalition was mentioned frequently as an effective strategy for getting youth to talk about drug and 
alcohol use and abuse. The coalition, which is funded through community health/school grants, 
promotes positive peer pressure by providing accurate information and a more realistic picture of how 
often their peers drink alcohol.  For example, Stand Up 4 You has developed posters conveying the 
message, “Most students don’t drink.” This sentiment on the power of accurate information was 
expressed by others that, no matter the age, alcohol and drug abuse education needs to be factual and 
relevant, and not intended to invoke fear. Although more education, access to resources, and preventive 
care were frequently mentioned as strategies for addressing substance abuse, it was also stated that 
education is not the “complete answer.” One interviewee stated that there needs to be unified messaging 
from parents, kids, teachers and mentors to change social norms around substance abuse. In addition to 
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cultural change, a few individuals identified a need for policy change around the abuse of various 
substances. One individual provided examples of policy change; stronger social host ordinances for 
reducing underage alcohol consumption, policies around prescribing drugs in a way that reduces 
prescription drug abuse and, smoke free policies in parks, foster homes and day care facilities/homes.    
 
Obesity is a Multi-faceted Health Concern: A Lack of Nutrition Education and Ready Access to 
Affordable Healthy Food Play Are Limitations that Play Large Roles 
Obesity was mentioned as a priority health concern and often identified in tandem with a lack of access 
to healthy, affordable food, lack of nutrition education and lack of cooking skills. Creating a better 
understanding of nutrition and healthy eating was mentioned as a strategy that should be deployed in 
elementary schools, workplaces, and through community-based education. Fare For All, farmers 
markets, and the new Sprout Growers and Makers Market Place were all mentioned as assets in the 
community that contribute to making local, fresh and healthy food more available. A few individuals 
shared that the lack of affordable healthy food options in more rural communities of Morrison County 
(towns outside of Little Falls) provides a huge barrier to families wanting to eat more healthfully. The 
theme of affordable healthy food was frequently mentioned by stakeholders and often contrasted with 
expressions of how “fast food” is seen as a cheaper and more convenient alternative. More community 
gardens and a larger community garden to help supply the food shelf were mentioned as two additional 
strategies for getting more fresh produce to low-income families.  
 
Live Better Live Longer (LBLL) is an initiative within Morrison County with a mission to help people 
“live better and live longer through healthy eating, increased physical activity and positive social 
connections.” A stakeholder provided the strategic goals for the “Eat Pillar” of LBLL. The purpose of 
the “Eat Pillar Team” is to lead as many people as possible to better health by increasing access to 
healthy food, and by providing nutritional knowledge and education for all Morrison County residents. 
Many of the Eat Pillar strategic goals were mentioned by others as strategies for addressing obesity. 
These goals include: a) improving access to healthy, local food for low income families; b) providing 
nutrition education in coordination with enhanced food access; c) using gardening education and 
community gardens as a means to provide access to food; d) using outreach communication tools to 
improve awareness of community food insecurity resources; and e) developing healthy concessions and 
snack options in schools. 
 
Although Improving, More Infrastructure that Allows for Physical Activity is Needed 
The general consensus among stakeholders was there has been improvement in the Morrison County’s 
infrastructure/facilities to improve access to places for physical activity, but more needs to be done to 
provide safe spaces for physical activity, especially year-round. In addition to the physical infrastructure 
needed for individuals and families to be active, many individuals wanted to see more family-based 
activities focused on movement, being outdoors, and providing a sober alternative to traditional social 
events. One individual suggested that there should be a united and coordinated effort among all fitness-
related centers and area businesses to provide incentives for physical activity. For example, individuals 
and families would receive a “punch card” with specific activities to be completed (i.e., going for a walk 
along the river, running in a 5K, walking or biking to work three times a week, etc.) and families could 
then earn points towards “healthy” prizes such as a Fitbit, exercise clothes, a gift card for the produce 
section at a grocery store, or other healthy prizes. In regard to spaces designated for activity, a 
stakeholder mentioned supporting the development of a field house/community center, including a 
swimming pool, that could be used for exercise as well as hosting sporting events/tournaments. Another 
individual suggested building a family center, similar to the Maslowski Wellness & Research Center in 
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Wadena. One caveat, brought up by a few individuals, was the membership costs for fitness centers.  In 
response, they recommended the development of a YMCA or another more-affordable option.   
 
It is important to note that when there was discussion on lack of physical activity, screen time was 
frequently blamed as a primary cause. A few stakeholders suggested developing specific strategies for 
eliminating screen time altogether, reducing time spent accessing technology, and not allowing 
technology at the dinner table or family events. Most often, screen time was in reference to children, but 
a handful of individuals also called out adults for being equally guilty of spending too much time in on-
screen activities that is unhealthy and sets a poor example to their children.  
 
Resource Limitations Negatively Impact Effectiveness in Treating Mental Health Concerns  
One individual expressed a sentiment shared by many stakeholders’ in regard to mental health – there is 
no “right place” for individuals to go. Stakeholder frequently discussed mental health concerns and how 
they relate to individuals whose day-to-day functions are severely disrupted due to mental illness.  Many 
of the participants made the community that mental illness is prevalent in many forms and in many 
individuals. This reality, in many ways, makes it difficult to address as a “community.”  One individual 
estimated that “seventy percent of the people that walk through the door at the clinic have some form of 
mental illness.” Many stakeholders cited a need for more crisis housing, specially developed housing 
that finds a balance between community placements and secure facilities. A few expressed that isolation 
and lack of social belonging further stigmatize mental illness, and it was suggested that there be more 
community-based activities to foster social belonging and more effort to remove barriers for those who 
are seeking—but have trouble—accessing resources. A few individuals were bold enough to state that it 
will be impossible to meet the current needs of psychiatric patients without reinstating the former State 
Hospital System. A few individuals stated that since there is no State Hospital System, individuals with 
mental illness are homeless, in prison or in emergency rooms. In prisons, especially, staff are not 
adequately trained to address mental health illness among the incarcerated population. Two common 
themes emerged when discussing strategies to address mental health: 1) there are not enough mental 
health providers in the region; and 2) support networks need to be strengthened and people (especially 
providers and other gatekeepers) need to be informed about how to access support networks for people 
needing help managing their mental illness. It was suggested that there be a mental health specialist in 
every town, a social worker or therapist in every school and access to mental health resources in the 
workplace. With support networks, it was suggested that an education campaign be directed at friends 
and families of individuals with mental illness so that they are informed about the resources available in 
their respective communities.  
 
Non-Health Care-Related Issues Impact Community Health 
Education, programming, and family/community-based activities were often suggested strategies for 
improving health. Most stakeholders acknowledged that providing these opportunities for improving 
health are important and effective, but only if barriers to accessing these opportunities are acknowledged 
and addressed. The biggest barriers are lack of transportation, lack of time and lack of affordable child 
care. Some of the strategies offered to address barriers included: a) working with employers to subsidize 
child care and promote family time; b) providing free child care at healthy events/activities; c) 
establishing a 24/7 day care center that provided care in times of crisis; d) providing more flexible 
public transportation for families to get to work, school, church and child care; and e) developing 
transportation specifically for older adults to get to medical appointments, run errands and participate in  
social activities. Transportation is especially a barrier for individuals outside of the Little Falls region.  
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In particular, the expansive geography of Morrison County was cited as a significant barrier for 
accessing health resources across the region. 
 
Additional concerns related to health, but traditionally seen as “non-healthcare” issues, included: a) cuts 
in the budget for public safety; b) lack of pride in the community (perpetuated by negative social media 
posts); c) high heat and water bills that eat into budget for needed prescriptions; d) affordable, quality 
and safe housing; and e) the difficulty in fostering belonging for those that do not participate in 
traditional social outlets (i.e. schools and faith institutions).  
 
Other Morrison County Topics 
Although the five previous sections discussed the most common themes expressed by the stakeholders 
interviewed as part of the CHNA, other topics were discussed as well:  
• Needs of aging population: 

o More aging in place supports like: Meals on Wheels, and senior companion to address 
isolation, loneliness and depression 

o More nursing homes, elder care and adult day care 
• Formal mentoring programs, to provide support for real-life challenges across multiple health issues  
• Intervention services for families in crisis, including a child protection fund for social workers to 

provide more services and meet basic needs (i.e., providing families with beds, doors, presents, 
clothes, and safety features) to create a sense of protection within homes 

• Grant funding starts good programs, but good programs often die when funding is no longer 
available; there is a need for sustainable, multi-year funding. 

 
In many ways, results from the stakeholder interviews are not surprising.  Themes evident in the 2013 
stakeholder interviews remain as areas of concern to stakeholders in 2016.  Also, results from the written 
survey (Section I: What the People Told Us), which was more recently completed, identified many of 
the same issues of concern to stakeholders.  The real value from the stakeholder interviews comes from 
the depth they provide to local health concerns such as possible reasons behind why the issues are 
prevalent and potential solutions or strategies help in the development of an effective and 
comprehensive implementation strategy. (See Section VI – Implementation Strategy, pages 62-64.) 
 
Before leaving the topic of stakeholder interviews, a more in-depth discussion of themes common to all 
three counties follows.  While the opinion differences among the stakeholders in the three counties helps 
to paint a unique perception of the health needs of the people of Morrison County, equally relevant to 
assessing community health needs are the issues and themes shared throughout the three counties.  
Morrison, Todd and Wadena counties shared many common characteristics (i.e., we are among the 
poorest counties in Minnesota; we have a significantly higher percentage of people age 65 and older 
than the state as a whole; and access to mental health/chemical dependency services is often limited in 
rural counties like ours).  It’s not surprising that stakeholders in all three counties identified similar 
issues and concerns in assessing health in our three communities. 
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Common Themes Across All Three Counties 
The following are themes that were frequently identified by stakeholders across all three counties. These 
themes represent key barriers for improving health, possible strategies for how to address barriers, and 
strategies for addressing health concerns mentioned on previous community health needs assessments.  
 
Poverty and Lack of Opportunity Contribute to Health Inequity 
Across every county and mentioned in answers to virtually every question, stakeholders made references 
to poverty as a key determinant of health. Poor health was often linked to a lack of funds resulting from 
unemployment, underemployment or lack of livable wage jobs across all three counties. One stakeholder 
stated that “poverty is the biggest factor in the lack of preventative care in children, because there is no 
push from their parents to receive care because they are struggling to put food on the table. Immediate 
needs are met first.” Lack of preventative care is exacerbated by lack of dentists that accept medical 
assistance within the three-county region as well as the overall cost of health insurance. Despite 
“poverty” not being included in the list of examples of “what non-healthcare factors contribute to poor 
health,” it was mentioned repeatedly. Poverty was often described as “generational poverty,” suggested 
that many generations lack resources, opportunity and the ability to improve the physical, mental and 
financial health of their children and grandchildren’s welfare. 
 
Transportation Identified as a Primary Barrier to Achieving a Healthier Community 
Lack of transportation is often connected to poverty and was often cited as a barrier to health. 
Transportation barriers impact a wide range of population groups. Low-income families often do not 
have access to reliable, consistent transportation. Similarly, transportation for older adults, transportation 
for medical appointments, and young families needing transportation for child care, work and school 
were also frequently mentioned. Addressing transportation may warrant the development of a key 
strategy for improving health. One stakeholder stating there “should be a system where lack of 
transportation is never an excuse for missing an appointment.” The limited hours of transportation 
services (bus systems, taxis and other options), the lack of “convenience,” lack of awareness about the 
options and the existing transportation system not being strong enough to be effective for everyone were 
listed as critical aspects of the problem. Stakeholders also stated that there is often a lack of 
transportation for patients leaving the emergency room, sometimes having to take an ambulance back to 
their home because there is no other option of family or friends able to drive them back home. In 
addition to transportation issues related to medical needs, it was also mentioned as a barrier for 
individuals to get to programming around healthy eating, physical activity, attending parenting courses, 
and receiving other services. Transportation appears to be most problematic in rural areas (outside of 
Little Falls) of Morrison County and in Todd and Wadena counties. 
 
Behaviors are Learned; Healthy Choices Start in the Home; Good Behaviors Need Reinforcement 
through Education and Support from Peers 
Although this topic has been indirectly stated in many of the previously stated themes, healthy behaviors 
and choices, stakeholders specifically stated that solving health care concerns has a significant 
educational component (nutrition education is critical to effectively addressing obesity; chemical 
dependency and mental health require education to spread awareness of the issue and inform people of 
available resources). Many stakeholders stated, however, that education can only go so far if healthy 
habits do not take place within the home.  Drug abuse/misuse, parenting skills, and mentoring programs 
were all seen as opportunities to model responsible behavior.  Additionally, expanding programs similar 
to the Nurse Family Partnership, which focuses on home visits to create healthy environments for new 
parents. Mentoring was mentioned as a strategy for everything from weight-loss to heroin abuse to 
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parenting teenagers. Stakeholders frequently cited mentoring as a strategy because it is built on 
relationships with peers and shared experiences as opposed to social worker, health care professional or 
law enforcement interventions, which may be perceived as coming from people removed from their 
(clients in need of such skill development) day-to-day challenges. 
 
Community Health Improves when Individuals and Families are Engaged 
When asked the question on how to get individuals engaged in improving health, a common response 
from stakeholders was, “Now, that’s a hard question. Let me know when you find the answer.”  A 
multitude of suggestions were offered, but very few stakeholders were confident in the effectiveness of 
the strategies suggested to get individuals engaged in their health (i.e. participate in activities, attend 
health-related classes, exercise regularly, schedule regular health appointments, etc.). The strategies 
presented can be split into three different buckets: incentives (free meals, free child care, fitness center 
discounts, gift/punch cards stipends and professional development credits, where applicable), personal 
invitations (exploring alternative methods for reminders/invitations such as texting for younger 
populations), enhanced interviewing techniques, etc., to enhance engagement across the entire “circle of 
life” and grow person-to-person invitations—people bring people), and community-driven programming 
(only if people can be made to believe it is in their best interest to attend, developing individual “buy-
in,” the need to be welcoming—no scolding nor preaching allowed—and ensuring those individuals and 
families being targeted for programming or specific strategies are involved upfront in the process—one 
stakeholder noting that a key strategy for engagement is “not assuming to know what a ‘community 
needs’ without asking them to be a part of the solution”).  It’s important to note that engagement was 
seen as the foundation for providing high-quality events, resources and opportunities for improving 
overall health.  If individuals aren’t engaged, especially from targeted populations, strategies will not be 
successful.    
 
Parenting is Difficult; Strong Healthy Parents Need Support and Tools 
Comments revolving around parenting initiatives focused on education, resources, and learning in 
community with peers. Several specific suggestions were offered including: starting parenting courses 
with pre-natal education and continuing until the child turns 18; enhancing company, community, 
organizational and business policies regarding paid maternal/paternal leave and providing long-term 
support over the first two years with “multiple touches” to parents and children; gathering contact 
information from hospitals and calling all parents with a newborn to talk about available community 
resources; having co-parenting courses for parents who are separated; and developing access to high-
quality and meaningful mentoring from older parents (i.e., Love and Logic, Nurse Family Partnership, 
and a church-based program called “Better Kid by Friday”).  Stakeholders emphasized that although 
parenting classes should be offered and accessible to parents of all income levels, classes should not be 
“required,” stating that there is a stigma around parenting classes and attending means you are a “bad 
parent.”  Another individual suggested marketing parenting classes as opportunities for parents to build 
and gain tools to keep in their “parenting toolbox,” freely accessing resources without judgment.  
Finally, a common statement around parenting and strengthening families was having a designated time 
to gather for dinner to a) create deeper connections with children, b) foster trust, c) listen to their 
needs/concerns, and d) designate time away from technology (screens).   
 
Domestic Violence Occurs in Many Forms and Necessitates a Multi-Pronged Approach  
In the previous stakeholder interviews, domestic violence was mentioned on several occasions as an 
issue with negative impacts on families, children and the community. In 2016, only one stakeholder, 
across all three counties, mentioned domestic violence a “top-three” community health need.  Several 
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stakeholders stated that domestic violence was a complex health concern that needs to be better 
addressed within their community.   Hands of Hope was identified as a strong organization, advocating 
for women throughout the region, but it was also stated there needs to be more knowledgeable people 
across all possible “touch points” in a crisis such as law enforcement, chemical use centers, and 
unemployment centers. Community resources, especially law enforcement, need more resources to be 
able to refer victims to counseling and advocacy services, especially in discreet ways if called to a home 
during a domestic dispute. It was mentioned there was a lack of shelters and long-term housing for 
victims, with the closest shelter 30 minutes (or longer) away. Domestic violence crisis line and crisis 
response teams were seen as assets for tackling the issue. Domestic violence is a prevalent health 
concern and as one stakeholder put it, “When someone cries for help, (we need to be able to) give it to 
them.”  Although many stakeholders mentioned strategies to support women, others noted that men can 
also be victims of domestic violence and may be in need of support as well. One stakeholder described 
the need to foster development of the father’s role and not disempower dads by focusing programing 
only on moms. Another strategy that was mentioned was education (starting in school at an early age) on 
acceptable behaviors in relationships, including honest discussion on date rape, consent and sexual 
assault.  
 
Schools Often Address Bullying, But There’s Room for Growth 
While bullying was not identified as a “top-three” community health concern in any county, every 
individual was asked about bullying because it was mentioned before in previous CHNAs. Many 
stakeholders thought that, thanks to the employment of a variety of strategies, schools were handling 
bullying well. Peer mediators, prominent signage in schools, strict teacher policies on reporting, 
speakers, and student-led coalitions were identified as effective bullying strategies. Stakeholders thought 
bullying was an issue, but were fairly satisfied with the many strategies being utilized. Specific 
successful programs mentioned were Flyer Pride and OLWEUS. Some stakeholders stated that 
programs could be stronger if all teachers were on board and there was more teacher buy-in. A common 
concern was cyberbullying and the inability to monitor cyberbullying in an efficient way. One 
stakeholder sadly shared that there has been at least one recent suicide related to cyberbullying.  Outside 
of school, it was mentioned that church youth groups can provide a safe place to discuss bullying. It was 
shared that some students fear telling adults about bullying at school and churches can provide a 
protected/safe place to discuss bullying.  Additionally, a support group for bullied kids and their parents, 
(outside of the school system), was also mentioned as a strategy to address bullying.   Finally, some 
stakeholders believe that bullying has been used as a buzzword for every behavior, some of these 
opinions coming from stakeholders within the school system. There was a call for distinguishing 
bullying from having conflict with another student. It was expressed by a few stakeholders that schools 
should focus on teaching conflict management skills to students and teaching students strategies for 
having difficult conversations, in addition to simply (and solely) enacting bullying policies. A general 
conclusion was that bullying certainly is a reality and needs to be addressed, but students also need to 
build skills to work with others in a respectful manner.  
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Section III: What the Secondary Data Told Us 
 
Introduction 
A thorough secondary data review was conducted utilizing several resources available primarily on the 
internet.  The primary data sources included the U.S. Census Bureau, County Health Tables, the 
Minnesota Student Survey and other documents available through the Minnesota Department of Health 
(MDH) and the Minnesota Department of Human Services (DHS), The County Health Rankings 
(through the University of Wisconsin) and Dignity Health’s Community Need Index.  The secondary 
data was grouped into several subsections based on whether they were aggregate data (County Health 
Rankings, the Community Health Status Indicators, some U.S. Census Bureau Reports, etc.), specific 
demographic data, financial information, and student/school district information, unemployment data, 
violence information, etc.  There may be sources of additional 
information not discovered even after a fairly exhaustive search. 
 
Aggregated Data 
Many governmental agencies and private organizations collect 
health data and produce summaries of the results.  These reports 
may include “rankings” and are referred to as aggregate data in 
this CHNA.  The following subsections discuss the aggregated 
data and their implications on the health of Morrison County. 
 
2016 County Health Rankings (Appendix III.a1) 
The County Health Rankings & Roadmaps was developed by 
the Robert Wood Johnson Foundation in collaboration with the 
University of Wisconsin Population Health Institute to help 
communities create solutions that make it easier for people to be 
healthy in their own communities.  It focuses on specific factors 
known to affect health, such as education and income.  Ranking 
the health of nearly every county in the nation, the County 
Health Rankings illustrate what we know when it comes to 
what’s making people sick or healthy. The County Health 
Roadmaps show what we can do to create healthier places to 
live, learn, work and play.  
 
The CHR are based on two overall measures—Health Outcomes 
and Health Factors.  In the 2016 County Health Rankings, 87 
Minnesota counties were ranked according to their scores on the 
Health Outcomes and Health Factors.   In the Health Outcomes 
category, Morrison County ranked 65th out of the 87 counties 
(Figure 6).  The county ranked 74th in Health Factors (Figure 7).  
The county’s respective rankings with specific measures are: 1) 
Mortality (premature death) – 62nd; 2) Morbidity (poor or fair 
health, poor physical health days, poor mental health days and 
low birth weight) – 58th; 3) Health Behaviors (adult smoking, 
adult obesity, physical inactivity, excessive drinking, motor 
vehicle crash death rate, sexually transmitted diseases and teen birth rate) – 65th; 4) Clinical Care 

Figure 6: MN 2016 Health Outcomes 

 Figure 7: MN 2016 Health Factors 
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(uninsured, primary care physicians, preventable hospital stays, diabetes screening and mammography 
screening) – 55th; 5) Social & Economic Factors (high school graduate, some college, unemployment, 
children in poverty, inadequate social support, children in single-parent households and violent crime 
rate) – 69th; and 6) Physical Environment (air pollution, access to recreational facilities, limited access to 
healthy foods, and fast food restaurants) – 77th.   
 
The CHR also includes a demographic summary of Morrison County using Census Bureau data 
including comparisons to Minnesota as a whole (Appendix III.b, pages A-23 to A-25).  Morrison 
County’s CHR rankings differ from the state’s rankings in many of the CHR’s statistics (Appendix 
III.a2, pages A-20 to A-22).  Take note of Morrison County versus state data for the prevailing health 
issues identified in this CHNA.  Some of the secondary statistics are contained in the calculation of CHR 
health behaviors/health factors scores, while many others are not.  As previously stated, the CHNA 
points to several health priorities in the county and the CHR numbers in the secondary statistics are 
relevant to local priorities.  For example:  Morrison County’s premature death rate is approximately 20% 
higher than the overall rate for Minnesota (age-adjusted premature mortality and infant mortality are 
also higher); the adult smoking rate in the county is 17%  (Minnesota rate – 14%);  the obesity rate is 
higher (29% to 26%), as is the percentage of physical inactivity (23% to 20%) and motor vehicle crash 
death rate) 17 per 100,000 population compared to the statewide rate of 9/100,000.  The percentage of 
residents with access to exercise opportunities is less than half of the state percentage (40% to 84%). 
 
When it comes to clinical care, access remains a noteworthy health issue in Morrison County.  The CHR 
statistics support this conclusion, especially around access to dentists and mental health providers.  
Morrison County’s ratio of primary care physicians to population is 1,730:1, well below the state and 
top U.S. performer’s numbers of 1,500:1 and 1,340:1, respectively.  The ratios for dentists and mental 
health providers compared to state and national ratios are even more inconsistent.  Morrison County has 
over twice the ratio for dentists in comparison to state and top performers and nearly twice the ratio for 
mental health providers. The Other primary care providers to population ratio in Morrison County is 
2,187:1, in comparison to 1,152:1 for Minnesota. 
 
Social and economic factors contribute to the county low CHR scores, particularly when it comes to 
unemployment rate (6.2% for the county, 4.1% in Minnesota). Other factors include children in poverty 
(Morrison County – 16%, Minnesota – 15%), injury deaths per 100,000 population (county – 79, 
Minnesota – 57), and homicide deaths per 100,000 population (4 – Morrison County, 2 – Minnesota).   
 
The county’s low Count Health Ranking scores continue to be the subject of much discussion in the 
community.  One of the goals of the CHNA, especially the implementation strategy/action plan, is to 
improve Morrison County’s rankings into the future.  There has been improvement in areas of the CHR 
for Morrison County between 2013 and 2016, although some of the research variables have changed and 
year-to-year comparisons are not recommended. 
 
Table 14 (on the following page) contains much of the CHR data for Morrison County.  Appendix III.a1 
(pages A-12 to A-19) and Appendix III.a2 (pages A-20 to A-22) contain the full CHR data. 
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Table 14: 2016 County Health Rankings Summary, Morrison County 
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U.S. Census Bureau QuickFacts (Appendix III.b) 
The demographic profile available through the American Fact Finder arm of the Census Bureau provides 
a concise “snapshot” of basic statistics about Morrison County in addition to statewide numbers.  The 
data shows 97.4% of the population is Caucasian, compared to 85.7% for all of Minnesota.  The 
percentage of people age 25 and older in Morrison County who have a bachelor’s degree is 16.4% 
(2010-2014) versus 33.2% for all of Minnesota.  The per capita and median household income at 
$24,091 and $48,080 respectively for Morrison County compared to $31,642 and $60,828 in the state, 
this is similar to the CHR.  The percentage of people living below the federal poverty level is listed at 
11.8% in Morrison County compared to 11.5% for Minnesota.  Finally, the persons per square mile is 
29.5 for this rural county compared to the statewide number of 66.6 person per square mile.  Appendix 
III.b (pages A-23 to A-25) provides the entire “QuickFacts” summary. 
 
Community Health Status Indicators (Appendix III.c, pages A-26 to A-27) 
The Community Health Status Indicators (CHSI) report is developed by the Centers for Disease Control 
and Prevention.  It uses measures collected by a variety of governmental agencies to produce reports on 
topics like access to care, leading causes of death, and measures of birth and death.  CHSI reports utilize 
statistics more dated than both the CHR and the Census Bureau QuickFacts.  Data on the access report 
indicates the primary care physicians per 100,000 population for Morrison County is 63.8 and dentists 
per 100,000 population is 39.5.  In this report, the leading causes of death by age group doesn’t report 
data for all causes of death.  Injuries were the highest cause of death for people age 15-24, with 52%.  
For ages 25-44, top four leading causes of death were injuries (32%), suicide (16%), cancer (14%) and 
heart disease (12%).  Cancer (23%) and heart disease (28%) are the two leading causes of death in age 
65+.  In the 45-64 age group, cancer represents 36% and heart disease (21%).  Finally, the last report 
looks at birth measures, infant mortality and death measures.  Since the data is from 2001-2005, no 
additional commentary is being included in the CHNA.  Minnesota Department of Health reports such 
as County Health Tables provide more current information. 
 
2015 Community Needs Index (Appendix III.d, page A-28) 
The Community Needs Index was developed by Dignity Health and Truevent Analytics using Nielsen 
Survey data.  The purpose of this aggregated report is to place a numerical value (1-5 scale) on how 
specific barriers—income, culture/language, education, insurance and housing—are impacting local 
health.  The data is zip code-specific and a score for all of Morrison County zip codes was calculated.  
The results of this analysis gives Morrison County an overall Community Needs Index of 2.4 (see 
Appendix III.d, page A-28) which is slightly better than average (2.5).  Zip codes range from 1.4 CNI in 
Royalton (better than average) to 3.0 in Motley (worse than average).  This report shows CNI scores are 
strongly correlated to hospital utilization data.  Admission rates, for example, with high needs/barriers 
(5.0 CNI) are more than 60% higher than communities with low needs (1.0 CNI).  The 2015 report 
suggests the needs in Morrison County are relatively average.  The CNI is new to the CHNA, it was not 
included in 2013. 
 
Minnesota Department of Health County Health Tables (Appendix III.e1 and III.e2) 
In the County Health Tables, the Minnesota Department of Health (MDH) collects county-specific data 
on the health of the population.  This data includes tables on a wide range of topics from population 
characteristics to oral health.  Morrison County’s COPD (chronic obstructive pulmonary disease) rate 
per 10,000 is more than twice (56.2%) the state rate (28%).  Heart attack hospitalizations are almost 6% 
higher (35.0) than the state rate of 29.2%. While the overall cancer rate in Morrison County is slightly 
better (450.8/100,000 population) than the rate for Minnesota (466.2/100,000), more specific cancers 
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like kidney cancer (17.9 versus 15.6), lung (56.1 versus 55.4) and mesothelioma (3.2 versus 1.3) are 
higher per 100,000 population in the county versus the state.  For low birthweight and premature births, 
Morrison County is higher, 2.3% and 8.2%, respectively, in comparison to Minnesota 1.8% and 7.4%.  
After analyzing the results from the written survey and stakeholder interviews, Morrison County has 
lower dental care numbers for both individuals age 0-20 (37.8%) and all ages (40.1%) than the state 
overall (47.4% and 45.5%, respectively).  (Appendix III.e1 can be found on pages A- 29 to A-31.)  
Another MDH table included in the 2016 CHNA is the Reportable Infectious Disease 2014 Table 
(III.e2, page A-32).  This data is the number of cases, but it’s apparent by the numbers that Human 
Anaplasmosis and Lyme Disease are both more prevalent in the county versus all of Minnesota.  
 
Figure 8: Tick-Borne Disease Map 

Tick-borne diseases –  
Morrison County is a high risk area for Lyme Disease and 
Human Anaplasmosis based on average incidence in 2014 
(Figure 8, cases per 100,000 population). Minnesota has an 
annual Lyme Disease rate of 16.5 per 100,000 population, 
exactly half (3.25) as much as the statewide rate of Human 
Anaplasmosis, according to the Minnesota Department of 
Health.  Morrison County has a rate of 42.7/100,000, nearly 
three times the statewide rate and a Human Anaplasmosis 
rate of 33.5 over 10 times the statewide rate.  The high rate 
of Human Anaplasmosis is a significant community health 
concern. 
 
The tick-borne disease numbers have public health 
implications for the community.  Although the rate has 
decreased since the 2013 CHNA (75.2/100,000 population), 
Morrison County continues to be an area of high risk.  The 
awareness of the increased risk of Lyme’s Disease has 
sparked education on the precautions to take.  The Human 

Anaplasmosis rate has not previously traced by MDH and is more than 10 times the statewide rate.  This 
is an area where community stakeholders may place some focus. 
 
Table 15 illustrates the natality statistics for Morrison County and Minnesota.  Morrison County has a 
slightly higher fertility rate of 66.7 (live births per 1,000 population ages 15-44 years) compared to a 
statewide rate of 66.4.  At the same time, the birth rate is lower (11.1) in the county than the state (12.8).  
The county’s death rate (deaths per 1,000 population) is 9.2 compared to a statewide rate of 7.6.  This 
gives a rate of increase of 1.9, compared to 5.2 in Minnesota.  Morrison County has a slightly higher 
caesarian percentage (29.3) than the statewide rate (26.5%).  The percentage of Morrison County 
mothers who smoked during their pregnancy (20.7%) is more than double the statewide rate (9.7%).   
 
Table 15: Minnesota Department of Health Natality Table: Selected Minnesota Natal by State, 
County and Community Health Board, 2014 

State/County/CHB 
Number of 

Births 
Fertility 

Rate 
Birth 
Rate 

Number of 
Deaths 

Death 
Rate 

Natural 
Rate of 
Increase 

State of Minnesota 69,916 66.4 12.8 41,271 7.6 5.2 
Morrison 365 66.7 11.1 303 9.2 1.9 

 



36 
 

Mortality  
The most recent data from the Minnesota County Health Tables is from 2014.  The top five leading 
causes of death (LCOD) for Morrison County at this time were heart disease, cancer, unintentional 
injury and stroke were tie for third, and Alzheimer’s disease.  The rate of premature death (under age 75) 
in Morrison County is higher than the Minnesota rate for heart disease, unintentional injury, suicide, 
stroke and chronic lower respiratory disease.  According to the 2014 Minnesota Department of Safety 
crash report the statewide percentage for deaths from motor vehicle crashes in which alcohol was 
involved is 6.9% and in Morrison County alcohol was involved in 13.0% of traffic fatalities.  
Furthermore, the Department of Public Safety estimates the cost of these crashes at $2.189 million in 
2014.  The percentage of all Morrison County drivers with at least one impaired driving incident on their 
record is 13.0% compared to 11.1% statewide. 
 
Minnesota Student Survey (MSS) – Alcohol, Tobacco, Marijuana and Prescription Drug Use 
Since teen alcohol and drug use are two of the Top 10 health perception priorities from the 2013 CHNA, 
the current 2016 CHNA has included tables, charts and narrative revolving not included in previous 
assessments.  Alcohol is the most frequently used substance by youth in Morrison County. Reported use 
of alcohol in the past 30 days is a common measure of recent alcohol use. Table 16 shows the percent of 
students in Morrison County reporting any use of alcohol in the past 30 days.  In Minnesota, it is illegal 
for a person under age 21 to consume alcohol.  
 
Table 16: Percent of Total Students Reporting Any Use of Alcohol in the Past 30 Days 

  8th 9th 11th  combined 
Morrison County 14.7% 18.9% 26.6% 19.5% 
Minnesota 9.2% 14.7% 27.7% 16.8% 

(Source: 2013 Minnesota Student Survey; www.sumn.org) 

 
Figure 9: Morrison County Percent of Total 9th Grade Students Reporting Alcohol Use in the Past 
30 Days, All Available Years 
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According to the 2013 Youth Risk Behavior Survey conducted by the Centers for Disease Control and 
Prevention in partnership with the state, any alcohol use in the past 30 days was reported by 24.4% of 
9th graders and 39.2% of 11th graders nationally.  Rates of alcohol use by youth in Morrison County 
have been decreasing since 1995 but remain above the Minnesota state average.  Trend data for 
Morrison County 9th grader past 30 day use of alcohol is at the lowest point since 1995 (Figure 9).  
There has been a concerted effort in the area of youth alcohol, tobacco and other drug prevention.  
Youth substance use prevention coalitions in Little Falls and Pierz, which include representation from 
many community sectors, have been active in the school districts since 2006.  It is important to note that 
due to changes in the Minnesota Student Survey administration in 2013, the only data available for 
trending is 9th grade. 
 
According to 2013 MSS data, compared to students who DID report past 30-day alcohol use the 8th, 9th, 
and 11th graders who DIDN’T report past 30-day alcohol use were 2.6 times less likely to report past-
year suicidal ideation; 1.8 times less likely to report problems with feeling depressed in the past year; 
1.6 times less likely to report feeling anxious in the past year; 2.5 times less likely to report self-harm in 
the past year; 1.4 times less likely to report past-month bullying victimization; 2 times less likely to 
report not feeling safe in their neighborhoods; 1.9 times less likely to report not being able to talk to 
their parents about problems; and 2.3 times less likely to report their parents only care about them some, 
a little, or not at all.  Students who DIDN'T report use were 1.7 times more likely to report better 
teacher-student relationships; 1.4 times more likely to report greater educational engagement; 1.6 times 
more likely to report that the adults in their communities care about them quite a bit or very much; and 
1.2 times more likely to report weekly participation in community activities. 
 
Further, students who reported using alcohol monthly or more often were 1.8 times more likely to think 
that most students in their school also drank monthly or more often, as compared to those who didn't 
drink. Also, students who thought most of their peers use monthly or more often were 6.7 times more 
likely themselves to report using alcohol that often.  The average age at which youth ages 12 to 17 begin 
to drink is 13 years of age.  In Morrison County, rates of students reporting drinking before the age of 13 
are 10 percentage points higher than state average (Table 17).  Research indicates young people who 
begin drinking before the age of 15 are six times more likely to become chemically dependent than those 
who wait until the legal drinking age of 21 (results from SAMHSA’s National Survey on Drug Use and 
Health). 
 
Table 17: Percent of Students Reporting That They First Had More than a Few Sips of Alcohol at 
Age 13 or Younger 
 9th 11th  combined 
Morrison County 35.4% 25.9% 31.4% 
Minnesota 24.1% 18.1% 21.3% 

(Source: 2013 Minnesota Student Survey; www.sumn.org) 

 
Tobacco - Rates of cigarette smoking by youth in Morrison County has been decreasing but remains 
above Minnesota state average (Table 18).  The rate of use of smokeless tobacco by Morrison County 
youth is roughly state average and similar to the rate of students smoking cigarettes.  Figure 10 shows 
the students reporting smoking a cigarette on one or more days within the past 30 days for Morrison 
County. 
 
 

http://nccd.cdc.gov/youthonline/App/Results.aspx?TT=&OUT=&SID=HS&QID=&LID=XX&YID=&LID2=&YID2=&COL=&ROW1=&ROW2=&HT=&LCT=&FS=&FR=&FG=&FSL=&FRL=&FGL=&PV=&TST=&C1=&C2=&QP=&DP=&VA=&CS=&SYID=&EYID=&SC=&SO=
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Table 18: Morrison County Youth Tobacco Use Percent of Students Reporting  
Using Tobacco in the Past 30 Days 
  8th 9th 11th  
Percent of total students reporting 
smoking a cigarette one or more 
days in the past 30 days 

Morrison County 4.2% 9.9% 13.4% 
Minnesota 4.2% 7.5% 12.2% 

Percent of total students reporting 
smoking cigars, cigarillos or little 
cigars in the past 30 days. 

Morrison County 1.9% 4.7% 8.3% 
Minnesota  2.0%  5% 10.0% 

Percent of total students reporting 
using chewing tobacco, snuff, or 
dip in the past 30 days. 

Morrison County 3.1% 7.2% 11.9% 
Minnesota  2.0%  4.0% 8.0 % 

 (Source: 2013 Minnesota Student Survey; www.sumn.org) 
 
 
Figure 10: Percent of Morrison County Total 9th Grade Students Reporting Smoking a Cigarette 
on One or More Days within the Past 30 day, All Available Years: By County 
 

 

Marijuana - The rate of marijuana use among Morrison County teens is below statewide averages.  On 
the other hand, the perceived harm from marijuana use has been declining and is now similar to the rates 
of perceived harm from binge drinking.  Nearly three-quarters (71.3%) of 9th graders believe people put 
themselves at great or moderate risk of harm by frequently binged drinking (2013, MSS).  Data shows 
low perception of harm happens before an increases in substance use is seen.  Table 19 illustrates the 

http://www.sumn.org/
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past 30 days use rate of marijuana in Morrison County while Table 20 and Figure 11 report perceptions 
on risk of harm and marijuana use. 

Table 19: Percent of Students Reporting Any Use of Marijuana in the Past 30 Days, All Available 
Years: by Grade, Gender, and County 
 8th 9th 11th  combined 
Morrison County 3.1% 4.9% 6.9% 4.8% 
Minnesota 5.2% 9.4% 16.6% 10.1% 

(Source: 2013 Minnesota Student Survey; www.sumn.org) 

 
Table 20: Percent of Total Students Reporting that they Believe People Put themselves at Great or 
Moderate Risk of Harm by Smoking Marijuana Once or Twice a Week: by Grade and County 
 5th  8th 9th 11th  combined 
Morrison 
County 

65.2% 75.5% 71.2% 55.6% 66.4% 

Minnesota 71.0 70.9% 66.8% 63.9% 69.6% 
(Source: 2013 Minnesota Student Survey; www.sumn.org) 
 
Figure 11: Percent of Morrison County Total 9ths Grade Students Reporting that they Believe 
People Put themselves at Great or Moderate Risk of Harm by Smoking Marijuana Once or Twice 
a Week, All Available Years: by County 

 
 
 
 
 

http://www.sumn.org/
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Prescription Drugs - The rate of prescription drug abuse among Morrison County youth is below 
statewide averages (Table 21).  Youth perception of harm of misusing prescription drugs is slightly 
lower than statewide averages.   
 
CHI St. Gabriel’s Health received a State Innovation Model (SIM) grant of $368,112 for two years to 
develop a care coordination model to mitigate the misuse of prescription drugs.  Data from South 
Country Health Alliance (SCHA), a county-based purchasing entity in Morrison County, revealed that 
approximately 30% of SCHA patients had eight or more prescriptions for narcotics.  This population 
was chosen as the target population and the partnership between SCHA, Morrison County Public Health, 
Morrison County Social Services and CHI St. Gabriel’s Health began.  The initiative has evolved to 
include Coborn’s Pharmacy in Little Falls, the Little Falls School District and a physician champion to 
assist in providing leadership for the initiative.  A reenergized Prescription Drug Task Force focused on 
enhancing collaboration.  Current members include representation from the Morrison County Sheriff’s 
Department, the Little Falls Police Department, Morrison County Public Health, Morrison County 
Social Services, Morrison County Drug Court, Little Falls Independent School District, Coborn’s 
Pharmacy, and CHI St. Gabriel’s Health hospital, pharmacy and clinic staff.  The overall goal of this 
initiative to create a healthier, safe community. 
 
 
Table 21: Percent of Total Students Reporting Any Past 30 Day Use of Prescription Drugs Not 
Prescribed for Them, 2013: by Grade and County 
 
 8th 9th 11th  combined 
Morrison County 2.8% 4.6% 3.9% 3.8% 
Minnesota 3.7% 5.6% 7.0% 5.3% 

(Source: 2013 Minnesota Student Survey; www.sumn.org) 

 
 
Table 22: Percent of Total Students Reporting that they Believe People Put themselves at Great or 
Moderate Risk of Harm by Using Prescription Drugs Not Prescribed for Them, 2013: by Grade 
and County 
 
 5th  8th 9th 11th  combined 
Morrison 
County 

69.4% 80.7% 79.9% 83.2% 78.5% 

Minnesota 73.6% 82.0% 84.4% 85.4% 81.3% 
(Source: 2013 Minnesota Student Survey; www.sumn.org) 

 
Prescription Narcotics  
In 2014, the number one CHI St. Gabriel’s Health emergency department diagnosis was therapeutic drug 
monitoring.  Figure 12 shows a decrease in pharmacy claims for Prepaid Medical Assistance Program 
(PMAP) patients before the grant effort began and once it was in process. The decrease in claims could 
partially be attributed to efforts by the Prescription Drug Task Force of CHI St. Gabriel’s Health, to 
change narcotic prescribing practices within the clinic and hospital and reduce prescription drug abuse 
throughout the broader community. Efforts within the clinic to reduce prescription drug abuse began in 
September 2015. Figure 13 depicts total number of pharmacy claims paid during a second time period 
before and after the grant. 
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Figure 12: Percent of Morrison County Prepaid Medical Assistance Program Patients with 8 or 
More Pharmacy Claims, before and after SIM Grant 
 

 
Source: South Country Health Alliance Claims Database, 2016 
 
 
Figure 13: Number of pharmacy claims paid by South County Health Alliance for patients with 
multiple claims.  
 

 
Source: South Country Health Alliance Claims Database, 2016 
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Figure 14: Morrison County Prescription Narcotic Dosage Units Filled from Coborn’s Pharmacy, 
January 2015-February 2016 

 
Source: South Country Health Alliance Claims Database, 2016 
 
 
Figure 14 shows the dosage units for prescription narcotics in 2015 and 2016 from a single pharmacy in 
Morrison County.  When data is combined from the written surveys, the stakeholder interviews, the 
Minnesota Student Survey and the SIM grant, it is apparent prescription drug abuse/misuse, and 
chemical dependency in general, is a health need in Morrison County.  
 
Adult Chemical Dependency 
 
DAANES Report – Chemical Dependency (Appendix III.f) 
The Drug and Alcohol Abuse Normative Evaluation System (DAANES) Report provides county-
specific information gathered by the Minnesota Department of Human Services related to chemical 
dependency admissions and other characteristics of chemical abusers.  The most recent information 
available is calendar year 2015 where Morrison County had 316 total chemical dependency admissions.  
Appendix III.f (pages A-33 to A-43) contains the first 11 pages of the 90-plus page 2015 DAANES 
Report.  The complete document is available upon request from Morrison County Social Services. 
 
Morrison County statistics contained in the DAANES Report are quite similar to the statewide and 2013 
CHNA data, with a few exceptions.  First, an overview of similarities with the statewide numbers and 
the 2013 data is highlighted.  47.8 % of Morrison County individuals receiving treatment for chemical 
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dependency are usually admitted to a “non-residency program”, which is a little less the statewide 
percentage of 52.0%.  Clients are funded through Consolidated Chemical Dependency Treatment Fund 
(CCDTF), the public funding mechanism for individuals seeking chemical dependency treatment.  
Clients are funded at a slightly higher rate (46.8%) in Morrison County versus statewide (42.0%). Both 
in Minnesota (49.0%) and in Morrison County (47.2%), nearly half of those admitted for treatment are, 
in some part, self-referred.  A much higher percentage (46.8%) of Morrison County residents receive 
treatment as a condition of probation/parole compared to clients statewide (30.8%).   
 
Of the county’s 316 chemical dependency admissions in 2015, half of Morrison County residents 
received their treatment through three programs: Effective Living – 16.8%, Northern Pines – 14.9%, and 
St Cloud Hospital’s Recovery Plus – 18.3%.  The remaining 50% were split among nearly 60 providers, 
with only one, St. Cloud Metro Treatment at 5.4%, having greater than 5%.  Of the people receiving 
treatment, both statewide and in Morrison County, nearly two-thirds are single and just under two-thirds 
are male, which is similar demographics to the 2013 CHNA.  The average age of people receiving 
treatment in Morrison County is 31.7 years, compared to 33.9 years for Minnesota.  Despite the presence 
of Camp Ripley in Morrison County over 95% of those receiving treatment were NOT veterans, similar 
to the Minnesota rate of 95.5%.  In Morrison County, nearly two-thirds (66.1%) of those in treatment 
were under jurisdiction of the court, compared to Minnesota (50.6%).  
 
When compared to the 2011 DAANES Report, the most significant change in the 2015 DAANES report 
is the primary substance of abuse.  In 2011, nearly 75% (73.6%) of those in treatment were for alcohol 
and marijuana.  In the most recent report (2015), the combined total is 41.8%.  The 30% variance falls 
into two categories—heroin (1.6% in 2011 and 20.3% in 2015) and methamphetamines (14.5% in 2011 
and 29.4% in 2015).  Treatment for heroin is 10 times more in 2015 compared to the 2011 Report and 
treatment for methamphetamines has more than doubled (29.4% versus 14.5%).  There has been 
significantly fewer Morrison County residents being treated for alcohol (28.5% in 2015 versus 55.9% in 
2011) and marijuana (13.3% in 2015 versus 17.7% in 2011) than there were at the time of the previous 
CHNA.  This change in chemical dependency data trends from 2011 to 2015 warrants further 
investigation and strategic planning to address the growing heroin and methamphetamine concern.  This 
issue has implications for public health, social services and law enforcement among other community 
resources. 
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Socioeconomic Issues 
 
Unemployment  
Figure 15 shows that the unemployment rate for Morrison County has been higher than Minnesota as a 
whole.  This rate will continued to be monitored. 
 
Figure 15: Morrison County Unemployment Rate Compared to Minnesota, 2015-2016 

 
Source: Minnesota Department of Economic Development, 2016 
 
TownCharts Data (Appendices III.g1) 
Towncharts.com provides information and data about every geographic location in the United States 
including city, county, zip code, state and more. The information is portrayed in clear charts and has 
simple navigation links and a quick search box. Towncharts.com provides information collated from a 
large variety of government agencies and public data sources.  This is a new data source to the 2016 
CHNA.  The appendices include the TownCharts economy charts and the healthcare charts.  The charts 
make it easy to get a quick glance at the economic and health care information available for our 
community (Appendices III.g1 on pages A-44 to A-52). 
 
TownCharts Health Care Data (Appendix III.g2) 
Like the economic data, TownCharts has health care information.  It provides visual summaries, through 
charts and tables, of the Morrison County economy and the health care environment.  Also, it includes 
statistics of CHI St. Gabriel’s Health’s competitors (see Appendix III.g2 on pages A-53 to A-60).   
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Morrison County Social Services Financial Statistics 
Tables 23-32 contain information available from the Minnesota Department of Human Services (DHS) 
website.  The tables list the persons “ever eligible” or “average eligible” in 2014 for both Morrison 
County and the state of Minnesota.  In some cases the data is broken down by families with children and 
other variables.  These tables depict the public assistance population in Morrison County. 
   
Table 23: Medical Assistance: Persons Ever Eligible During Year by Responsible County - 2014 
 
County/State All Families  Disabled Elderly  MA Adults       Total 
              & Children       No Children    
Minnesota 744,548   132,309  68,800  214,929         1,160,586 
Morrison     5,227          837            595             1,350                8,009   
 
Table 24: MINNESOTACARE: Persons Ever Eligible During Year by Responsible County - 2014  
   (Split by presence or absence of children in case) 
 
County/State  Families  Adults with  Total      
               with Children   No Children    
Minnesota  48,372   58,452   106,824    
Morrison        445        412              857    
 
Table 25: Medical Assistance: Monthly Average number of Persons Eligible by Responsible County - 2014  
   (Split by presence or absence of children in case) 
 
County/State All Families  Disabled Elderly  MA Adults    Total   
  & Children       No Children    
Minnesota    638,001  123,392  58,005  167,646    987,043   
Morrison       4,589         782       489      1,068        6,928  
 
Table 26: Medical Assistance: Payments by County of Financial Responsibility - 2014  
 
County/State     All Families           Disabled      Elderly     MA Adults  Total   
      & Children           No Children     
Minnesota $2,760,882,440     $4,084,491,092      $1,750,623,248 $1,456,596,821      $10,052,593,601 
Morrison      $20,369,591          $21,165,061  $14,176,451        $8,671,642             $64,382,745 
 
Table 27: MINNESOTACARE: Payments by County of Residence - 2014  
   (Split by presence or absence of children in case) 
 
County/State     Families     Adults with        Total   
   with Children     No Children       
Minnesota $148,769,860  $289,129,788  $437,899,648   
Morrison     $1,314,611      $2,132,669      $3,447,280   
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Table 28: MINNESOTACARE Payments by County of Financial Responsibility – 2014 
(Split by eligibility for Federal Funding) 

 
   Non-Waiver  Federal Waiver  Federal Waiver           Total 
County/State               State-Only  Adults    Families    
Morrison County 75,935   2,056,734   1,314,611      3,447,280 
 
 
Table 29: MEDICAL ASSISTANCE Payments by County of Financial Responsibility – 2014 
 
    IMD   SCHIP   State-Only 
County/State      Unborn  MA Other  
Minnesota        10,258,681      27,038,144                    1,490,985 
Morrison County  34,064   37,287          8,491   
 
 
Table 30: MEDICAL ASSISTANCE Enrollees Eligible in November 2015 
 
County of 
Financial 

 
Families & 

 
Disabled 

 
Elderly 

 
MA Adults 

 
Total 

Responsibility Children Persons Persons with No Kids Persons 
Minnesota         695,578      117,618  58,624      210,553      1,082,369 
Morrison  4,966  746     467         1,353          7,532 
 
Table 31: QMB, SLMB MINNESOTACARE WAIVER Enrollees Eligible in November 2015 
 
County of 
Financial 

   

Responsibility Persons Persons Persons 
Minnesota          1,881        13,052    14,933 
Morrison  30  141         171  
 

Table 32: WAIVERS Enrollees Eligible in November 2015  
 
County of 
Financial 

 

Responsibility Persons 
Minnesota                 12,122 
Morrison County             44        
 
 
Source: Minnesota Department of Reports and Forecasts Division; Monthly Medical 
Care Programs Enrollment Counts; Statewide and by County; By Program and 
Program Components, accessed 2016 
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Morrison County Gaps Analysis Study  
The Minnesota Department of Human Services (DHS) Gaps Analysis Study from 2013-2014 
summarizes the status of long-term services and supports for older adults, people with disabilities, 
children and youth with mental health conditions, and adults living with mental illnesses. It was 
developed in response to a legislative mandate (M.S. 144A.351) to biennially update the legislature on 
the effects of legislative initiatives.  Also, it serves to rebalance the state’s long-term services and 
supports (LTSS) system.  As required by statute, this report includes demographic trends and 
information on long-term services and supports including estimates of the need, a summary of statewide 
trends of availability, and initial recommendations regarding goals. 
 
The Gaps Analysis Study is conducted every two years to gather local information about the perceived 
capacity and gaps of the service delivery system (i.e. the home and community-based services system 
and the continuum of mental health services and supports). The Minnesota Department of Human 
Services (DHS) contracted with Wilder Research to conduct the Gaps Analysis Study. Wilder Research 
collected input from a variety of stakeholders regarding the status of the two systems for the two-year 
period of January 1, 2013 to December 31, 2014.  
 
The Morrison County Gaps Analysis report can be found at:
 https://edocs.dhs.state.mn.us/lfserver/Public/DHS-7304AS-ENG 
 
Results of the local survey indicate: 

• There are 31 services available but fall short of demand for older adults. 
• There are 46 services available but fall short of demand for persons with disabilities. 
• There are 10 services for older adults that are not available in the county. 
• There are 9 services for persons with disabilities that are not available in the county. 

 
According to the gaps analysis, the top service gaps in Morrison County were: 
Older Adults 

• Non-Medical Transportation 
• Prevention/Early Intervention for Behavioral and Cognitive Health 
• Adult Intensive Residential Treatment Services (IRTS) 

 
Persons with Disabilities 

• Behavioral Programing 
• Non-Medical Transportation 
• Respite Care – Crisis 
• Adults with Mental Health Conditions 
• Psychiatric Prescribers 

 
CHI St. Gabriel’s Hospital Statistics  
Overall, statistics at CHI St. Gabriel’s Hospital have varied over the past three fiscal years.  Inpatient 
admissions and days have declined.  The length of stay went from 3.05 in 2013 down to 2.76 in 2015.  
Outpatient registrations continue to rise, going from 32,818 in 2013 to 44,012 in 2015.  There has been a 
trend of a decline in deliveries, dropping from over 200 to 163 in 2015.  .  Finally, the number of 
emergency department (ED) visits remain quite high, growing to past 10,000 in fiscal year 2015.  

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-7304AS-ENG


48 
 

Increases in ED visits reflects changes in utilization as more patients use the ED for primary care.  It 
may also reflect the fact the hospital doesn’t turn patients away. 
 
Table 33: Selected CHI St. Gabriel’s Health Statistics  

2013   2014   2015 
Inpatient Admissions     1,407   1,325   1,113 
Inpatient Days      4,290   3,751   3,070 
Average Length of Stay    3.05   2.83   2.76 
Outpatient Registrations    32,818   32,546   44,012 
Deliveries      174   205   163 
Surgeries      2,037   2,101   1,938 
Emergency Department Visits   9,634   9,212   10,122 
Family Medical Center Visits    63,819   61,078   57,721 
Little Falls Orthopedics Visit    21,376   24,200   20,123 
 
 
 
Table 34: CHI St. Gabriel’s Health Top 25 Clinic Visits by Diagnosis 
Rank Diagnosis Number  Rank Diagnosis Number 
1. Hypertension 12,517  14. Anxiety 2,076 
2. A-fib 7,731  15. Hypothyroidism 2,057 
3. Physical Exam 5,902  16. Cough 1,853 
4. Diabetes 5,414  17. Breast Cancer Screening 1,807 
5. Hyperlipidemia 4,833  18. Mood Disorder 1,769 
6. Flu Vaccination 4,443  19. Pneumonia Vaccination 1,767 
7. Back Pain 4,200  20. Bronchitis 1,761 
8. Osteoarthritis of the Joint 3,908  21. Onychromycosis 1,668 
9. Newborn Weight Check 3,406  22. Fatigue 1,564 
10. Difficulty Walking 2,666  23. Vitamin D Deficiency 1,491 
11. Pharyngitis 2,337  24. Gastro Esophageal Reflux 1,132 
12. Depression 2,188  25. History DVT 1,271 
13. B12 Deficiency 2,106     

 
  
CHI St. Gabriel’s Health Community Benefit Summary  
The Community Benefits Summary in Table 35 categorizes the services CHI St. Gabriel’s Health 
provides to the community at no cost or reduced cost.  Community benefit costs are calculated according 
to guidelines developed by the Catholic Health Association and embraced by Catholic Health Initiatives 
(the parent organization of St. Gabriel’s Hospital).  Community benefit expenses for St. Gabriel’s 
Hospital include un-reimbursed costs for government programs as well as charity care and several 
community benefit activities provided to the general community.  Community benefit activities are 
broken into two categories: 1) benefits to low-income individuals and 2) benefits provided to the general 
community.  Over the past three years, benefits to low-income individuals have ranged from $3.568 
million to over $5.971 million.  The largest portion of these benefits comes from the un-reimbursed cost 
of Medical Assistance, which has grown to over $5 million.  The cost of community benefits provided to 
the broader community over the past three years ranged from $689,323 in 2014 to nearly $1 million in 
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2015.  St. Gabriel’s Hospital is a critical access hospital and, as such, receives cost-based reimbursement 
for its Medicare patients.  The other broader community benefits involve the cost for providing health 
fairs, meeting rooms, screening, and a variety of other activities.  
 
Table 35: CHI St. Gabriel’s Health Community Benefit Summary 
 
Benefits for Low Income    2013   2014   2015 
Cost of Charity Care     $308,290  $466,011             330,671 
Un-reimbursed Cost of Medical Assistance  $5,630,466  $3,032,016       $5,170,938 
Non-Billed Services for Low Income   $33,056  $70,892            $50,855 
Total for Low Income    $5,971,812  $3,568,919       $5,552,464 
 
Benefits for the Broader Community 
Un-reimbursed Cost of Medicare    $0   $0   $0 
Non-Billed Services to the Community  $183,326  $90,827            $50,855 
Education & Research    $6,645     $3,528            $10,022 
Other Community Benefits    $692,784  $594,868          $852,422 
Total Benefits to the Broader Community  $882,755  $689,323          $947,427 
 
Total Community Benefits    $6,854,567  $4,258,142      $6,527,891 
 
Bad Debt Expense     $3,205,294  $3,756,164      $2,581,515 
____________________________________________________________________________________ 
 
Domestic Violence & Crime Statistics 
St. Gabriel’s Hospital has a three-year Catholic Health Initiatives Mission & Ministry Fund (MMF) 
Violence Prevention grant to reduce the prevalence of partner violence (domestic violence) in Morrison 
County.  The grant initiative employs a variety of prevention strategies aimed at moving violence 
prevention upstream in the Morrison County community.  The initiative has three measures: 1) number 
of domestic assaults; 2) Orders for Protection issued (OFPs); and 3) OFP violations.  Over the three-year 
grant period the strategies seek to reduce the number of domestic assaults by 10% from a baseline of 
62%, reduce the number of OFPs issued by 5% from a baseline of 35, and reduce the number of OFP 
violations by 10% from a baseline of 30.  The tracking system used to gather these statistics and the 
definitions of what counts as partner violence has changed since the last CHNA.  Data is now requested 
through the state.  CHI St. Gabriel’s is showing increases in the measures.  It is unknown if the increase 
is due to more primary victims (typically women) are willing to report domestic violence so perpetrators 
are charged or OFPs are issued or whether partner violence is truly getting worse.  The data will 
continue to be monitored as part of the CHI Mission & Ministry Fund Violence Prevention grant.  
Figure 16 illustrates the trends on the measures for the calendar years 2011-2015. 
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Figure 16: Violence Prevention Grant Measures for Calendar Years 2011-2015. 

 
Source: Morrison County Court Statistic, 2016. 
 
Hands of Hope Resource Center Annual Report (Appendix III.h, pages A-58 to A-59) 
Hands of Hope Resource Center (HOHRC) is a victim’s advocacy organization in Morrison County.   
They are a partner with St. Gabriel’s Hospital’s in the violence prevention initiative and collect a variety 
of additional statistics related to domestic violence, sexual violence, child abuse and other violence in 
Morrison County through an annual report.  The most recent annual report information is contained in 
Appendix III.h.  In the fiscal year ending September 30, 2015, HOHRC provided services to 382 
primary domestic abuse clients in Morrison County.  Also, it served 80 sexual assault clients, 285 child 
abuse clients and 314 general crime clients.  
 
Crime Rates – Minnesota Department of Public Safety 
The Minnesota Department of Public Safety keeps a variety of crime-related statistics.  Table 36 shows 
Morrison County compared to the state for the combined crime rate (crimes per 100,000 population) and 
the percent of crimes cleared from 2009-2013.  In addition, the number of narcotic arrests and rate (per 
1,000 population) for the county and state were calculated for the same time period. 
 
Table 36: Combined Crime Rate Per 100,000 Population by Year and Percentage Cleared 

 2009 % cleared 2010 % cleared 2011 % cleared 2012 % cleared 2013 % cleared 
Minnesota 7547 49% 6607 48% 6979 50% 6818 48% 6706 48% 
Morrison 5542 70% 5081 72% 4409 73% 4216 59% 3669 60% 
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Table 37: Narcotics Arrests by Year and Rate Per 1,000 Population 
2009 Rate 2010 Rate 2011 Rate 2012 Rate 2013 Rate 

Minnesota 17,346 3.2 17,572 3.3 17,729 3.3 18,631 3.4 19,190 3.5 
Morrison 62 1.9 44 1.3 63 1.9 19 0.58 32 0.9 

Injury Accidents: Minnesota Injury Data Access System (MIDAS) 
The Minnesota Department of Health's Injury and Violence Prevention Unit (IVPU) supports 
comprehensive programs that help reduce the risk of injury and violence. The mission of the IVPU is to 
strengthen Minnesota's communities in injury and violence prevention. The IVPU collects and interprets 
data on injury and violence, develops and evaluates prevention programs and policies, and provides 
tools, technical assistance, and information to others.  One of the IVPU’s standard reports is called the 
Minnesota Injury Data Access System (MIDAS) report.  Table 38 shows the injury reports based on 
hospital data for the state and county from 2009-2015.  

Table 38: Minnesota Department of Health Injury & Violence Prevention Unit Minnesota Injury 
Data Access System Report – All Injuries, All Ages/Genders, etc. per 1,000 Population 

2009 2010 2011 2012 2013 2014 2015 
Minnesota Number 326,754 338,886 313,788 369,418 365,616 365,759 170,794 

Rate 61.1 63.4 58.7 67.69 67.0 67.0 37.6 
Morrison Number 2,420 2,417 2,325 2,679 2,606 2,516 1,225 

Rate 72.8 72.7 69.9 81.7 79.4 76.7 37.3 

Morrison County Sheriff’s Report (Appendix III.i, pages A-60 to A-64) 
Each year, the Morrison County Sheriff’s Office produces an annual report listing crime statistics for the 
county and other information.  The report offers details related to the incidence of drug offenses and 
related crimes, which have been identified as a focus area for the 2016 CHNA due to the chemical 
dependency data.  According to the Sheriff’s report, possession of methamphetamine (27 cases reported 
and cleared) and marijuana/marijuana paraphernalia (26 cases reported and cleared) comprised the 
majority of drug criminal investigations.  A new statistic to the 2016 CHNA is the number of drug 
controlled buys, search warrants, investigations, and agency assists was 72 in 2014 and 55 in 2015.  
Investigators noted they may be called to a residence for one drug offense and prescription drugs are 
discovered at the location. 

Drug use is often correlated with other crimes including theft, burglary, and assault.  Law enforcement 
reported a continued increase in damage to private property, from 112 reports in 2013, 162 reports in 
2014 and 182 reports in 2015.  Residential burglaries have decreased, with 49 reported in 2014, to 31 in 
2015.  Harassing phone calls increased from 55 in 2014 to 73 in 2015.  Criminal sexual conduct for 
adults went from 3 in 2014 to 9 in 2015.  Driving under the influence reports have slightly decreased 
with 50 in 2014 and 48 in 2015.  Minor consumption violations continue to decrease, from 99 in 2011 to 
20 in 2015. 

The Sheriff’s Report presents a limited perspective since data from Morrison County community police 
departments are not included in the Sheriff’s Office statistics.  Some additional data collection from the 
communities with their police departments might be helpful to acquiring a more complete picture of 
crime in the county.  
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Secondary Data Summary 
There is a wealth of secondary data available related to the health of Morrison County residents.  The 
data reinforces many of the perceptions the written survey and opinions articulated in the stakeholder 
interviews.  The data identified the concerns as: 1) chemical dependency including illegal and 
prescription drug use/abuse and alcohol; 2) access to services for mental health, chemical dependency 
and dental services; 3) obesity, chronic disease and other public health conditions; and 4) domestic 
violence.  To improve Morrison County’s collective data, and ultimately make improvements on top 
community health needs, stakeholders like CHI St. Gabriel’s Health, Morrison County Public Health 
and Morrison County Social Services must develop a comprehensive Implementation Strategy (Section 
VI).  This Implementation Strategy will result in a three-year action plan with specific goals and 
objectives to improve the health of the people of Morrison County.  The goals of the implementation 
strategy are to capitalize on the community resources (Section IV) available throughout Morrison 
County to address the top community health needs.  

While The Health of Morrison County A Community Health Needs Assessment contains a great deal of 
secondary data, there certainly are additional data sources.  Anyone reviewing this CHNA who would 
like to see additional data included in this assessment should contact CHI St. Gabriel’s Health.  All 
suggested data sources will be considered in future CHNAs.  
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Category Organization Contact Name Telephone Email/Website
Acupuncture Health Source of Little Falls 320-632-9224

Amb/ER Transp Gold Cross Ambulance Paul McIntyre 320-632-6644
Amb/ER Transp Lifelink 800-328-1377
Amb/ER Transp NorthAir 763-520-5870

Adult Day Care Pierz Villa 320-468-6405
St. Otto"s Care Center 320-632-9281

Anesthesia Little Falls Anesthesia Todd Sprang 320-632-5743

Apartments (Seniors)
Alverna Apartments 320-631-5030
Country Place - Pierz 320-468-0016
Eagle Court - Randall 320-749-2522
Falls Meadowbridge 320-632-2576
Kamnic Lane - Pierz 320-468-2581
Marantha Inn - Royalton 320-584-5592
Partners Senior Living Options - Pierz 320-468-2920
Pine Grove Manor 320-632-3305

Arts/History Great River Arts Association 320-632-0960
Heartland Symphony Orchestra 320-631-8193
St. Francis Music Center 320-632-0637
Morrison Cty Historical Society 320-632-4007

Assisted Living ALC Homes 320-632-0012
Alverna Apartments (HUD) 320-631-5030
Bridgeway Estates 320-632-2089
Central MN Senior Care West 320-632-2996
Diamond Willow 320-632-2177
Harmony House - Little Falls 320-632-9449
Harmony House - Pierz 320-468-2811
Nouis Home Care 320-632-3868
Riverside Assisted Living 320-584-6484

Chaplain Services Morrison County Chaplaincy 320-630-7876
Morrison County Ministerial Association

Section IV: What’s Available - Community Health Assets
and Other Resources

The following information on the assets and resources available in Morrison County to address 
community health is presented in list/directory format.  It is a comprehensive listing of identified 
potential health resources and assets in Morrison County.  It’s likely that some resources have been 
missed, or may be duplicative in some manner.  Please submit any changes or additions to CHI St. 
Gabriel’s Health.
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Category Organization Contact Name Telephone Email/Website
Charities/Foundation Bank of the West 320-632-2331

Catholic Charities 1-800-830-8254
Crow Wing Power 1-800-648-9401
Franciscan Sisters of Little Falls 320-632-2981
Initiative Foundation 320-632-9255
Musser Estate 320-632-4315
St. Gabriel's Healthcare Foundation 320-632-5441
US Bankcorp 800-872-2657
Wells Fargo 320-631-0060

Children & Youth Services Big Brothers - Big Sisters of Central MN 320-253-1616
Community Services of Little Falls 320-632-7938
Early Childhood Family Education 320-631-2509
Ear;y Childhood Interagency Intervention 320-631-2508
Kinship of Morrison County 320-632-8806
Mid-State Education District 320-631-0030
Morrison County Girls and Boys Club 320-414-0322
 Morison County Child Protection Team
Morrison Cty Learning Ctr Day Treatment 320-631-0723
United Way of Morrison County 320-632-5102

Chiropractors Broadway Chiropractic Center 320-632-3608
Grunst, John - Pierz 320-468-2561
Health Source of Little Falls 320-632-9224
Hortness, Steve 320-632-3608
Little Falls Chiropractic Center 320-632-6283
Pierz Chiropractic Center 320-468-2561
Preferred Choice Chiropractic 320-631-1103
Rich Prairie Chiropractic 320-468-2221
Speer Chiropractic 320-639-2200
Upsala Chiropractic 320-573-2071
Zak, Allison 320-631-0258

Child Care Big Adventures Child Care 320-616-7076
Little Angels Daycare 320-632-5618
Little Falls Explorers Child Care 320-616-7076
Morrison County Social Services 320-632-2951
TCC Childcare Center 320-632-3691
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Category Organization Contact Name Telephone Email/Website
Clinics (Medical) CentraCare Specialty Clinics 320-251-2700

Collis, Noel - Internal Medicine 320-631-5088
Community Medical Center - Pierz 320-468-2536
Essentia Health - Pierz Clinic 320-468-2587
Family Medical Center - Little Falls 320-631-7200
Little Falls Orthopedics 320-631-2200
Mille Lacs Health System -
       Hillman Family Clinic 320-277-3682
Randal Lakes Area Clinic 320-749-2877
Upper Mississippi Surgical Associates -
       (George Fortier IV, MD) 320-749-2607

Clothing New 2 You - Little Falls 320-639-2232

Coalitions
    (Community Initiatives) Circle of Parents circle of parents.org

Healthy Communities Collaboratives
Love & Logic 320-631-0402
Meth Task Force
Morrison County Housing Coalition
Morrison County Interfaith
     Hospitality Network
Pierz Area Coalition (Teen Alcoh Megan Cummings   320-632-0373 meganc@co.morrison.mn.us

Prescription Task Force
Safe Roads Coalition
Stand Up 4U (Teen Alcohol - LF) 320-632-03493
Violence Prevention Council 320-632-4878

Community Centers (See Senior Centers)

Counseling (See Mental Health)

Dentists Falls Court Dentists 320-632-6621
First Avenue Dental 320-632-8113
Gessell, lyle - Swanville 320-547-2246
Pierz Family Dentistry -
      (Andrea/Chris McGrew) 320-468-2379
Miller, Robert 320-632-5707
Oral & Maxillofacial Surgery 320-632-2743

Developmentally 
     Disabled Services Employment Enterprises, Inc. 320-632-9251

REM of Central Lakes 320-616-6844
St. Camillus Place 320-631-5200

Domestic Violence Hands of Hope Resource Center 320-632-1657

mailto:meganc@co.morrison.mn.us
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Category Organization Contact Name Telephone Email/Website
Drug Testing Mid-Minnesota Drug Testing 320-631-0037

St. Gabriel's Hospital 320-632-5441

Economic Development
     (Tourism) Community Development Corporation

     of Morrison County 320-632-5466
Job Service 320-232-2000
Lincoln Area Business Association 320-575-3066
Little Falls Chamber of Commerce 320-632-5155
Little Falls Convention
   & Visitor Bureau 320-616-4959
Pierz Commercial Club 651-795-9387

Employment Employment Enterprise, Inc. 320-632-9251
Experience Works 320-631-8194
MN Dept of Jobs & Training
MNDivision of Rehabilitation Services 320-232-2405
Productive Alternatives 320-632-9291
Rural MN CEP 218-846-7400

Environmental
     Organizations Nature Conservancy - Cushing 218-575-3032

Spirit Creek Environmental
     Learning Center 320-277-3278

Foster Care  Amazing Days Elderly Care - Randall 320-749-2787
Horizon Health 320-632-0075

Foundations (See Charities/Foundations)

Fuel Assistance Morrison County Chaplaincy (FEMA) 320-630-7876
Morrison County Social Services 320-632-2951

Government Health 
   Resources Morrison County Public Health 320-632-6664

Morrison County Social Services 320-632-2951

Grants Community Transformation Grant
     (MCPH)
Rural Hospital Planning & Transition
    Grant (St. Gabriel's)
Small Hospital Improvement Program
     (St. Gabriel's)
Statewide Health Improvement 
    Program (MCPH)
Violence Prevention Initiative
     (St. Gabriel's)
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Category Organization Contact Name Telephone Email/Website
Health Care Miscellaneous Horizon Health - Pierz 320-632-0075

Rural AIDS Action Networt (RAAN) 320-631-0404

Health & Fitness Amp Fitness - Pierz 320-468-7100
Anytime Fitness 320-616-4700
Fitness Connection 320-632-6704
Little Falls Taekwondo 320-632-6556
ST. Francis Health & Recreation 320-632-0627

Hearing Aids Accurate Hearing Service 320-616-6850
Avada Audiology 320-632-6866
Beltone 866-557-5210

Home Health Comfort Keepers 320-632-0924
Divine Home Care 320-632-2260
Home Instead
Horizon Health 320-632-0075
Knute Nelson 320-639-2010
Nouis Home Care 320-632-3868
Unity Family Home Care & Hospice 320-651-5575

Home Delivered Meals Buckman Dining 320-632-4224

Hospitals St. Gabriel's Hospital 320-632-5441

Housing (All) Alverna Apartments 320-631-5030
Avonlea North Apartments 320-632-1591
Birch Willa Apartments - Royalton 320-584-5440
Bridgeway Estates 320-632-2089
Brott's Boarding Homes 320-632-3315
Buckman Apartments 320-632-3888
Central MN Housing Partnership 320-259-0393
Circle Pines Apartments 320-632-4192
Common Bond Communities 320-632-5032
Corner Apartments - Upsala
Cornerstone Eldercare
Country Place Apartments - Pierz
Country Terrace Apartments - Motley 320-352-6105
Courtyard Apartments
Courtyard Townhouses
Driftwood Apartments - Royalton
Eagle Court Apartments - Randall 320-749-2522
Eastwood Apartments - Motley
Edgewater Terrace Townhouse
Eldercare, Inc.
Elder Heights
Falls Cottages
Falls Manor Apts & Townhouses 320-632-3387
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Category(Housing) Organization Contact Name Telephone Email/Website
Falls Meadowbridge Townhouses 320-632-2576
Habitat for Humanity 320-616-2084
Harding Place - Harding Lorie 320-277-3424
Harmony House - Little Falls 320-632-9449
Harmony House - Motley 218-352-6082
Harmony House - Pierz 320-468-2811
Highland Court Townhouses Colleen 320-616-7094
Kamnic Lane Apartments - Pierz 320-468-2581
Ken Mar Apartments 320-632-4451
Key Row Apartments 320-632-3033
Little Falls Cottages 320-632-8900
Marantha Inn - Royalton 320-584-5592
Meadow Ponds - Pierz 320-468-2949
Park Place Apartments
Park Place Apartments - Randall Terry 320-360-4553
Pierz Townhomes
Pine Grove Manor 320-632-3305
Prairie Manor - Pierz
Randall Apartments
Rich Prairie Apartments - Pierz
River Walk Apartments - Randall
Riverside Mobile Homes
Rose Court - Pierz 320-468-2303
 Schoenes - Haus Townhomes - Pierz
Suburban Mobile Home Park 320-632-3333
Sunburst II Apartments 320-632-8182
Sunny Pines Apartments - Motley
Swanville Apartments 
Tower View Apartments - Upsala
Town & Country Manor
Upsala Apartments
Willow Apartments 320-632-0980

Libraries Great River Regional Library
     (Carnegie Library) 320-632-9676

Massage Fresh Hair 320-632-4858
Hair Design Unlimited 320-632-2742
Relaxing Results Massage 320-393-3545
St. Francis Health & Rec Center 320-632-0627
Zvyoloski Massage Jamie 320-360-6868
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Category Organization Contact Name Telephone Email/Website
Medical Supplies Lin Care 320-632-3661

Mental Health Caritas 320-650-1660
Mid-State Education District 320-631-2500
Northern Pines 320-639-2021
Oak Ridge Crisis Bed
Quiet Waters Christian Counseling
River Therapy 320-632-0052
Rising Star Equine Therapy
True Balance 320-632-5524

Nursing Homes Clare Residence (FSLF) 320-632-2981
Little Falls Care Center 320-632-9211
Pierz Villa 320-468-6405
St. Otto"s Care Center 320-632-9281

Nutrition (Senior Sites 
     and Others Buckman Building 320-632-4224

Food Shelf 320-632-8304
Food Shelf - Motley 218-352-6344
Food Shelf -Pierz 320-468-6471
Morrison County WIC
Oasis Share-A-Meal

Occupational Therapy Select Therapy - Pierz
St. Gabriel's Hospital 320-632-5441

Optometry/Ophthalmology Falls Optical ( Northern Eye Ctr) 320-632-2391
Little Falls Eye Care Center 320-632-3676
Midwest Vision Center 320-632-9201
Northern Eye Center 320-632-2391
Pierz Eye Care 320-468-2414
RT Vision
Vision Cents Optical 320-632-1950

Pharmacies Coborns Pharmacy 320-632-2380
St. Gabriel's Hospital Pharmacy 320-631-5690
Walgreen Pharmacy 320-632-1639
Wal-Mart Pharmacy 320-632-3644
White Pharmacy - Pierz

Physical Therapy Advance Physical Therapy 320-631-2302
Phenomenal Rehab
Select Therapy - Pierz 320-468-0183
St. Gabriel's Hospital 320-631-5440

Physicians (See Clinics -
      Medical
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Category Organization Contact Name Telephone Email/Website
Podiatry Little Falls Orthopedics 320-631-2200

Psychologists (See Mental
      Heralth)

Resources - General/Local,
    Call Centers, Etc. Alcoholics Anonymous & Narcotics 877-479-9777

American Cancer Society 800-227-2345
American Red Cross 800-560-7641
Catholic Charities 800-830-8254
Child Care Choices
Child Care Resources & Referral
Deaf and Hard of Hearing Service
Disability Linkage Line
Eldercare Locator
First Call for Help
Habitat for Humanity 320-616-2084
Legal Services of Central MN
Long Term Care Ombudsman
Lutheran Social Services 320-632-1866
Paint-a-thon

Retired & Senior Volunteer Program
Salvation Army
Senior Advocates
Senior Linkage Line
Social Security Administration 866-331-9087
State Services for the Blind
United Way 320-632-5102
Veteran's Linkage Line

Resouces - Websites www.cmcoa.org
www.medicare.gov
www.MinnesotaHelp.info
www.mnaging.org

Schools Children First Christain Pre-School
      (First Lutheran - Little Falls) 320-
Holy Trinity School - Pierz 320-468-6446
Little Falls Community Schools
     Continuing Education Center 320-632-7958
     Knight ( Dr. S.G.) Elementary 
            Randall 320-616-5200
     Lincoln Elementary 320-616-6200
     Lindbergh Elementary 320-616-3200
     LFCMS 320-616-4200
     LFCHS 320-616-2200

http://www.cmcoa.org/
http://www.medicare.gov/
http://www.minnesotahelp.info/
http://www.mnaging.org/
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Category (Schools) Organization Contact Name Telephone Email/Website
Mary of Lourdes Schools
      Mary of Lourdes Elementary 320-632-5408
      Mary of Lourdes Middle School 320-632-6742
Molly Creek Area Learning Center -
       Swanville
North Star Christain Academy
Pierz Public Schools 320-468-6458
      Healy Secondary School
      Pierz Alternative Program
      Pioneer Elementary School
Royalton Public Schools
       Royalton Alternative Program
       Royalton Elementary School 320-584-4100
       Royalton Secondary School 320-584-4200
Staples-Motley School
        Motley Elementary School 352-6315
        Motley-Staples Middle School 352-6170
Swanville Public Schools 320-547-5100
         Swanville Elementary School
         Swanville Secondary School
Upsala Public Schools
         Upsala Elementary School 320-573-2175
          Upsala Secondary School 320-573-2176

Senior Centers/Community
      Centers Chi Rho (Key Row) Community Ctr 320-632-3033

Elmdale Community Center
Little Falls Senior Center
Pierz Senior Center 320-468-2160
Sobieski Community Center 320-632-3811
Swanville Community Center
Upsala Community Center 320-573-2335

Sexual Assault Hands of Hope Resource Center 320-632-1657

Special Education Mid-State Education District 320-631-2500

Transportation Medcab 800-232-8530
MorrTrans A401:E403  MorrTrans (Morrison Cty Transit)

Little Falls Taxi

Volunteers Morrison County Volunteer Network 
    Association
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Section V. Conclusions

Developing a comprehensive community health needs assessment for Morrison County has been a 
collaborative effort.  The assessment included a written survey collecting information from the public on 
their perceptions of health issues and access to services. The written survey was completed in 
conjunction with the public health and the healthcare systems in Morrison, Todd and Wadena counties.
The assessment included interviews with community stakeholders from the mentioned counties who 
were willing to offer their insights into the many factors that contribute to health issues affecting the 
community (i.e. healthcare, housing, public safety, transportation, faith, etc.).  The Minnesota 
Department of Health and many other government and non-government agencies collect county-level 
data on the health of the residents who live here.  The data supports some of the perceptions from both 
the community and the stakeholders.  Similarly, a review of community health assets and other 
resources reflects the wide range of resources available to the residents of Morrison County.  The 
commitment of the community to health can be seen through the wide range of coalitions in the
community encompassing membership from various organizations working collaboratively to improve 
community health.  Several entities in the community have pulled together to support these coalitions, 
most notably Morrison County and St. Gabriel’s Hospital.

The Top 10 community problems selected by the respondents to the written survey included: 1) illegal 
drug use among teens (80.9%); 2) adult obesity (73.8%);  3) smoking/other tobacco use (70.9%); 4) 
alcohol abuse among adults (67.4%); 5) poor parenting skills (63.4%); 6) prescription drug abuse 
(59.5%); 7) underage alcohol use/abuse (58.6%); 8) childhood obesity (58.3%); 9) heart disease and 
stroke (50.9%); and bullying (50.8%).  Note: The issue of heart disease and stroke was expanded to 
include all chronic disease.  Both diabetes and chronic obstructive pulmonary disease (COPD) are 
important issues to address given the high rates of these two diseases in Morrison County.

The summary of stakeholder interviews recognized five themes provided by the 20 stakeholders 
interviewed in Morrison County about community health needs: drug use/abuse impact on the health of 
the community, obesity as a multi-faceted concern, enhancement of infrastructure for physical activity, 
resource limitations negatively impact effectiveness in treating mental health concerns, and non-health-
related issues affect community health.  The secondary data identified chemical dependency, including 
illegal and prescription drug use/abuse and alcohol issues are a community health issue.  Access to 
services for mental health, chemical dependency and dental are an issue.  Coordinated efforts at the 
community level are necessary for obesity, chronic disease and other public health conditions.  Domestic 
violence continues to be a concern in the county despite initiatives to reduce the rates. 

Overall, the previous information will be used to identify the top 3-5 health concerns that will guide the 
Implementation Strategy. CHI St. Gabriel’s Health, Morrison County Public Health and Morrison 
County Social Services will collaborate with other community agencies to define and create specific 
goals, objectives, indicators and measures to improve the top community needs over the next three 
years. The Implementation Strategy will be added to Section VI of this CHNA and approved by the 
CHI St. Gabriel’s Health Board of Directors in advance of the Affordable Care Act’s November 15,
2016 deadline.
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Section VI. Implementation Strategy 

The implementation strategy for The Health of Morrison County Community Health Needs Assessment 
(CHNA) is the plan developed by CHI St. Gabriel’s Health in partnership with representatives 
throughout greater Morrison County for addressing community health needs.  The Internal Revenue 
Service Notice 2011-52 provides further direction on what a community hospital needs to include in the 
implementation strategy.  It states that the implementation strategy is a plan that addresses the 
community health needs identified through a CHNA.  It maps out how the hospital intends to meet 
identified health needs and why a hospital doesn’t intend to address an identified health need.   

The CHI St. Gabriel’s Health Implementation Strategy includes the following mission statements and 
visions for key partners in the CHNA process--CHI St. Gabriel’s Health, Morrison County Public 
Health, and Morrison County Social Services—as well as: a) our prioritized geographic 
areas/populations; b) a description of how the implementation strategy was developed; c) how major 
needs and priorities were determined; and d) what existing hospital services and programs will be used 
to meet priority needs.   

CHI St. Gabriel’s Health is using the Catholic Health Association’s model for developing an 
implementation strategy.  The process involves the following eight steps: 1) plan and prepare for the 
implementation strategy; 2) develop goals and identify indicators for addressing community health 
needs; 3) consider approaches to prioritized needs; 4) select approaches; 5) integrate the CHNA 
implementation strategy with the hospital’s strategic plan and local community health plan; 6) develop a 
written implementation strategy; 7) adopt the implementation strategy through governing board action; 
and 8) update and sustain the implementation strategy as needed. 

Introduction: 
CHI St. Gabriel’s Health is a multi-facility health care organization serving the health needs of the 
people of Morrison County and the surrounding area of central Minnesota.  It is comprised of a 49-bed 
acute care critical access hospital (St. Gabriel’s Hospital) and its affiliated departments and entities—
Family Medical Center, a multi-specialty primary care and selected specialty care clinic; Little Falls 
Orthopedics, an orthopedics, podiatry and physical therapy practice; St. Camillus Place, a 14-bed home 
for adults with developmental disabilities; Alverna Apartments, a 60-unit HUD-subsidized senior 
housing complex; and CHI Health at Home, a home health and hospice e agency.  CHI St. Gabriel’s 
Health was founded by the Franciscan Sisters of Little Falls in 1891 and received its first patient in 
January of 1892.  The most recently CHNA was developed in 2016, adopted by the CHI St. Gabriel’s 
Health board of directors in May 2016.  The CHNA posted on the www.chistgabriels.com website on 
June 30, 2016.  The CHNA covers the time period of July 1, 2016 through June 30, 2019. 

The table on the following page highlights the CHI St. Gabriel’s Health mission and vision as well as 
the mission and vision of its principal partners—Morrison County Public Health and Morrison County 
Social Services. 

http://www.chistgabriels.com/
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Agencies Mission and Vision 
Agency Mission Vision 

CHI St. Gabriel’s Health The Mission of Catholic Health 
Initiatives is to nurture the healing 
ministry of the Church, supported 
by education and research.  
Fidelity to the Gospel urges us to 
emphasize human dignity and 
social justice as we create healthier 
communities.  

. 

To create the best health care 
experience by igniting the spirit for 

superior care and service. 

Morrison County Public Health The Mission of Morrison County 
Public Health is to enhance the 

health and well-being of all 
Morrison County residents and 

communities by providing quality 
services that promote healthy 

behaviors, prevent disease, protect 
from harm, and assure access to 

quality health services in 
collaboration with community 

partners. 

The Vision of Morrison County 
Public Health is to assure that 

every individual has the 
opportunity to achieve and 

maintain an optimal level of health 
and independence and to lead a 

vital productive life. 

Morrison County Social Services Our Mission is to provide 
necessary resources to individuals 

and families that: 
assure basic health, safety, and 

human needs are met; 
protect people who are vulnerable 

from abuse and neglect; 
strengthen self-sufficiency; and 

promote self-determination. 

We will achieve our Mission by 
conducting our business through: 

shared relationships which are 
respectful; adherence to Federal 

and State laws; utilization of best 
practice standards; and fiscal 

responsibility. 

The primary service area for CHI St. Gabriel’s Health is Morrison County and the surrounding area of 
central Minnesota.  The residents of Morrison County are older and poorer than the people of Minnesota 
in general.  People age 65 and older comprise approximately 17% of the population compared to under 
13% of Minnesota residents.  In addition, the county is among the 12 poorest in Minnesota.  These two 
population groups present unique health challenges, especially in regard to socioeconomic and mental 
health factors. 

The implementation strategy is designed to address the health care needs of the people of Morrison 
County, who have unique demographics, socioeconomic factors and health care needs.  County residents 
are overwhelmingly Caucasian and poorer and older than most people in Minnesota (see Section III for 
additional demographics).  The implementation strategy was developed over a series of meetings with 
input from a team of individuals, including representatives from the local medical/health care 
community affiliated with CHI St. Gabriel’s Health, CHI St. Gabriel’s Health Foundation, Morrison 
County Public Health, Morrison County Social Services, other government departments.  Specific 
participants included: Ann March CHI St. Gabriel’s Health Foundation/communications; Greg 
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McNamara, CHI St. Gabriel’s Health/Family Medical Center physician; Brad Vold, Morrison County 
Social Services director; Carla Zupko, CHI St. Gabriel’s Health vice president of patient care; Deb 
Gruber, Morrison County administrator; George Weber, Pierz School District Superintendent; Glen 
Anderson, Northern Pines executive director; Greg Schirmers, Little Falls Police Department chief; 
Jennifer Hove, Tri-County CAP (TCC); Kate Bjorge, Live better Live Longer executive director; Kate 
Sullivan,  Northern Pines; Kathy Lange, CHI St. Gabriel’s Health Foundation director; Katy Kirchner, 
Morrison County Public Health director; Laura Vaughn, Northern Pines; Lee Boyles, CHI St. Gabriel’s 
Health president; Michele Andringa, TCC, Michelle Tautges, Morrison County Public Health; Pat 
Boone, Camp Ripley; Pat Rioux, CHI St. Gabriel’s Health communications/marketing; Rhonda 
Buckallew, Family Medical Center administrator; Shawn Larsen, Morrison County Sheriff’s 
Department; and Stephanie Och, Hands of Hope Resource Center executive director. 
 
The implementation strategy team first heard a summary of the results of the community health needs 
assessment.  The CHNA overview highlighted the results from the written survey as well as the 
stakeholder interviews and secondary data review.  Morrison County Public Health then summarized the 
how the county public health advisory board used the CHNA to establish public health priorities for the 
county.  As previously stated, according to the Affordable Care Act, CHI St. Gabriel’s Health is required 
to complete a CHNA every three years.  While Morrison County Public Health/Morrison County Social 
Services and CHI St. Gabriel’s Health collaborated extensively on the CHNA, the health priorities 
identified by the county public health advisory board are not identical to health priorities developed by 
the CHI St. Gabriel’s Health implementation strategy team.  The following section discusses how the 
implementation team assisted CHI St. Gabriel’s Health in establishing priorities for its implementation 
strategy.  
 
Health Care Priorities: 2016-2019 
In order to develop an implementation strategy, a team of individuals from throughout Morrison County 
was brought together to oversee the development of the strategy.  CHI St. Gabriel’s Health staff 
members and providers as well as the organization’s primary partners in the CHNA—Morrison County 
Public Health and Morrison County Social Services—were included on the team.  In addition, special 
consideration was given to individuals who had knowledge of mental health, chemical dependency and 
some of the primary health issues impacting our community.  People who have knowledge about people 
in the community who are impacted by socioeconomic factors were also specially targeted for 
participation on the team.  Among those who participated in the series of meetings were the following:  
 
The specific results from the CHNA were shared with participants at the September 15, 2016, meeting.  
The written survey in the CHNA identified several community health priorities. The Top 10 community 
problems selected by the respondents to the survey included: 1) illegal drug use among teens (80.9%); 2) 
adult obesity (73.8%);  3) smoking/other tobacco use (70.9%); 4) alcohol abuse among adults (67.4%); 
5) poor parenting skills (63.4%); 6) prescription drug abuse (59.5%); 7) underage alcohol use/abuse 
(58.6%); 8) childhood obesity (58.3%); 9) heart disease and stroke (50.9%); and 10) bullying (50.8%).  
Note: The issue of heart disease and stroke was expanded to include all chronic disease.  In addition to 
heart disease and stroke, diabetes, chronic obstructive pulmonary disease (COPD) and Lyme disease 
are significant health concerns in Morrison County, given the high rates of these diseases in Morrison 
County.  As a result, CHI St. Gabriel’s Health used a multi-pronged approach to select its health 
priorities for 2016-2019, taking into account the written survey, stakeholder interviews, secondary data 
(like county-specific disease incidence rates), as well as hospital-specific information available through 
the CHI St. Gabriel’s Health electronic health record (EHR), or Epic.   
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Table 39 shows the top reasons for patients to have a clinic visit to Family Medical Center/CHI St. 
Gabriel’s Health clinics in 2015.  This information is especially relevant to CHI St. Gabriel’s Health as 
it has the most influence over the facilities which comprise CHI St. Gabriel’s Health including St. 
Gabriel’s Hospital, Family Medical Center, and Little Falls Orthopedics, in particular.  Similarly, access 
to primary care services, is fundamental to good health.  Like the CHNA completed in 2013, some of the 
most effective strategies are those that capitalize in strong primary care services available through CHI 
St. Gabriel’s Health and its affiliates. 

Table 39: CHI St. Gabriel’s Clinic Top Reasons for Clinic Visit, 2015 
Hypertension 
Atrial fibrillation 
Physical Exam 
Diabetes 
Hyperlipidemia 
Flu vaccine 
Back pain 
Osteoarthritis 
Newborn weight check 
Difficulty walking 

As Table 39 illustrates, many of the top reasons for a clinic visit related to common conditions like 
hypertension, atrial fibrillation, diabetes and hyperlipidemia. 

The implementation strategy development team used a voting process to identify the highest health 
priorities for CHI St. Gabriel’s Health and Morrison County.  Team participants were asked to select 
their top health priorities taking into account all of the information gathered as part of the CHNA as well 
as the specific visit information available through the Epic electronic health record.  Participants were 
asked to select their top 3-5 health issues as their highest priorities to address in the coming three years.  
After an objective voting process, the top five priority areas for participants on the implementation team 
were: 1) mental health (easily the highest priority among team members); 2) substance abuse/chemical 
dependency; 3) obesity; 4) accessibility to health care; and 5) parenting.  Each of the five priority areas 
will be addressed separately, as well as additional priorities that are the current focus of CHI St. 
Gabriel’s Health’s action plans, most notably chronic disease and domestic violence.   

Out of the highest priorities identified by the CHNA process, the implementation strategy team decided 
to concentrate efforts on the two highest priorities—mental health and substance abuse/chemical 
dependency, while continuing to address the other top three priority areas: obesity, accessibility to health 
care and parenting.  The highest priority area not specifically included in the implementation strategy is 
dental care, although a separate group of individuals from the hospital and county social services are 
exploring options to expand dental care for low-income individuals in the county.  It was determined 
that since CHI St. Gabriel’s Health does not employ dental practitioners, it was not in a position to lead 
efforts to expand dental care.  That being said, the hospital agreed to work with AppleTree Dental and 
both Morrison County Public Health and Morrison County Social Services to identify potential funding 
sources to remodel existing hospital space to accommodate an expanded low-income dental clinic.  
Currently, the clinic is only open a few days a month and demand far exceeds the number of 
appointment slots available for patients to receive services. 
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The implementation strategy is intended to be a “fluid” document.  The following action plans were 
formulated based on the strategies identified by the implementation strategy team.  Since mental health 
and chemical dependency/substance abuse were identified as the two highest priority areas, initial plans 
for these two areas are more developed.  The team agreed to meet minimally twice a year to monitor 
action plans and strategies and make adjustments as needed.  The implementation strategy was adopted 
by the CHI St. Gabriel’s Health board of directors at its November 1, 2016, meeting and will be posted 
on the chistgabriels.com website no later than November 15, 2016. 
 
Health Priority Area 1: Improve the mental health of the people of Morrison 
County. 
 
Goal 1A) Enhance access to mental health services in Morrison County 
 
Objectives:  
1A.1) Performs gap analysis to determine where the lack or underutilization of services exists by 
January 31, 2017. 
1A.2) Works with South Country Health Alliance to determine what resources are being spent to 
provide access to mental health services by January 31, 2017. 
1A.3) Continue to pursue dementia-friendly community certification by June 30, 2017. 
1A.4) Pursue Behavioral Health Home certification if available by September 30, 2017. 
1A.5) Utilize new mental health-psychiatric nurse practitioner to provide services to people with mental 
illness beginning in October 2016. 
1A.6) Increase awareness of mental health services available in Morrison County through advertising 
and awareness-building strategies. 
 
Measures/Indicators: 
1A.a) Number of South Country Health Alliance patients seen in Morrison County 
1A.b) Number of patient seen by Barbara Frey-Brown at Family Medical Center 
1A.c) Number of students seen in the Northern Pines school-based mental health program 
1A.d) Number of people in Morrison County jail who receive a mental health referral. 
1A.e) Number of law enforcement staff who receive mental health training 
1A.f) Number of telepsych referrals 
 
Strategies/Evidence-Based Approaches: 
1A.a1) Expanded telepsych services are a proven cost-effective approach to treating mental illness 
1A.a2) Treating co-occurring mental health and chemical dependency can yield positive results for 
patients. 
1A.a3) First-episode psychosis have few guidelines. 
1A.a4) Enhance comfort levels of physicians to prescribing mental health medications. 
 
Goal 1B) Decrease stigma associated with mental illness. 
 
1B.1) Create advertising campaign or work with sponsors of existing campaigns (Stepping Up Initiative/ 
NAMI/Make it OK by March 31, 2017.  Begin placing ads/article by May 1, 2017. 
1B.2) Submit articles/information to local church bulletins during National Mental Health Month (May). 
1B.3) Appear on local Party line/Community Calendar program during May (2017). 
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1B.4) Increase number of self-referrals by 10%. 
 
 
Health Priority 2: Reduce the Impact of Chemical Dependency on Morrison County 
Individuals, Families and the Community 
 
Goal 2A): Reduce youth substance use in Morrison County 
 
Objectives:  
2A.1) Reduce the percentage of Morrison County 8th, 9th, and 11th graders reporting any use of alcohol 
in the past 30 days from 19.5% to 16% by June 30, 2019 (Minnesota rate in 2013 is 16.8%) 
2A.2) Increase the percentage of Morrison County 5th, 8th, 9th, and 11th graders reporting parental 
disapproval for youth alcohol use from 88.7% to 92% by June 30, 2019 (Minnesota rate in 2013 is 92%) 
2A.3) Decrease the percentage of Morrison County 8th, 9th, and 11th graders reporting smoking one or 
more cigarettes in the past 30 days from 8.8% to 7% by June 30, 2019 (Minnesota Student Survey, 
Minnesota rate in 2013 is 7.8%) 
2A.4) Increase the percentage of Morrison County 8th, 9th, and 11th graders reporting a perception of 
moderate or great risk of harm by using prescription drugs not prescribed for them from 78.5% to 92% 
by June 30, 2019. (Minnesota rate in 2013 is 81.3%) 
2A.5) Expand the number of school districts/communities engaged in youth substance use prevention 
initiatives to all Morrison County communities. 
 
Measures/Indicators: 
2A.a) Minnesota Student Survey: students reporting use of alcohol in the past 30 days 
2A.b) Minnesota Student Survey: students reporting their parents would think it’s very wrong or wrong 
for them to have one or two drinks of an alcohol beverage nearly every day 
2A.c) Minnesota Student Survey: students reporting smoking cigarettes in the past 30 days 
2A.d) Minnesota Student Survey: students reporting that they believe people put themselves at great or 
moderate risk of harm by using prescription drugs not prescribed for them.  
2A.e) Number of Morrison County communities actively engaged in youth substance use prevention 
efforts. 
 
Specific Actions/Strategies/Resources: 
2A.a1) Support and collaborate with existing youth community substance use prevention coalitions 
(Little Falls Stand Up 4 U coalition and Pierz Area coalition) on evidence-based strategies to reduce 
youth alcohol use, including local policy initiatives to reduce access of alcohol to youth and 
communication strategies to correct misperceptions of norms about youth substance use. 
2A.a2) Explore opportunities within the clinic setting through well-child check-ups and athletic 
physicals to provide parent resources to encourage parent-teen communication about the risks of youth 
substance use. Develop educational material consistent with communication strategies of the coalition. 
2A.a3) Build capacity of all communities and school districts in Morrison County to prevent youth 
substance use.  Collaborate with substance use prevention coalitions, school districts, law enforcement, 
and other community partners to coordinate trainings on evidence-based youth substance use prevention 
strategies. 
2A.a4) Collaborate with substance use prevention coalitions to provide community outreach and 
education about the risks of youth substance use. 
2A.a5) Collaborate with Morrison County Public Health on efforts to reduce access of tobacco to youth.  
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2A.a6)  Collaborate with substance use prevention coalitions to encourage all school districts to 
implement evidence-based, substance-use prevention curriculum. 
2A.a7) Collaborate with substance use prevention coalitions to encourage all school districts to develop 
student groups to locally address youth substance use issues. 
2A.a8) Seek a Mission and Ministry Fund grant to support coalition development, student group 
development, and training for all communities in Morrison County. 
 
 
Goal 2B): Reduce prescription drug abuse by adults in Morrison County 
 
Objectives:  
2B.1) Establish care plans with all patients on the long-term pain management (narcotics) registry 
(currently 600 patients) by June 30, 2019. 
2B.2) Increase the percent of patients on the registry tapered off narcotics from 38% to 45% by June 30, 
2019. 
2B.3) Provide referrals to other community services and resources needed to address other unmet social 
needs identified to all patients on the registry who need assistance (currently 50% of patients with care 
plans have received referrals) 
2B.4) Decrease the percentage of Prepaid Medical Assistance Patients (PMAP) patients with 8 or more 
pharmacy claims from 12.79% (September-December 2015) to 9% (September-December 2018). 
2B.5) Decrease the number of narcotics dosage units filled from 35,018 (February 2016) to 30,000 by 
June 30, 2019. 
2B.6) Increase utilization of unused prescription medication disposal drop boxes at local law 
enforcement agencies. 
2B.7) Increase clinic capability to provide saboxone treatment for opioid addicts by recruiting an 
additional provider to become certified to prescribe the medication by June 30, 2019. 
 
Measures/Indicators: 
2B.a) Family Medical Center patient registry data 
2B.b) Family Medical Center patient registry data 
2B.c) Family Medical Center patient registry data 
2B.d) South Country Health Alliance claims data 
2B.e) Coborn’s pharmacy data  
2B.f) Law enforcement data-weight of disposed prescription medications. 
2B.g) Proof of certification 
 
Specific Actions/Strategies/Resources: 
2B.1a) Maintain controlled substance care team model, which includes a social worker, RN navigator, 
pharmacist, and provider. 
2B1b) Explore the addition of a community health worker to the controlled substance care team model. 
2B.1c) Maintain collaboration with Morrison County Social Services and Coborn’s Pharmacy for social 
worker and pharmacy support on the controlled substance care team. 
2B.1d) Collaborate with Morrison County Social Services, Morrison County Public Health, and other 
community entities to connect patients to community resources. 
2B.1e) Encourage and support use of the Prescription Monitoring Program for patients prescribed 
narcotics. 
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2B.1f) Seek funding opportunities to support prescription drug abuse prevention initiatives within the 
clinic and throughout the broader community-legislative requests and grants 
2B.1g) Collaborate with law enforcement to publicize prescription drug drop boxes. 
2B.1h) Collaborate with law enforcement and other community partners to connect those addicted to 
opioids to appropriate treatment services. 
2B.1i) Work with local, state, and national elected officials to establish laws that support reducing 
prescription drug abuse. 
2B.1j) Establish policies and protocols for saboxone treatment. 
2B.1k) Support and maintain the prescription drug task force.   
2B.1l) Support or provide training opportunities to health care personal and community leaders to obtain 
knowledge and develop skills to effectively address prescription drug abuse. 

Other Three 2016 Health Priority Areas 
As previously noted, the implementation strategy team chose five priority areas to focus on in 
developing a three-year action plan in response to our Community Health Needs Assessment (CHNA).  
The specific goals, objectives, measures/indicators and evidenced-based strategies for the remaining 
three priority areas—Obesity, Accessibility and Parenting—will continue to be part of the ongoing 
community health strategies for CHI St. Gabriel’s Health.  In addition to the remaining three priority 
areas, CHI St. Gabriel’s Health, in its role as the primary health agency in Morrison County, will 
continue to address these areas.  Each concern will be discussed separately in the following paragraphs. 

Obesity – The objectives related to obesity fall under two primary categories—workplace wellness and 
youth/family strategies.  CHI St. Gabriel’s Health and its community partners will continue to support 
efforts that encourage healthy activities and eating.  Some of the specific partners in this priority area 
include the Live Better Live Longer Eat, Move and Belong Teams; the Sprout kitchen and CSA shares 
program, the WIC Supplemental Food Program; the public health Statewide Health Improvement 
Program (SHIP) grant; Community Gardens; Ruby’s Pantry; Oasis Share-A-Meal; Fare for All; local 
food shelves.  Other community assets to address obesity include the Open Streets/Falls Festival on 
Foot, Climbing Wall at Lindbergh Elementary, the disc golf course, local fitness facilities, Headstart and 
the extension office.  CHI St. Gabriel’s Health is continuing to support local efforts to reduce obesity in 
a variety of ways. 

Accessibility to Health Care – CHI St. Gabriel’s Health is enhancing efforts to increase accessibility to 
health care, also in a variety of ways.  A new telemedicine/virtual clinic in the Little Falls Community 
Schools began this fall.  The integrated electronic medical record (Epic) has made sharing data and 
communication among providers and patients more effective.  A variety of government and non-
government community assets are assisting in the expansion of resources, most notably South Country 
Health Alliance for individuals on Medical Assistance.  CHI St. Gabriel’s Health has programs to assist 
with securing financial resources to deliver care.  Much effort has been made to expand hours in order to 
increase access to care and there are a variety of grant programs addressing such issues as the 
prescription drug initiative and domestic violence and the patient-centered medical home.  CHI St. 
Gabriel’s Health will continue to partner with Morrison County Social Services, Morrison County 
Public Health and other community agencies in the delivery of services.  In addition, the hospital has an 
ongoing recruitment program in order to expand the range of services available locally.  Internal 
medicine and pediatrics are two such critical needs in the community, given the high rate of people age 
65 and older in the county.   
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Parenting – Parenting was the fifth and final priority identified by the implementation strategy team.  
The Love and Logic, Morrison County Families, Nurse-Family Partnership and ASQ screening hub are 
among the resources being used to address these priorities.  Morrison County Public Health and 
Morrison County Social Services tend to coordinate the parenting strategies through its MCICC, 
maternal child health, WIC and Headstart programs.  The Live Better Live Longer (LBLL) healthy 
communities collaborative, an arm of CHI St. Gabriel’s Health plays a significant role as well.  The 
Belong Team of LBLL helps to connect families with the resources they need to assist with parenting. 
 
Continuing Priorities – 
CHI St. Gabriel’s Health 2013 Community Health Needs Assessment established three priorities to 
address: 1) chronic disease, 2) mental health, and 3) obesity.  As previously discussed, the hospital is 
continuing to collaborate with community partners on obesity and will be concentrating efforts on 
mental health and substance abuse over the next three years.  It also continues to utilize its patient-
centered medical home to better serve patients with chronic disease, most notably diabetes and chronic 
obstructive pulmonary disease (COPD).  Registries have been established and patients meet with their 
care managers to help control their chronic illnesses.  CHI St. Gabriel’s Health believes it needs to 
continue to play a significant role in managing the health of people with chronic disease due the role 
played by its physicians. 
 
Finally, two last priorities will continue to be addressed by CHI St. Gabriel’s Health.  The hospital is 
working with AppleTree Dental to expend access to dental services, especially for people of low-
income.  A plan is being put together by a variety of community partners to address this community 
health need.  Lastly, the hospital has received a Catholic Health Initiatives Mission and Ministry Fund to 
address domestic violence since 2009.  Although the grant funding is expected to sunset over the next 
three years, the hospital has forged a partnership with Hands of Hope Resource Center to address 
domestic violence and bullying in the community. 
 
Conclusion: 
The CHI St. Gabriel’s Health implementation strategy is a fluid document that was developed with input 
from the community and will be updated throughout the year.  It is anticipated that (minimally) the 
implementation strategy team will meet every six months to update participates on activities over the 
past six months.  At these intervals, the implementation strategy team will determine if more substantial 
modifications need to be made to the strategy.  In additional, specific activities related to the strategy 
will be reported on the CHI St. Gabriel’s Health IRS 990, Schedule H on an annual basis. 



Correct marks

• Please use #2 pencil or blue or black pen to complete this survey.
• Do not use red pencil or ink.
• Do not use X's or check marks to indicate your responses.
• Fill response ovals completely with heavy, dark marks.Incorrect marks

SURVEY INSTRUCTIONS

MORRISON–TODD–WADENA COMMUNITY HEALTH SURVEY

Please give this survey to the adult (age 18 or over) in the household who has most recently had a birthday. 

1. In general, would you say that your health is:
Excellent Very good Good Fair Poor

2. Have you ever been told by a doctor, nurse, or other health professional
that you had any of the following health conditions? No Yes

Yes, but
only during
pregnancy

a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.
n.
o.
p.
q.

Diabetes
Pre-diabetes or elevated blood sugar
High blood pressure/hypertension
Pre-hypertension
High blood cholesterol
High triglycerides
Heart trouble or angina
Stroke or stroke-related health issues
Overweight
Obesity
Cancer
Asthma
Chronic lung disease (including COPD, chronic bronchitis or emphysema)
Arthritis
Depression
Anxiety or panic attacks
Other mental health issues

3. When was the last time you had...
Within
the past
5 years

Five or
more

years ago Never
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.

k.
l.
m.
n.
o.

A routine checkup?
A flu shot?
A dental exam or your teeth cleaned?
A hearing test?
An eye exam?
Your blood pressure checked?
Your blood cholesterol checked?
Your blood sugar checked?
Any screening for skin cancer?
Any screening for colon cancer? (examples are fecal occult 
blood test, proctoscopic exam, sigmoidoscopy, colonoscopy,
or barium enema)
A prostate exam (men only)?
A Pap test (women only)?
A mammogram (women only)?
Mental health services?
Chemical dependency services?

Within
the past
2 years

Within
the past

year

DO NOT WRITE IN THIS BOX



4. In the past 12 months, what medical specialists have you seen? (Mark ALL that apply)

Family practice physician
Chemical dependency specialist
General surgeon
Internal medicine physician

Mental health professional
OB/GYN physician
Orthopedic surgeon
Pediatrician

Psychiatrist
Other
I did not see any medical specialists
in the past 12 months

5. Since 2013, would you say that your access to medical health care services has:

Improved Stayed the same Become worse Did not live in this area in 2013

6. During the past 12 months, was there a time that you needed medical care but did not get it or delayed getting it?
Yes No IF NO, GO TO QUESTION 8

7. Why did you not get or delay getting the medical care you thought you needed?  (Mark ALL that apply)

The care I needed cost too much
My co-pay was too expensive
My deductible was too expensive
My insurance did not cover it
I did not have insurance
I could not get an appointment

I did not think it was serious enough
I had transportation problems
I could not get off work
I could not get help for someone I care for in my home
Other reason

8. During the past 12 months, was there a time that you needed dental care but did not get it or delayed getting it?
Yes No IF NO, GO TO QUESTION 10

9. Why did you not get or delay getting the dental care you thought you needed?  (Mark ALL that apply)

The care I needed cost too much
My co-pay was too expensive
My deductible was too expensive
My insurance did not cover it
I did not have insurance
I was too nervous or afraid
I could not get an appointment

I did not think it was serious enough
I had transportation problems
I could not get off work
I could not get help for someone I care for in my home
There are no dentists in my area
Other reason

10. How would you rate your overall level of stress?

High Medium Low

11. During the past 30 days, for about
how many days have you felt sad,
blue, or depressed? 0

1

2

3

0

1

2

3

4

5

6

7

8

9

Number of Days

Write the number in the boxes, 
then fill in the appropriate circle 
beneath each box.



13. Why did you not get or delay getting the care you thought you needed?  (Mark ALL that apply)

12. During the past 12 months was there a time when you wanted to talk with or seek help from a health
professional about emotional problems such as stress, depression, excess worrying, troubling thoughts, or
emotional problems, but did not or delayed talking with someone?

IF NO, GO TO QUESTION 14Yes No

The care I needed cost too much
My co-pay was too expensive
My deductible was too expensive
My insurance did not cover it
I did not have insurance
I was too nervous or afraid
I could not get an appointment

I did not think it was serious enough
I had transportation problems
I could not get off work
I could not get help for someone I care for in my home
I did not know where to go
Other reason

15. Why did you not get or delay getting the chemical dependency services you thought you needed?
(Mark ALL that apply)

14. During the past 12 months was there a time when you thought you needed chemical dependency services but
did not get it or delayed getting it?

IF NO, GO TO QUESTION 16Yes No

The care I needed cost too much
My co-pay was too expensive
My deductible was too expensive
My insurance did not cover it
I did not have insurance
I was too nervous or afraid
I could not get an appointment

I did not think it was serious enough
I had transportation problems
I could not get off work
I could not get help for someone I care for in my home
I did not know where to go
Other reason

16. In the past 12 months which statement best describes medications prescribed to you?

GO TO QUESTION 18I had no medications prescribed for me
GO TO QUESTION 18I had medications prescribed for me and I filled them all

I had medications prescribed for me and I did not fill at least one of them

17. Why did you not fill at least one prescription?   (Mark ALL that apply)

The medication I needed cost too much
My co-pay was too expensive
My deductible was too expensive
My insurance did not cover it
I did not have insurance
I could not get help for someone I care for 
in my home

I do not like taking medications
I did not like the side effects
I had transportation problems
Pharmacy services are not available in my community
I could not get off work
Other reason

18. Which of the following types of health insurance do you have?  (Please mark yes or no for each.) Yes No
a.

b.
c.
d.
e.
f.
g.
h.

Health insurance or coverage through your employer or your spouse/partner, parent, or someone 
else’s employer
Health insurance or coverage bought directly by yourself or your family
Indian or Tribal Health Service
Medicare
Medicaid, Medical Assistance (MA), or Prepaid Medical Assistance Program (PMAP)
MinnesotaCare
CHAMPUS, TRICARE, or Veterans’ benefits
Other health insurance or coverage (please specify):



21. A serving of vegetables
–not including French fries–
is one cup of salad greens
or a half cup of vegetables.
How many servings of
vegetables did you have
yesterday?

0

1

2

0

1

2

3

4

5

6

7

8

9

Servings

Write the number in the 
boxes, then fill in the 
appropriate circle 
beneath each box.

23. A serving of fruit is a
medium-sized fruit or a
half cup chopped, cut or

canned fruit. How many
servings of fruit did you
have yesterday?

0

1

0

1

2

3

4

5

6

7

8

9

Servings

2

19. In the past 12 months, did you miss work or school for at least one full day due to... Yes No
a.
b.
c.
d.

...a physical illness?

...a mental health problem?

...a chemical health problem?

...an accident or injury?

24. During the past 7 days, how many times did you eat from a fast food restaurant, including carry-out or delivery?

0 0

1

2

3

4

5

6

7

8

9

Servings22. A serving of 100%
fruit juice is 6 ounces.
How many servings of
fruit juice did you
have yesterday?

20. About how often do you drink... Once
per day

More than
once

per day
a.
b.
c.

d.

e.
f.

...pop or soda (regular)?

...pop or soda (diet)?

...energy drinks such as Red Bull, 5-hour Energy, or 
Monster?
...other sugar-sweetened drinks such as sweet tea, 
coffee drinks, juice drinks, Kool-Aid, or Gatorade?
...water?
...milk?

At least once
per week

but not daily

Occasionally
but not

every weekNever

1

2

0 times 1-2 times 3-6 times 7-10 times 11-14 times 15 or more times

27. On average, while you are not at work or school, how
many minutes or hours per day do you use a computer,
tablet, TV, or smart phone for reading, playing games,
surfing the Internet, or watching programs or movies?

Hours 
per day OR Minutes 

per day0

1

2

0

1

2

3

4

5

6

7

8

9

0

1

2

0

1

2

3

4

5

6

7

8

9

3

4

5

6

7

8

9

26. During the past 12 months, have you used a
community food shelf program?

Yes No

25. During the past 12 months, how often did you
worry that your food would run out before you
had money to buy more?

Often
Sometimes

Rarely
Never



31. How often do you feel safe in your community?

Yes No

Always Often Sometimes Never

32. Are you in a relationship where you are (or have ever been) physically hurt, threatened, or made to feel afraid?

33. During the past 30 days, have you had at least one drink of any alcoholic beverage such as beer, wine,
a malt beverage, or liquor?

Yes No IF NO, GO TO QUESTION 38

34. During the past 30 days, on how many
days did you have at least one drink of
any alcoholic beverage? 0

1

2

3

0

1

2

3

4

5

6

7

8

9

Days

35. During the past 30 days, on the days when you drank,
about how many drinks did you drink on the average?
(A drink is one can of beer, one glass or wine, or a
drink with one shot of liquor.)

1 drink
2 drinks

5 drinks
6 drinks

9 drinks
10 drinks or more

3 drinks 7 drinks
4 drinks 8 drinks

0 days 7 days2 days 3 days

28. During the past 30 days, other than your regular job, did you participate in any physical activity or exercises
such as running, calisthenics, golf, gardening, or walking for exercise?

Yes No

29. During an average week, other than your regular job, how many days do you get at least 30 minutes of moderate
physical activity? Moderate activities cause only light sweating and a small increase in breathing and heart rate.

5 days 6 days1 day 4 days

0 days 7 days2 days 3 days

30. During an average week, other than your regular job, how many days do you get at least 20 minutes of vigorous
physical activity? Vigorous activities cause heavy sweating and a large increase in breathing and heart rate.

5 days 6 days1 day 4 days

0

1

2

3

0

1

2

3

4

5

6

7

8

9

Times

36. Considering all types of alcoholic beverages, how
many times during the past 30 days did you have...?

0

1

2

3

0

1

2

3

4

5

6

7

8

9

Times

 FOR FEMALES:
4 or more drinks
on an occasion

   FOR MALES:
5 or more drinks
on an occasion

0

1

2

3

0

1

2

3

4

5

6

7

8

9

Days
37. During the past 30 days, how

many times have you driven
when you’ve had perhaps too
much to drink?



Some
days Never

Every
day

a.
b.
c.
d.
e.
f.
g.

...smoke cigars, cigarillos, or little cigars?

...smoke pipes?

...use snuff, snus or chewing tobacco?

...use e-cigarettes?

...use any other tobacco product?

...use prescription drugs that are not prescribed for you or that you take only to get high?

...use marijuana?

44. In general, how often do you...

Health plan or health insurance company
Doctor or other clinic or hospital staff
Pharmacist

45. If you had questions about general health care, whose advice would you be likely to seek? (Mark ALL that apply)

Alternative health specialist (such as chiropractor and/or homeopathic provider)
My employer
Family or friends
Internet sites
Nurse line

41. Have you smoked at least 100 cigarettes in your entire life? (100 cigarettes = 5 packs)

Yes No IF NO, GO TO QUESTION 44

42. Do you now smoke cigarettes every day, some days, or not at all?
Every day Some days Not at all

43. During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit?
Yes No

38. Do you ever drive a car or other vehicle?

IF NO, GO TO QUESTION 41Yes No

39. When driving a car or other vehicle how often do you: Often Sometimes Never
a.
b.
c.

Use a seat belt?
Require your passengers to use a seat belt?
Require the use of age appropriate child safety seats for
children under 4 feet 9 inches tall?

Always
Not

applicable

40. When DRIVING a car or other vehicle,
how often do you... Often Sometimes Never
a.
b.
c.

...send or read text messages or email?

...make or answer a phone call?

...do other activities such as eat, read, or apply makeup or shave?

N/A: I don’t
have a 

cell phone



53. Which of the following best describes your
current relationship status?

Married
Living with a partner
Divorced
Separated
Widowed
Never married

46. Are you:
Male Female

51. Are you Hispanic or Latino/Latina?
Yes No

52. Which of the following best describes you?
(Mark ALL that apply)

American Indian or Alaska Native
Asian or Pacific Islander
Black or African American or African
African Native
White
Other:

49. How tall are you
(without shoes)?

0

1

2

3

4

5

6

7

Feet
0

1

2

3

4

5

6

7

8

9

Inches

10

11

50. How much do you
weigh (without shoes)?

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

Pounds
0

1

2

3

4

5

6

7

8

9

55. What is the highest level of education you have
completed?

Did not complete 8th grade
Did not complete high school
High school graduate/GED
Trade/Vocational school
Some college
Associate degree
Bachelor’s degree
Graduate/Professional degree

Less than $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
$75,000 - $99,999
$100,000 - $149,999
$150,000 or more

48. How many adults (Including yourself) and
children live in your household?

1 2 3 4 5 6 7

Number of Adults:
8 9 10 11 12 or more

1 2 3 4 5 6 7

Number of Children:
8 9 10 11 12 or more0

54. Have you ever served on active duty in the United
States Armed Forces, either in the regular military
or in a National Guard or military reserve unit?

Yes No

56. What was your household’s total income from all
earners and all sources in 2015?

47. Your age group:
18-24 years
25-34 years
35-44 years
45-54 years
55-64 years
65-74 years
75+ years

GO TO THE LAST PAGE



Minor
problem

Moderate
problem

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

t.

u.

v.

w.

x.

y.

z.

aa.

Alcohol abuse among those aged 21 or over

Alcohol use among those under 21

Bullying in schools

Child abuse/neglect

Children in poverty

Diabetes

Domestic violence (partner, family)

Eating disorders (bulimia, anorexia)

Heart disease and stroke

Infectious disease (flu, pneumonia, whooping cough)

Illicit drug use

Lack of access to health care services

Lack of access to healthy foods

Lack of access to mental health services

Lack of access to indoor recreational space

Lack of access to public transportation

Lack of safe places to walk or bike

Lack of safe and affordable housing

Obesity among children

Obesity among adults

Mental health concerns (depression, anxiety)

Parents with inadequate or poor parenting skills

People without health insurance or medical coverage

Prescription drug abuse/misuse

Smoking/other tobacco use

Unemployment

Unintended injuries (falls, lack of seat belt use)

Serious
problem

No
problem

57. In your opinion, how much of a problem is each of these issues in your county? Please answer based on your
knowledge of community concerns, not on your personal situation.

Thank you for your participation!



Morrison County 
Health Survey No problem Minor problem

Moderate 
problem Serious problem

Morrison 
moderate 
or serious 
problem

M-T-W 
moderate 
or serious 
problem

Illegal drug use among teens 9.6% 9.4% 41.3% 39.6% 80.9% 74.0%
Obesity among adults 7.5% 18.7% 50.2% 23.6% 73.8% 70.9%
Smoking/other tobacco use 7.0% 22.1% 45.6% 25.2% 70.9% 69.2%
Alcohol abuse among those 21+ 8.7% 23.8% 51.6% 15.8% 67.4% 63.9%
Parents with inadequate or poor 
parenting skills 7.6% 29.0% 40.3% 23.1% 63.4% 63.7%

Prescription drug abuse/misuse 7.5% 33.1% 30.9% 28.5% 59.5% 52.6%
Alcohol use among those <21 8.9% 32.6% 40.9% 17.7% 58.6% 58.1%
Obesity among children 9.8% 31.9% 41.6% 16.8% 58.3% 56.7%
Heart disease and stroke 14.2% 34.8% 42.9% 8.0% 50.9% 53.2%
Bullying in schools 9.1% 40.1% 35.7% 15.1% 50.8% 52.4%
Child abuse/neglect 11.2% 38.2% 39.7% 10.9% 50.6% 51.0%
Diabetes 13.7% 36.9% 39.8% 9.6% 49.4% 50.1%
Children in poverty 13.4% 40.7% 33.3% 12.7% 45.9% 51.0%
Mental health concerns (depression, 
anxiety) 9.7% 45.6% 36.0% 8.7% 44.7% 47.9%

People without insurance or medical 
coverage 17.1% 39.4% 35.0% 8.6% 43.6% 41.9%

Unemployment 13.5% 43.4% 28.7% 14.5% 43.2% 44.3%
Domestic violence (partner, family)

13.3% 43.9% 34.7% 8.1% 42.8% 44.4%

Lack of access to indoor recreational 
space 24.1% 33.9% 27.9% 14.1% 42.0% 37.1%

Lack of access to public 
transportation 27.3% 37.4% 25.4% 10.0% 35.3% 32.7%

Lack of access to mental health 
services 35.7% 37.8% 16.5% 10.1% 26.5% 26.0%

Infectious disease (flue pneumonia, 
whooping cough) 19.3% 57.0% 22.1% 1.6% 23.7% 25.8%

Lack of access to healthy foods 42.4% 34.0% 18.2% 5.4% 23.6% 22.2%
Lack of safe and affordable housing

30.8% 49.0% 16.4% 3.8% 20.2% 22.4%

Lack of access to health care 
services 35.5% 45.8% 14.8% 3.9% 18.7% 26.0%

Unintended injuries (falls, lack of seat 
belt use) 22.2% 60.6% 15.0% 2.2% 17.2% 16.9%

Lack of safe places to walk or bike
43.1% 40.6% 12.4% 3.9% 16.3% 18.9%

Eating disorders (bulimia, anorexia)
22.9% 61.5% 12.2% 3.4% 15.5% 18.2%

Appendix I.b - Perceived "Seriousness" of Health Problems
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Name Agency Email Phone

Andrea Lauer Mayor of Royalton mayor@royaltonmn.com 320-630-2229
Beka Swisher ECFE bswisher@midstate.k12.mn.us 320-631-2509
Bridget Britz Horizon Health bbritz@horizonhealthservices.com320-468-6451
George Weber Pierz Superintendent gweber@pierz.k12.mn.us 320-630-3403
Dr. Greg McNamara Family Physician gregorymcnamara@catholichealth.net
Gregg Valentine Pastoral Care greggv@co.morrison.mn.us 320-630-7876
Julie Leikvoll Northern Pines Mental Health jleikvoll@npmh.org 320-632-6647
Kate Bjorge Live Better Live Longer kathrynmorstadbjorge@catholiche320-631-5675
Katy Kirchner Public Health katyk@co.morrison.mn.us 320-250-2137
Dr. Kurt Devine Family Physician/Rx Drug TF kurtdevine@catholichealth.net 320-630-2507
Linda Lippert ER Nurse/VPC lindalippert@catholichealth.net 320-360-0690
Lynette Gessell MC Social Services lynetteg@co.morrison.mn.us 320-632-0249
Marilyn Keith Pierz School, Juvenille Justice mkeith@pierz.k12.mn.us 320-468-6458
Paul McIntyre Gold Cross Ambulance mcintyre.paul@mayo.edu 320-333-5588
Rachel Barta MC Social Services MH/CD rachelb@co.morrison.mn.us 320-232-3177
Shawn Larsen Morrison County Sheriff shawnl@co.morrison.mn.us 320-632-9233
Sheila Funk Little Falls Schools sfunk@lfalls.k12.mn.us 320-360-9187 
Susan Doran Swanville School Nurse suzicpr@yahoo.com 320-573-2796
Tammy Fillipi IF Early Childhood Specialist TFilippi@ifound.org 320-632-9255

Terri Weyer Senior Center terri.weyer@lssmn.org 320-584-5022
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Appendix II.b – Stakeholder Questions 
 

2016 Community Health Needs Assessment 
Questions for Stakeholder Interviews 

 
1. What do you think are the three most significant health-related issues in the community and why?  

(Please think of health in the broadest sense of the word.) 
 

2. Please prioritize those top three issues and explain why you put them in that order? 
 

3. For your top two issues, please list any ideas/strategies you believe might be effective in 
addressing those two issues. 

 
4. What non-healthcare related issues do you see impacting the overall health in the community (ex: 

safe housing, access to education, transportation, public safety, exposure to crime, 
language/literacy, access to healthy food, etc.) 

 
5. Mental health concerns (depression, suicide, anxiety, eating disorders, etc.) were frequently 

expressed on previous community health surveys.  What can be done to improve mental health in 
the community? 
 

6. Adult and child obesity was another issue identified as a significant local health concern.  What 
ideas do you have for addressing adult obesity and/or childhood obesity? 
 

7. If you could add services to improve overall health in the community that are currently 
unavailable or have limited availability - money was no object - what would your top choices be?  

 
8. Domestic violence (partner violence, family violence, etc.) is a health concern.  How do you 

define domestic violence and what do you think can be done to address it? 
 

9. Substance abuse is a health concern.  How do you define substance abuse and what do you think 
can be done to address it? 
 

10. Bullying is a health concern.  Are you aware of what services and/or programs are being offered 
around this topic in your area?  What do you think could be implemented to address bullying? 
 

11. If I said you had to spend the money on some initiative targeted at parenting, what would you do 
with the money?   

 
12. Strengthening families is a community health strategy, what can be done to strengthen families in 

the community? 
 

13. In your opinion, what are some of the best strategies for getting people engaged in improving the 
overall health in the community? 

 
14. Are there any other comments or suggestions you would like to make that you believe is important 

to improving the health of the community?  
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2016 County Health Rankings

Minnesota



County Health Rankings 2016: Minnesota 

1 www.countyhealthrankings.org/minnesota 

INTRODUCTION
The County Health Rankings & Roadmaps program brings actionable data and strategies to communities to
make it easier for people to be healthy in their homes, schools, workplaces, and neighborhoods. Ranking the
health of nearly every county in the nation, the County Health Rankings illustrate what we know when it
comes to what is making people sick or healthy. The Roadmaps show what we can do to create healthier
places to live, learn, work, and play. The Robert Wood Johnson Foundation (RWJF) collaborates with the
University of Wisconsin Population Health Institute (UWPHI) to bring this program to cities, counties, and
states across the nation.

WHAT ARE THE COUNTY HEALTH RANKINGS?
Published online at countyhealthrankings.org, the Rankings help counties understand what influences how
healthy residents are and how long
they will live. The Rankings are unique
in their ability to measure the current
overall health of nearly every county in
all 50 states. They also look at a variety
of measures that affect the future
health of communities, such as high
school graduation rates, access to
healthy foods, rates of smoking,
obesity, and teen births. Communities
use the Rankings to help identify
issues and opportunities for local
health improvement, as well as to
garner support for initiatives among
government agencies, healthcare
providers, community organizations,
business leaders, policy makers, and
the public.

DIGGING DEEPER INTO
HEALTH DATA
Although we know that a range of
factors are important for good health,
every state has communities that lack
both opportunities to shape good
health and strong policies to promote health for everyone. Some counties lag far behind others in how well
and how long people live – which we refer to as a “health gap.” Find out what's driving health differences
across your state and what can be done to close those gaps. Visit countyhealthrankings.org/reports.

To further explore health gaps and other data sources in your community, check out the feature to find
more data for your state and dig deeper on differences in health factors by geography or by population sub
groups. Visit countyhealthrankings.org/using the rankings data.
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MOVING FROMDATA TO ACTION
Roadmaps to Health help communities bring people together to look at the many factors that influence
health and opportunities to reduce health gaps, select strategies that can improve health for all, and make
changes that will have a lasting impact. The Roadmaps focus on helping communities move from awareness
about their county’s ranking to actions designed to improve everyone’s health. The Roadmaps to Health
Action Center is a one stop shop of information to help any community member or leader who wants to
improve their community’s health by addressing factors that we know influence health, such as education,
income, and community safety.

Within the Action Center you will find:
Online step by step guidance
and tools to move through the
Action Cycle
What Works for Health – a
searchable database of
evidence informed policies and
programs that can improve
health
Webinars featuring local
community members who
share their tips on how to build
a healthier community
Community coaches, located
across the nation, who provide
customized consultation to
local leaders who request
guidance in how to accelerate
their efforts to improve health.
You can contact a coach by
activating the Get Help button
at countyhealthrankings.org

HOWCAN YOU GET INVOLVED?

You might want to contact your local affiliate of United Way Worldwide, the National Association of
Counties, Local Initiatives Support Corporation (LISC), or Neighborworks– their national parent organizations
have partnered with us to raise awareness and stimulate action to improve health in their local members’
communities. By connecting with other leaders interested in improving health, you can make a difference in
your community. In communities large and small, people from all walks of life are taking ownership and
action to improve health. Visit countyhealthrankings.org to get ideas and guidance on how you can take
action in your community. Working with others, you can improve the health of your community.  

Action Cycle
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HOWDO COUNTIES RANK FOR HEALTH OUTCOMES?
The green map below shows the distribution of
Minnesota’s health outcomes, based on an equal
weighting of length and quality of life.

Lighter shades indicate better performance in the
respective summary rankings. Detailed information on
the underlying measures is available at
countyhealthrankings.org.

County Rank County Rank County Rank County Rank
Aitkin 72 Fillmore 9 Martin 49 Rock 36
Anoka 40 Freeborn 45 McLeod 12 Roseau 38
Becker 71 Goodhue 17 Meeker 28 Scott 3
Beltrami 86 Grant 52 Mille Lacs 77 Sherburne 18
Benton 57 Hennepin 44 Morrison 65 Sibley 31
Big Stone 33 Houston 5 Mower 53 St. Louis 76
Blue Earth 43 Hubbard 60 Murray 58 Stearns 25
Brown 24 Isanti 34 Nicollet 13 Steele 39
Carlton 61 Itasca 75 Nobles 42 Stevens 4
Carver 1 Jackson 80 Norman 83 Swift 27
Cass 85 Kanabec 56 Olmsted 8 Todd 50
Chippewa 70 Kandiyohi 32 Otter Tail 51 Traverse 37
Chisago 26 Kittson 30 Pennington 67 Wabasha 15
Clay 62 Koochiching 79 Pine 82 Wadena 74
Clearwater 84 Lac qui Parle 22 Pipestone 55 Waseca 19
Cook 78 Lake 81 Polk 69 Washington 2
Cottonwood 63 Lake of the Woods 7 Pope 68 Watonwan 23
Crow Wing 59 Le Sueur 21 Ramsey 66 Wilkin 10
Dakota 11 Lincoln 46 Red Lake 20 Winona 41
Dodge 14 Lyon 48 Redwood 64 Wright 6
Douglas 16 Mahnomen 87 Renville 73 Yellow Medicine 47
Faribault 54 Marshall 29 Rice 35
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HOWDO COUNTIES RANK FOR HEALTH FACTORS?
The blue map displays Minnesota’s summary ranks for
health factors, based on weighted scores for health
behaviors, clinical care, social and economic factors,
and the physical environment.

Lighter shades indicate better performance in the
respective summary rankings. Detailed information on
the underlying measures is available at
countyhealthrankings.org

County Rank County Rank County Rank County Rank
Aitkin 76 Fillmore 27 Martin 61 Rock 18
Anoka 39 Freeborn 72 McLeod 35 Roseau 48
Becker 73 Goodhue 37 Meeker 36 Scott 4
Beltrami 85 Grant 52 Mille Lacs 82 Sherburne 12
Benton 69 Hennepin 25 Morrison 74 Sibley 67
Big Stone 30 Houston 19 Mower 78 St. Louis 64
Blue Earth 43 Hubbard 71 Murray 28 Stearns 13
Brown 8 Isanti 38 Nicollet 5 Steele 33
Carlton 65 Itasca 77 Nobles 70 Stevens 22
Carver 2 Jackson 15 Norman 57 Swift 40
Cass 84 Kanabec 80 Olmsted 1 Todd 79
Chippewa 66 Kandiyohi 51 Otter Tail 31 Traverse 54
Chisago 32 Kittson 46 Pennington 26 Wabasha 7
Clay 14 Koochiching 81 Pine 83 Wadena 75
Clearwater 86 Lac qui Parle 34 Pipestone 50 Waseca 44
Cook 45 Lake 17 Polk 60 Washington 3
Cottonwood 47 Lake of the Woods 53 Pope 21 Watonwan 59
Crow Wing 62 Le Sueur 42 Ramsey 58 Wilkin 29
Dakota 6 Lincoln 16 Red Lake 68 Winona 41
Dodge 11 Lyon 24 Redwood 63 Wright 10
Douglas 9 Mahnomen 87 Renville 56 Yellow Medicine 23
Faribault 49 Marshall 55 Rice 20



County Health Rankings 2016: Minnesota 

5 www.countyhealthrankings.org/minnesota 

2016 COUNTY HEALTH RANKINGS: MEASURES ANDNATIONAL/STATE RESULTS

Measure Description
US

Median
State
Overall

State
Minimum

State
Maximum

HEALTH OUTCOMES
Premature death Years of potential life lost before age 75 per 100,000 population 7,700 5,100 3,200 11,000
Poor or fair health % of adults reporting fair or poor health 16% 12% 9% 22%
Poor physical health days Average # of physically unhealthy days reported in past 30 days 3.7 2.8 2.3 4.4
Poor mental health days Average # of mentally unhealthy days reported in past 30 days 3.7 2.9 2.4 4.1
Low birthweight % of live births with low birthweight (< 2500 grams) 8% 6% 3% 8%
HEALTH FACTORS
HEALTH BEHAVIORS
Adult smoking % of adults who are current smokers 18% 16% 13% 25%
Adult obesity % of adults that report a BMI 30 31% 26% 23% 34%
Food environment index Index of factors that contribute to a healthy food environment, (0 10) 7.2 8.2 6.1 9.3
Physical inactivity % of adults aged 20 and over reporting no leisure time physical

activity
28% 20% 16% 33%

Access to exercise opportunities % of population with adequate access to locations for physical activity 62% 84% 2% 100%
Excessive drinking % of adults reporting binge or heavy drinking 17% 21% 18% 25%
Alcohol impaired driving deaths % of driving deaths with alcohol involvement 31% 31% 0% 100%
Sexually transmitted infections # of newly diagnosed chlamydia cases per 100,000 population 287.7 348.4 51.7 535.6
Teen births # of births per 1,000 female population ages 15 19 40 22 9 88
CLINICAL CARE
Uninsured % of population under age 65 without health insurance 17% 9% 6% 16%
Primary care physicians Ratio of population to primary care physicians 1,990:1 1,100:1 9,270:1 420:1
Dentists Ratio of population to dentists 2,590:1 1,500:1 5,260:1 1,120:1
Mental health providers Ratio of population to mental health providers 1,060:1 490:1 10,680:1 280:1
Preventable hospital stays # of hospital stays for ambulatory care sensitive conditions per 1,000

Medicare enrollees
60 41 28 68

Diabetic monitoring % of diabetic Medicare enrollees ages 65 75 that receive HbA1c
monitoring

85% 89% 67% 95%

Mammography screening % of female Medicare enrollees ages 67 69 that receive
mammography screening

61% 65% 50% 79%

SOCIAL AND ECONOMIC FACTORS
High school graduation % of ninth grade cohort that graduates in four years 86% 81% 64% 97%
Some college % of adults ages 25 44 with some post secondary education 56% 74% 48% 82%
Unemployment % of population aged 16 and older unemployed but seeking work 6.0% 4.1% 2.5% 10.3%
Children in poverty % of children under age 18 in poverty 23% 15% 6% 33%
Income inequality Ratio of household income at the 80th percentile to income at the

20th percentile
4.4 4.4 3.2 5.4

Children in single parent
households

% of children that live in a household headed by a single parent 32% 28% 15% 53%

Social associations # of membership associations per 10,000 population 13.0 13.2 6.9 41.0
Violent crime # of reported violent crime offenses per 100,000 population 199 229 0 787
Injury deaths # of deaths due to injury per 100,000 population 74 57 39 102
PHYSICAL ENVIRONMENT
Air pollution – particulate matter Average daily density of fine particulate matter in micrograms per

cubic meter (PM2.5)
11.9 12.0 10.4 13.3

Drinking water violations Indicator of the presence of health related drinking water violations.
Yes indicates the presence of a violation, No indicates no violation.

NA NA No Yes

Severe housing problems % of households with overcrowding, high housing costs, or lack of
kitchen or plumbing facilities

14% 14% 7% 18%

Driving alone to work % of workforce that drives alone to work 80% 78% 69% 86%
Long commute – driving alone Among workers who commute in their car alone, % commuting > 30

minutes
29% 30% 11% 54%
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2016 COUNTY HEALTH RANKINGS: DATA SOURCES AND YEARS OF DATA
Measure Data Source Years of Data

HEALTH OUTCOMES

Length of Life Premature death National Center for Health Statistics – Mortality files 2011 2013

Quality of Life Poor or fair health Behavioral Risk Factor Surveillance System 2014
Poor physical health days Behavioral Risk Factor Surveillance System 2014
Poor mental health days Behavioral Risk Factor Surveillance System 2014
Low birthweight National Center for Health Statistics – Natality files 2007 2013

HEALTH FACTORS

HEALTH BEHAVIORS

Tobacco Use Adult smoking Behavioral Risk Factor Surveillance System 2014

Diet and
Exercise

Adult obesity CDC Diabetes Interactive Atlas 2012

Food environment index USDA Food Environment Atlas, Map the Meal Gap 2013

Physical inactivity CDC Diabetes Interactive Atlas 2012
Access to exercise opportunities Business Analyst, Delorme map data, ESRI, & US Census Tigerline Files 2010 & 2014

Alcohol and
Drug Use

Excessive drinking Behavioral Risk Factor Surveillance System 2014

Alcohol impaired driving deaths Fatality Analysis Reporting System 2010 2014

Sexual Activity Sexually transmitted infections National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2013

Teen births National Center for Health Statistics Natality files 2007 2013

CLINICAL CARE

Access to Care Uninsured Small Area Health Insurance Estimates 2013
Primary care physicians Area Health Resource File/American Medical Association 2013
Dentists Area Health Resource File/National Provider Identification file 2014
Mental health providers CMS, National Provider Identification file 2015

Quality of Care Preventable hospital stays Dartmouth Atlas of Health Care 2013
Diabetic monitoring Dartmouth Atlas of Health Care 2013
Mammography screening Dartmouth Atlas of Health Care 2013

SOCIAL AND ECONOMIC FACTORS

Education High school graduation EDFacts 2012 2013
Some college American Community Survey 2010 2014

Employment Unemployment Bureau of Labor Statistics 2014

Income Children in poverty Small Area Income and Poverty Estimates 2014
Income inequality American Community Survey 2010 2014

Family and
Social Support

Children in single parent households American Community Survey 2010 2014

Social associations County Business Patterns 2013

Community
Safety

Violent crime Uniform Crime Reporting – FBI 2010 2012

Injury deaths CDC WONDER mortality data 2009 2013

PHYSICAL ENVIRONMENT

Air and Water
Quality

Air pollution particulate matter 1 CDC WONDER environmental data 2011

Drinking water violations Safe Drinking Water Information System FY2013 14

Housing and
Transit

Severe housing problems Comprehensive Housing Affordability Strategy (CHAS) data 2008 2012

Driving alone to work American Community Survey 2010 2014

Long commute – driving alone American Community Survey 2010 2014

1   Not available for AK and HI. 



CREDITS

Report Authors
University of Wisconsin Madison
School of Medicine and Public Health
Department of Population Health Sciences
Population Health Institute

Bridget Catlin, PhD, MHSA
Amanda Jovaag, MS
Marjory Givens, PhD, MSPH
Julie Willems Van Dijk, PhD, RN

Suggested citation: University of Wisconsin Population Health Institute. County Health Rankings 2016

This publication would not have been possible without the following contributions:

Data
Centers for Disease Control and Prevention: National Center for Health Statistics and National Center for Chronic Disease and Health Promotion
Dartmouth Institute for Health Policy & Clinical Practice

Research Assistance
Paige Andrews
Kathryn Hatchell
Keith Gennuso, PhD
Hyojun Park, MA
Elizabeth Pollock
Jennifer Robinson
Matthew Rodock, MPH

Communications and Outreach
Burness
Mary Bennett, MFA
Matthew Call
Megan Garske
Kitty Jerome, MA
Kate Konkle, MPH
Jan O’Neill, MPA

Design
Forum One, Alexandria, VA

Robert Wood Johnson Foundation
Andrea Ducas, MPH
Michelle Larkin, JD, MS, RN
James Marks, MD, MPH
Joe Marx
Donald Schwarz, MD, MPH
Amy Slonim, PhD
Kathryn Wehr, MPH

University of Wisconsin Population Health Institute
610 Walnut St, #527, Madison, WI 53726
(608) 265 8240 / info@countyhealthrankings.org



Appendix III.a2 - CHR all

Morrison (MS)

Morrison Top U.S. Rank

County Performers^ (of 87)

65

62
Premature death 6,400 5,200 5,100

58
Poor or fair health** 12% 12% 12%
Poor physical health days** 2.7 2.9 2.8
Poor mental health days** 2.9 2.8 2.9
Low birthweight 6% 6% 6%

Premature age-adjusted mortality 300 270 260

Child mortality 50 40 40
Infant mortality 5 5
Frequent physical distress 8% 9% 8%
Frequent mental distress 9% 9% 8%
Diabetes prevalence 9% 9% 8%
HIV prevalence 26 41 158

74

65
Adult smoking** 17% 14% 16%
Adult obesity 29% 25% 26%
Food environment index 7.5 8.3 8.2
Physical inactivity 23% 20% 20%
Access to exercise opportunities 40% 91% 84%
Excessive drinking** 21% 12% 21%
Alcohol-impaired driving deaths 26% 14% 31%
Sexually transmitted infections 208.8 134.1 348.4
Teen births 23 19 22

Minnesota

Health Outcomes

Length of Life

Quality of Life

Additional Health Outcomes (not included in overall ranking) −

Health Factors

Health Behaviors
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http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/1/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/2/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/36/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/42/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/37/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/127/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/128/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/129/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/144/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/145/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/60/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/outcomes/61/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/9/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/11/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/133/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/70/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/132/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/49/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/134/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/45/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/14/map


Food insecurity 11% 11% 11%
Limited access to healthy foods 11% 2% 6%
Drug overdose deaths 8 9

Drug overdose deaths - modeled 6.1-8.0 6.1-8.0 9.6

Motor vehicle crash deaths 17 9 9
Insufficient sleep 26% 28% 29%

55
Uninsured 11% 11% 9%
Primary care physicians 1,730:1 1,040:1 1,100:1
Dentists 3,280:1 1,340:1 1,500:1
Mental health providers 840:1 370:1 490:1
Preventable hospital stays 44 38 41
Diabetic monitoring 87% 90% 89%
Mammography screening 64% 71% 65%

Uninsured adults 12% 13% 11%
Uninsured children 7% 5% 6%
Health care costs $7,207 $7,828 
Other primary care providers 2,187:1 866:01:00 1,152:1

69
High school graduation 87% 93% 81%
Some college 63% 72% 74%
Unemployment 6.20% 3.50% 4.10%
Children in poverty 16% 13% 15%
Income inequality 4.4 3.7 4.4

Children in single-parent households 25% 21% 28%

Social associations 19.5 22.1 13.2
Violent crime 75 59 229
Injury deaths 79 51 57

Median household income $50,700 $61,700 $61,500 
Children eligible for free lunch 31% 25% 31%

Residential segregation - black/white 23 62

Residential segregation - non-
white/white

28 15 49

Homicides 4 2 2

Additional Health Behaviors (not included in overall ranking) −

Clinical Care

Additional Clinical Care (not included in overall ranking) −

Social & Economic Factors

Additional Social & Economic Factors (not included in overall ranking) −
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http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/139/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/83/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/138/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/146/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/39/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/143/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/85/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/4/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/88/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/62/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/5/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/7/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/50/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/3/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/122/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/86/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/131/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/21/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/69/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/23/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/24/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/44/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/82/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/140/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/43/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/135/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/63/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/65/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/141/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/142/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/142/data
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/15/data


77
Air pollution - particulate matter 12.4 9.5 12

Drinking water violations Yes No
Severe housing problems 14% 9% 14%
Driving alone to work 77% 71% 78%
Long commute - driving alone 35% 15% 30%

2016
^ 10th/90th percentile, i.e., only 10% 
are better.
Note: Blank values reflect unreliable 
or missing data
** Data should not be compared with 
prior years due to changes in 
definition/methods
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Physical Environment

http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/125/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/124/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/136/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/67/map
http://www.countyhealthrankings.org/app/minnesota/2016/measure/factors/137/map


Appendix III.b - U.S Census Bureau QuickFacts Morrison County/Minnesota

People Morrison County MN
Population
Population estimates, July 1, 2015,  (V2015) 32775 5489594
Population estimates, July 1, 2014,  (V2014) 32810 5457173
Population estimates base, April 1, 2010,  (V2015) 33198 5303925
Population estimates base, April 1, 2010,  (V2014) 33198 5303925
Population, percent change - April 1, 2010 (estimates base) to 
July 1, 2015,  (V2015)

-1.3 3.5

Population, percent change - April 1, 2010 (estimates base) to 
July 1, 2014,  (V2014)

-1.2 2.9

Population, Census, April 1, 2010 33198 5303925
Age and Sex
Persons under 5 years, percent, July 1, 2014,  (V2014) 6 6.4
Persons under 5 years, percent, April 1, 2010 6.8 6.7
Persons under 18 years, percent, July 1, 2014,  (V2014) 23.5 23.5
Persons under 18 years, percent, April 1, 2010 24.6 24.2
Persons 65 years and over, percent,  July 1, 2014,  (V2014) 17.5 14.3
Persons 65 years and over, percent, April 1, 2010 16 12.9
Female persons, percent,  July 1, 2014,  (V2014) 49.6 50.3
Female persons, percent, April 1, 2010 49.6 50.4
Race and Hispanic Origin
White alone, percent, July 1, 2014,  (V2014)  (a) 97.4 85.7
White alone, percent, April 1, 2010  (a) 97.7 85.3
Black or African American alone, percent, July 1, 2014,  (V2014)  0.5 5.9
Black or African American alone, percent, April 1, 2010  (a) 0.4 5.2
American Indian and Alaska Native alone, percent, July 1, 2014,  0.3 1.3
American Indian and Alaska Native alone, percent, April 1, 2010  0.2 1.1
Asian alone, percent, July 1, 2014,  (V2014)  (a) 0.5 4.7
Asian alone, percent, April 1, 2010  (a) 0.3 4
Native Hawaiian and Other Pacific Islander alone, percent, July 1, 
2014,  (V2014)  (a)

0 0.1

Native Hawaiian and Other Pacific Islander alone, percent, April Z Z
Two or More Races, percent, July 1, 2014,  (V2014) 1.2 2.3
Two or More Races, percent, April 1, 2010 1.1 2.4
Hispanic or Latino, percent, July 1, 2014,  (V2014)  (b) 1.5 5.1
Hispanic or Latino, percent, April 1, 2010  (b) 1.2 4.7
White alone, not Hispanic or Latino, percent, July 1, 2014,  96.2 81.4
White alone, not Hispanic or Latino, percent, April 1, 2010 96.9 83.1
Population Characteristics
Veterans, 2010-2014 2856 355366
Foreign born persons, percent, 2010-2014 1 7.5
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Housing
Housing units,  July 1, 2014,  (V2014) 15855 2385544
Housing units, April 1, 2010 15731 2347201
Owner-occupied housing unit rate, 2010-2014 80.4 72.1
Median value of owner-occupied housing units, 2010-2014 152200 185200
Median selected monthly owner costs -with a mortgage, 2010- 1289 1526
Median selected monthly owner costs -without a mortgage, 2010- 406 475
Median gross rent, 2010-2014 643 835
Building permits, 2014 89 16990
Families and Living Arrangements
Households, 2010-2014 13494 2115337
Persons per household, 2010-2014 2.41 2.48
Living in same house 1 year ago, percent of persons age 1 year+, 89.5 85.5
Language other than English spoken at home, percent of persons 
age 5 years+, 2010-2014

2.8 10.9

Education
High school graduate or higher, percent of persons age 25 89.2 92.3
Bachelor's degree or higher, percent of persons age 25 years+, 16.4 33.2
Health
With a disability, under age 65 years, percent, 2010-2014 8 7

Persons  without health insurance, under age 65 years, percent
10.7 6.8

Economy
In civilian labor force, total, percent of population age 16 years+, 
2010-2014

67.7 70

In civilian labor force, female, percent of population age 16 
years+, 2010-2014

63.8 66.3

Total accommodation and food services sales, 2012 ($1,000) 
35516 11722627

Total health care and social assistance receipts/revenue, 2012 
($1,000) 

133956 40403572

Total manufacturers shipments, 2012 ($1,000) 397749 123076309
Total merchant wholesaler sales, 2012 ($1,000) 237963 104485117
Total retail sales, 2012 ($1,000) 419928 78898182
Total retail sales per capita, 2012 12705 14667
Transportation
Mean travel time to work (minutes), workers age 16 years+, 2010-
2014

25.6 23

Income and Poverty
Median household income (in 2014 dollars), 2010-2014 48080 60828

Per capita income in past 12 months (in 2014 dollars), 2010-2014
24091 31642

Persons in poverty, percent 11.8 11.5
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Businesses Morrison County MN
Total employer establishments, 2014 889 147483(1)
Total employment, 2014 8314 2566086(1)

Total annual payroll, 2014
252740 126186474(1)

Total employment, percent change, 2013-2014 0.2 1.9(1)
Total nonemployer establishments, 2013 2366 388900
All firms, 2012 3373 489494
Men-owned firms, 2012 1829 268710
Women-owned firms, 2012 1078 157821
Minority-owned firms, 2012 31 47302
Nonminority-owned firms, 2012 3252 428716
Veteran-owned firms, 2012 223 45582
Nonveteran-owned firms, 2012 2922 419628
Geography Morrison County MN
Population per square mile, 2010 29.5 66.6
Land area in square miles, 2010 1125.06 79626.74
FIPS Code "27097" "27"

(1) Includes data not distributed by county.

(a) Includes persons reporting only one race

D: Suppressed to avoid disclosure of confidential information

F: Fewer than 25 firms

FN: Footnote on this item in place of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown
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This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between 
geographies statistically indistinguishable. Click the Quick Info <img style="height:14px;width:14px;" src="/quickfacts/assets/images/info-grey2-
selected_hover.png" alt="'i'"> icon to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015). Different vintage years of estimates are not comparable.

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population 
Survey, Small Area Health Insurance Estimates, Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County 
Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits.

(b) Hispanics may be of any race, so also are included in applicable race categories

(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data



;

Centers for Disease Control and Prevention   1600 Clifton Rd. Atlanta, GA 30333, USA
800-CDC-INFO (800-232-4636) TTY: (888) 232-6348 -

About CHSI 2015
CHSI  2015 Overview

Promoting healthier communities is greatly enhanced by information on the health status of the population and information on a range of modifiable factors that 
have the potential to influence health outcomes. The Community Health Status Indicators (CHSI) 2015 is an online web application that produces health status 
profiles for each of the 3,143 counties in the United States and the District of Columbia. Each county profile contains indicators of health outcomes (mortality and 
morbidity); indicators on factors selected based on evidence that they potentially have an important influence on population health status (e.g., health care 
access and quality, health behaviors, social factors, physical environment); health outcome indicators stratified by subpopulations (e.g., race and ethnicity); 
important demographic characteristics; and HP 2020 targets.

A key feature of CHSI 2015 is the ability for users to compare the value of each indicator with those of demographically similar “peer counties,” as well as to the 
U.S. as a whole, and to HP 2020 targets.

Note: Counties are defined as “the primary legal divisions of most states regardless of whether they are known as parishes, boroughs, census areas or cities” and 
identified by 5-digit Federal Information Processing Series codes. Legal divisions of U.S. territories and a few small areas are excluded.

CHSI  2015 Goals

Improve the ability of stakeholders to:
1) Assess community health status and identify disparities;

2) Promote a shared understanding of the wide range of factors that are associated with health; and

3) Mobilize multi-sector partnerships to work collaboratively to improve population health.

CHSI  2015 Stak eholders

Organizations engaged in community health assessment and improvement

Community members

Policy makers

Public and private sectors that share responsibility for creating healthy communities such as education, transportation, social services and the business sector

CHSI Bac k ground

The earliest version of CHSI was released in hard copy format in 2000 by the Health Resources and Services Administration (HRSA), in collaboration with the 
Public Health Foundation (PHF), the Association of State and Territorial Health Officials (ASTHO), and the National Association of County and City Health 
Officials (NACCHO). The primary purpose of the CHSI 2000 report was to assist public health professionals and community planners with identifying priorities 
and targeting resources to improve community-level population health.

A steering committee, which included HRSA, the PHF, the Centers for Disease Control and Prevention (CDC), the National Library of Medicine (NLM) and 
faculty from Johns Hopkins University, guided the conversion of CHSI to an interactive online format that was released in 2008 and re-released with updated 
data in 2009. Responsibility for CHSI was transferred from HRSA to CDC in August of 2012.

CHSI R edesign

Consistent with earlier versions, a customer driven, transparent process was used to design CHSI 2015 with ongoing and ad hoc input from many partners, 
stakeholders and subject matter experts. As a result of the wide-ranging, interdisciplinary input, CHSI 2015 includes the following enhanced features:
Updated groups;

New and updated indicators;

and indicators benchmarked against those of peer counties, median of all U.S. counties, and HP 2020 targets, where applicable;

Census tract data and indicators for sub-populations (age groups, sex, race/ethnicity) to identify potential health disparities, where available.
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Morrison County, MN
The following Summary Comparison Report provides an “at a glance” summary of how the selected county compares with peer counties on the full set of
Primary Indicators. Peer county values for each indicator were ranked and then divided into quartiles.

Better

(most favorable quartile)

Moderate

(middle two quartiles)

Worse

(least favorable quartile)

Mortality

Chronic kidney disease deaths

Coronary heart disease deaths

Female life expectancy

Male life expectancy

Stroke deaths

Cancer deaths

Chronic lower respiratory
disease (CLRD) deaths

Diabetes deaths

Motor vehicle deaths

Unintentional injury (including
motor vehicle)

Alzheimer's disease deaths

Morbidity

Adult obesity

Alzheimer's diseases/dementia

HIV

Older adult asthma

Older adult depression

Syphilis

Adult diabetes

Adult overall health status

Gonorrhea

Preterm births

Health Care Access
and Quality

Cost barrier to care

Older adult preventable
hospitalizations

Primary care provider access

Uninsured

Health Behaviors

Adult female routine pap tests

Adult physical inactivity

Adult binge drinking

Adult smoking

Teen Births

Social Factors

Children in single-parent
households

Inadequate social support

Poverty

Unemployment

Violent crime

High housing costs

On time high school
graduation

Physical
Environment

Annual average PM2.5
concentration

Access to parks Housing stress

Limited access to healthy food

Living near highways

Centers for Disease Control and Prevent ion   1600 Clifton Rd. At lanta, GA 30333, USA
800-CDC-INFO (800-232-4636) TTY: (888) 232-6348 - Contact CDC–INFO
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4/15/2016 CNI

http://cni.chw-interactive.org/printout-2015.asp 1/1

 1  1.7  Lowest  1.8  2.5  2nd Lowest  2.6  3.3  Mid  3.4  4.1  2nd Highest  4.2  5  Highest

Lowest Need Highest Need

Mean(zipcode): 2 / Mean(person): 2.4 CNI Score Median: 1.8 CNI Score Mode: 1.6

Zip Code CNI Score Population City County State
 56314 1.8 1173 Bowlus Morrison Minnesota
 56338 2 1827 Hillman Morrison Minnesota
 56345 2.8 14784 Little Falls Morrison Minnesota
 56364 2.4 5242 Pierz Morrison Minnesota
 56373 1.4 3129 Royalton Morrison Minnesota
 56382 1.6 1338 Swanville Morrison Minnesota
 56384 1.8 213 Upsala Morrison Minnesota
 56443 1.6 1533 Cushing Morrison Minnesota
 56466 3 3059 Motley Morrison Minnesota
 56475 1.6 1538 Randall Morrison Minnesota

© 2016 Dignity Health

Map data ©2016 Google20 km 

Appendix III.d  - Community Needs Index
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Appendix III.e1      https://apps.health.state.mn.us/mndata/profiles 
Report date: 04/12/2016 

MORRISON COUNTY HEALTH PROFILE 
Minnesota Department of Health:  
Environmental Public Health Tracking Program 

 

 

Population characteristics 
Indicator Notes Morrison MN Year(s) 
Median household income  $48,080 $61,481 2010-2014 

Children without health insurance Under age 19 7.2% 5.9% 2013 

Adults without health insurance Age 18-64 12.2% 11.0% 2013 

People without health insurance Under age 65 10.7% 9.5% 2013 

Children in poverty, 100% threshold Under age 18 12.8% 14.9% 2010-2014 

People in poverty, 100% threshold All Ages 12.1% 11.5% 2010-2014 

     
     

Hospitalizations 
Indicator Notes Morrison MN Year(s) 
Asthma emergency 
department visits 

Per 10,000, 
age- adjusted 30.4 38.7 2011-2013 

Asthma hospitalizations Per 10,000, 
age- adjusted 6.5 6.3 2011-2013 

COPD hospitalizations Per 10,000, ages 
45+, age-adjusted 56.2 28.0 2011-2013 

Carbon monoxide poisoning 
emergency department visits 

Per 100,000, 
age- adjusted 9.1 (UR) 10.6 2011-2013 

Carbon monoxide poisoning 
hospitalizations 

Per 100,000, 
age- adjusted * 0.8 2011-2013 

Heart attack hospitalizations Per 10,000 ages 
35+, age-adjusted 35.0 29.2 2011-2013 

Heat-illness emergency 
department visits 

Per 100,000, Age- 
adjusted 13.9 16.7 2009-2013 

Heat-illness hospitalizations Per 100,000, Age- 
adjusted 0.9 (UR) 1.7 2004-2013 

 
Lead poisoning 
Indicator Notes Morrison MN Year(s) 
Children tested for lead Age 6 and under 24% (Pop. 613) 21% (Pop. 88,842) 2013 

Children with elevated blood 
lead levels 

5 micrograms/dL <1% 2.4% 2013 

Total Children in population Age 6 or less 2,538 420,145 2013 

Housing built pre-1950  26.3% 22.2% 2010-2014 

Housing built pre-1979  58.1% 58% 2010-2014 
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Cancer incidence (per 100,000) 
Indicator Notes Morrison MN Year(s) 
All cancer types combined Age-adjusted rate per 

100,000 450.8 466.2 2008-2012 

Bladder Age-adjusted rate per 
100,000 22.4 22.8 2008-2012 

Brain and other nervous system Age-adjusted rate per 
100,000 5.7 6.9 2008-2012 

Breast Age-adjusted rate per 
100,000 121.8 130.3 2008-2012 

Chronic lymphocytic leukemia Age-adjusted rate per 
100,000 5.7 6.5 2008-2012 

Colorectal Age-adjusted rate per 
100,000 36.6 41.0 2008-2012 

Esophagus Age-adjusted rate per 
100,000 4.0 (UR) 4.9 2008-2012 

Kidney Age-adjusted rate per 
100,000 17.9 15.6 2008-2012 

Larynx Age-adjusted rate per 
100,000 1.3 (UR) 3.0 2008-2012 

Leukemia Age-adjusted rate per 
100,000 11.7 16.0 2008-2012 

Liver and bile duct Age-adjusted rate per 
100,000 1.9 (UR) 5.2 2008-2012 

Lung and bronchus Age-adjusted rate per 
100,000 56.1 55.4 2008-2012 

Melanoma Age-adjusted rate per 
100,000 15.8 27.1 2008-2012 

Mesothelioma Age-adjusted rate per 
100,000 3.2 (UR) 1.3 2008-2012 

Non-Hodgkin lymphoma Age-adjusted rate per 
100,000 23.1 23.0 2008-2012 

Oral and pharyngeal Age-adjusted rate per 
100,000 8.5 11.6 2008-2012 

Pancreas Age-adjusted rate per 
100,000 10.9 11.1 2008-2012 

Thyroid Age-adjusted rate per 
100,000 14.9 12.3 2008-2012 

 
Childhood immunizations 
Indicator Notes Morrison Minnesota Year(s) 
Children who receive full series Age 24-35 months 78.4 62.9 2013 

     

MIIC Data 2014     

Series  69.6%  2014 

DTap  76.7%  2014 

Polio  88.5%  2014 

MMR  87.7%  2014 

Hib  83.0%  2014 

Hep B  88.2%  2014 

Varicella  87.7%  2014 

PCV  79.1%  2014 

Rotavirus  74.9%  2014 

Hep A  35.1%  2014 

MIIC Population 382   2014 
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Reproductive & birth outcomes 
Indicator Notes Morrison Minnesota Year(s) 
Infant mortality Per 1000 live births 4.0 (UR) 4.8 2009-2013 

Low birth weight Less than 5 lbs. 8 oz. 2.3% 1.8% 2009-2013 

Premature births Less than 37 
weeks gestation 8.2% 7.4% 2009-2013 

 
Water quality 
Indicator Notes Morrison MN Year(s) 
Number of new private wells tested  463 23,036 2008-2013 

Private well with arsenic > 2 
 

New tested wells 31.1% 46.0% 2008-2013 

Private well with arsenic > 10 
 

New tested wells 3.9% 10.4% 2008-2013 
 

Air quality 
Indicator Notes Morrison Standard** Year(s) 
Ozone, days above standard 75 ppb (ND)  2014 
 
Fine particles, average annual 
concentration 

Monitored, in 
micrograms per 
cubic meter 

 
(ND)   

2014 

 
Fine particles, average annual 
concentration 

Modeled, in 
micrograms per 
cubic meter 

 
8.7 12 micrograms 

per cubic 
meter 

 
2011 

 
Fine particles, person-days above 
standard 

County population 
times days above 
35 micrograms per 
cubic meter 

 
(ND) 

  
2014 

 
Fine particles, percentage of days 
above standard 

Standard: 35 
micrograms per 
cubic meter 

 
(ND) 

  
2014 

 
Oral Health 
Indicator Notes Morrison MN Year(s) 
Dental/oral health service use 
(age 0-20) 

of Medicaid/MHCP 
enrollees 37.8% 47.4% 2013 

Dental/oral health service use 
(all ages) 

of Medicaid/MHCP 
enrollees 40.1% 45.5% 2012 

Eligible for free/reduced price 
lunch 

Public schools students 
(K-12) 

41.4% 38.3% 2013 

 
Notes: 
To see full data for any individual indicator including data for different years click on the link in the INFO column. (UR) indicates an 
Unstable Rate and should be interpreted with caution. 
 
*Asterisk refers to suppressed data. To protect individual privacy low counts are suppressed.  
**Standard refers to the National Ambient Air Quality Standard. COPD is Chronic Obstructive Pulmonary Disease. 
 
The childhood immunization series includes: DTaP; Polia; MMR; Hib; Hepatitis B; Varicella; and PCV. 
 
Source: 
Minnesota Public Health Data Access, Minnesota Environmental Public Health Tracking Program, 
Minnesota Department of Health, P.O. Box 64882, St. Paul, MN 55164-0882 
Phone: (651) 201-5900 or toll free: 1-800-205-4987, Fax: (651) 201-5926 
E-mail: health.dataportal@state.mn.us, Web: https://apps.health.state.mn.us/mndata 
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Appendix III.e2 - Reportable Infectious Diseases 2014 

Disease 
MN 

2014 
Morrison 

2014 

AMEBIASI S 119 0 

ANAPLASMOSIS-EHRLICHI OSIS UNDETERMI NED 17 1 

ASEPTI C MENiNGITIS (includes viral} 264 1 

BABESIOSIS 49 0 

BACTERIAL MENINGITIS - OTHER 19 0 

BLASTOMYCOSIS 32 0 

BOTULISM,  INFANT 1 0 

BRUCELLOSIS 0 0 

CAMPYLOBACTER 834 6 

CHIKUNGUNYA 28 0 

CHLAMYDIA 19897 70 

CRYPTOSPORIDI  UM 337 3 

CYCLOSPORA 5 0 

DENGUE 3 0 

Escherichia coli 0157 128 1 

GIARDIA 656 1 

INFLUENZA* - HOSPITALIZED CASES *2014-15 season 4239 19 

GONORRHEA 4073 3 

H. INFLUENZAE- INVASIVE DISEASE 123 0 

HEPATITIS A 19 0 

HEPATITIS B 16 0 

HEPATITIS B, VIRUS INF PERINATAL 0 0 

HEPATITIS C 40 0 

HISTOPLASMOSIS 235 0 

HIV (non-AIDS} 235 0 

AIDS (diagnosed in 2014} 160 0 

HUMAN ANAPLASMOSI S 448 11 

HUMAN EHRLICHIOSIS (f. chaffeensis  } 5 0 

HUMAN EHRLICHIOSIS (f. muris -like} 2 0 

JAMESTOWN CANYON 4 0 

KAWASAKI DISEASE 31 0 

LA CROSSE 4 0

LEGIONELLOSIS 58 0

LISTERIA 17 0

LYME DISEASE 896 14 

(Continued)  
Reportable Infectious Diseases 2014 

Disease 
MINNESOTA 

2014 

Morrison 

2014 

MALARIA {some not MN residents) 51 0

MEASLES 2 0

MUMPS 22 0 

N. MENINGITIDIS, INVASIVE DISEASE 6 0

NEONATAL SEPSIS 60 1 

NOVEL INFLUENZA A VIRUS INFECTION 

PERTUSSIS 950 35 

POWASSAN 0 0 

Q FEVER, ACUTE 2 0

RABIES, ANIMAL-POSITI VE 33 0 

ROCKY MOUNTAIN SPOTTED FEVER {may be 
exposed out of MN) 

7 0 

S PNEUMONIAE, INVASIVE DISEASE 476 2 

SALMONELLA {INCLUDING TYPHI) 722 5 

non-0157 SHIGA TOXIN-PRODUCING E.COLI {non-
0157 STEC) 

150 2 

SHIGELLA 93 0 

STREP GROUP A INVASIVE DISEASE 259 5

STREP GROUP B INVASIVE DISEASE 548 2 

SYPHILIS  CONGENITAL 0 0 

SYPHILIS EARLY LATENT 159 0 

SYPHILIS LATE LATENT 213 0 

SYPHILIS  PRIMARY 101 0 

SYPHILIS SECONDARY 156 0 

TOXIC SHOCK SYNDROME 12 0

TOXOPLASMOSIS 7 1 

TETANUS 2 0 

TUBERCULOSIS 147 0

TULAREMIA 0 0 

TRICHINOSIS 0 0 

VARICELLA 297 1 

VIBRIO {INCLUDING VIBRIO CHOLERAE) 26 0 

WEST NILE VIRUS 21 1 

YERSI NIA (NOT YERSI NIA PESTIS-PLAGUE) 18 0 

Total Number of Cases Reported 37534 185 
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Description:

This sections show the
economic outlook and
economy performance in this
specific area using the most
recent economic data from
the 2015 Census Bureau.
Figure 1 shows the median
earnings per worker.
Morrison County Minnesota
shows it has $38,219 median
earnings which is the 2nd
smallest median earnings of
all the other counties in the
area. The county with the
highest median earnings in
the area is Sherburne County
with an earnings of $50,129
which is about 31% larger.
Comparing median earnings
to the United States average
of $44,178, Morrison County
is approximately an eigth the
size. Also, versus the state of
Minnesota, average median
earnings of $47,498,
Morrison County is
approximately a fifth the size. 

In Figure 2 we see the
median household income
and it has $48,080 median
income which is the 2nd
smallest median income of all
the other counties in the area.
The county with the highest
median income in the area is
Sherburne County with an
income of $73,621 which is
about 53% larger. Comparing
median income to the United
States average of $53,482,
Morrison County is
approximately a tenth the
size. Also, versus the state of
Minnesota, average median
income of $60,828, Morrison
County is approximately a
fifth the size. 

Figure 5 has Average hours
worked in a work week,
Morrison County shows it has
39.1 average hours which is
the 2nd most of all the
counties in the area. The
county with the highest
average hours in the area is
Todd County with an average
hours of 39.9 which is about
2% larger. Dividing median
worker earnings by average
hours worked in Figure 6 and
Morrison County indicates it
has $18.80 average hourly
earnings which is the 2nd
smallest average hourly

Demographics Housing Economy Education Healthcare

Choose Places to Show Single Places Charts

Morrison County, MN Economy Data

Figure  1: Morrison County, MN Median Earnings per Worker F igure  2: Morrison County, MN Median Household Income

Figure  3: Morrison County, MN Earnings Distribution

Figure  4: Male  vs. Female  Median Earnings Figure  5: Morrison County, MN Avg Hrs Worked in Week

Figure  6: Morrison County, MN Avg Hourly  Earnings Figure  7: People  Self Employed in Morrison County, MN
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earnings of all the other
counties in the area. The
county with the highest
average hourly earnings in
the area is Sherburne County
with an average hourly
earnings of $25.44 which is
about 35% larger. Comparing
average hourly earnings to
the United States average of
$22.12, Morrison County is
approximately a sixth the
size. Also, versus the state of
Minnesota, average average
hourly earnings of $24.10,
Morrison County is
approximately a fifth the size. 

Figure 7 looks at the number
of self employed people
based on the number of
people who reported any self
employment income.
Morrison County reveals it
has 17.2% Self Employed
which is the 2nd most of all
the counties in the area. The
county with the highest Self
Employed in the area is Todd
County with a Self Employed
of 17.3% which is about the
same size. 

In terms of the source of
where income comes from, in
Figure 9 Morrison County has
one of the largest proportions
of self employment income at
8.8% of the total and is
ranked #2. The only larger
county being Todd County
with 9.4%. 

In the next chart, Figure 10,
the median household
income is shown for families
broken down by racial group.
it has one of the largest
proportions of American
Indian Family Income at
$72,500 of the total and is
ranked #2. The only larger
county being Todd County
with $88,125. Second, it has
Asian Family Income in the
mid range of other counties in
the area at $30,341 of the
total and is ranked in the
middle of the group. 

Figure 11 shows the cost of
living for a variety of cost
components from the Bureau
of Labor Statistics. Morrison
County illustrates it has the
largest cost of 117.2 for cost
of utilities.

The next group of charts look
at the labor force starting with
Figure 12, the annual
unemployment rate as
estimated by the Census
Bureau for these specific
locations. Morrison County
shows it has 5.0%

Figure  8: Morrison County, MN Median Household Income  By  Age  Group

Figure  9: Morrison County, MN Source  of Income

Figure  10: Median Household Income  By  Race  in Morrison County, MN

Figure  11: Morrison County, MN Cost  of Living (100 = U.S. Average)
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unemployment rate which is
the 3d most of all other
counties in the area. The
county with the highest
unemployment rate in the
area is Benton County with a
rate of 5.7% which is about
15% larger.  

Additionally, Figure 13 shows
the labor force participation
rate, it has 67.7%
participation rate which is in
the mid range of other
counties in the area. 

Part-time versus full-time
workers are illustrated in
Figure 16 that follows.
Morrison County shows a
difference of 65.0%.

The next employment related
data item is shown in Figure
18 which is the percentage of
families with only a single
earner. Morrison County
illustrates it has 21.2%
families with a single earner
which is in the mid range of
other counties in the area.
The county with the highest
families with a single earner
in the area is Mille Lacs
County with a single earners
rate of 23.4% which is about
10% larger.  

The percentage of families
with no one working is
depicted in Figure 19.
Morrison County shows it has
14.4% families with no one
working which is in the mid
range of other counties in the

Figure  12: Morrison County, MN Annual Unemployment  Rate Figure  13: Morrison County, MN Labor Force  Participation

Figure  14: Monthly  Unemployment  Rate  for Area Closest  to Morrison County, MN Tracked by  BLS

Figure  15: Morrison County, MN Components of Employment  Status

F igure  16: Part  Time  vs. Full Time  Employment F igure  17: Advertisement
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area. The county with the
highest families with no one
working in the area is Crow
Wing County with a families
with no worker of 22.4%
which is about 55% larger.

The next section details
information about poverty in
the area. In Figure 20 the
total number of people
earning less than the poverty
level are shown. Morrison
County illustrates it has 3,938
total people earning less than
the poverty level which is less
than most other counties in
the area. The county with the
highest total people earning
less than the poverty level in
the area is Stearns County
with a total people earning
less than the poverty level of
19,332 approximately 4.0
times bigger.  

The next section details
information about poverty in
the area. In Figure 21 the
total number of people
earning less than the poverty
level are shown. Morrison
County indicates it has 12.1%
percent of people earning
less than the poverty level
which is less than most other
counties in the area. The
county with the highest
percent of people earning
less than the poverty level in
the area is Todd County with
a percent of people in poverty
of 16.1% which is about 33%
larger.  

In Figure 22 people who are
in poverty are broken out by
age group. Morrison County
has the largest proportion of
person in poverty 65+ years
at 19% of the total and is
ranked #1. 

The next chart, Figure 23,
shows the percentage of
people in poverty by racial
group. Morrison County has
the largest proportion of Black
poverty rate at 63% of the
total and is ranked #1. 

The next chart looks at the
percentage of people in
poverty based on their
education level in Figure 25
marriage status. Morrison
County has one of the largest
proportions of less than
highschool in poverty at 24%
of the total and is ranked #3.
Only #2 Benton County
(24%), and #1 Mille Lacs
County (24%) are larger.
Figure 26 looks at only those
people who make less than
the poverty level of income

Figure  18: Morrison County, MN Families w ith a Single  Earner F igure  19: Morrison County, MN Families w ith No One  Working

Figure  20: Morrison County, MN In Poverty F igure  21: Percent  of Population in Poverty

F igure  22: Morrison County, MN Poverty  Break  Out  by  Age  Group

Figure  23: Morrison County, MN Poverty  Break  Out  by  Race
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and breaks down there
employment status. We see
that Morrison County has one
of the largest proportions of
people who are in poverty
and employed at 22.9% of the
total and is ranked #3. Only
#2 Sherburne County
(23.5%), and #1 Stearns
County (30.8%) are larger.
Additionally, Figure 27 looks
at the percentage of people
who receive some form of
public assistance including
general assistance,
temporary assistance or food
stamps (i.e. SNAP.) We can
see that Morrison County
illustrates it has 9.9%
households with public
assistance which is in the mid
range of other counties in the
area. The county with the
highest households with
public assistance in the area
is Benton County with a
households with public
assistance of 12.4% which is
about 25% larger.  

Figure 28 shows the "Gini
Index of Income Inequality"
with a range from zero
(perfect equality) to one
(perfect inequality). Morrison
County illustrates it has
41.2% the Gini Index which is
in the mid range of other
counties in the area.

Figure 29 shows a high level
view of how people get to
work (including the percent of
people who work from home.)
Morrison County has one of
the largest proportions of
people who work at home at
7% of the total and is ranked
#2. The only larger county
being Todd County with 8%.
Figure 30 shows a more
detailed view of how people
get to work and shows
Morrison County has the
largest proportion of people
who carpooled at 11% of the
total and is ranked #1.
Second, it has has one of the
largest proportions of people
who work at home at 7% of
the total and is ranked #2.
The only larger county being
Todd County with 8%.  

In Figure 32 is shown a
frequency distribution of the
time that people leave for
work. Morrison County has
one of the largest proportions
of people who leave for work
between 12am to 5am at 9%
of the total and is ranked #2.
The only larger county being
Mille Lacs County with 9%. 

The next graph in Figure 33

Figure  24: Morrison County, MN Poverty  and Marriage  Status

F igure  25: Morrison County, MN Poverty  and Education Attainment  Level

F igure  26: Morrison County, MN In Poverty  and Working Status

F igure  27: Morrison County, MN Households w ith Public

Assistance

Figure  28: Morrison County, MN Gini Index  of Income
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shows the average number of
minutes that it takes for
people to commute to work.
Morrison County has one of
the largest proportions of
people with commute time of
less than 5 minutes at 7% of
the total and is ranked #3.
Only #2 Mille Lacs County
(7%), and #1 Todd County
(9%) are larger.  

The average commute time is
shown in Figure 34. Morrison
County indicates it has 26
average commute time which
is the 3d most of all other
counties in the area. Figure
35 shows the comparison of
male and female median
earnings and Morrison
County indicates a difference
of 31.9%. Figure 37 shows
the total number of vehicles
available for transportation
and Morrison County has the
largest proportion of 4
vehicles available at 13% of
the total and is ranked #1. 

Figure 38 shows the
percentage of people who
both work and live in the
same city (town or place.)
Morrison County illustrates it
has 44% people who both
work and live in the same city
which is more than all the
others in the area. Comparing
people who both work and
live in the same city to the
United States average of
42%, Morrison County is
about 5% larger. Also, versus
the state of Minnesota,
average people who both
work and live in the same city
of 34%, Morrison County is
about 29% larger. Similarly,
Figure 44 shows the median
earnings of women for the job
categories and Morrison
County shows it has the
largest median earnings of
$58,250 for Earnings-
Computer, engineering, and
science occupations.

Figure 46 shows the number
of people who are self
employed in incorporated
businesses by industry.
Morrison County indicates it
has the largest entrepreneurs
of 32% for self employed
management, business,
science, and arts businesses.

Similar to the last chart is
Figure 47 which shows the
number of people who are
self employed but in more
detailed industry categories.
Morrison County illustrates it
has the largest entrepreneurs
of 26% for self employed in

Figure  29: Morrison County, MN Mode  of Transportation to Work

Figure  30: Detailed Mode  of Transportation to Work Figure  31: Detailed Mode  of Transportation to Work

Figure  32: Morrison County, MN Time  Leaving For Work Figure  33: Time  in Minutes Spent  Commuting to Work

Figure  34: Morrison County, MN Average  Commute  Time  in

Minutes

F igure  35: Morrison County, MN Average  Commute  Time  for
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construction. 

In Figure 48 the average
annual self employment
income is shown. Morrison
County indicates it has
$29,992 average annual self
employment income which is
the 3d most of all other
counties in the area. The
county with the highest
average annual self
employment income in the
area is Stearns County with
an average annual self
employment income of
$33,126 which is about 10%
larger. Comparing average
annual self employment
income to the United States
average of $34,399, Morrison
County is approximately an
eigth the size. Also, versus
the state of Minnesota,
average average annual self
employment income of
$32,882, Morrison County is
approximately a twelfth the
size. 

Figure 49 shows the
difference between the
number of self employed men
and self employed women.
Morrison County reveals a
difference of 63.2%.

Figure  36: Morrison County, MN Detailed breakout  of age  groups by  means of transportation to work

Figure  37: Morrison County, MN Vehicles available
F igure  38: Morrison County, MN People  who both Work  and Live

in the  Same  City

F igure  39: Morrison County, MN Median Annual Earngins by  High Level Industry  Groups
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Figure  40: Men-Median Annual Earnings by  High Level Industry

Groups

Figure  41: Women-Median Annual Earnings by  High Level

Industry  Groups

Figure  42: Morrison County, MN Median Annual Earnings by  Job Category

Figure  43: Men-Median Annual Earnings by  Job Category Figure  44: Women-Median Annual Earnings by  Job Category

Figure  45: Detailed Job Categories w ith Annual Earnings for Morrison County, MN
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Figure  46: Number of Self Employed People  by  Industry  in Morrison County, MN

Figure  47: Morrison County, MN Number of Self Employed People  by  Detailed Industry  Grouping

Figure  48: Morrison County, MN Average  Annual Self

Employment  Income
Figure  49: Total Self Employed Men and Women

Cities marked with an asterisk ("*") should resemble a city or town but do not have their own government (i.e. Mayor,

City Council, etc.) These places should be recognizable by the local community but their boundaries have no legal status.

Technically these include both Census Designated Places (CDP) and Census County Divisions (CCD) which are defined by

the Census Bureau along with local authorities. (For more information, see: Census Designated Place or "CDP") and

Census County Division "CCD".) 

For comparison purposes, the US and state value are provided as well as in some areas a "Combined Statistical Area" or

CSA. These are large groupings of adjacent metropolitan areas identified by the Census Bureau based on social and

economic ties. (See: Combined Statistical Area)

Data sources - Mouse over   icon in upper right corner of each chart for information.
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Description:

This section of charts are
based on the most recent
2015 data from the Census
Bureau which tracks
healthcare in the United
States. Figure 1 shows the
percentage of people who
had some form of health care
insurance coverage in the
area. Morrison County
Minnesota shows it has 92%
health insurance coverage
which is the 3d most of all
other counties in the area.
The county with the highest
health insurance coverage in
the area is Sherburne County
with an insured of 93% which
is about the same size. The
next chart (Figure 2) shows
the change in the percent of
people covered from 2013 to
2014 (latest year available) in
the percentage of people in
each area who had some
form of health insurance
coverage. Morrison County
indicates it has 1.4% change
in health insurance coverage
which is the 2nd most of all
the counties in the area. The
county with the highest
change in health insurance
coverage in the area is
Benton County with a change
in insured of 1.7% which is
about 23% larger.  

In Figure 3 the relative
proportions of different types
of health insurance coverage
are shown (broken down by
major categories of public
versus private.) Morrison
County has one of the largest
proportions of Public health
insurance at 35% of the total
and is ranked #3. Only #2
Todd County (37%), and #1
Crow Wing County (39%) are
larger.  

Figure 4 shows the
proportion of people who are
covered by more than one
health insurance carrier. This
occurs when, for instance a
person might have Medicare
as well as a private policy.
Morrison County has one of
the largest proportions of
people with two or more types
of health insurance at 21% of
the total and is ranked #2.
The only larger county being
Crow Wing County with 22%.
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The next chart shows a more
detailed view of the types of
health insurance held by
people in the area including
employer provided, direct
purchased, Medicare, and
public healthcare options
(e.g. Medicaid.) In Figure 5, it
has one of the largest
proportions of Medicaid or
Public Coverage at 15% of
the total and is ranked #2.
The only larger county being
Todd County with 15%.  

The next two charts show the
percentage of men and
women with coverage. First,
Figure 6 shows men and it
has 91% men with health
care insurance coverage
which is the 3d most of all
other counties in the area.
The county with the highest
men with health care
insurance coverage in the
area is Sherburne County
with an insurance coverage
of 92% which is about the
same size. In the next chart
women are shown and sorted
in the same order as for the
men so that direct
comparison for each city can
be made. Figure 7 shows it
has 93% women with health
care insurance coverage
which is the 3d most of all
other counties in the area.
The county with the highest
women with health care
insurance coverage in the
area is Sherburne County
with an insurance coverage
of 95% which is about the
same size. 

The next two charts show the
percentage of people who do
not have health care
insurance. Both charts show
the data broken out by
household income with
Figure 8 showing the percent
covered by income group.
Morrison County shows it has
the largest change in the
percentage of people not
covered with insurance of
11% for $25k to $50k. Figure
9 shows the change in the
percentage of people who
have no insurance from 2013
to 2014. Morrison County
illustrates it has the largest
change in the percentage of
people not covered with
insurance of -2.9% for Over
$100k-change. 

Figure 10 shows a
breakdown of the people in
the area who do not have
health insurance. Of the
people who DO NOT HAVE
healthcare coverage, what is
the breakdown by race.

Figure  8: Percent  of People  w ith No Insurance  by  Income

Group

Figure  9: Change  in Percent  of People  w ith No Insurance  from

2013 to 2014

Figure  10: People  w ithout  Health Insurance  Coverage  by  Race

Figure  11: Children w ithout  Health Insurance Figure  12: Advertisement

F igure  13: Insurance  Coverage  Broken Down by  Age  and Detailed Type
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Morrison County has the
largest proportion of whites
without coverage at 94% of
the total and is ranked #1.
The next chart shows the
percentage of children (17
years of age and younger)
who do not have health
insurance. In Figure 11, it has
4.9% Children without Health
Insurance which is in the mid
range of other counties in the
area. The county with the
highest Children without
Health Insurance in the area
is Todd County with a
children without insurance of
17.7% approximately 3.0
times bigger.

Figure 14 shows a listing of
hospital in the area. Some of
the Area Hospital Info are: St
Gabriels Hospital, Essentia
Health St Josephs Medical
Center, Centracare Health
System  Long Prairie, Mille
Lacs Health System, and
Albany Area Hospital. In
Figure 15, the number of
patients discharged from
each hospital is shown.
Looking at Discharges for
Area Hospital Info we find that
St Cloud Hospital ranks the
largest with a value of 8,828
Discharges. The next largest
values are for: Essentia
Health St Josephs Medical
Center (3,393), St Gabriels
Hospital (0), Centracare
Health System  Long Prairie
(0), and Mille Lacs Health
System (0). The difference
between the highest value (St
Cloud Hospital) and the next
highest (Essentia Health St
Josephs Medical Center) is
that the Discharges is about
about twice as large. The next
Figure 16 shows the average
level of illness of patients
treated at each hospital using
the Medicare Case Mix Index
(CMI). Looking at CMI for
Area Hospital Info we find that
St Cloud Hospital ranks the
largest with a value of 1.63
CMI. The next largest values
are for: Essentia Health St
Josephs Medical Center
(1.21), St Gabriels Hospital
(0.00), Centracare Health
System  Long Prairie (0.00),
and Mille Lacs Health System
(0.00). The difference
between the highest value (St
Cloud Hospital) and the next
highest (Essentia Health St
Josephs Medical Center) is
that the CMI is about about
35% larger.

Figure  14: Hospitals in the  Morrison County, MN Area and Key  Information (2014)

F igure  15: Patients Discharged Figure  16: Level of Illness Measured by  Case  Mix  Index

Figure  17: Patients Room  and Bathroom  Always clean Figure  18: Patients Room  Always Quiet  at  Night

F igure  19: Patients Always Received Help When Needed Figure  20: Patients Pain Always Well Controlled
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The next set of charts are
based on a national survey of
patient experience in
hospitals. Figure 17 shows
the percent of patients
surveyed who said their
hospital room and bathroom
were always clean. Looking
at Room and bathroom
Always clean for Hospital
Experience we find that Mille
Lacs Health System ranks the
largest with a value of 85.0%
Room and bathroom Always
clean. The next largest values
are for: Lakewood Health
System (85.0%), St Cloud
Hospital (79.0%), St Gabriels
Hospital (77.0%), and
Essentia Health St Josephs
Medical Center (76.0%). The
difference between the
highest value (Mille Lacs
Health System) and the next
highest (Lakewood Health
System) is that the Room and
bathroom Always clean is
about about the same size. 

Figure 18 shows the percent
of patients surveyed who said
the area around the hospital
room was always quiet.
Looking at Always quiet at
night for Hospital Experience
we find that Albany Area
Hospital ranks the largest
with a value of 87.0% Always
quiet at night. The next
largest values are for:
Lakewood Health System
(73.0%), St Gabriels Hospital
(69.0%), St Cloud Hospital

Figure  21: Nurses Always Communicated Well F igure  22: Doctors Always Communicated Well

F igure  23: Overall Hospital Rating of 9 or 10 by  Patients F igure  24: Would Definitely  Recommend Hospital

Cities marked with an asterisk ("*") should resemble a city or town but do not have their own government (i.e. Mayor,

City Council, etc.) These places should be recognizable by the local community but their boundaries have no legal status.

Technically these include both Census Designated Places (CDP) and Census County Divisions (CCD) which are defined by

the Census Bureau along with local authorities. (For more information, see: Census Designated Place or "CDP") and

Census County Division "CCD".) 

For comparison purposes, the US and state value are provided as well as in some areas a "Combined Statistical Area" or

CSA. These are large groupings of adjacent metropolitan areas identified by the Census Bureau based on social and

economic ties. (See: Combined Statistical Area)

Data sources - Mouse over   icon in upper right corner of each chart for information.
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(67.0%), and Essentia Health St Josephs Medical Center (62.0%). The difference between the highest value
(Albany Area Hospital) and the next highest (Lakewood Health System) is that the Always quiet at night is about about 19% larger.  

In Figure 19, the percent of patients who said that they always received help when they need it. Looking at Always received help when needed for Hospital Experience we find that Mille Lacs Health 
System ranks the largest with a value of 78.0%Always received help when needed. The next largest values are for: Albany Area Hospital (75.0%), St Cloud Hospital (75.0%), St Gabriels Hospital (74.0%), 
and Lakewood Health System
(74.0%). The difference between the highest value
(Mille Lacs Health System) and the next highest (Albany Area Hospital) is that the Always received help when needed is about about 4%larger.  

Figure 20 shows the percent of patients who reported that their pain was always well controlled. Looking at Pain Always Well Controlled for Hospital Experience we find that Lakewood Health System 
ranks the largest with a value of 77.0% Pain Always Well Controlled. The next largest values are for: Mille Lacs Health System (76.0%), Essentia Health St Josephs Medical Center (75.0%), St Gabriels 
Hospital (73.0%), and St Cloud Hospital
(73.0%). The difference between the highest value
(Lakewood Health System) and the next highest (Mille Lacs Health System) is that the Pain Always Well Controlled is about about the same size. 

The next chart, Figure 21, is the percent of patients who said that the nurses always communicated well with them. Looking at Nurses Always Communicated Well for Hospital Experience we find that 
Albany Area Hospital ranks the largest with a value of 88.0% Nurses Always Communicated Well. The next largest values are for: Mille Lacs Health System
(85.0%), Lakewood Health System (85.0%), Essentia Health St Josephs Medical Center (82.0%), and St Cloud Hospital (81.0%). The difference between the highest value (Albany Area Hospital) and the 
next highest (Mille Lacs Health System) is that the Nurses Always Communicated Well is about about 4% larger.  
Figure 22, shows the percent of patients who said that the doctors always communicated well with them. Looking at Doctors Always Communicated Well for Hospital Experience we find that Mille Lacs 
Health System ranks the largest with a value of 89.0% Doctors Always Communicated Well. The next largest values are for: Albany Area Hospital
(88.0%), Lakewood Health System (86.0%), St Gabriels Hospital (84.0%), and Essentia Health St Josephs Medical Center (84.0%). The difference between the highest value (Mille Lacs Health System) 
and the next highest (Albany Area Hospital) is that the Doctors Always Communicated Well is about about the same size. 
In Figure 23, each local area hospital is rated based on a scale from 1 to 10 (where 10 is the best). Looking at Hospital Rating for Hospital Experience we find that Albany Area Hospital ranks the largest 
with a value of 86.0% Hospital Rating. The next largest values are for: Lakewood Health System
(83.0%), St Cloud Hospital
(77.0%), St Gabriels Hospital (76.0%), and Essentia Health St Josephs Medical Center (74.0%). The difference between the highest value
(Albany Area Hospital) and the next highest (Lakewood Health System) is that the Hospital Rating is about about 4% larger.  

The final chart (Figure 24) in the patient experience section shows the percent of patients who would definitely recommend the hospital to others. Looking at Would Recommend Hospital for Hospital 
Experience we find that Lakewood Health System ranks the largest with a value of 85.0% Would Recommend Hospital. The next largest values are for: Albany Area Hospital (82.0%), St Cloud Hospital 
(82.0%), Essentia Health St Josephs Medical Center (74.0%), and St Gabriels Hospital (72.0%). The difference between the highest value (Lakewood Health System) and the next highest (Albany Area 
Hospital) is that the Would Recommend Hospital is about about 4% larger.
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Annual Report (10/1/14-9/30/15) 

Hands of Hope Resource Center, Inc. 

PO Box 67, 107 2nd Street NE Little Falls, MN  56345 

PO Box 171, 347 Central Ave Long Prairie, MN  56347 

www.handsofhope.net   320-632-1657 

We are pleased to share this report with you.  In 2014-2015, we 

served 382 domestic violence, 80 sexual assault, 285 child 

abuse and 314 general crime clients and their loved ones.  We 

welcomed 2 new staff members and 3 new board members.  

We are passionate about our cause and thank all of our 

volunteers, partners and donors for giving us the opportunity to 

serve those most vulnerable in our community.  We could not 

offer 24 hour access to assistance without the 4,211 volunteer 

hours provided by our caring volunteer advocates.   

Warmest regards, 

Patty Foss, 2014-2015 Board Chair 

Stephenie Och, Executive Director 

OUR MISSION 

Hands of Hope Resource Center advocates, educates and promotes 

societal change for those affected by violence and abuse.  We provide 

free and confidential services in Todd and Morrison Counties.  Our largest 

client base is affected by domestic violence, but also serve those 

impacted by sexual assault, child abuse and other general crimes such 

as assault, burglary, stalking harassment and theft. We provided civil, 

criminal and medical advocacy for those seeking justice.  We work 

closely with our partners in law enforcement, county attorney offices, 

social services and schools to support clients affected by crime and 

abuse.   

OUR BOARD OF DIRECTORS 

Patty Foss, CHI St. Gabriel’s Hospital; Amber Kusler, Morrison County 

Attorney’s office; Terri Bailey, Northern Pines Mental Health Services; Tina Scherping, Pine Country Bank; Mike 

Schnider, Todd County Attorney’s office; Teresa Sorenson, Todd County Veteran’s Services; Karla Nalezny, 

Todd County Human Resources; Gary Kneisl, Todd County Commissioner; Jeff Jelinski, Morrison County 

Commissioner; Kathy Langer, Todd-Wadena Community Corrections; Todd Chantry, Morrison County 

Attorney’s office; Krista Phillips, Morrison County Social Services. 

Making a difference… 

“Hands of Hope is an incredible 

community resource that 

provides a wealth of knowledge 

on the judicial process.  The 

court-watch services have 

been invaluable for me during a 

very difficult time.  I’m truly 

grateful for the support they 

have given me.” 

   ~Laura L 

How can you help? 

 Like us on Facebook.

 Sign-up for our monthly

newsletter.

 Volunteer on our crisis line.

 Help in our office

 Host an event to raise funds,

supplies and awareness.

 Volunteer at our awareness

events.

 Donate money or supplies.

 Spread the word about our

agency and our mission

with your friends, family and

co-workers.

Appendix III.h
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Financial Report 

In the Community 

Staples Office Expansion 

In April 2015, we began 

providing services to clients one 

day per week in Staples from 

space located in the Todd 

County Health and Human 

Services building. 

Denim Day 

Denim Day is an outward 

example of how a community 

can help change people’s 

perceptions about sexual 

violence against men, women, 

and children. Last year 17 

agencies and businesses 

participated in this event. 

Kindness Retreat 

462 Fourth grade students from 

Little Falls, Royalton, Pierz, 

Motley, Swanville & Upsala 

participated in an all-day Youth 

Frontiers Kindness Retreat in 

partnership with the Morrison 

County Violence Prevention 

Initiative. 

Other Events & Presentations: 

Aneway, Bridgeway Estates 

Senior Fair, Morrison County 

schools, National Night Out, and 

Take Back the Night. 

Revenue 2014-2015 2013-2014 

Government grants 234,875 233,857 

Private grants & 

contributions 

46,164 44,648 

Fundraising 18,959 15,910 

Contributions 9,767 6,716 

Offender fees 4,571 7,033 

Other Income 2,374 1,938 

Total Revenue $316,711 $310,102 

Expense 

Domestic Violence 119,774 114,142 

Sexual Assault 74,276 72,435 

General Crime 73,878 72,289 

Child Abuse 1,639 3,358 

Emergency Assistance 5,571 6,817 

Fundraising 7,679 5,458 

Management & General 23,351 24,289 

Total Expense $306,168 $298,788 

Net Income $10,543 $11,314 

Assets 2014-2015 2013-2014 

Cash (including Board 

designated reserve) & other 

deposits 

166,722 164,919 

Grant & Other Receivables 32,552 33,670 

Prepaid expenses 4,602 4,536 

Furniture & Equipment (net) 11,499 6,799 

Total Assets $215,375 $209, 927 

Liabilities 

Accounts Payable 664 1,674 

Accrued Expenses 10,845 14,814 

Deferred Revenue 3,011 3,126 

Total Liabilities $14,520 $19,614 

Net Assets 

Unrestricted 41,265 42,923 

Operating Reserve 152,843 140,640 

Temporarily Restricted 6,750 6,750 

Total Net Assets $200,856 $190,313 

Total Liabilities & Net Assets $215,375 $209,927 

Private funders include:
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