


To facilitate true collaboration among health care systems, public health, human services and the 

nonprofit sector in our community, a joint community health needs assessment process was developed 

and conducted within Duluth, Minnesota. These organizations have aligned their resources, skills, 

expertise and interests to collaborate towards a healthier Duluth.  
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LEAD ORGANIZATIONS ON THE ASSESSMENT 

 

St. Mary’s Medical Center and Essentia Health-Duluth are part of Essentia Health, a nonprofit, 

integrated health system caring for patients in Minnesota, Wisconsin, North Dakota and Idaho. 

Headquartered in Duluth, Minn., Essentia Health combines the strengths and talents of 14,000 

employees, who serve our patients and communities through the mission of being called to make a 

healthy difference in people’s lives.  

St. Luke's, a comprehensive regional healthcare system, offers a comprehensive continuum of care 

serving the 17-county region of northeastern Minnesota, northwestern Wisconsin and the Upper 

Peninsula of Michigan. The system includes St. Luke’s Hospital in Duluth, Minnesota; Lake View Hospital 

and Clinic in Two Harbors, Minnesota; 14 primary and 23 specialty clinics; six urgent care locations and 

one retail express care clinic.   

St. Louis County Public Health and Human Services provides services in the areas of Adults, Children & 

Families, Disabilities, Elderly, Financial Assistance and Public Health.  The Public Health Division consists 

of a team of nurses and educators who focus on protecting and improving the health and safety of 

families, communities and larger populations.  St. Louis County Public Health promotes healthy 

lifestyles, and focuses on areas such as injury protection, prevention and detection of infectious 

diseases, and disease research.  

The Carlton–Cook–Lake–St. Louis Community Health Board (CHB) will enhance collaborative efforts 

among member counties and community partners to strengthen public health in the region and the 

state to achieve optimal health for all. Working together to assess and address public health issues, 

strengthen local public health as well provide fiscal and programmatic administrative oversight with the 

goal of increasing effectiveness. 

  

Healthy Northland seeks to improve the quality of life and health of all people in the seven counties of 

Northeastern Minnesota: Aitkin, Itasca, Koochiching, Carlton, Cook, Lake and St. Louis. It is a 

collaboration of Community Health Boards with the help of the Minnesota Department of Health’s 

Statewide Health Improvement Program. Our staff and partners work in schools, workplaces, 

communities and health care on healthy eating, active living, tobacco-free living and breastfeeding 

initiatives, with a specific focus on health equity, policy, systems, and environmental change initiatives.   

 

Generations Health Care Initiatives is private foundation that “engages the community to improve 

health for all, especially the underserved.” It serves as a backbone organization to several health 

improvement initiatives in the greater Duluth area. Generations’ current priorities are: connecting 

health and communities, access to care, and providing leadership for broader health improvement.  

Zeitgeist Center for Arts & Community practices the art of growing a connected, healthy community 

empowered to create and thrive. We understand creativity and collaboration are linked, and use both as 

the seeds that inspire and nourish our efforts. A healthy community means people feel connected to 



their culture without the divisions or prejudices that often separate us. It means the air and water are 

clean, and the residents’ whole spectrum of wellness is accounted for. It means people aren’t just 

getting by, but are participating in a vibrancy that makes community life worth living. 

 

 

 

 

  



 

ESSENTIA HEALTH: HERE WITH YOU 

At Essentia, our mission and values guide us every day. Together, we deliver on our promise to be here with 

our patients and members of our communities from the beginning to the end of life, both in our facilities and 

where they live, work and play. As a Catholic facility sponsored by the Benedictine Sisters of the St. 

Scholastica Monastery, St. Mary’s Medical Center promotes Christ’s ministry of holistic healing for all human 

life with special concern for the poor and powerless. 

Mission 
We are called to make a healthy difference in people's lives. 

Vision 

Essentia Health will be a national leader in providing high quality, cost effective, integrated health 

care services. 

Values 

● Quality  
● Hospitality  
● Respect  
● Justice  
● Stewardship  
● Teamwork  

Belief Statements 

● Our highest priority is the people we serve.  
● We believe that the highest quality health care requires a regard for both the soul and 

science of healing and a focus on continuous improvement.  
● We believe in the synergy of sponsorship among faith-based and secular organizations.  
● We believe in the value of integrated health care services.  
● We believe in having a meaningful presence in the communities we serve. 

 
Caring for our Community 

Our commitment to community health and wellness goes well beyond the work of the Community Health 

Needs Assessment. Through donations of funds, along with employees’ time and talents, Essentia Health 

invests in a variety of programs and outreach efforts. Across the organization, we support community 

coalitions, housing, food shelves, mental health, congregational outreach, community infrastructure, public 

health, education, safety and other nonprofit organizations. These investments are designed to promote 

better health, help lessen inequities in our communities, improve access to health care and strengthen 

relationships with those we serve. 



 

ST. LUKE’S 

St. Luke’s is dedicated to improving the health of the communities it serves. St. Luke’s will continue to 

seek opportunities to have the greatest impact in our community with the resources available to our 

hospital system. We will continue to support those efforts of community-based organizations whose 

goals and activities are compatible with our own mission, vision and values and the identified health 

priorities of our community. 

Mission 

The Patient Above All Else 

Vision Statement 

To be the provider and partner of choice for the region. 

 

Values 

These values provide the foundation for our culture as we pursue our Mission and Vision: 

  

 The patient comes first 

 Quality is our expectation 

 People make it happen 

  Everyone is treated with respect 

 

 

  

 

  



 

PROGRESS TO DATE ON 2013 COMMUNITY HEALTH NEEDS ASSESSMENT 

The 2013 Community Health Needs Assessment for both Essentia Health-Duluth and Essentia Health-St. 

Mary’s Medical Center included these top priorities: 

Priority 1 Obesity, physical inactivity and poor nutrition as risk factors for chronic diseases, such as 
type 2 diabetes 

Priority 2 Tobacco use, primary prevention/cessation 

Priority 3 Reduction of excessive/binge drinking 

 

A full progress report on actions taken to date and their impact can be found in Appendix A. 

The 2013 Community Health Needs Assessment for St. Luke’s included these top priorities: 

Priority 1 Obesity, physical activity, and nutrition 

Priority 2 Alcohol and drug use 

Priority 3 Access to preventative care and screenings 

 

A full progress report on actions taken to date and their impact can be found in Appendix B. 

  



2016 COMMUNITY HEALTH NEEDS ASSESSMENT 

OBJECTIVES 

In conducting the 2016 Community Health Needs Assessment, Essentia Health and St. Luke’s Hospital 

have collaborated with community partners to work towards a healthy Duluth and embrace these 

guiding principles: 

• Seek to create and sustain a united approach to improving health and wellness in our community 

and surrounding area; 

• Seek collaboration towards solutions with multiple stakeholders (e.g. schools, work sites, medical 

centers, public health) to improve engagement and commitment focused on improving 

community health; and 

• Seek to prioritize evidence-based efforts around the greatest community good that can be 

achieved through our available resources. 

 

The goals of the 2016 Community Health Needs Assessment were to: 

1. Assess the health needs, disparities, assets and forces of change in the hospitals’ shared service 

area. 

2. Prioritize health needs based on community input and feedback. 

3. Design a collective impact-based implementation strategy focusing on a multi-sector 

collaborative approach. 

4. Engage community partners and stakeholders in all aspects of the Community Health Needs 

Assessment process. 

 

ASSESSMENT PARTNERS 

The Community Health Needs Assessment (CHNA) was conducted in collaboration and partnership by 

Essentia Health-Duluth, Essentia Health- St. Mary’s Medical Center, St. Luke’s Hospital, the Carlton-

Cook-Lake-St. Louis Counties Community Health Board and St. Louis County Public Health. Assessment 

partners also included stakeholders from community organizations working to improve health outcomes 

and reduce inequities including Generations Healthcare Initiatives and the Zeitgeist Center for Arts and 

Community. These partners assisted in developing the community-centered process, focus groups and 

community dialogues as well as prioritizing community needs. They also will help build the 

implementation plan through a collective impact model.  

All three hospitals also partnered with Generations Healthcare Initiatives and a large number of other 

stakeholders across Northeast Minnesota and Northwest Wisconsin to conduct the Bridge to Health 

Survey to provide local and regional data utilized in this needs assessment. 

  



PROCESS OVERVIEW 

In 2015, Essentia Health, St. Luke’s Hospital, St. Louis County Public Health and the Community Health 

Board committed to conducting a joint assessment in order to align resources, strengths and best serve 

our community. This collaborative process was further strengthened by the involvement of Generations 

Healthcare Initiatives and the Zeitgeist Center for Arts and Community. This process was designed to: 

● Incorporate community surveys and existing public data. 

● Directly engage community stakeholders. 

● Collaborate with local public health, other healthcare providers and local non-profits in the 

health sector. 

 

The collaborative community health needs assessment was conducted in four stages: assessment, 

prioritization, design and finalization. Throughout each phase of the assessment process, a collaborative 

community assessment team was asked to review the data, prioritization and results of community 

focus groups to maximize the relevance of the assessment. This group included representation from 

Essentia Health-St. Mary’s Medical Center, Essentia Health-Duluth, St. Luke’s Hospital, St. Louis County 

Public Health and Human Services, the Carlton-Cook-Lake-St. Louis Community Health Board and non-

profit organizations that work with underserved communities. 

For Essentia Health-Duluth and Essentia Health-St. Mary’s Medical Center, the process began in April 

2015 and was completed in May 2016 with the final presentation of the Community Health Needs 

Assessment for St. Mary’s Medical Center being presented to leadership and the Board of Directors on 

May 25, 2016. This report was also presented to the Essentia Health-Duluth Board of Directors on June 

9, 2016. 

St. Luke’s started the process in January 2016 and completed it in May 2016. The Community Health 

Needs Assessment will be presented to St. Luke’s executive team and the Board of Directors in June 

2016. 



Assessment Process 

PHASE 1: ASSESSMENT 

The first phase in the process included the collection and review of data in order to provide stakeholders 

with a systematic review of the health of the community members. This process fosters a deeper 

understanding of the demographics and health status of the Duluth area as compared to the rest of the 

region, state and nation. This process also was designed to assist stakeholders in focusing on data-driven 

opportunities for improvement in the identified priorities.  

Throughout this assessment, it was imperative to view the health needs of the community through the 

lens of the social determinants of health. The social conditions in which we live, work and play have 

more of an impact on our life expectancy and total health than the medical care we receive. The model 

by the University of Wisconsin Population Health Institute, Figure 1, estimates that social and economic 

factors may have a larger impact (40%) than either clinical care (20%) or individual behavior (30%). The 

themes in this assessment directly reflect the community’s definition of health as it relates to their 

whole lives, not the medical care they receive within our healthcare system.  

 

FIGURE 1 

  



 

DESCRIPTION OF COMMUNITY SERVED BY ESSENTIA HEALTH-ST. MARY’S MEDICAL CENTER, ESSENTIA HEALTH-

DULUTH AND ST. LUKE’S HOSPITAL 

 

Throughout the assessment and implementation strategy for the Community Health Needs Assessment 

a special emphasis is placed on populations facing the highest disparities in health outcomes. 

Although all three hospitals serve the entire Duluth/Superior area and beyond, for the purpose of the 

community health needs assessment the community served has been defined as the city of Duluth. This 

specifically includes Duluth, Minnesota ZIP codes 55802, 55803, 55804, 55805, 55806, 55807, 55808, 

55810, 55811 and 55812. It is identical to the Duluth area as defined in the 2015 St. Louis County Health 

Status Report. 

Population Characteristics 

 Duluth Minnesota 

Population 86,265 5,303,925 

Median household income $43,518 $60,828 

Persons in poverty 22.7% 11.5% 

High School Graduate (or GED) 93.0% 92.3% 

Persons 65 years and over 13.8% 12.9% 

Female persons 51.0% 50.4% 

Persons white alone 90.4% 85.3% 

Persons black or African 

American alone 

2.3% 5.2% 

Persons American Indian or 

Alaska Native alone 

2.5% 1.1% 

Data Source: U.S. Census Bureau, Quick Facts (based on 2010 Census) 

 

It is necessary to look at the stark disparities that exist between neighborhoods. It has been said, as 

based on the social determinants of health, that one’s ZIP code is more important than one’s genetic 

code as a predictor of health and life expectancy and that rings true in Duluth.  



This is clearly illustrated in findings from the 2012 St. Louis County Health Status Report1 relevant to the 

community served include: 

● Projected life expectancy varies between ZIP codes in Duluth by 11.2 years.  

● ZIP codes with the lowest median household income (under $25,000 in ZIP code 55805) have 

the lowest projected life expectancy at 74.47 as compared to those with the highest median 

household income (over $50,000 in ZIP Code 55803) who have the highest projected life 

expectancy at 81.43.  

● The chronic stress experienced by people of color in Duluth has negatively impacted their 

projected life expectancy, lowering it by 4.32 years compared to the white population. 

 

Poverty, education, age and race are all factors contributing to the inequitable health outcomes in 

Duluth. According to the Minnesota Department of Health’s (MDH) White Paper on Income and Health, 

“Poverty in Minnesota is not evenly distributed across racial/ethnic groups, ages or educational levels. 

Poverty is concentrated among populations of color, children, people with less education, female-

headed households and rural Minnesotans2.”  

People in Minnesota with lower incomes are more likely to: 

● Have an infant die in the first year of life 

● Report that their health is fair or poor 

● Report having diabetes 

● Report having seriously considered attempting suicide  

                                                             
1 2012 St. Louis County Health Status Report, 
http://www.stlouiscountymn.gov/portals/0/library/government/reports-n-publications/phhs/SLC-Health-Status-
Report.pdf 
2 Minnesota Department of Health, White Paper on Income and Health, March 3, 2014 
http://www.health.state.mn.us/divs/opa/2014incomeandhealth.pdf 

http://www.stlouiscountymn.gov/portals/0/library/government/reports-n-publications/phhs/SLC-Health-Status-Report.pdf
http://www.stlouiscountymn.gov/portals/0/library/government/reports-n-publications/phhs/SLC-Health-Status-Report.pdf
http://www.health.state.mn.us/divs/opa/2014incomeandhealth.pdf


With Duluth’s higher density population of American Indians, it is crucial to consider the health needs of 

the American Indian population. As reported by the Indian Health Service3, “The American Indian and 

Alaska Native people have long experienced lower health status when compared with other Americans. 

Lower life expectancy and the disproportionate disease burden exist perhaps because of inadequate 

education, disproportionate poverty, discrimination in the delivery of health services, and cultural 

differences. These are broad quality of life issues rooted in economic adversity and poor social 

conditions. 

● Diseases of the heart, malignant neoplasm, unintentional injuries, and diabetes are leading 

causes of American Indian and Alaska Native deaths (2007-2009). 

● American Indians and Alaska Natives born today have a life expectancy that is 4.4 years less 

than the all-races population (73.7 years to 78.1 years, respectively). 

● American Indians and Alaska Natives continue to die at higher rates than other Americans in 

many categories, including chronic liver disease and cirrhosis, diabetes mellitus, unintentional 

injuries, assault/homicide, intentional self-harm/suicide, and chronic lower respiratory 

diseases.”  

 

Additional information on the health disparities faced by minority populations in Duluth has been 

incorporated into this assessment. According to the Minnesota Department of Health’s “Advancing 

Health Equity” report4 to the legislators on February 1, 2014: “American Indians and African-Americans 

in Minnesota experience substantially higher mortality rates at earlier ages.5”  

 

 

                                                             
3 U.S. Department of Health and Human Services, Indian Health Service, Indian Health Disparities 

https://www.ihs.gov/newsroom/factsheets/disparities/ 
4 http://www.health.state.mn.us/divs/chs/healthequity/ahe_leg_report_020414.pdf 
5 Mortality disparity ratio is calculated by dividing the rate for a given population by the White rate. Source: 
MDH, Center for Health Statistics. 

https://www.ihs.gov/newsroom/factsheets/disparities/
http://www.health.state.mn.us/divs/chs/healthequity/ahe_leg_report_020414.pdf


The disparities faced by minority populations in Duluth go far beyond their life expectancy and health 

status. Equity based on ZIP code and race remains a prominent theme in Duluth. The Minnesota 

Education Report Card highlights the significant disparity in graduation rates based on socio-economic 

background and race. In 2015, the four-year graduation rate for Duluth Public High Schools was 77.5% 

overall, but only 56.4% for students who qualified for free or reduced-price lunches. Racial discrepancies 

area even more severe: only 32% of Native Americans and 47.2% of black students graduated on time6.  

The MDH “Advancing Health Equity” report to the legislators also cites that, “African-American, 

American Indian and Hispanic/Latino populations have household incomes that are almost half that of 

Asian and white populations.” This is clearly illustrated in this graph depicting the per capita income of 

Minnesota residents from the past 12 months in 20127. 

 

The same report also focuses on additional social determinants of health as related to health equity and 

health outcomes, including housing. When looking at our built environment as related to the social 

determinants of health, housing is a key factor. It is known that older housing in particular can present 

multiple threats to health, including lead-based paint, lead solder in plumbing and in the soil, mold, and 

asbestos. Because of affordability, Minnesota’s low-income families often live in older housing, both as 

renters and as owners. Specifically in Duluth, according to the City of Duluth’s Housing Indicator Report8, 

“The U.S. Department of Housing and Urban Development (HUD) determines housing to be affordable 

when costs for housing are no more than 30% of a household's gross income (i.e. before taxes and 

deductions are removed). A household in Duluth would then need to make approximately $42,040 

annually to afford a $153,504 home – the 2014 average value of an owner-occupied single family home 

in Duluth. The average wage in Duluth for 2014 was $40,560, which would equate to a $147,650 

dwelling unit.   

                                                             
6 Minnesota Education Report Card, http://rc.education.state.mn.us/#graduation/orgId--
10709000000__groupType--district__graduationYearRate--4__categories--
all%7CamIndian%7Cblack%7CFRP__p--3, April 2016 
7 Source: 2012 Census ACS 1 year, B19301 (race alone) 
8 City of Duluth 2014 Housing Indicator Report, http://www.duluthmn.gov/media/348599/City-of-Duluth-
2014-Housing-Indicator-Report.pdf, April 2016 

http://rc.education.state.mn.us/#graduation/orgId--10709000000__groupType--district__graduationYearRate--4__categories--all%7CamIndian%7Cblack%7CFRP__p--3
http://rc.education.state.mn.us/#graduation/orgId--10709000000__groupType--district__graduationYearRate--4__categories--all%7CamIndian%7Cblack%7CFRP__p--3
http://rc.education.state.mn.us/#graduation/orgId--10709000000__groupType--district__graduationYearRate--4__categories--all%7CamIndian%7Cblack%7CFRP__p--3
http://www.duluthmn.gov/media/348599/City-of-Duluth-2014-Housing-Indicator-Report.pdf
http://www.duluthmn.gov/media/348599/City-of-Duluth-2014-Housing-Indicator-Report.pdf


● Households that are in the Extremely Low Income (30% or less of area median income) bracket, 

based on paying 30% of income towards housing, cannot afford anything other than an 

efficiency unit in Duluth.   

● Households that are at or below 50% of area median income cannot afford a 2+ bedroom house 

to purchase but can afford a 2-bedroom unit to rent.   

● Households that are near the 80% of area median income can afford to purchase or rent 2- and 

3-bedroom homes in Duluth.” 

 

Residents cite transportation, cost and access due to scheduling constraints as the primary barriers to 

care in Duluth.  

Limitations exist in reviewing health outcomes of specific sub-populations (low-income, people of color, 

Native Americans) due to the region’s rural nature and the data for populations smaller than county 

level frequently being unavailable or of limited value. Therefore, much of the assessment data are 

presented at the county and state level to ensure stability of the estimates. When available, ZIP code or 

U.S. Census tract level data will supplement the county-level information to provide a deeper 

understanding of the health needs of the community. 

Data Collection and Review 

The collaborative did not directly collect primary data, but partnered with many other stakeholders on 

the regional 2015 Bridge to Health Survey. The hospitals worked together to collect, review and evaluate 

existing public health data to support key  indicators focused on aspects of health, wellness and the 

social determinants of health. These datasets included information from:  

United States Census Bureau 

This dataset provided internal and external stakeholders with the basic demographics of Duluth. Data 

utilized included: 

● Demographic breakdown of Duluth: age, gender, race 

● Socio-economic status: income, education 

 

Minnesota County-Level Indicators for Community Health Assessment 

This Minnesota Department of Health dataset consists of data related to multiple indicators from 

several MDH sources to assist local health departments and community health boards with their 

community health assessments and community health improvement planning processes. These datasets 

are a standard set of indicators to compare across the Arrowhead Region of Minnesota. Data was 

reviewed from: 

● Minnesota Student Survey Selected Single Year Results 

● 2011 Minnesota County Health Tables 

● 1991-2010 Minnesota Vital Statistics State, County and CHB Trends 

● Minnesota Public Health Data Access 

 

CDC Behavioral Risk Factor Surveillance System (BRFSS) 



This dataset provided an opportunity for comparison of the health outcomes and health status in Duluth 

from local surveys to state and national averages for the same questions.  

 

Carlton-Cook-Lake-St. Louis County Community Health Board Community Health Improvement Plan 

(CHIP) 

In 2012, the Carlton-Cook-Lake-St. Louis County Community Health Board gathered diverse data sources 

and conducted community assessment meetings, which included prioritization, to shape a shared vision 

for a healthy region. This collaborative effort identified priority areas needing attention across the 

Community Health Board’s geographical region and built a foundation for future collaborative work 

amongst community partners. The Community Health Improvement Plan serves as a guide for Carlton-

Cook-Lake-St. Louis County Community Health Board on how local health boards, hospitals, health 

plans, clinics and other community organizations will focus and align their work to improve the health of 

the population and communities they jointly serve. Priorities identified through this process included:  

1. Obesity 

2. Mental Health 

 

The Carlton-Cook-Lake-St. Louis County Community Health Board CHIP also includes an additional focus 

on health inequity and the opportunities to work with communities experiencing greater health inequity 

as related to the higher burden of both obesity and mental health issues. The 2012 CHIP can be found in 

Appendix C. 

2015 Bridge to Health Survey 

Based on the 2015 Bridge to Health Survey9, families living at 200% of poverty or less have a self-

reported lower perceived health status, report higher rates of mental health problems, report a higher 

incidence of rarely to never getting the social and emotional support they need, have higher obesity 

rates, eat less fruits and vegetables, exercise less, have higher tobacco use rates and often worry that 

food would run out.  

 

Additional highlights from the 2015 Bridge to Health Survey specific to Duluth can be found in Appendix 

D. 

  

                                                             
9 Kjos, S.A., Kinney, A.M., Finch, M.D., Peterson, J.M., Bridge to Health Collaborative (2015). Bridge to Health 
Survey 2015: Northeastern Minnesota and Northwestern Wisconsin Regional Health Status Survey. April 2016.  



 

The following table of indicators represents the specific health needs of the community:  

 

Condition or 
outcome 

Indicator 
Bridge to 

Health Survey 
Result (2015) 

Minnesota 
(Years of 

Data) 

National 
(Years of 

Data) 

Obesity 
% obese according to BMI 
from self-reported height 

and weight 
27.5% 

25.5% (2013 
BRFSS) 

29.4% (2013 
BRFSS) 

Tobacco use 
% reporting smoking ≥ 100 

cigarettes and currently 
smoking 

15.4% 
18.0% (2013 

BRFSS) 
19.0% (2013 

BRFSS) 

Physical activity 

% that meet either 
moderate or vigorous 

physical activity guidelines 
of ≥ 5 days/week of ≥ 30 

min. moderate OR ≥ 3 
days/week of ≥ 20 min. 

vigorous 

37.7% 
Moderate 

27.7% Vigorous 

52.7% (2013 
BRFSS) 

50.8% (2013 
BRFSS) 

Diet 
% consuming ≥ 5 

servings/day of fruits and 
vegetables combined 

82.7% 
21.9% (2009 

BRFSS) 
23.4% (2009 

BRFSS) 

Mental health 
Average number of 

mentally unhealthy days 
reported in past 30 days 

4.6 
2.9 (2013 

BRFSS) 
3.7 (2013 

BRFSS) 

Physical health 
% reporting fair OR poor 

health 
14.6% 

12.4% 
(2013) 

16.7% (2013) 

Alcohol use 
% reporting either binge 

OR heavy drinking 
35.4% Binge 

 

21.6% Binge      
7.1% Heavy 

Drinking 
(2013 
BRFSS) 

17.4% Binge         
6.2% Heavy 

Drinking 
(2013) 

 

 

  



 

Other Input 

Additionally, results of the Vision Duluth 2015 report and the Duluth Vision and Agenda for Racial Equity 

were reviewed in detail to ensure the voices and feedback from women, people of color, people living in 

poverty, people leaving incarceration, teachers and labor leaders were heard and reflected through the 

needs assessment process. The Vision Duluth 2015 report can be found in Appendix E and the Agenda 

for Racial Equity can be found in Appendix F. Both of these highlight input of the underserved, low-

income and minority populations in Duluth. The Agenda for Racial Equity specifically highlights healthy 

communities as a focus area including: 

● An increase in community-wide health 

● An increase in access to healthy foods 

 

Written Comments from 2013 Community Health Needs Assessment 

Essentia Health-Duluth, Essentia Health-St. Mary’s Medical Center and St. Luke’s Hospital did not receive 

any comments on their previous Community Health Needs Assessment. Any comments would have 

been taken into consideration in the development of this report.  

 

Current Community Health Assets in Duluth 

Duluth is a community with a vibrant array of work taking place in regards to improving our 

community’s health. The implementation plan developed collaboratively will center on the opportunity 

for partnership with existing work already being done by organizations in our community.  

The interactive map on Healthy Northland10 provides an opportunity for review of other assets, 

including opportunities for recreation, physical activity, healthy food, tobacco-free living resources and 

overall health and wellness resources. A continued partnership with Healthy Northland and the 

coalitions they work with is vital in addressing the needs of our community’s health. The resources 

outlined in this asset map highlight the existing resources within the community that are available to 

respond to the health needs of the community. Additionally, healthcare organizations within Duluth 

include St. Luke’s Hospital and clinics, Essentia Health hospitals and clinics, Lake Superior Community 

Health Center, St. Louis County Public Health and Human Services. Additional partners and stakeholders 

will be added to this list as the implementation plan is developed to address community priorities.  

In designing the implementation strategy for this report, further analysis will be done of existing internal 

and external resources to improve the health of the community.  

 

 

                                                             
10 Healthy Northland, 
http://www.healthynorthland.org/index_split.aspx?w=424&r=/index_simple.aspx^id=32~pv=78~pvq=subdi
vision_name=%27Duluth%27~pvc=5000~rnd=zGLa3&l=/active_arrowhead/menu_panel.aspx^cal=26~pr
op=11~tow=12, April 2016. 

http://www.healthynorthland.org/index_split.aspx?w=424&r=/index_simple.aspx%5Eid=32~pv=78~pvq=subdivision_name=%27Duluth%27~pvc=5000~rnd=zGLa3&l=/active_arrowhead/menu_panel.aspx%5Ecal=26~prop=11~tow=12
http://www.healthynorthland.org/index_split.aspx?w=424&r=/index_simple.aspx%5eid=32~pv=78~pvq=subdivision_name=%27Duluth%27~pvc=5000~rnd=zGLa3&l=/active_arrowhead/menu_panel.aspx%5ecal=26~prop=11~tow=12
http://www.healthynorthland.org/index_split.aspx?w=424&r=/index_simple.aspx%5eid=32~pv=78~pvq=subdivision_name=%27Duluth%27~pvc=5000~rnd=zGLa3&l=/active_arrowhead/menu_panel.aspx%5ecal=26~prop=11~tow=12
http://www.healthynorthland.org/index_split.aspx?w=424&r=/index_simple.aspx%5eid=32~pv=78~pvq=subdivision_name=%27Duluth%27~pvc=5000~rnd=zGLa3&l=/active_arrowhead/menu_panel.aspx%5ecal=26~prop=11~tow=12


PHASE 2: PRIORITIZATION 

 

The assessment follows an iterative process that uses data from a wide range of sources and then 

solicits feedback from a broad group of stakeholders. The process began with a comprehensive review 

of local demographic and health data to identify health status, health disparities and inequities that 

contribute to poorer health outcomes. This included a review of the data available for common risk 

factors that contribute to poor health, including obesity, physical inactivity and tobacco use. 

The data showed that across multiple measures of health, wellness, and disease prevalence, our 

residents of color and residents with lower levels of income have poorer health outcomes. Therefore, a 

health equity focus is needed to ensure that any strategies developed to improve the health and well-

being of all patients are also effective in reducing health inequities between populations based on race, 

income and place. 

The collaboration placed a heavy emphasis on taking into account the input from persons who represent 

the broad interests of the community, specifically individuals from low-income, medically underserved 

or minority populations and those with a special knowledge or expertise in public health. The 

collaboration conducted focus groups in community locations at various times of the day throughout the 

months of March and April 2016. A total of 12 focus groups were held with more than 300 total 

participants. A full list of organizations represented at the community focus groups can be found in 

Appendix G. 

Participants at the focus groups were presented with background details on the social determinants of 

health and information from the 2015 Bridge to Health Survey. They were asked to share their feedback 

on these questions: 

- What makes you feel healthy in your neighborhood? 

- What is working for health in Duluth?  

- What is not working for health in Duluth?  

 

Participants were then asked to share what they believed were the top three biggest challenges to 

achieving health in Duluth by writing them on post-it notes. These topics were then placed on a wall 

within the room and grouped into common themes (e.g. obesity, mental health, access to dental care). 

Participants were then asked to prioritize using the dot-voting method based on these criteria:  

- What is most important to the community? 

- What will have the greatest burden on the community if the problem is not addressed? 

- What impacts certain subgroups/populations more than others? 

 

A focus group was held with 35 staff members from St. Louis County Public Health and Human Services 

in order to ensure strong representation from those with knowledge or expertise of public health in our 

community. Additionally, focus groups were held with teachers, students, community members and 

targeted outreach that included invitations to members of low-income and minority communities.  



The community focus groups provided the opportunity for more than 300 community members, 

business leaders, healthcare professionals, public health professionals, minority groups, teachers and 

community-based organizations to share their input on the overarching health needs of the community. 

The Community Health Needs Assessment collaboration compiled the feedback to discussion questions 

and the results of prioritization and reviewed to determine if the needs that emerged aligned with the 

mission of the two healthcare systems and came within their resources. The needs were prioritized as 

follows: 

1. Mental Health 

2. Alcohol, tobacco and other drugs 

3. Socio-economic disparities based on race and neighborhood 

4. Obesity, including lack of access to healthy foods and physical inactivity 

 

While the focus groups and community input did not place obesity (or factors leading to obesity) in the 

top three, instead the community prioritized aspects of obesity including lack of access to healthy foods 

within the top 10. The hospitals all had prioritized obesity as a top need in the community with the 

previous Community Health Needs Assessment and felt the work was only beginning to address obesity, 

physical inactivity and poor nutrition. Thus, the hospitals prioritized this as a need to continue to 

address, based on data and community conversations. Essentia Health-Duluth, Essentia Health-St. 

Mary’s Medical Center and St. Luke’s Hospital all plan to adopt the top four priorities from this 

collaborative Community Health Needs Assessment.  

Each priority area has multiple aspects in which the hospitals will work with community partners and 

stakeholders to collaborate to address. By adopting a collective impact model to improve overall health 

and wellness in our community, not all issues will be directly addressed by the hospitals, but through a 

multi-sector coalition-based approach.  

While it was a common theme and frequently discussed topic at the community focus groups, based on 

resources available and lack of expertise in the area, the needs that the hospitals will not be addressing 

includes: 

1. Access to dental care 

 

This collaborative effort will work to bring visibility to this issue and share findings with local subject 

matter experts. 

  

 

  



PHASE 3: DESIGN OF STRATEGY AND IMPLEMENTATION PLAN 

The hospitals will work together to design an implementation strategy with internal stakeholders as well 

as external partners and stakeholders who represent the existing healthcare facilities and resources 

within the community that are available to respond to the health needs of the community as identified 

in this assessment. This implementation strategy will be reviewed and approved by each hospital’s 

board of directors prior to November 15, 2016. 

Essentia Health-Duluth and Essentia Health-St. Mary’s Medical Center have incorporated Community 

Health and Wellness into the FY 2016-2018 System Strategic Plan under “Building Healthy 

Communities.” The system has also outlined an allocation of resources available to each hospital as a 

percentage of net revenue less bad debt to address the priorities set forth in the Community Health 

Needs Assessments.  

St. Luke’s continually reviews how the organization’s resources are best allocated to address the 

priorities identified in the Community Health Needs Assessment.  

CONCLUSION 

As part of nonprofit health systems, Essentia Health-Duluth, Essentia Health-St. Mary’s Medical Center 

and St. Luke’s are committed to improving the health of our community. This needs assessment and 

implementation plan illustrate the importance of collaboration between our hospitals and our 

community partners. By working collaboratively, we can have a positive impact on the identified health 

needs of our community during each hospital’s individual Fiscal Years 2017-2019. There are other ways 

in which the hospitals will indirectly address local health needs, including the provision of charity care, 

the support of Medicare and Medicaid programs, discounts to the uninsured and others.  

Over the next three years, this collaboration will continue to work with the community to ensure that 

this implementation plan is relevant and effective and to make modifications as needed. 

 

 

  



 

 

 

APPENDIX A 
 

Essentia Health-Duluth and Essentia Health-St. Mary’s Medical Center 

Progress to Date on 2013 Community Health Needs Assessment 

 

 

  



 

2013 Community Health Needs Assessment Implementation Plan Progress Report 

Essentia Health-Duluth and Esentia Health-St. Mary’s Medical Center 

Duluth, Minnesota 

April 21, 2016 

  

Priority Area Obesity, physical inactivity and poor nutrition as risk factors for chronic 

diseases such as Type 2 diabetes. 

Target Population Adults, ages 18 and over, who are currently prediabetic or possess risk 

factors for developing Type 2 diabetes 

Goal Reduce body weight and increase physical activity in program 

participants, thereby reducing their risk for Type 2 diabetes. 

  

Performance Measures 

● Participants will lose weight; program goal is 5-7% of body weight. 

○ Baseline and post-course (1 year) weight will be tracked 

● Participants will increase physical activity; program goal is 150 minutes/week. 

○ Baseline* and post-course (1 year) progress for physical activity minutes will be 

tracked. 

Objective 1: Implementation of a community-wide intervention, the National Diabetes 

Prevention Program (NDPP), to address the hospital facility’s highest priority health need as 

identified by the 2013 Community Health Needs Assessment. 

Accomplishments to Date: 

● 66 participants have completed the program. 

● The average weight-loss by participants was 9.63 pounds, which translates to a 4.47% 

decrease in body weight. 

● Participants reported an average of 185.5 minutes/week of physical activity at the 

completion of the program. This is an increase of 41.5 minutes/week or 28.82% increase 

in physical activity. 

● 26 lifestyle coaches were trained by Essentia Health’s master trainer in the Duluth area 

in 2014-2015. 

●  An additional 20 community lifestyle coaches in the Duluth area were trained by the 

Minnesota Department of Health in 2015-2016. 

*Physical activity minutes are tracked beginning at week #7 of the NDPP.  



  



Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth continue to work collaboratively 

with community partners in their efforts to offer a community-wide NDPP. Both hospitals also have 

continued their partnership with the Duluth YMCA to offer the program its locations in different Duluth 

neighborhoods. Additionally, both Essentia Health hospitals have partnered with Healthy Northland, the 

YMCA and St. Louis County Public Health to create an even more robust offering of the NDPP. Essentia 

Health-Duluth and Essentia Health-St. Mary’s Medical Center worked with internal marketing and 

population care management to identify all current Essentia Health patients in the Twin Ports area who 

would qualify for the program as a prediabetic based on the patient’s A1C, BMI, family history or history 

of gestational diabetes. With physician support, a letter was sent to these individuals encouraging them 

to enroll in an upcoming program. Targeted outreach and program offerings are now focused in low-

income neighborhoods (e.g. Lincoln Park) experiencing larger disparities in health outcomes. 

Additional Achievements 

Obesity, physical inactivity and poor nutrition as risk factors for chronic diseases such as Type 2 

diabetes 

Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth have partnered with Community 

Action Duluth and Seeds of Success to provide an EBT match program at the Lincoln Park Farmers 

Market for the 2016 growing season. This will allow families who use SNAP/EBT at the farmers market to 

receive matching dollars up to $10 for healthy and fresh produce. It is anticipated that around 85 

families will utilize this match program in 2016. 

Tobacco Use – Primary Prevention/Cessation 

Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth sponsored the Mayo Clinic 

Tobacco Treatment Specialist Certification Program in March 2016 in order to increase the capacity of 

the communities served by Essentia Health to support residents and patients on their tobacco-cessation 

journey. This included training 20 Essentia Health staff across the healthcare system as well as six 

community partners specific to the Duluth area who work with college-aged young adults, medically 

underserved and/or low-income populations. 

Reduction of Excessive/Binge Drinking 

While Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth have not specifically 

focused on this priority, as a result of the Community Health Needs Assessment, the hospitals have been 

at the table with the Tri Campus Coalition and are an active partner and lead organization in the Driving 

for Safe Communities Coalition. Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth 

work to provide community education on the dangers of distracted driving through events geared 

towards young drivers. The hospitals are also involved in the safe ride program with local restaurant and 

bar owners. 

 

 

http://www.mayo.edu/research/centers-programs/nicotine-dependence-center/education-program/tobacco-treatment-specialist-certification/tobacco-treatment-specialist-certification
http://www.mayo.edu/research/centers-programs/nicotine-dependence-center/education-program/tobacco-treatment-specialist-certification/tobacco-treatment-specialist-certification
http://www.mayo.edu/research/centers-programs/nicotine-dependence-center/education-program/tobacco-treatment-specialist-certification/tobacco-treatment-specialist-certification
https://sites.google.com/site/dulutht3c/
https://sites.google.com/site/dulutht3c/
https://www.facebook.com/Driving-4-Safe-Communities-179504492231430/
https://www.facebook.com/Driving-4-Safe-Communities-179504492231430/
https://www.facebook.com/Driving-4-Safe-Communities-179504492231430/


Access to Healthcare 

Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth were key community partners in 

the process and now implementation of the Minnesota Accountable Communities for Health grant. This 

two-year grant, totaling $369,000, targets the Myers Wilkins Elementary School children and families in 

the neighborhood surrounding the school. The program is focused on bringing health services, including 

dental and mental health services, to the community school. It also includes a community health worker 

and a public health nurse on site to directly interact with families and children. Generations Healthcare 

Initiatives, a nonprofit Duluth organization, serves as the fiscal agent. This initiative will serve as a model 

for other community partnerships and opportunities between Essentia Health, St. Luke’s, public health, 

the school district and others. More information can be found at http://www.togetherforhealthatmyers-

wilkins.com/ 

Promoting Community Health 

Essentia Health-Duluth and Essentia Health-St. Mary’s Medical Center collaboratively sponsored both 

the 2015 and 2016 Bus-Bike-Walk Month, a one-of-a-kind month-long event to promote health and 

wellness through the use of people-powered modes of transportation. This includes promotion amongst 

Essentia Health employees, an audit of the Essentia Health campuses in Duluth to make them friendlier 

for employees to use active modes of transportation to commute to work. 

Essentia Health-Duluth and Essentia Health-St. Mary’s Medical Center also partner with Grandma’s 

Marathon Inc. to conduct the Fit-n-Fun middle school assemblies to discuss the importance of physical 

activity and wellness. In April 2015, these assemblies included guest speaker and Olympic Gold Medalist 

Dan O’Brien speaking to area middle-school children. 

Immunizations 

Essentia Health-St. Mary’s Medical Center and Essentia Health-Duluth are both well represented at 

family community health events/fairs throughout the service area. These events promote both 

childhood immunizations and well-child checks. 

  

 

 

 

 

 

 

http://www.togetherforhealthatmyers-wilkins.com/
http://www.togetherforhealthatmyers-wilkins.com/
http://www.togetherforhealthatmyers-wilkins.com/


APPENDIX B 
St. Luke’s Hospital 

Progress to Date on 2013 Community Health Needs Assessment 

 

 

 

  



Community Health Needs Assessment Implementation Plan Progress Report 

St. Luke’s Hospital 

Duluth, Minnesota 

May, 2016 

  

Priority Area Access to Preventative Care and Screenings 

Target Population St. Luke’s market area 

Goal Improve care coordination 

  

Performance Measures 

● Addition of Care Coordinators to help patients identified as high risk to navigate the 

healthcare continuum. 

● Improve rates of patients that experience coordination gaps. 

● Develop community asset database in partnership with local community agencies to 

support care coordination referrals. 

● Combine Community Health Needs Assessment oversight and management in this 

initiative. 

  

Priority Area Obesity, Physical Activity and Nutrition 

Target Population St. Luke’s market area and employees 

Goal Educate community on benefits of physical activity and proper 

nutrition. 

  

Performance Measures 

● Community education provided by clinical dietitians. 

● Sponsoring a variety of various community athletic events. 

● Offering Fitbits to St. Luke’s employees to encourage physical activity. 

● Combine Community Health Needs Assessment oversight and management in this 

initiative. 

  



 

Priority Area Alcohol and Drug Use 

Target Population St. Luke’s market area 

Goal Address alcohol and drug use 

  

Performance Measures 

● Naloxone study on drug use conducted by Whiteside Institute for Clinical Research. 

● Provide tobacco cessation counseling through primary care clinics. 

● Promote drug-sue tapering. 

● Monitoring emergency department visits to identify drug seekers. 

● Community education. 

● Combine Community Health Needs Assessment oversight and management in this 

initiative. 

  

 

 

  



 

 

 

 

 

 

APPENDIX C 
 

2012 Carlton-Cook-Lake-St. Louis County 

Community Health Improvement Plan 

 

 

  



 

 

 
 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 

 

APPENDIX D 
 

Highlighted Duluth Minnesota data 

 from the 2015 Bridge to Health Survey 

 

  



 

All data shared in this appendix is specific to Duluth, Minnesota, from the 2015 Bridge to Health Survey. 

Full results of the Bridge to Health Survey for both the region and Duluth can be found at 

http://www.bridgetohealthsurvey.org/index.php/reports/81-bridge-to-health-reports/2015-reports/92-

2015-bridge-to-health-survey-results  

Perceived Health Status 

Statum Poverty Status Perceived Health Status Total 

Excellent Very good Good Fair or poor 

# % # % # % # % 

Duluth 200% or Less 29.5 15.3 47.0 24.4 85.8 44.5 30.3 15.7 192.6 

  More than 

200% 

91.9 31.5 125.1 42.9 59.3 20.3 15.6 5.3 291.9 

 

Poor Mental Health Days 

Statum Poverty 

Status 

Days of Poor Mental Health in Last 30 Total 

0 1-9 10-19 20-29 All 30 

# % # % # % # % # % 

Duluth 200% or 

Less 

98.0 54.7 54.6 30.5 13.8 7.7 10.0 5.6 2.9 1.6 179 

  More than 

200% 

138.7 49.4 96.8 34.5 25.9 9.2 5.5 2.0 14.0 5.0 281 

  Total   460 

 

  

http://www.bridgetohealthsurvey.org/index.php/reports/81-bridge-to-health-reports/2015-reports/92-2015-bridge-to-health-survey-results
http://www.bridgetohealthsurvey.org/index.php/reports/81-bridge-to-health-reports/2015-reports/92-2015-bridge-to-health-survey-results


Overweight/Obese 

Statum Poverty Status % Overweight + 

Obese 

Duluth 200% or Less 59.4 

  More than 200% 59.6 

 

 

 

  



Smoking Status 

Statum Poverty Status % Current Smoker 

Duluth 200% or Less 26.1 

  More than 200% 7.8 

 

 

 

 



 

 

 

APPENDIX E 
Vision Duluth 2015: Final Report 

 

  



 

 

 
 



 

 

 



  



 

 

 

 

 

APPENDIX F 
Voices for Racial Justice: 

2016 Vision and Agenda for Racial Equity 

 

  



 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

  



 
 

 

 

 

APPENDIX G 
Community Organizations Represented in Focus Groups 

 

 

  



 

Community Organizations Represented at March-April, 2016 Focus Groups* 

Organization Name Area of Focus Organization Name Area of Focus 

Duluth Public Schools Youth Essentia Health Health care 

CHUM Low-income, homeless St. Luke’s Hospital Health care 

Fair Food Access Low-income Duluth LISC Community Development 

Community Action Duluth Low-income, minority Maurices Business community member 

FUSE Duluth Young professionals National Bank of Commerce Business community member 

Duluth News Tribune Business community member Greater Downtown Council Business community member 

Inn on Lake Superior Business community member Lake Superior Community Health 
Center 

Health care, low-income 

Western Lake Superior Sanitary 
District 

Business community member Myers-Wilkins Community School Youth, low-income, minority 

Kraus-Anderson Business community member St. Louis County Public Health 
and Human Services 

Public health, human services 

CF Design Business community member American Lung Association Tobacco policy 

LHB Business community member Peace Church Diverse, faith-based 
congregation 

Woodland Hills Mental health, adolescents St. Scholastica College 

Zeitgeist Center for Arts and 
Community 

Community  Women of ELCA Women of Lutheran faith 

PAVSA (Program to Aid Victims of 
Sezual Violence)  

Sexual assault victims Protect Minnesota Gun-safety advocates 

CAIR Public health, social services; 
Native Americans 

Cross Cultural Alliance of Duluth Racial minorities 

All Nations Indigenous Center Native Americans Health & Wellness Table Central hillside/Lincoln Park 
residents 

Life House Homeless and street youth PS Rudie Clinic Primary Care 

AICHO (American Indian 
Community Housing 
Organization) 

Native Americans Institute for a Sustainable Future Ecological health 

*Full rosters with names available upon request. 

Additionally, community residents and students (high school and college) attended the majority of the 

focus groups, providing representation and input from the community at large. 

 




