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EXECUTIVE SUMMARY 

About Ridgeview Sibley Medical Center 

Ridgeview Sibley Medical Center is part of the 

Ridgeview Medical Center system - an 

independent, nonprofit, regional health care 

network located in several communities of the 

greater MinneapolisςSaint Paul metro region. 

Located in Arlington, Minnesota, Ridgeview 

Sibley Medical Center is one of two hospitals in 

wƛŘƎŜǾƛŜǿΩǎ ŀǿŀǊŘ-winning network and is a 20- 

ōŜŘ ŎǊƛǘƛŎŀƭ ŎŀǊŜ ŀŎŎŜǎǎ ƘƻǎǇƛǘŀƭΦ wƛŘƎŜǾƛŜǿΩǎ 

network also includes the 109-bed acute-care 

hospital in Waconia, Minnesota, a multitude of 

primary and specialty care clinics, emergency and ambulance services, and a number of 

specialty programs and outreach services (www.ridgeviewsibley.org, 

www.ridgeviewmedical.org). Ridgeview also owns and operates Two Twelve Medical Center in 

Chaskaτa 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 a five-county service area of 

Carver, Sibley, southern 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 a 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 Minnesota through the 

use of state-of-the-art technology, cutting-edge techniques, experienced specialists and 

personalized patient care. The hospitals, associated clinics and physicians have a well-earned 

reputation for clinical excellence and extraordinary services. Patients regularly say that the 

Ridgeview experience is decidedly different ς and more personalized ς from what they 

encounter at other health care facilities.  

Ridgeview Sibley Medical Center, Arlington, Minn. 

http://www.ridgeviewsibley.org/
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Identifying Significant Health Needs 

Lƴ нлмсΣ wƛŘƎŜǾƛŜǿ ŎƻƴŘǳŎǘŜŘ ŀ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘ όά/Ib!έύ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ 

ǊŜǉǳƛǊŜƳŜƴǘǎ ŘŜǎŎǊƛōŜŘ ƛƴ ǎŜŎǘƛƻƴ рлмόǊύ ƻŦ ǘƘŜ LƴǘŜǊƴŀƭ wŜǾŜƴǳŜ {ŜǊǾƛŎŜ όάLw{έύ /ƻŘŜ ŀƴŘ ǘƘŜ 

Patient Protection and Affordable Care Act. The CHNA provided an opportunity for the 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. The CHb! ǿƛƭƭ ƛƴŦƻǊƳ wƛŘƎŜǾƛŜǿΩǎ ǎǘǊŀǘŜƎȅ 

and future endeavors in alignment with its mission: To enhance the lifelong health of the 

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

Ridgeview partnered with Carrot Health, Inc. and a graduate student from the University of 

aƛƴƴŜǎƻǘŀΩǎ {ŎƘƻƻƭ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ нлмс /Ib! ǇǊƻŎŜǎǎΦ ¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ 

process included primary research, data analysis, validation and prioritization, blending analysis 

of documented health and socioeconomic factors 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 

ŀŘŘǊŜǎǎŜŘ ƛƴ wƛŘƎŜǾƛŜǿΩǎ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŦƻǊ нл17-2019. 

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 next three years. The plan will draw support from active and engaged community 

partners, as well as from the larger Ridgeview system.  
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COMMUNITIES WE SERVE 
Ridgeview Medical Center serves communities in Hennepin, Carver, Sibley, McLeod, Nicollet, Le Sueur, 

Scott and Wright counties in Minnesota.  It includes two hospitals:  Ridgeview Medical Center in 

Waconia and Ridgeview Sibley Medical Center in Arlington. In 2017, the system will also include 

Ridgeview Le Sueur Medical Center (formerly Minnesota Valley Health Center) in Le Sueur.   

 

 
Ridgeview Service Area (2016)  

Ridgeview Sibley Medical Center 
Located in Arlington, Ridgeview Sibley Medical Center is a critical access 20-bed acute care hospitalτ

providing urgent care, general surgery, inpatient care, transitional care, specialty services and 24/7 

hospital and emergency services to residents of Sibley County and the surrounding area. Through formal 

affiliation agreement and legal process, the former Sibley Medical Center affiliated with Ridgeview on 

Jan. 1, 2014, and was renamed Ridgeview Sibley Medical Center. 

 

Ridgeview Medical Center 
Located in Waconia, Ridgeview Medical Center is a 109-bed acute care hospital providing 24/7 hospital 

and emergency services to residents in its five-county service area and beyond. Ridgeview 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 specialty clinic 

network, including: ambulance, mental health (including inpatient geriatric mental health), the Center 

ŦƻǊ ²ƻƳŜƴ ŀƴŘ /ƘƛƭŘǊŜƴ όƛƴŎƭǳŘƛƴƎ ŀ bŜƻƴŀǘŀƭ /ŀǊŜ ¦ƴƛǘ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭǎ ŀƴŘ 

Clinics of Minnesota), Minneapolis Heart Institute at Ridgeview Heart Center, orthopedics and joint 

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

equipment and more. 
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Two Twelve Medical Center 
Owned and operated by Ridgeview Medical Center, Two 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 clinics. The multi-specialty outpatient health care 

destination is located in Chaska, Minnesota. 

About Ridgeview Clinics 
wƛŘƎŜǾƛŜǿΩǎ ŀǿŀǊŘ-winning network includes multiple primary and specialty care clinics, including family 

and internal medicine, audiology, bariatrics, dermatology, endocrinology, gastroenterology, neurology, 

obstetrics and gynecology, oncology/ hematology, otolaryngology, palliative care, podiatry, 

pulmonology, rheumatology, and wound and hyperbaric healing care.  

 

wƛŘƎŜǾƛŜǿΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ŎƭƛƴƛŎǎ ŀǊŜ ƭƻŎŀǘŜŘ ƛƴ ŎƻƳƳǳƴƛǘƛŜǎ ǘƘǊƻǳƎƘƻǳǘ ƛǘǎ ǎŜǊǾƛŎŜ ŀǊŜŀΥ 

 Chanhassen 

 Chaska 

 Delano 

 Excelsior 

 Howard Lake 

 Westonka 

 Winsted 

 Arlington 

 Gaylord 

 Henderson 

 Winthrop 

 Belle Plaine (opening in 2017) 
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OVERVIEW 

Progress to date on 2013 CHNA Implementation Plan 
 

As a result of the 2013 CHNA and with the 2014 affiliation with Ridgeview Medical Center, Ridgeview 

Sibley Medical Center has been working on initiatives within the system and broader community to 

address the identified top health needs. The needs receiving the greatest collective emphasis for 

Ridgeview Sibley included: 

  (1) Obesity 

(2) Prevention and Wellness 

(3) Mental Health  

Additionally, as a system, Ridgeview also addressed the issues of Cancer and Aging-related concerns. 

To help address the priority community health needs identified in both the Ridgeview Medical Center 

and Ridgeview Sibley Medical Center 2013 CHNAs, three primary pathways were developed to guide the 

ǎȅǎǘŜƳΩǎ ŜŦŦƻǊǘǎ: Clinical, Preventive and Supportive Services; Community Health Improvement Efforts; 

and Data Gathering, Analysis and Sharing.  

 

The following ǇŀƎŜ ǎǳƳƳŀǊƛȊŜǎ wƛŘƎŜǾƛŜǿΩǎ key initiatives.  The actions that were implemented and saw 

improvement were based on the results from the 2013 Ridgeview Medical Center and Ridgeview Sibley 

Medical Center CHNAs.  

 

 

 

Data 
Gathering, 

Analysis and 
Sharing. 

Community 
Health 

Improvement 
Efforts

Clinical, 
Preventive 

and 
Supportive 
Services
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2013 Ridgeview CHNA Progress and Overview 

 

 

 

Cancer Obesity
Aging-related 

concerns
Mental health

ωLow-dose lung cancer screenings at Ridgeview Medical Center

ωMammogram "parties" at Ridgeview Sibley Medical Center

ωCT (computed tomography) upgraded to new 64-slice scanner

ωColonscopy screening campaign at Ridgeview Sibley

ωSurvivorship Training and Rehabilitation (STAR) cancer rehabilitation

ωBariatric and Weight Loss Center ςInformation sessions and support groups

ωCancer and Nutrition classes ςa free service to support patients undergoing cancer treatment

Clinical, 
Preventive 

and 
Supportive 

Services

ωAdvance care planning classes and advance care directives - as a system, 642 individuals have 
participated since 2013

ωRidgeWELL ςEmployee wellness program that creates a sustainable culture of health and wellness 
for Ridgeview employees

ωQuit Tobacco for Life program in Ridgeview Clinicsςa 6-week group program to help participants 
create a plan to quit smoking

Community 
Health 

Improvement 
Efforts

ωFamily Health Manager ςa free online platform to help people manage their health improvement 
goals and connect with available local resources ς4,068 registered between 2013-Sept. 2016.

ωHealth Navigator Program ςused in the Primary Care setting to provide individualized care.  In 2015, 
118 patients were referred to the program.

Data 
Gathering, 

Analysis and 
Sharing
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PURPOSE AND GOALS 
Lƴ нлмсΣ wƛŘƎŜǾƛŜǿ ŎƻƴŘǳŎǘŜŘ ŀ /Ib! ǘƻ ŜǾŀƭǳŀǘŜ ƛǘǎ ŎƻƳƳǳƴƛǘȅΩǎ ŎǳǊǊŜƴǘ ƘŜŀƭǘƘ ǎǘŀǘǳǎΣ ƘŜŀƭǘƘ 

outcomes, and unmet needs in a formalized, rigorous and structured manner. While Ridgeview has 

many long-standing 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) guidelines. 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 

3. Collaborate with community partners where, together, positive impact can be achieved 

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

 

The overall health of the Ridgeview community is a shared responsibility among several stakeholders 

and entities, including government agencies, health care providers, nongovernmental organizations and 

community members. Ridgeview understands that collaboration with community partners is essential 

for implementing and achieving effective community health improvements. The identified community 

ƘŜŀƭǘƘ ƴŜŜŘǎ ǿƛƭƭ ōŜ ŀŘŘǊŜǎǎŜŘ ƛƴ ŀƴ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ Ǉƭŀƴ ŀǎ ǇŀǊǘ ƻŦ wƛŘƎŜǾƛŜǿΩǎ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴƴƛƴƎ 

ǇǊƻŎŜǎǎΣ ŀƴŘ ǘƘǊƻǳƎƘ wƛŘƎŜǾƛŜǿΩǎ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ƪŜȅ ƭŜŀŘŜǊǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǘƛƻƴǎ 

throughout its service area. 

 

Assessment Contributors 
wƛŘƎŜǾƛŜǿΩǎ CHNA was conducted in collaboration and partnership with community organizations, 

members, and stakeholders. Ridgeview partnered with Carrot Health, a leading provider of software and 

data solutions for the health care industry, and a graduate student from the University of MinnesotaΩǎ 

School of Public Health, to 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 long-term plans to guide the health 

investments.   
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METHODS 

Modeling and Analysis Framework 
 

Primary data was collected from focus groups, community surveys and key informant surveys.  In 

addition to data from wƛŘƎŜǾƛŜǿΩǎ ŎƭƛƴƛŎŀƭ ŜƭŜŎǘǊƻƴƛŎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘǎΣ /ŀǊǊƻǘ IŜŀƭǘƘ ŎƻƭƭŜŎǘŜŘ ǎŜŎƻƴŘŀǊȅ 

data from public records, such as property ownership, professional licenses, business registrations, and 

the United States Census; self-reported information, such as consumer surveys; economic analyses and 

reports; and commercial data providers.  

/ŀǊǊƻǘ IŜŀƭǘƘΩǎ ƭƛōǊŀǊȅ ƻŦ ǇǊŜŘƛŎǘƛǾŜ ƳƻŘŜƭǎ ǳǎŜd the combined data sources to create actionable 

insights about individuals and groups to support the Ridgeview Medical Center Community Health 

Needs Assessment.   Sample demographics for the Ridgeview community can be found in Appendix A.   

 

 

Types of Data used by Carrot Health, 2016 

 

Data was gathered for the Ridgeview CHNA from the following categories: 

¶  Clinical Care 

¶  Attitudinal / Non-Clinical Behaviors 

¶  Health Behaviors and Outcomes 

¶  Physical Environment 

¶ Social and Economic 

¶ Demographic 
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CNHA MODELING CRITERIA AND PROCESS 
The modeling framework and the process to review the combined data for the CHNA consisted of six 

collaborative stages: 

1. Gather primary and secondary data from data sources 

2. Analyze data indicators for Ridgeview service area 

3. Compare data to regional, county, and state-level data for Minnesota  

4. Identify common health needs by synthesizing key themes and findings from each source of 

information (survey data, focus group data, and secondary data) 

5. Validate new health needs across the community 

6. Prioritize the most immediate health needs based on vulnerable populations, extent of need 

and severity of need 

 

 

Modeling Framework for 2016 Ridgeview System CHNA 
 

 
Action-based Modeling Framework for CHNA, developed by Carrot Health (2016) 
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PRIMARY DATA COLLECTION 
 

To enrich the data analysis, Ridgeview gathered community input about the perceived health needs of 

its service areas. A systematic process was used to collect information pertaining ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ 

ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ƛǘǎ ƎǊŜŀǘŜǎǘ ƴŜŜŘǎΣ ŀǎ ǿŜƭƭ ŀǎ ƛǘǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀōƻǳǘ wƛŘƎŜǾƛŜǿΩǎ ǊƻƭŜ ƛƴ ƳŜŜǘƛƴƎ ǘƘƻǎŜ 

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 and areas in which they thought the services and resources provided could be improved. 

Three focus groups were held and, in total, 21 individuals participated to discuss and identify community 

health needs related to specific geographic regions.  

 

Each focus group discussed the following questions: 

1. What is healthy about your community and what is unhealthy? 

2. What are the biggest health issues or concerns in your community? 

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

4. What are some barriers to accessing healthcare or other community health services? 

5. What can Ridgeview Medical do to improve health and quality of life in the community? 

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

 

See Appendix B for a list of all participating community organizations and key themes.  

 

Community Perspective Survey 
Ridgeview conducted an online survey of community residents in June 2016. The survey instrument was 

developed to gather information from respondents about their perceptions of health concerns in the 

ŎƻƳƳǳƴƛǘȅΦ ¢ƘŜ ƻƴƭƛƴŜ ǎǳǊǾŜȅ ǿŀǎ ƛǎǎǳŜŘ ǘƻ wƛŘƎŜǾƛŜǿΩǎ ŜƳŀƛƭ ŘŀǘŀōŀǎŜΤ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ǊŜŎŜƛǾŜŘ ŦǊom 

смр ǇŀǊǘƛŎƛǇŀƴǘǎΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻŦ wƛŘƎŜǾƛŜǿΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀΦ {ŜŜ !ǇǇŜƴŘƛȄ C for the survey instrument 

and Appendix D for results.   

 

Key Informant Survey 
In addition to surveying the individual perspective of community members, Ridgeview surveyed leaders 

in the community on their perspective of the broader community health needs. The invited community 

leaders participated through either focus groups or an online survey for key informants. See Appendix E 

for the survey instrument and Appendix F for the complete results.  
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SECONDARY DATA SOURCES 

Merging Primary and Secondary Data Sources for 2016 Ridgeview CHNA 

To obtain the most accurate representation of the community that Ridgeview serves, a library of 

secondary data sources was created to identify key needs in the community.  Data sources included (but 

were not 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 information - such as access to fitness 

clubs, grocery stores, parks and fast food restaurants - was integrated using publicly available data 

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

tract, zip, county, state and national levels.  All 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 is the health of the Ridgeview community affected by environmental, physical, 

behavioral, social and economic factors? 

In addition, Ridgeview clinical data was merged with the database of social, behavioral, economic and 

environmental determinants of health to allow for correlative analysis between consumer data and 

ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦ /ƭƛƴƛŎŀƭ ǳǘƛƭƛȊŀǘƛƻƴ Řŀǘŀ ǿŀǎ ŀƭǎƻ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ wƛŘƎŜǾƛŜǿΩǎ ǎŜǊǾƛŎŜ 

area, and identify potentially underserved areas - or with ƭƻǿ ŀǿŀǊŜƴŜǎǎ ƻŦ wƛŘƎŜǾƛŜǿΩǎ ǇǊŜǎŜƴŎŜ - due 

to low utilization of services. All data was subject to HIPAA protocols and privacy protection. 

Data Limitations/Information Gaps 
 Demographic differences between survey respondents and community population 

 Data was identified at county, zip, and census tract level data - some data has a higher 

resolution than other data 

 Some data sources use data from 2013-2015 

 Clinical data was not available for all locations within the Ridgeview system or from  

its partners 



IDENTIFYING GREATEST COMMUNITY NEEDS  
RidgeviewΩǎ goals were to use the CHNA to identify and prioritize which health needs were the greatest 

for the communities it serves; to understand where Ridgeview could make the most difference; and to 

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 review of the secondary data in the community. The supporting data for each of the 

identified themes can be found in Appendix G, Supporting Data for Identified Themes in the CHNA.   

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

 Health priorities 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 

 

 

 

All health-related community Issues identified as part of the 2016 Ridgeview CHNA process 
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Priority at State or 

County Level

Common Need across 

Community

Level / Severity of 

Need

Estimated Economic 

Importance to 

Community

Current Level of 

Community Support

Mental Health High High Moderate High Moderate

Social Isolation and Vulnerability Moderate Moderate Moderate Moderate Low

Aging and Aging-Related Needs Moderate Moderate Moderate Moderate Low

Prevention/Wellness Moderate Moderate Moderate High Moderate

Financial (Healthcare Costs and 

Insurance)
Moderate Moderate Moderate Moderate Low

Access to Care High High Moderate Moderate High

Access to Healthy Lifestyle Moderate Moderate Low High Moderate

Clinical Care and Disease Management Low Moderate Moderate Low Low

Physical Inactivity High High High High Moderate

Radon Levels High High High Moderate Moderate

Transportation Moderate Moderate Moderate Moderate Moderate

Health and Healthcare Literacy Moderate Moderate High Moderate Low

Accidents Moderate Moderate Moderate Moderate Low

Safety High High Moderate High Moderate
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The following questions were considered ōȅ wƛŘƎŜǾƛŜǿΩǎ ŜȄŜŎǳǘƛǾŜ ƭŜŀŘŜǊǎƘƛǇ during their review of the 

CHNA data and strategic discussions to determine priority needs and areas of focus: 

 

Questions Ridgeview used to guide strategic discussion of CHNA, September 2016. 

 

Based on the data review, discussions and evaluation of the ability of Ridgeview to collaborate, resource 

and implement effective strategies to address community needs, the following issues were selected as 

priorities for RidgeviewΩs 2017-2019 CHNA: 

 

Additionally, Ridgeview also prioritized Access to Care as a key community issue for the Ridgeview 

Sibley market area.  

Prevention, Clinical Care 
and Disease Management

Aging and 

Aging-Related Concerns

Mental and 

Behavioral Health
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PREVENTION, CLINICAL CARE AND DISEASE 
MANAGEMENT 
Prevention, Clinical 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 CHNA include: 

¶ Annual physical exams and screenings 

¶ Access to healthy foods and fitness centers 

 

Based on Ridgeview clinical data, a relatively low 

percentage of the population engages in preventive 

screenings, general exams or administrative 

encounters.   

 

 

 

 

 

Impact to Community: 

42% of the community 

lists wellness services as a 

top community health 

need 

Only 34% of community 

members have access to a 

wellness program through 

an employer 

Only 15% of the 

community has an annual 

physical or health 

screening 

 

Percent of patients with wellness visits (Ridgeview Clinical Data, 
2013-2016) 

30% 

10% 

Percent of patients by service area with preventive or wellness visits (Ridgeview 
Clinical Data, 2013-2016) 


















































































































































