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About Ridgeview Sibley Medical Center

Ridgeview Sibley Medical Center is part of the
Ridgeview Medical Center systeran
independent, nonprofit, regional health care
network located in several communities of the
greater MinneapoligSaint Paul metro region.
Located in Arlington, Minnesota, Rjieview
Sibley Medical Center is one of two hospitals in ik
WA RIS A Swithiag net@drkNaR is a 20 [
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network also includes the 1889ed acutecare

RIS TAS

o . . ] Ridgeview Sibley Medical Center, Arlington, Min
hospital in Waconia, Minnesota, a multitude of

primary and spcialty care clinics, emergency and ambulance services, and a number of
specialty programs and outreach servicesv(v.ridgeviewsibley.org

www.ridgeviewmedical.org). Ridgeview also owns and operates Two Tiveldieal Center in
Chaska a free-standing, 24/7 emergency and urgent care facility with multispecialty clinics and
services (www.twotwelvemedical.org).

Ridgeview serves more than 300,000 people, primarily from ectwmty service area of

Carver, Sibleysouthern Wright, western Hennepin, and eastern McLeod counties, as well as Le
Sueur, Nicollet and Scott counties. One of the largest employers in Carver County, the
Ridgeview system has more than 1,800 employees and nearly 700 volunteers.

Ridgeview has well-earned reputation for clinical excellence and compassionate care, with
many past patients positively remarking on the high quality experience they received while at
our clinics. Ridgeview is dedicated to providing the best health care in Minnesotagtnthe

use of stateof-the-art technology, cuttingedge techniques, experienced specialists and
personalized patient care. The hospitals, associated clinics and physicians havearmesl|
reputation for clinical excellence and extraordinary servi€agients regularly say that the
Ridgeview experience is decidedly differerdand more personalized from what they

encounter at other health care facilities.



http://www.ridgeviewsibley.org/

Identifying Significant Health Needs
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Patient Protection and Affordable Care Act. The CHNA provided an oppgrfiomthe health

care provider to engage community stakeholders in a formal process to identify needs, gaps,

and barriers to health and health services. Using this data, the goal is to help Ridgeview
understand how to serve its changing community. TheCH g At f Ay F2NY wAR3S
and future endeavors alignment with its mission: Tenhance the lifelong health of the

people it serves by nurturing the whole persomind, body, and spirit.

Ridgeview partnered with Carrot Health, Inc. and a gradsatdent from the University of
aAyySazidlQa {OK22f 2F tdzofAO I SIftGK (2 02YL]
process included primary research, data analysis, validation and prioritization, blending analysis
of documented health and socioecononfiactors with structured community input. The

community input included key informant focus groups and surveys.

Following the publication of this report, the identified community health needs will be
I RRNBaaSR Ay WARISOASHQAaI7-A00NT 6 SIAO LI FyyAy3

Improving Community Health in Measurable Ways

Ridgeview has established a prioritized approach to address each of the identified health needs.
This will guide the development of an implementation plan to achieve measurable results

during the nexthree years. The plan will draw support from active and engaged community
partners, as well as from the larger Ridgeview system.
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Ridgeview Medical Center serves communities in HpimeCarver, Sibley, Metd, Nicollet, Le Sueur,
Scott and Wright counties in Minnesot#.includestwo hospitals Ridgeview Medical Center in
Waconiaand Ridgevievibley Medical Center in Arlingtam 2017, the system will also include
Ridgeview Le Sueur Medical Centerrfferly Minnesota Valley Health Center) in Le Sueur
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Ridgeview Sibley Medical Center

Located in Arlington, Ridgeview Sibley Medical Center is a critical acebed a0ute care hospital
providing urgent care, generalirgery, inpatient care, transitional care, specialty services and 24/7
hospital and emergency services to residents of Sibley County and the surroundinghaceegh formal
affiliation agreement and legal process, the former Sibley Medical Centertaffilidth Ridgeview on
Jan. 1, 2014, and was renamed Ridgeview Sibley Medical Center.

Ridgeview Medical Center

Located in Waconia, Ridgeview Medical Center is eb&@acute care hospital providing 24/7 hospital

and emergency services to residents irfig-county service area and beyorididgeview partners with

more than 350 physicians in more than 40 areas of specialization to provide inpatient and outpatient
services and specialty programs on its Waconia campus and throughout its primary and spiti@alty
network, including: ambulance, mental health (including inpatient geriatric mental health), the Center
F2NJ 22YSYy |YyR / KAt RNBY 0O0AyOftdzRAY3 | bS2yFdlt /I
Clinics of Minnesota), Minneapolis Heart ihge at Ridgeview Heart Center, orthopedics and joint

center, surgical services, physical/occupational therapy services, home care and hospice, home medical
equipment and more.




Two Twelve Medical Center

Owned and operated by Ridgeview Medical Center, Twelve Medical Center offers 24/7 emergency
and urgent care, comprehensive family and specialty care, advanced diagnostics, ambulatory surgery
center, and access to leading physicians and clififiess multispecialty outpatient health care

destination idocated in Chaska, Minnesota.

About Ridgeview Clinics

wA R3S @A Swithig net@drkNidBludes multiple primary and specialty care clinics, including family
and internal medicine, audiology, bariatrics, dermatology, endocrinology, gastroenterologylomuro
obstetrics and gynecology, oncology/ hematology, otolaryngology, palliative care, podiatry,
pulmonology, rheumatology, and wound and hyperbaric healing care.
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OVERVIEW
Progress to date on 2013 CHNA Implementation Plan

As a result of the 2013 CHMNAd with the 2014 affiliation with Ridgeview Medical Centidgeview
Sibley Medical Centdras been working on initiatives within the system and broader community to
address the identified top health needs. The needs receiving the greatest colleciprasisior
Ridgeview Sibleyncluded

(1) Obesity

(2) Prevention and Wellness
(3) Mental Health
Additionally, as a system, Ridgeview also addressed the issues of Cancer anglAgidgoncerns.

To help address the priority community health needs identifiebdth the Ridgeview Medical Center
and Ridgeview Sibley Medical Cer28d.3 CHNg three primary pathways were develop&mguide the
ae ad Sy Qelini&F Arevéniivé and Supportive\Bees; Community Health Improvement Efforts;
and Data Gathering, Analysis and Sharing.

Clinical,
Preventive
and
Supportive
Services

Community Data
Health Gathering,

Improvement Analysis and
Efforts Sharing.

The followind.J- 38 & dzY Y I NR k& iitiatiwvasRTRAeadidn&hatvare implementecand saw
improvement werebasedon theresultsfrom the 2013RidgeviewMedical Center and Ridgeview Sibley
Medical CenteCHNA.




2013 Ridgeview CHNA Progress and Overview

Agingrelated
concerns

olowdose lung cancer screenings at Ridgeview Medical Center
Clinical, «Mammogram "parties" at Ridgeview Sibley Medical Center
Preventive |5 (computed tomography) upgraded to newdide scanner
and wColonscopy screening campaign at Ridgeview Sibley
Supportive oSurvivorship Training and Rehabilitation (STAR) cancer rehabilitation
Services oBariatric and Weight Loss Centelnformation sessions and support groups
wCancer and Nutrition classes free service to support patients undergoing cancer treatment

: wAdvance care planning classes and advance care direetiges systen642 individuals have
0100100101011 participated since 2013
Health uRidgeWELE Employee wellness program that creates a sustainable culture of health and wellness
Improvement for Ridgeview employees

Efforts wQuit Tobacco for Life program in Ridgeview Clqnic6week group program to help participants
create a plan to quit smoking

Data
Gathering, ofFamily Health Manageya free online platform to help people manage their health improvement

goals and connect with available local resourgcds068 registeredetween 2013Sept. 2016.

aHealth Navigator Programused in the Primary Care setting to provide individualized care. In 2015,
118 patients were referred to the program.

Analysis and
Sharing
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outcomes, and unmet needs in a formalized, rigorous angtired manner. While Ridgeview has

many longstanding initiatives focused on improving the health of its community, the CHNA process

aligns health improvement efforts and resources with community health priorities, in accordance with

IRS 501(r) guidels. Goals of the CHNA were to:

1. Better understand community health care needs and priorities, especially for underserved
populations

2. Develop a plan to direct resources where services are most needed and impact is most beneficial

Collaborate with communitypartners where, together, positive impact can be achieved

4. Guide efforts to improve community health and achieve measurable results

w

The overall health of the Ridgeview community is a shared responsibility among several stakeholders
and entities, includingovernment agencies, healtare providers, nongovernmental organizations and
community members. Ridgeview understands that collaboration with community partners is essential

for implementing and achieving effective community health improvements. Theifgishtommunity
KSHfGK ySSRa gAftf 06S FRRNBaaSR Ay Fy AYLI SYSydil
LINPOS&dar yR GKNRAAK wWARISOASHQa O2fftF02NIGAZY
throughout its service area.

Assessmen€Contributors

wA R3S GANS @v& Zonducted in collaboration and partnership with community organizations,
members, and stakeholders. Ridgevipartnered with Carrot Healthg leading provider of softwarand
datasolutions for the healtltare industryand a gradate student from the Universitgf Minnesotdd a
School of Public Healtlg collect quantitative and qualitative information from a broad array of
sources. The purpose of gathering the information and statistics was to analyze the health of the
community and then facilitate the development of short and lelegm plans to guide the health
investments

11




Modeling and Analysis Framework

Primary data was collected from focus groups, community surveys and key informant surveys. In
addiionto data fromwA RISBPASsQa Ot AyAOlLf St SOGNRYAO YSRAOI
data frompublic records, such as property ownership, professional licenses, business registrations, and
the United States Census; sedported information such as consumer surveys; economic analyses and
reports; and commercial data providers.

~

/' FNNRBG | SHEGKQA A0 NIhe\sBmbhed ddtadsduRRds @icreateSictionabRS f &  dza
insights about individuals and groups to support the Ridgeview Mé@ienter Community Health
Needs AssessmentSample demographics for the Ridgeview community can be found in Appendix A.

Aftitudinal /
Non-Clinical
Behaviors

Social and
Economic

Physical

Environment Clinical Care

Health

Behaviors Demographics

Types of Data used by Carrot Health, 2016

Data was gathered for the Ridgeview CHM#n the following categories:

M Clinical Care

Attitudinal / Non-Clinical Behaviors
Health Behaviors and Outcomes
Physical Environment

Social and Economic
Demographic

= =4 =4 -4 A
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CNHA MODELING CRITERIA AND PROCESS

The modeling framewor&ind the proces$o reviewthe combined data for the CHNANsisted of six
collaborative stages:

1.

2.
3.
4

o

Gather primary and secondary data from data sources

Analyze data indicators for Ridgeview service area

Compare data to regional, county, and statevel data for Minnesota

Identify common health needs by synthesizing key themes and findings from each source of
information (survey data, focus group data, and secondary data)

Validate new health needs across the community

Prioritize the most immediate health needs based on vulnerable populations, extent of need
and severity of need

Modeling Framework for 2016 Ridgeview System CHNA

Gather primary and secondary

Analyze data indicators for
Ridgeview service area

Compare data to regional,
county, and state-level data +Find Indicators or trends that show a significant difference or need
Identify common health needs

Validate new health needs

Prioritize the most immediate

-Primary Data includes community surveys and focus groups

+Secondary Data includes consumer, clinical, environmental, behavioral,

data sources demographic, social, and economic data

*Create models to look at trends in indicators for different data sources

+Data indicators include health behaviors, clinical outcomes,
demographics, physical environment, and many others

-Compare data indicators in the Ridgeview Medical service area to public
data at the zip code, county, and state levels

+ldentify similar health needs from indicators or trends in the Ridgeview
community data

from data sources -Use data models and visualizations to understand each health need

-Validate each identified health need using Ridgeview community data

-Develop supporting charts and visualizations to understand the extent or

across the community severity of the health need in the community

+Prioritize the most immediate health needs based on vulnerable
populations, extent of need, and severity of need.

health needs «|dentify actions that support each of the health needs

Actionbased Modeling Framework for CHNi&veloped by Carrot Health (2016)
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To enrich the data analysis, Ridgeviewhgaed community input about the perceived health needs of

its service areasA systematic process was used to collect information pertaitir®y G KS O2 Y Y dzy A
LISNOSLIiA2ya 2F Ada INBIGSad ySSRaz Fa ¢Sttt a A
needs. Primary data was collected through focus groups, community perspective survey, and a key
informant survey.

Focus Groups

Focus groups were conducted to allow participants to provide information about their experiences in
the community andareasin which they thought the services and resources provided could be improved.
Three focus groups were held and, in tofil,individuals participated to discuss and identify community
health needs related to specific geographic regions.

Each focus group discussed the following questions:

What is healthy about your community and what is unhealthy?

What are the biggest health issues ooncerns in your community?

What ideas or strategies do you have to help address these problems?

What are some barriers to accessing healthcare or other community health services?
What can Ridgeview Medical do to improve health and quality of life in #@mmunity?

Are there other recommendations that you have, or suggestions you would like to make?

o gk whNpE

See AppendiBfor a list of all participating community organizations and key themes.

Community Perspective Survey

Ridgeview conducted an online surveycommunity residents in June 2016. The survey instrument was
developed to gather information from respondents about their perceptions of health concerns in the
O2YYdzyAlled ¢KS 2yfAyS adz2NBSe ¢l a AaadzsSR G@n wiR3
cMp LI NIAOALI yGazZ NBLNBaSylal GA &hrteBurveyhirREIReah S 6 Q &
andAppendix D foresults.

Keylnformant Survey

In addition to surveying the individual perspectecommunity membersRidgevievsurveyed leades
in the community on their perspective of the broader community health ne€dsinvited community
leaders participated through either focus groups or an online survey for key inforn@egsAppendix E
for the survey instrument anflppendix F for theomplete results

14
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Focus Groups

Clinical Data Community Survey

Key Informant

Consumer Data
Survey

Minnesota Hospital
Association Reports

Merging Primary and Secondary Data Sources for 2016 Ridgeview CHNA

Toobtain the most accurate representation of the community that Ridgevieweseavlibrary of

secondary data sourcegas createdo identify key needs in the communityDatasources include (but
werenot limited to) Minnesota Hospital Association, County Health Rankings, Minnesota Department
of Health, US Census Bureau, Department of Public Health, Center for Disease Control and Prevention,
MN Student Survey, and Community Commons resources. Other informatich as access to fithess
clubs, grocery stores, parks and fast food restauramtasintegrated using publicly available data

sources. The most recently available data was pulled fanh source, and data was pulled at census

tract, zip, county, statand national levelsAll data sources can be found in the section on References
and Data Sources.

The goal of the secondary data analysis was to answer the following question:

How isthe health of the Ridgeview community affected by environmental, physical,
behavioral, sociahnd economic factors?

In addition, Ridgeviewlinicaldata was merged witthe database of social, behavioral, economic and
environmental determinants of health to allow for correlative analysis between consumer data and
KSIHfGK 2dzi02YSad [/ ftAYAOlLt dziAfAT I GAR2Y RFEGF 61 &
area,and identify potentially underservedreas-orwitht 2 g | ¢ NBySaa 27F -dud RIS J)
to low utilization of service®All data was subject to HIPAA protocols and privacy protection.

Data Limitations/Information Gaps

Demographic differences betweesnrvey respondents and communipppulation
Data was identified at county, zip, and census tract level dsdae data has a higher
resolution than other data

Some data sources use data from 2€AR.5

Clinicaldata wasnot available forall locations wihin the Ridgeview system or from
its partners

15




Ridgeviev® goals werego use the CHNA timlentify andprioritize which health needs were the greatest
for the communites itserves to understand where Ridgeview could make the most differeaogto
develop action plans to effectively address those needs

Each of the themes in the table below was identified from community and key informant surveys and
validated by a reviewf the secondary data in the communifyhe supporting data for each of the
identified themes can be found kppendix G, Supporting Data for Identified Themes in the CHNA.

After identifying key themes, Ridgeview used the following criteria to priotiEsdth needs:

Healthpriorities at county or state level
Extent of need across community

Level or severity of need across community
Economic importance to the community
Current level of community support

Estimated Economic
EM Priority at State or Common Need acros Level / Severity of Imporance to Current Level of
MEDICA[. CENTER| County Level Community Need P Community Support

Moderate

Community

Moderate

Social Isolation and Vulnerabilil Moderate Moderate Moderate Low

Aging and Aging-Related Nee Moderate Moderate Moderate Moderate Low

Prevention/Wellness Moderate Moderate Moderate Moderate

Financial (Healthcare Costs a

| Moderate
Insurance

Moderate Moderate Moderate

Access to Care Moderate Moderate

Moderate Low Moderate

Access to Healthy Lifesty Moderate

Clinical Care and Disease Managem Low Moderate Moderate

Physical Inactivity Moderate

Radon Levels Moderate Moderate

Transportation Moderate Moderate Moderate Moderate Moderate

Moderate Moderate Moderate Low

Moderate Moderate Moderate Moderate Low

Moderate Moderate

All healthrelated @mmunity Issues identifieak part ofthe 2016 Ridgeview CHNRocess
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The following questions were considered® wA RIS GA Sg Qa din§tiedzévie® & thé ST+ RS
CHNAdata and strategic discussions to determine priority needs and areas of focus

Does work on this issue What is the role for .
match with the Ridgeview Ridgeview Medical Center What is the current and

Medical Center mission, or on this issue? f”tur‘;‘h‘?g?;‘;mi%q‘h%a‘:t of
supplement work that is What opportunities for community?

already taking place? collaboration are possible?

- - Does work on this issue Does Ridgeview Medical
\g:g Jgsi:&%rggirgg ggﬁ?grt help to address the health Center have a unique
as a leader to address this needs of vulnerable ability to break down

S populations within the barriers for this health
: community? issue?

Are there legal implications
Ht?;!:r:lt(:ar:gv ?ergga:#:ﬁigr that need to be recognized
progre to address this health
health issue? ssue?

QuestionRidgeviewused to guide strategic discussionGHINA, September 2016

Based on the data reviewdiscussions and evaluation of the ability of Ridgeview to collaborate, resource
and implement effective strategies to address community ne&us followingissueswere selected as
priorities for Ridgevie@® 20172019CHNA

Mental and
Behavioral Health

Aging and
AgingRelated Concerns

Prevention, Clinical Care
and Disease Management

Additionally, Ridgeview also prioritized Access to Care as a key community issue for the Ridgeview
Sibley market area.

17
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PREVENTIQNCLINICAL
MANAGEMENT

Prevention, Clircal Care and Disease Management
represents the services which help the community
stay healthy and active, including screenings,
immunizations, chronic disease prevention, nutrition
and physical activity.

Critical needs identified through the CHNwlude:

9 Annual physical exams and screenings
91 Access to healthy foods and fitness centers

Based on Ridgeview clinical datagtatively low
percentage of the population engages in preventive
screenings, general exams or administrative
encounters.

CARE AND DISEASE

30%

10%

Percent of patients with wellness vigigidgeview Clinical Data,
20132016)

Impact to Community

42% of the community
lists wellness services as
top community health
need

Only 34% of community
membershave access to a

wellness program through

Percent of patients by service area with preventive or wellness(Rsitgeview

Clinical Data, 201-2016)
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an employer

Only 15% of the
community has an annual
physical or health
screening




























































































































































































































