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Introduction and Purpose 

The Patient Protection and Affordable Care Act requires non-profit healthcare organizations to 
perform a Community Health Needs Assessment (CHNA) every three years and adopt an 
implementation strategy, known as a Health Improvement Plan (HIP), to meet the outstanding 
community health needs and to continue to qualify for federal tax exemption. 
 
Gundersen Palmer Lutheran Hospital and Clinics began its Community Health Needs 
Assessment process in mid-2022, with a target completion date for the plan of December 31, 
2022. The Health Improvement Plan will then be implemented during Gundersen Palmer’s fiscal 
years 2023-2025 with a yearly reporting update. 
 
The CHNA-HIP process does three things: 

• Describes the health state of a local population; 

• Enables the identification of the major risk factors and causes of ill health, and; 

• Enables the creation of actions needed to address these factors. 
 
The purpose of a community health needs assessment is to gather data on lifestyles and 
behaviors of Fayette County residents to assess the health status of communities. All primary 
and secondary data is compared, where appropriate, to previous health studies, as well as 
county, state, and national measurements. The information provides a better understanding of 
the prevalence of risk factors and disease conditions existing within the population. 
 
After conducting the Community Health Needs Assessment, Gundersen Palmer’s identified 
numerous areas of concern with three significant need categories on which to focus. These 
areas are similar to previous CHNA categories as they continue to be the main concerns for the 
community: 
 

1. Prevention 
2. Access to Healthcare (with particular focus on mental health) 
3. Nutrition 
 

Actions are outlined in the Health Improvement Plan focusing on the three above priorities. 
These actions will occur over a 3-year period, 2023-2025. The Gundersen Palmer Lutheran 
Hospital and Clinics’ Board of Trustees approved this Community Health Needs Assessment and 
Health Improvement Plan December 2022. 

 



Organization Overview 

Gundersen Palmer Lutheran Hospital and Clinics is a not-for-profit 25-bed Critical Access 
Hospital in northeast Iowa. With clinics located in West Union, Postville, and Fayette, 
Gundersen Palmer also houses Fayette County Public Health. Located in West Union, Iowa, the 
seat of government for Fayette County, the hospital serves a population base in excess of 
20,000. The hospital is a regional center of the Gundersen Health System, LaCrosse, WI and is 
devoted to providing excellence in medical care in a compassionate, caring atmosphere.  

Mission:  
We will provide the healthcare and education we would want our loved ones to receive.  

Vision: 
We will enhance the health and well-being of our communities, while enriching every life we 
touch, including patients, families, and staff. 

Values:  
Respect, Innovation, Integrity, Compassion, Excellence 

According to the Iowa Hospital Association, in fiscal year 2021, Fayette County hospitals, 
including MercyOne and Gundersen Palmer, had a significant economic impact on the local 
economy in Fayette County, indicating the hospital and staff purchase a large amount of goods 
and services from local businesses. Employment and income (sum of payroll and employee 
benefits expense) are important direct economic impact created from the hospital. Hospitals 
are vital assets to communities; providing access to essential health care services. 

 

 

 

  



Previous Community Health Needs 
Assessments 

Gundersen Palmer’s first Community Health Needs Assessment was completed in 2013 with 
additional completed in 2016 and 2019. It revealed health needs within Fayette County, and 
through evaluation of data, opportunities to make positive health impacts were identified. With 
a focus on increasing healthcare access and partnering with organizations on education for 
healthy lifestyle choices, Gundersen Palmer’s current Community Health Needs Assessment 
shows progress; however, work is still required in those same areas after the most recent 
assessment was performed. 

In addition, Gundersen Palmer was highly involved with Fayette County Public Health 
Community Health Assessment in 2022. Iowa Public Health agencies are required to conduct a 
Community Health Assessment and Health Improvement Plan every five years. From the Public 
Health Assessment, Gundersen Palmer aligned priorities to ensure the greatest impact for the 
community. As Fayette County Public Health is a department of Gundersen Palmer, the hospital 
was greatly involved in the planning and implementation of Public Health’s Improvement Plan. 

Progress Report 2020-2022 
Gundersen Palmer is proud of achievements made from the last Community Health Needs 
Assessment and knows our organization must continue to identify and create collaborative 
relationships to advance our efforts. Gundersen Palmer is committed to providing resources 
(both time and financial) during the assessment and the development of the implementation 
plan. The expertise of our staff adds perspective in creating strategies to advance efforts. With 
outside partners, Gundersen Palmer has the ability to support area agencies and programs to 
continue to make progress in the improvement plans. 

Highlights of 2020-2022 Health Improvement Plans include increasing healthcare access for the 
community by adding additional same-day appointments and providers. In addition, beginning 
a mental health service in addition to other outpatient services increased access locally. 
Gundersen Palmer has increased visibility within the community partnering with Fayette 
County Public Health and other local healthcare entities on COVID-19 education and 
vaccination. Due to COVID-19, many services and events were forced to pause, so Gundersen 
Palmer is anticipating increased offering for services and potential community and 
organizational partnerships post-pandemic.  

No comments were received from the 2020-2022 Community Health Needs Assessment or 
Health Improvement Plan. For more information on the progress made by Gundersen Palmer, 
contact Gundersen Palmer’s Population Health Department for the full Community Health 
Needs Assessment Health Improvement Plan with updated results.  

 

  



Assessing the Community’s Health Needs 

Our Assessment Process  
There were several components in assessing the community to ensure we were identifying the 
needs of the community that Gundersen Palmer serves. This report was compiled by 
Gundersen Palmer Lutheran Hospital and Clinics using data collected and reviewing past 
assessment outcomes of surrounding hospitals, affiliated hospitals, local organizations, and 
Fayette County Public Health. Using many of the same tools, resources, and data for Gundersen 
Palmer’s assessment, we found the results to be similar to local hospitals and Public Health’s 
assessments. Additional insight came from various meetings with health partners from 
numerous organizations and partners involved with local initiatives. 

Methodology  
In partnership with Fayette County Public Health, Gundersen Palmer developed a survey to 
disseminate within the service area- See Appendix A. The Fayette County Health Assessment 
data collection process was conducted by first surveying the citizens of Fayette County at the 
Fayette County Fair in July of 2022. A team consisting of a University of Iowa College of Public 
Health Strike Team and a community health intern utilized social media, iPads, and paper 
surveys in order to connect with the public at the county fair. Following the fair, the survey was 
disseminated within the Fayette County community and sent the survey out through social 
media and email, where community members and organizations continually shared it. For the 
assessment, Gundersen Palmer partnered with the University of Iowa College of Public Health, 
the Iowa Department of Public Health, Fayette County Public Health, the Healthy Fayette 
County Coalition, and MercyOne. In addition to utilizing the data collected for our assessment, 
we have also referenced MercyOne’s, another hospital within our county, community health 
assessment and improvement plan. Information provided by partners at local organizations, 
Gundersen Health System, Iowa Department of Public Health, Helping Services, North Fayette 
Valley Community Coalition, and Fayette County Public Health was utilized as well. 

During the assessment process, input was gathered from a number of sources working as public 
health professionals, including individuals employed at Fayette County Public Health and the 
Iowa Department of Public Health, as well as an individual working in the University of Iowa 
College of Public Health. Input for the survey was gathered by sending out drafts of the 
assessment for feedback, along with conducting zoom meetings to go over potential revisions.  

Information on how to access the on-line survey, with opportunities for paper copies, was 
promoted and emailed to internal and external audiences, chamber members, personal 
contacts, and numerous other individuals and organizations throughout the service area. A 
total of 193 electronic and paper surveys were collected, with paper responses being entered 
into the electronic survey database. Attempts were made to ensure a cross-section of residents 
completed the survey.  

The collected data from the survey, combined with secondary data collected, helped in 
identifying opportunities to improve the health of Fayette County. Secondary data sources 
include, but are not limited to, Robert Wood Johnson Foundation (RWJF) County Health 
Rankings & Roadmaps; previous data collected from Fayette County Community Health Needs 
Assessment; other local hospital Health Needs Assessment; Iowa Department of Public Health; 
the Center for Disease Control and Prevention; US Census Bureau; Gundersen Health System; 



North Fayette Valley Community Coalition; Data USA; North Carolina Rural Health Research; 
Iowa Hospital Association; and other sources noted within the report. 

Gundersen Palmer leaders contributed expertise in evaluating data, research, and other 
information, while taking into account trends within the community and individualized practice 
setting, patient feedback  and hospital utilization data to help finalize the strategies.  

Survey results will be included as an appendix to the CHNA-HIP.  

Impacting the Community  

Gundersen Palmer will devote resources and expertise to undertake the health needs we feel 
most qualified to address. With a focus on defined strategies as determined by senior 
leadership and the hospital Board of Directors, we expect to have a positive impact on specific 
health concerns and the overall health of our community.  

Participants who took the survey and data-centered discussions represented a broad spectrum 
of the community. A number of planning meetings and follow-up communications were held 
with Fayette County Public Health, hospital senior leadership, key partner leaders, focus 
groups, a Patient Family Advisory Council, Gundersen Health System representatives, and the 
Community Health Needs hospital committee. 

General public, hospital/clinic staff, other primary care providers, dentists, optometrists, 
chiropractors, public health professionals, mental health professionals, healthcare workers, 
schools, government, and business leaders were invited to partake in survey. In addition, 
uninsured, low-income, and minority populations were represented as community members in 
various discussions and survey results in addition to numerous entities that deal directly with 
this category of the populations were invited and/or in attendance (i.e., DHS, local youth-
centered organizations, school officials, etc.).  

Evaluation  
Gundersen Palmer is committed to tracking all efforts and progress in the Health Improvement 
Plan, which was reviewed and approved by the Gundersen Palmer Lutheran Hospital & Clinics 
Board of Directors. Progress will be recorded and reported on a yearly basis. 

Partnerships  
• Gundersen Health System 

• Fayette County Public Health 

• MercyOne 

• Community Leaders/ Chamber of Commerce  

• Educational Systems  

• Northeast Iowa Agency Area on Aging 

• North Fayette Valley Community Coalition 

• Helping Services of Northeast Iowa 

• Local Park & Recreation Departments 

• Various Other Health-Related Agencies  

  



Approval  

All information was compiled and reviewed and a Health Improvement Plan for Gundersen 
Palmer was created. The assessment and plan will be presented to Gundersen Palmer Patient 
and Family Advisory Council for feedback and continually monitored by this group. The 
Community Health Needs Assessment and Health Improvement Plan was approved by the 
Gundersen Palmer Lutheran Hospital & Clinics Board of Directors in December 2022. We 
appreciate the Council and Board’s guidance and input in the Community Health Needs 
Assessment process, as well as its dedication to both the hospital and the community. 
 

Our mission and vision call us to focus efforts and resources on identified health needs in which 
Gundersen Palmer can positively impact. Although progress was made over the past three 
years, work remains in the key areas identified previously. Gundersen Palmer will adjust tactics, 
broaden partnerships, and continue efforts to reduce gaps impacting key areas while 
addressing new priorities that resulted from the current Community Health Needs Assessment. 

Health Improvement Plan 
Please refer to Gundersen Palmer Lutheran Hospital and Clinics Health Improvement Plan for 
the Implementation Strategy of the three determined goals. 
 
Annually, through the course of the 3-year period, Gundersen Palmer will assess the impact by 
re-measuring perceptions of the problems identified in the 2023-2025 Community Health 
Needs Assessment. 

 

Community Served 

Gundersen Palmer is a primary healthcare provider for Fayette County. Another hospital, 
MercyOne Hospital, is located in Oelwein and also serves the population of Fayette County. 
Gundersen Palmer draws patients from neighboring counties within a 30-mile radius of West 
Union, IA, including small parts of- Winneshiek, Allamakee, Clayton, Buchannan, Bremer, and 
Chickasaw; however, our primary focus is on Fayette County. We have six school districts within 
our current service area.  
 

 
Source: United States Census Bureau, Quick Facts, 2018 

 
 



In addition, as shown below from 2018 Iowa Hospital Association Dimension Data, the majority 
of Gundersen Palmer inpatient and Emergency patients come from Fayette County, with the 
city of West Union in particular. 
 
 

 

 
 
 



 

 

  



 

 

Population Make-Up 
Due to the majority usage of our facility by Fayette County residents, the primary focus for the 
Community Health Needs Assessment was this county. The county population has a high 
proportion of children, under 18, and seniors, age 65+, who are of white ethnic origin as shown 
in the tables below. There is not enough data information to significantly represent minority 
groups and low-income populations. However, the survey was offered in paper form in Spanish 
and Somalian languages for community members in the Postville area, approximately 25 miles 
away.   
 

 
Source: United States Census Bureau, Quick Facts, 2021 

Source: U.S. Bureau, 2013-2017 American Community Survey 5-Year Estimates 

  



 

  

 

Source: Data USA 

Household Income Population  

According to Data USA, in 2019, the median household income of the 8.2k households in 
Fayette County, IA grew to $51,128 from the previous year's value of $50,015; however, this is 
still below the United States median annual income of $65,712. The following chart displays the 
income and poverty levels within households in Fayette County, IA. 
 

 
Source: Data USA, Fayette County Profile  

 

Source: U.S. Census Bureau, American Community Survey 2020 

 

 

  



Food Insecurity Population  
According to Feed America, in 2020, Fayette County has a higher rate of Overall Food Insecurity 
than Iowa in general.  
 

  

 

Source: “Map the Meal Gap” Feeding America 

Access and Rural Healthcare Obstacles 
According to Healthy People 2030 (Office of Disease Prevention and Health Promotion), access 
to preventive health care can help prevent disease and early death. Although the number of 
people getting preventive care today has increased, there continues to be disparities by 
race/ethnicity, age, and economical status. Access to quality healthcare has been a focus. 
According to their data, about 1 in 10 people in the United States do not have health insurance. 
Individuals without insurance are less likely to have a primary care doctor and less likely to 
participate in preventive health care, such as screenings. Rural hospitals, such as Gundersen 
Palmer, continue to provide Charity Care to those individuals who encounter financial 
challenges, offering financial assistance to cover remaining costs. Gundersen Palmer has patient 
advocates who work to assist patients in enrollment into eligible programs to reduce/eliminate 
out of pocket expenses.   



The obstacles faced by health care providers and patients in rural areas are vastly different than 
those in urban areas. Rural Americans face a unique combination of factors that create 
disparities in health care not found in urban areas. Economic factors, cultural and social 
differences, educational shortcomings, lack of recognition by legislators and the sheer isolation 
of living in remote rural areas all conspire to impede rural Americans in their struggle to lead a 
normal, healthy life. In addition, rural healthcare providers are scarce as the graph below 
shows. Recruiting to a rural setting is difficult for critical access hospital creating a lack of 
healthcare access. Some of these factors, and their effects, are listed below. 

According to North Carolina Rural Health Research Program, Rural Health Snapshot, across 
many important population characteristics, the rural-urban divide is considerable. Residents of 
rural areas are disadvantaged in several aspects, including socioeconomics, health behaviors, 
and health outcomes. By understanding these differences, policymakers, researchers, and local 
stakeholders will be better equipped to address the challenges facing their particular 
community. There are several different ways to measure rurality, and rural-urban comparisons 
using different definitions may yield different conclusions. The Patient to Clinician ratio for 
Fayette Clinic continues to increase proving that rural medicine providers are becoming less for 
the rural healthcare need presented by the communities.  

  

 



 

 

 

    Source: North Carolina Rural Health Research Program. Rural Health Snapshot (2017) 

 



 

 

Source: United States Census Bureau, Quick Facts, 2021 

Health Characteristics 

Overall 
According to the County Health Rankings & Roadmaps (www.countyhealthrankings.org) and 
shown in the summary table below, Fayette ranked #71 in Overall Health Outcomes of 99 Iowa 
counties (down from #37 in 2019), and #73 in Health Factors (down from #69 in 2019). Fayette 
County is ranked in the lower range of counties in Iowa. In addition, obesity and overweight 
numbers in Fayette County continue to increase as shown in the CDC graph below. 
 

County Health Rankings  
(rank of 99 Iowa Counties) 

Fayette County 
2022 

Fayette County 
2019 

Fayette County                                 
2016 

Health Outcomes 71 37 63 

Health Factors 73 69 69 

 

                    

 

http://www.countyhealthrankings.org/


  

                    

                             



                     

                  
 

Source: County Health Rankings, Fayette County, 2022 

 



  

  

 

  

Source: CDC, 2022 

 

  



Mental Health Assessments 
Gundersen Health System utilized a survey tool for areas in which they serve to assess mental 
health challenges and stress faced by the Gundersen community in order to provide the 
community with ideas for how to manage these challenges and stressors. 724 respondents 
completed the survey with the following demographics and overall results.  

 

 

Source: Gundersen Health System, Engage 

  

 

                 

                   

                                                              

                                                             

                                                            

                                                  

                                                           

                                                       

                                                            

                                                           

          

                                                          

                                                      

                                                             

                                                             

                                                        

                                                    

                                  

                                                          

                                                         

                                                          

                                                              

                                                           

                                                      

                                                           

                                          

                                                       

                                                          

                                                             

                                                           

                                                       

          



Obesity, Nutrition, & Healthy Eating 
According to the 2020 Cares Engagement Data: 

• Adults with >30 BMI: 38%, state average 34.4% 

• Adults with no leisure time physical activity: 25.9%, state average 21.7%. 
2021 Robert Wood Johnson Foundation - Youth ages 10 to 17 that are obese: 15.3%, Iowa ranks 
22 among the 50 states and D.C. (https://stateofchildhoodobesity.org/states/ia/).  
        
Since 2011, the percentage of overweight adults in Iowa has stayed about the same (35%), 
while the percentage of obese adults has increased from 28% in 2011 to 36.6% in 2020. 
Every demographic group has high percentages of being overweight or obese. Some have even 
higher percentages compared to others – e.g., females, people with lower incomes, people of 
color, people with disability. Youth (ages 10-17) with a healthy body weight decreased from 
65.4% (2016) to 60.5% (2019-2020).  Adults (ages 18+) with a healthy body weight decreased 
from 34.9% (2011) to 27.1% (2020). 

          
Source: Healthy Iowans, Iowa’s State Health Assessment, Iowa Department of Public Health, 2022 
 
According to Healthy Iowans Health Assessment:  

Diets high in fruit and vegetables reduce the risk of chronic diseases such as obesity, Type 2 diabetes, 

heart disease, and certain cancers.  The 2020 Dietary Guidelines recommends a healthy diet at every age 

including adolescents and adults having 2 ½ to 4 cups of vegetables and 1 ½ to 2 ½ cups of fruit each 

day. Added sugars in foods and drinks can make it hard for people to get the nutrients they need 

without consuming too many calories. People who eat too much added sugar may be at higher risk for 

obesity. Many people in the United States consume too much added sugar. In Iowa, sugar sweetened 

drinks are a common source of added sugars for many high school students. In 2019, 72% of students 

reported having any soda or pop in the last seven days. Over 17% had one or more sodas every day. 

Nearly 11% had two or more sodas per day. In Iowa, 89 out of 99 counties have areas identified as 

having low food access, including Fayette County. Low food access is defined as urban census tracts that 

are at least half a mile from the nearest supermarket and rural census tracts that are at least 10 miles 

from the nearest supermarket. In the map below, the light green represents low access at half a mile 

and 10 miles, while the darker green represents lower access at 2 miles and 20 miles. Due to inflation, 

food today is 8% more expensive on average than it was a year ago. In Iowa, a family of four - two adults 

and two children - can expect to spend an average of $8,885 on food in 2022. 



 

Source: Healthy Iowans, Iowa’s State Health Assessment, Iowa Department of Public Health, 2022 

 

Source: Healthy Iowans, Iowa’s State Health Assessment, Iowa Department of Public Health, 2022 

 

Most Iowans are participating in some physical activity; however, only about one in five are meeting the 

recommended guidelines for physical activity. In 2020, the percentage of adult Iowan’s reporting 

engaging in no physical activity or exercise other than their regular job in the past 30 days was slightly 

higher than national average, 23.6% versus 22.4% respectively. People of color, people with lower 

incomes, people with disabilities, and people with lower levels of education have higher rates of physical 

inactivity. Access to recreational facilities such as walking trails, playgrounds, parks, and sports fields is 

not distributed evenly across the state. In Iowa, 61.7% of adults reported using recreational facilities. 

Walking is a simple form of physical activity and having access to safe spaces to walk can encourage 

individuals to walk. There is also a disparity of access to sidewalks among rural and urban areas - 54% of 

rural residents reported having access to sidewalks compared to 73% percent of urban residents. 



 

 Source: Healthy Iowans, Iowa’s State Health Assessment, Iowa Department of Public Health, 2022 

 
Select Findings – Community Survey 

Select Finding – 2022 Community Survey  
 
As rated by 193 Respondents: 
 
THREE MOST IMPORTANT FACTORS FOR A HEALTHY COMMUNITY 

Access to healthcare (ex. Family doctor, hospital, other health services) 65.6% 126 

Good job and healthy economy  41.1% 79 

Healthy behaviors and lifestyles 40.6% 78 

 
TOP HEALTH PROBLEMS IN THE COMMUNITY 

Obesity 75.4% 144 

Limited or no success to mental health services  46.6% 89 

Aging (arthritis, hearing/vision loss, dementia, etc.) 34.6% 66 

Poor nutrition 34.1% 67 

 
MOST IMPORTANT RISKY BEHAVIORS 

Alcohol use 71.6% 136 

Illegal drug abuse 62.1% 118 

Physical Inactivity 39.5% 75 

 
TOP HEALTH CONCERNS RELATED TO CHILDREN 

Bullying (physical, emotional, cyber) 58.5% 110 

Screen time 49.5% 93 

Healthy diets 43.1% 81 

 
 

 

 



Community Health Needs Prioritization 

Our mission and vision call us to focus efforts and resources on identified health needs in which 
Gundersen Palmer can positively impact. Gundersen Palmer has chosen to address improving 
health care initiatives related to Prevention, Access to Healthcare, and Nutrition. Gundersen 
Palmer is committed to supporting area agencies to promote prevention programs and 
services. 
 
 

Priorities in Fayette County 

Health Factors and Outcomes 
Fayette County ranks 71 in Health Outcomes and 73 in Health Factors out of 99 counties in Iowa. These 

are in the middle to lower section of Iowa counties, making both a priority for Fayette County with 

special attention to obesity and preventative care based on specific outcomes and factors. 

Obesity, Physical Activity & Nutrition 
• 38% of Fayette County residents are obese. 

• 75.4% of survey respondents cite obesity as the leading health problem in the 
community. 

• 43.1% of survey respondents are concerned about the diets of local children. 

• 39.5% of survey participants cited physical inactivity as a top risky behavior.  

• 42.2% of survey participants has a household member who suffers from a chronic 
medical condition. 

Obesity is a major health crisis in the country and in Fayette County and contributes to health 
issues cited as concerns by survey participants including access to health food, park and rec 
options, stress impact, nutrition, cancer, mental health, aging population, heart disease/stroke, 
and diabetes. In addition, survey participants cited healthy diets, physical inactivity and screen 
time as concerns for our youth. Many of the health issues can be minimized by focusing on 
better nutrition, increased education and increasing activity. In addition to improving physical 
well-being, eating better and increasing exercise will help in reducing stress and improving 
mental health. 

With survey respondents citing not enough time, lack of motivation and other priorities as the 
top factors preventing a healthy lifestyle, residents need education on simple ways to increase 
physical activity during their daily lives, ways to eat healthy, and how to decrease stress and 
learn how these three changes can positively impact their mental health and wellbeing. 

Expanding Access to Clinical Care 
Health Professional Shortage Areas (HPSA) are an issue throughout Iowa, and widen in rural 
counties like Fayette, greatly impacting much of the measured data. Fayette County is a HPSA: 

• 46.6% of survey respondents cited mental health access as a top concern. 

• 65.6% of survey respondents cited family doctor, hospital, and other health services 
access as the top factor for a healthy county.  



• Rural Iowa has 13.1 physicians per 10,000 people compared to 31.2 in urban 
populations. Rural Iowa has 30 specialist per 100,000 people compared to 263 in urban 
populations.  

• Fayette County has a provider ratio of 2809 people to 1 provider.  

The deficit for providers per population in rural Iowa, such as Fayette County, continues to 
grow. Access to health care providers continue to improve in Fayette County. In the last few 
years, Gundersen Palmer has added numerous providers to the primary care setting. In 
addition, Gundersen Palmer manages three local clinics, West Union, Postville and Fayette, with 
primary care provider recruitment as a priority to increase access. Expanding same-day clinic to 
7 days a week has also filled a void with primary care access. 

Our Commitment to Change 
• Continue to recruit providers to the rural setting. 

 • Gundersen Palmer will continue to look at increasing same-day clinic and specialty providers 
and expanding hours. 

• Provide education and access to wellness screenings and community events. 

• Develop and maintain partnerships to educate and provide resources the community on how 
to achieve a healthier lifestyle through increasing awareness of healthy eating, physical activity, 
health trends, and how to improve overall health.  

• Partner with schools to provide children and families with education focused on healthy 
lifestyle choices, immunizations, wellness topics, and other youth-related healthcare topics.  

• Partner with local entities (organizations, healthcare facilities, inpatient facilities, and other 
agencies) on mental health education, awareness, and access locally. 

Refer to Gundersen Palmer Lutheran Hospital and Clinics Health Improvement Plan for detailed 
action plans. 

 

Dissemination of the CHNA Results 

Availability of the CHNA 
Gundersen Palmer will make its Community Health Needs Assessment and Health 
Implementation Plan available by request without charge at Gundersen Palmer Lutheran 
Hospital and Clinics website or through the Population Health Department. 
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Appendix A – Community Survey 

 



 

 



 



 

 

 



  

 

 



 

 

 



 
What additional resources are needed to address mental health in your county? 

Main answer: more providers and access 

 

What do you believe to be the biggest barrier to a person accessing mental health services in 
your county? Main answers: Stigma, availability, money.  



 

 

 



 

 



 

 

 



 

 

 



 

 



 

 

 



 

 

 
Are there any other health-related topics that you are concerned about in your county? 

Answers included: family structure, cheap cooking, exercise class, mental health providers, 
outdoor activities, mental health, childcare, COVID, transportation, specialty clinics, 

vaccinations. 


