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MORRISON-TODD-WADENA
COMMUNITY HEALTH BOARD (CHB)
Mission/Vision/Values
Brief History

MISSION STATEMENT
Working together the Morrison-Todd-Wadena
Community Health Board prevents illness and injury and
promotes and protects the health of our communities.
•
•
•
•
•
•

VISION
Enthusiastic Engaged Staff
Strong Sustainable Public Health
Infrastructure
Engaged Supportive Community
Promoting Health
Data Driven Outcome Based Practice,
Meaningful Successful Collaboration
across the Community Health Board
Innovative Public Health Approach

•
•
•
•
•
•
•
•

VALUES
Communication
Knowledge
Sustainability
Integrity
Collaboration
Respect
Quality
Accountability

The county boards of Morrison, Todd and Wadena Counties cooperatively operate a Community
Health Board (CHB). The CHB is composed of two appointed county commissioners from each
of the three counties. The CHB operates under a Joint Powers Agreement and delegation
agreements that delegate functions back to the county. The three Public Health Directors meet
regularly to conduct the business of CHB.
The Board of Health was established in 1979 with three counties joining the Joint Powers
agreement: Cass, Todd, and Wadena Counties. Morrison County joined later and the board
name was Cass-Todd-Wadena-Morrison Board of Health. Effective in 2006, Cass County
withdrew from the Board of Health and it has been the Morrison-Todd-Wadena Board of Health
since that time, with a name change to Morrison-Todd-Wadena Community Health Board in
2015, to follow changes in state statute.
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•
•

Todd County Health and
Human Services

Morrison County Public
Health
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CHB – 2 County Commissioners from each county
Public Health Directors from each county

Todd County Board
of Commissioners

Morrison County Board
of Commissioners

Wadena County Public
Health

Wadena County Board
of Commissioners

ROTATING ADMINISTRATOR HISTORY
2013-Bonnie Paulsen, Morrison County
2014-Cindy Pederson, Wadena County
2015-Cindy Pederson, Wadena County
2016-Cindy Pederson, Wadena County
2017-Jackie Och, Todd County
2018-Jackie Och, Todd County

Public Health Directors

COMMUNITY HEALTH BOARD

3-County

MORRISON-TODD-WADENA
COMMUNITY HEALTH BOARD

ASSURE ADEQUATE INFRASTRUCTURE
Infrastructure components that are essential to a well-functioning public health system; including
components required by law for a community health board. Activities include assessing and prioritizing
community health and prevention priorities; developing a community health improvement plan,
advocating for policy change to improve the health of populations; and providing annual information to
evaluate progress towards state and local outcomes.

Outcomes and Activities
•

The Morrison-Todd-Wadena (MTW) Community Health Board (CHB), charged with the
powers, duties and responsibilities acting as a Community Health Board are consistent with state
statute requirements (145A) and vests authority for operation of the Community Health Service
System (CHS) in the elected County Commissioners. The MTW CHB performed these duties
and activities by:
 Maintaining MTW CHB membership on the State Community Health Services
Advisory Committee (SCHSAC) advising the State Commissioner of Health. The
delegate and alternate, the CHB Chair and the Rotating CHS Administrator attended.
 Prepared the CHB expenditure reports.
 Assured funding received met all federal, state, local; and other grantor requirements.
 Annually designated individual county public health departments to be responsible
for Public Health Nuisances and Methamphetamine Clean Up.
 Completed the Minnesota Department of Health (MDH) annual Planning and
Performance Management Reporting System (PPMRS) within MDH’s secure web
application (REDCap) as a combined three county CHB.
 Included in the reporting is an assessment of infrastructure including state
benchmarks and the completion of selected national level benchmarks. These provide
baseline data and provide guidance for three county strategic planning, as well as
accreditation planning.
 Maintained medical consultant coverage in each of the three counties.
 Provided services as needed for CHB responsibility to provide surveillance,
prevention and control of infectious diseases in working with the MDH District
Epidemiologist and our communities.
 Applied for and managed the following CHB grants:
LPHG (Local Public Health Grant)
MCHSP (Maternal Child Health special projects)
TANF (Temporary Assistance to Needy Families) EHDI/BDIS (Early hearing, birth defects)
MIECHV for NFP (Nurse Family Partnership)
IPI (immunization practice)/Perinatal Hep B
WIC (Women Infant Children nutrition program)
EHI (Eliminating Health Disparities)
SHIP (obesity prevention grant)
PHEP (Public Health Emergency Preparedness)
C&TC Outreach (child and teen checkups)
Tobacco Free Communities
Title III Evidenced based programming
**FPSP (Family Planning special projects)
**Funding does not come through the CHB, Todd and Wadena County

•
•

The CHB budget in 2018 for grant funding was $1,775,820 and $1,815,013 with shared grant
funding that goes to individual counties.
CHB community assessment and planning documents (2015-2019) submitted 2015:
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2017 Updated Areas:
•

•
•
•
•
•
•
•

The MTW CHB along with Lakewood Health System, Tri-County Health Care, CentraCare
Health-Long Prairie, and St. Gabriel’s Hospital began their next community health needs
assessment process in the summer of 2018 to prepare for the 2019 non-profit hospital
requirement to complete a CHNA.
The annual community health improvement plan (CHIP) was updated including progress and
revision to the monitoring plan.
Continued implementation of the strategic plan; including six areas: staffing capacity, marketing/
communication, evaluation/assessment, sustainable funding, innovation and collaboration.
Shared/coordinated staff for programs and grants including SHIP, TFC, NFP, and WIC.
Intentional assessment of additional sharing as opportunities arise.
Annual updating of administrative plan, designating lead agencies for each program/grant area.
A health equity data analysis (HEDA) was completed with SHIP funding. The HEDA focused
on low-income tobacco users and their health implications across Morrison, Todd, and Wadena
Counties.
A trauma informed care collaboration was conducted with regional counties and schools to
address trauma informed policies and practices within each agency.
A public health workforce development plan was created in 2018 to address the low performing
areas within the Public Health core staff competency assessment that was conducted in 2017.
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HEALTHY COMMUNITIES
AND HEALTHY BEHAVIORS
Initiatives are at the individual, community and system level to promote healthy
behaviors and healthy communities. These activities engage multiple partners, are
based on community assessment and include evidenced based approaches.

Outcomes and Activities
•

•

•

•

•

Public health programming included WIC, family planning, follow along, school health, mental
health needs identification and referral, and health behavior education related to nutrition,
physical activity, tobacco, injury prevention, alcohol and other drug use; and education and home
visiting for health and developmental needs, pregnancy, and parenting.
Women, Infants & Children (WIC) participation rates continue to follow state and national
trends with less CHB participants: 2016: 1,940, 2017: 1,699 and 2018: 1,545. Shared WIC
Coordinator and staff at selected sites remained in place. Staff prepared for electronic WIC
(e-WIC) to begin in 2019. Focus areas in 2018 included increasing breastfeeding rates and
reducing anemia (low hemoglobin) rates. CHB 2012 to 2016 breastfeeding initiation rates
improved from 71.1% to 78.3% and from 33.2% to 42.6% at 3 months. Anemia rates increased
both within the CHB and statewide; with CHB rates lower than the state. 2017 rates included
prenatal 9.3%, state 15.5%; and 0 to 5 year olds 9%, state 14.3%. (MDH, 2017)
Todd and Wadena County participated with Cass County as grantees in the Family Planning
grant through 6/30/2018. Provided were comprehensive assessments, teaching, and prepregnancy birth control and services. MahubeOtwa CAC is the current grant recipient and
contracts with Todd County for services. There are clinic sites in Wadena and Long Prairie.
Child car seat education and clinics continue. Selected health plans and grants provide car seats
for uninsured and low-income families; and health plans reimburse enrollee education. Education
is provided to day care and foster care parents. Car seat checkup clinics and education on correct
use checked 72 car seat installations with 54 installed incorrectly; a 75% failure rate.
The Nurse Family Partnership (NFP) program includes Cass, Morrison, Todd, and Wadena
County. Recent data (Miller, 2015, revised 2017) shows a 6.4 to 1 benefit-cost ratio for every
dollar invested. NFP offers significant cost savings to society and government funders; health
risk reductions, improved health outcomes, reduced use of cash assistance and Medicaid costs;
and longer term outcomes such as reduced special education and criminal justice costs. Less
tangible savings include work gains, wages and quality of life.
2018 four county NFP outcomes include:
How many referrals voluntarily join NFP? 4 county NFP team – 70% of people referred accept services
MN- 42% National- 27%
How many clients initiate breastfeeding? Goal for year 2020: 81 % of our clients to initiate
breastfeeding (set a few years ago). Current: Nationally 89% initiate, MN 90% initiate, Our NFP Team
75% initiate. We have seen a past year increase in medications affecting mother’s ability to breastfeed.
Immunization Children are up to date on Immunizations at 12 months 94.4% of the time; and up to date
at 24 months 90.0% of the time.
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Subsequent Pregnancy Clients with a subsequent pregnancy at 6 months is 0 and at 12 months is 6.3,
state and national average is almost 2x that rate.
Workforce Clients who are employed at the start of the program is at 58%, which is higher than state
and national average. Clients who are employed at 6 months, and 18 months is consistently higher than
the state and national average. At 24 months when clients close from the program, 84.6 % of clients
over the age of 18 are working, which is 20% or more above the state and national average.

•

•

•

Morrison County applied for MDH expansion funding in 2018 to add a 0.5 FTE NFP nurse
(awarded in 2019). Additional home visiting programming is offered following best practices.
Public Health collaborated with interagency groups including Healthy Connections, Family
Service Collaboratives, Early Childhood Coalitions, Child Protection Teams, Child Abuse
Prevention Councils, Circle of Parents, Children’s Justice Initiatives, Children’s Interagency
Collaborative, and more. Participation allows interagency communication, gap assessment,
resource development, referral and grant planning.
The Tobacco Free Communities (TFC) grant, from MDH, began 11-1-16; with the goal to reduce
and prevent youth tobacco use and address tobacco-related disparities by promoting communitydriven tobacco prevention and control activities and strategies. Progress included community
education, tobacco license policy reviews, initial meetings with cities and counties about tobacco
free policy options, system development with medical providers for Cessation Specialists and
tobacco use data collection, and assessment and planning to assist low income users. With the
increase of e-cigarettes especially by youth, education has been completed with school staff,
parents, and students about the harms of new and emerging nicotine products; including
engaging our student youth groups in prevention efforts.
Public Health continues to work with community coalitions to address issues of alcohol, tobacco
and other drugs through federally funded Drug Free Communities grants. Minnesota Student
Survey 2016 data shows reductions in all three counties in 9th grade youth reporting any use of
alcohol in the past 30 days. New data will be available in 2019. Youth who drink alcohol prior
to 15 years of age are 4x more likely to be addicted adults; and more likely to be addicted to
Grade
2013
2016
additional substances.
Morrison County
Todd County
Wadena County

•

•
•

9th
9th
9th

18.90%
23.40%
12.20%

15.70%
16.70%
9.20%

Additional coalition strategies include policy work, education such as alcohol server training,
partner support such as safe drug disposal, compliance checks, school curriculums and more.
The Statewide Health Improvement Grant (SHIP) focuses on active living, healthy eating and
tobacco free living. Ongoing partnerships included community organizations, school sites,
worksites, and healthcare; and sample projects were worksite wellness, school based efforts
including smarter lunch rooms and bike fleets, and community nutrition strategies including one
vegetable/one community program and expanded elderly meal access.
The South Country Health Alliance Community Reinvestment past grants continue to impact the
region. Apple Tree Dental, the Hilltop Regional Kitchen and the Maslowski Wellness and
Research Center continue to meet population health needs.
Trauma informed care training through Sourcewell began in 2018; with expanded trauma
informed approaches implemented with clients and staff. Persons with 4 or more ACEs (adverse
childhood experiences) out of 10 are much more likely to have significant health issues.
Screening and follow up for this root cause of adverse health outcomes in physical and mental
health, substance use, and more; was an expanded focus with partner agencies.
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Prevent Infectious Disease
Includes activities to prevent infectious disease spread. Activities include policy development,
system development, prevention activities, education and follow up, surveillance and control.

Outcomes and Activities
•
•

•

•

The counties worked with the Regional MDH Epidemiologist to assure adequate infectious
disease management, monitoring and disaster response.
The counties used various strategies to increase immunization rates:
o Participated in or convened school-located immunization clinics
o Convened partners in both public and private sectors to discuss immunization status
and strategies
o Decision made to have the Minnesota Department of Health provide the Minnesota
Immunization Information Connection (MIIC) coordination role for 2016-2018
o Worked with the Minnesota Department of Health to engage health care providers to
increase MIIC enrollment and reporting providing valuable outcome data related to
immunization rates and to increase MIIC functions (e.g. assessment, client followup)
o Actively monitored and tracked MIIC immunization rates over time
o Assessed clients overdue accessing other public health services and offered “catchup” immunizations
o Provided education to the community
o Used QI tools and processes to improve CHB immunization rates
o Todd County completed 2018 Assessment/Feedback/Incentive/eXchange(AFIX)
visit with MDH.
o Todd County completed MnVFC Site Reviewer (MSR) visit (formerly IPI site visit)
with no concerns noted.
o Provided community education in the areas of childhood, adolescent, adult, and
influenza immunizations
The counties were involved in TB related prevention, activities, services.
o County staff attended trainings, provided direct services to customers, conducted
community outreach and education, educated policymakers, and educated providers.
o Tuberculosis (TB) or latent tuberculosis infection (LTBI) follow-up. Morrison, Todd
and Wadena counties did not have any TB or LTBI cases in 2018. Bordering
counties have many Tuberculosis cases; which increased our county disease
prevention activities in this area.
The counties were significantly involved in other infectious-disease related prevention,
activities or services specifically relating to:
o Chlamydia – provided direct services, conducted community outreach and education.
o Tick-borne Illnesses – attended trainings, educated providers, and conducted
community outreach and education.
o Animal Bites – conducted community outreach and education, rabies follow up
o Pertussis – provided referrals, educated policymakers, conducted community
outreach and education, educated school staff, and partnered with schools.
o Zika Virus – community education, planning
o Measles- attended trainings, educated providers, and conducted community outreach
and education
o Influenza – outreach, education, direct service (provided immunizations)
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•

•
•
•
•

•

Infectious diseases of primary concern in 2018 included:
o Chlamydia – provided direct services, community outreach and education. Grant
funding used for increased chlamydia screening through family planning program.
o Pertussis (whooping cough) numbers remain high. Total number of confirmed,
probable, and suspect cases in MN reported in 2018 were 450. More adults and
pregnant women are being immunized to increase ‘herd immunity’ and decrease
spread (Tdap). Greatest risk is to young infants who can’t yet receive the vaccine.
o Influenza A has been the most prevalent type of flu virus for 2018-19 so far, with the
greatest number of hospitalizations in the older population. Ending in the week of
March 30th, 2019 Influenza showed regional geographical spread of influenza. Since
the start of the influenza season there have been no pediatric deaths reported.
o Other diseases of concern included Norovirus, Measles, and Tuberculosis.
The counties worked with medical clinics and schools to assure mandated reporting of
infectious diseases.
In 2018, two counties continued to provide vaccinations to the public; to assist to improve
coverage rates and access, and to target at-risk populations. Todd County provided 410
vaccinations to 325 clients, and Wadena County provided 864 vaccinations to 725 clients.
Every dollar spent on routine childhood immunization, on average, results in $10 in direct
and indirect savings to society.
This savings is according to the CDC study published in the journal Pediatrics, March,
2014. The study, which evaluated the economic impact of the 2009 U.S. childhood
immunization schedule, estimated that routine immunization of children born during that
year will prevent ~42,000 early deaths and 20 million cases of disease. The study concluded
that vaccinating children with recommended vaccines not only prevents disease and death,
but also results in a net savings of about $69 billion in societal costs. In addition to cost
savings, there is reduction of illness, death and suffering from vaccine preventable disease.
The percentage of children who have received recommended vaccinations is called the
"coverage rate." In order to protect the population from vaccine-preventable disease,
Healthy People 2020 Immunization and Infectious Diseases goals call for 90% coverage
among young children for individual immunizations and 80% coverage for the complete
childhood immunization series.

Percent of children (ages 24-35 months) with complete childhood immunization series

Morrison
Todd
Wadena
Minnesota

2015
69.6%
40.6%
36.6%
59.0%

2016
73.3%
55.3%
48.3%
60.1%

*Data obtained from https://data.web.health.state.mn.us/immunization_basic
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2017
71.6%
56.0%
52.9%
60.9%

2018
73.5%
55.1%
53.4%
67.8%

Environmental Health Hazards
Activities intended to achieve an environment conducive to human health, comfort, safety and
well-being. These activities include the coordination or provision of education, regulation, and
consultation related to food protection, hazardous substances and product safety, water supply
sanitation, waste disposal, environmental pollution control, occupational health and safety,
public nuisance control, institutional sanitation, recreational sanitation including swimming
pool sanitation and safety, and housing code enforcement for health and safety purposes.

Outcomes and Services
•

Morrison, Todd and Wadena Public Health inspected and licensed Food, Pools and
Lodging, Youth Camps, Campgrounds and Mobile Home Parks under a Minnesota
Department of Health (MDH) Delegation of Responsibility Agreement. The delegation
agreement incorporates the nine new U.S. Food and Drug Administration (FDA) Retail
Program Standards and encourages more standardization among the counties. This
agreement, signed in 2010, helps to standardize inspections whether MDH or Local
Public Health does the licensing. County FPL ordinances were updated to assure they
were in compliance with State FPL ordinances.

•

Public Health Nuisances were inspected and abated per the Local Public Health Act.
Common public health nuisances include garbage houses, dead animals, dog and cat
feces and mold. Failing septic systems are referred to Planning and Zoning. Public
Health Nuisances remain difficult to define and enforcement is challenging. Todd County
had six, Wadena County had four Public Health Nuisances. Morrison did not have any
Public Health Nuisance reports.

•

Citizen requests for information or education on environmental health risks continue.
Requests were researched and callers were linked to appropriate state and local agencies
for further assistance. Common inquiries include Mold and Radon. Resources are given
to callers on how to determine presence of both and how to mitigate the problems.

•

No homes were identified for Methamphetamine Clean Up in 2018 in the CHB counties.
Methamphetamine labs are a chemical public health nuisance. Public Health is
responsible for educating homeowners about mitigation procedures. Public Health
provides posting for law enforcement to post at meth lab sites until it is determined the
cleanup is complete. Clean up is done by certified meth lab clean up companies. Public
Health is then notified and can release the property or vehicle back to the owner after
mitigation is complete and verified. Public Health is responsible for the overall
Clandestine Drug Lab Ordinance.

•

Public Health continues to have low cost radon test kits available for purchase. Kits were
given out free of charge during Radon Awareness Month in January.

•

Morrison and Todd Counties continue to have a Public Water Supply Delegation
Agreement with the Minnesota Department of Health, which includes regulating the Safe
Drinking Water Act for transient non-community drinking water supplies in private
wells. The MDH provides this service for Wadena County licensees.
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Public Health Disaster Preparedness and Response
Public Health activities including assessment, surveillance, communication, training and
testing intended to prepare for and respond to all-hazards disasters and assist communities in
recovery. This includes local, regional and state planning.
MDH assigns rotating duties to community health boards/local public health each fiscal year from the
15 capabilities that serve as national standards for public health preparedness planning (CDC, 2011,
updated 2019). The capability standards serve as a vital framework for state, local, tribal, and territorial
preparedness programs to plan, operationalize, and evaluate their ability to prepare for, respond to,
and recover from public health emergencies. https://www.cdc.gov/cpr/readiness/capabilities.htm

Public Health Emergency Preparedness Duties 7-1-18 to 6-30-19 BASE DUTIES – short summary
Domain
Capability
Recurring Duty

Duty

Partnership

Domain
Surge
Management

Duty

Partnership

Respond to HANs from MDH, alerts 1 hour,
advisories 24 hours.
Report response rates for all HANs to hospitals and
Hospitals, clinics – update
clinics.
lists, response follow up
Test volunteer notification by conducting a call down Volunteers
drill, data base up to date.
Recurring Duty
Complete after action reports, improvement plans
and corrective action plans.
Attend MDH sponsored trainings as appropriate.
Address the access and functional needs of at-risk
populations in plans, exercises and responses.
Community
Community
Engage with community partners to build
Multiple agencies, groups and
Resilience
Preparedness
relationships, provide preparedness planning
community
guidelines, and identify opportunities for volunteer
involvement or other ways of engagement.
Conduct and report on jurisdictional risk assessment Once every 5 years per
(JRA) or indicate next date. Must include public
federal guidelines.
health, healthcare, and mental/behavioral health
Completed with partners
issues. Report top 3 threats with a public health role
in responding to those threats.
Incident
Emer. Op.
Participate in call down drill for 3 deep 24/7 staff.
Public Health, select partners
Management coordination
Then update the listings if not current.
CounterMedical
Attend Medical Countermeasures training on mass
Public Health
measures/
Counterdispensing guidelines.
mitigation
measures
Revise existing plans to include Anthrax Protocol and Public Health
new Mass Dispensing Guidelines.
Public health led exercise (table top or higher) at
Partners including medical
CHB level to exercise medical countermeasure plan.
systems (PODs – Points of
Address at least one access/functional needs.
Dispensing), additional
Ensure all relevant CHB separate plans are exercised. partners
Surge
Volunteer
Communicate with volunteers at least 2x per year.
Community
Management Management
Identify and document procedures, guidelines
Public Health
and/or plans based on an MDH provided Priority
Resource Elements Worksheet to better prepare
volunteers in training, deployment and demobilizing.
Public Health Emergency Preparedness Duties 7-1-18 to 6-30-19 ELECTIVE DUTY/DUTIES CHOSEN – short summary
Capability
Volunteer
Management

Conduct an emergency preparedness exercise to
notify and assemble volunteers; to physically report
to location. Morrison County will complete in 2019.
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Volunteers, Public Health

Outcomes and Activities Highlights:
Public Health threats are always present. Being prepared to prevent, respond to, and rapidly
recover from public health threats is critical for protecting and securing public health.
Public Health activities completed to fulfill duties listed above for MTW CHB:
Recurring Duties:
• Each county maintains a Health Alert Network (HAN) list, acknowledges and forwards
health alerts (within 1 hour) and health advisory (within 24 hours) to appropriate recipients.
100% of HAN messages were forwarded as required.
• Clinics and hospitals confirmed receipt of HAN messages, CHB average hospital receipt
confirmation rate is 89.3%.
• Call down staff and volunteer drills conducted as required.
Community Preparedness:
• Increased community awareness of public health emergency response activities by
participating in various preparedness meetings and quarterly regional coordinator meetings.
• Maintained local county-based public health preparedness task forces, regular meetings were
held throughout 2018. Committee membership varies by county but includes EMS,
emergency manager, public health, law enforcement, communication personnel, Red Cross,
regional representation, and additional identified partners. Local trainings, needs, plans, risk
assessments, and additional issues are reviewed.
• Updated local jurisdictional risk assessments that specifically address public health,
healthcare and mental/behavioral health system risks. Risks varied by county and included
tornadoes, snow/ice, chemical spills, and biological infectious and non-infectious.
Emergency Operation Coordination:
• Multi Year Training and Exercise Plan (MYTEP) updated in 2018 to ensure Public Health
staff are able to perform Incident Command role(s).
• Completed AAR-IP (After Action Report – Improvement Plan) within 60 days following
participation in regional and local exercises; and follow up recommendations completed.
Medical Countermeasures:
• Attended trainings and finished a complete update of the mass dispensing plan; with a table
top exercise to be held in 2019 and a full scale state exercise in 2020. The plan update
required an extensive amount of time and effort.
Volunteer Management:
• Each local health department maintains a MN Responds administrator. Local work and
regional work is done to recruit, train and deploy volunteers. Volunteer newsletters were
sent out quarterly.
Fatality Management:
• Elective duty 2017-18: Morrison County updated family assistance plan in 2018, shared
with other counties. Each county will work towards implementation of this shared plan.
Other:
• The Central MN Emergency Medical Services Council provides coordination for EMS
services at the regional level. Each county has representation on this committee.
• Provide validation to support reimbursement for trainings for Law Enforcement, Human
Services, Public Health and First Responders through Sourcewell; who will do this in 2019.
• Todd and Wadena continue to provide low cost Hepatitis B vaccine to First Responders.
• Disaster behavioral health Train the Trainer was attended by PHEP Coordinators.
• Acted as a resource in planning/implementation of area emergency management exercises.
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Assure Quality and Accessibility of Health Services
Activities intended to identify gaps in the quality and accessibility of health services; educating
the public and providers on access issues; leading efforts to improve access; and to identify and
link people to needed services.

Outcome and Activities
•

The annual health care access barriers analysis completed as part of Planning and
Performance Measurement Reporting System (PPMRS- Minnesota Department of Health
reporting) continues to identify barriers to basic needs being met (e.g. transportation,
insurance, income, cultural competency, time off work for health care) and lack of
services and or providers (e.g. mental health, family planning, dental services, urgent
care, chemical health, home services, jail health, primary care, specialty care, and public
health nurse recruitment).

•

Our counties provide the following services to assure access to all:
Family Planning Special Project Clinics – Todd and Wadena
Home Health Care – Todd
Child & Teen Checkups and Early Childhood Screening- Todd and Wadena
Child & Teen Checkup Outreach- Morrison, Todd and Wadena
Vaccinations – Todd and Wadena
Dental Varnishing and Blood Lead Screening – Morrison, Todd and Wadena
Early Hearing Detection program – Morrison, Todd and Wadena
Birth Defect Information and follow up program – Morrison, Todd and Wadena
Senior Public Health Clinics – Wadena

•

MnCHOICES is a single, comprehensive assessment and support planning web-based
application for long-term services and supports. Selected staff were trained and certified
as MNCHOICES Assessors. MNCHOICES was implemented in 2014 in the three
counties for all new assessments for people not receiving long term supports and not
served by a health plan. Beginning in Jan of 2018 County of Residence began
conducting all assessments instead of the County of Financial Responsibility. This
resulted in less travel but changes in the numbers of assessments we need to complete.
In January of 2019 all PCA assessments are now conducted by the Counties instead of
some being delegated to outside entities by the Managed Care Organizations. This
resulted in increased numbers of assessments in each county as well. MNCHOICES 2.0,
a new platform to provide this service has been delayed an additional 2 years beyond the
expected rollout of 2019.

•

The Minnesota Senior Health Options (MSHO) is a voluntary health care program that
combines separate health programs and support systems into one health care package. It
is for people ages 65 and older who are eligible for Medical Assistance (MA) and
enrolled in Medicare Parts A and B. MSHO enrollees are assigned a care coordinator
who assists with access to health care and related support services. MSHO is
administered by the Minnesota Department of Human Services (DHS) and eight
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managed care organizations (MCO’s). Four of these (Blue Plus, Medica, South Country
Health Alliance, UCare) have delegation agreements with Morrison, Todd, and Wadena
counties to provide care coordination. MSHO and Minnesota Senior Care (MSC+)
enrollment for the 65 and older group is competitive amongst the health plans.
•

MTW Counties are current members in South Country Health Alliance (SCHA), a
county-based health plan. Current programs include Medical Assistance (Medicaid):
Families and Children (formerly medical assistance), MN Care, MN Senior Care Plus
and SNBC (Special Needs Basic Care); and Medicare: Medicare Advantage plans with
medical assistance including Senior Care Complete and Ability Care. SCHA
experienced 2018 financial losses that impact 2019 reimbursement rates to county and
other medical providers; as well as future health plan membership and procurement.
The largest losses were in PMAP (Pre-paid medical assistance program).

•

Dental access for enrollees of MNCare, Medical Assistance and General Assistance
Medical Care remains a significant problem. SMILE clinics are located in Pillager, Park
Rapids, and Deerwood. Wadena County has a dental clinic with a dental therapist, a
four year degreed professional that provides basic dental care such as exams, fillings,
etc. The therapist serves medical assistance clients and helps to fill an unmet need.
Morrison County Social Services and Public Health continues to work collaboratively
with CHI St. Gabriel’s Hospital to support Apple Tree Dental in the region. Apple Tree
is a non-profit dental provider with the mission of serving those with special needs and
who face barriers to care. Effective January 1st 2017, Apple Tree Dental moved into
Catholic Health Initiatives (CHI) St. Gabriel's Hospital and are open 5 days per week.
Apple Tree was able to hire a full time dentist in 2018 and wait times for clients to get
appointments are reduced as a result of this new hire.

•

Recent data available from the Minnesota Department of Health shows that only 61 % of
children ages 1-17 years living in a low income household had a past year dental visit
compared with 85% of the same age children in higher income households. 74% of
Minnesota adults ages 18 and older report having had at least on past year dental visit.
37% of Minnesota adults ages 21 and older enrolled in a Minnesota Health Care
Program (MA) received at least one past year dental service. Percentage rates for all
ages combined medical assistance program 2015 were: Morrison County 28.9, Todd
County 34.7, Wadena County 34.2 and State of Minnesota 32.4. This will be tracked to
see if additional efforts now in place have an effect on participation rates. No data
available for years after 2015 at the time of this report.

•

Mental Health access is an ongoing concern. The major barriers are limited access to
services and lack of providers, which continues to be a statewide issue. CHB counties
are part of a Sourcewell Regional Innovative Grant that funded social workers in all of
the Jails in the Region to deal with mental health issues for those incarcerated. This is
aimed at reducing re-entry to jail for those who have Mental Health concerns. Public
Health is working with partners on trauma informed care, ACE’s (adverse childhood
events) prevention, mental wellbeing promotion and other prevention approaches; to
help reduce mental health needs earlier on before they reach higher service needs.
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FINANCING PUBLIC HEALTH
MORRISON-TODD-WADENA COUNTIES
FIVE YEAR EXPENDITURE COMPARISON WITH AND WITHOUT HOME CARE
$6,478,537

$7,000,000
$5,748,909

$6,421,282

$5,674,946

$6,000,000

$5,000,000
2014 W/O HOME CARE
$4,000,000

2018 W/O HOME CARE
2014 WITH HOME CARE
2018 WITH HOME CARE

$3,000,000

$2,000,000

$1,000,000

$0

W/O HOME
CARE
2014

W/O HOME
CARE
2018

WITH HOME
CARE
2014
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WITH HOME
CARE
2018

FINANCING PUBLIC HEALTH
MORRISON-TODD-WADENA COUNTIES

2018 PROGRAM EXPENDITURE COMPARISON
WITHOUT
HOME CARE

AREAS OF PUBLIC HEALTH
RESPONSIBILITY
---------------------------------------

EXPENDITURES
-------------------------

PERCENT
TO TOTAL
EXPENDITURES
-------------------------

LOCAL TAX
-------------------------

PERCENT
TO TOTAL
LOCAL TAX
-------------------------

INFRASTRUCTURE

$334,609

5.9%

$184,399

25.2%

HEALTHY COMMUNITIES

2,619,827

46.2%

338,497

46.2%

91,659

1.6%

15,020

2.1%

264,982

4.7%

34,368

4.7%

77,810

1.4%

0

0.0%

INFECTIOUS DISEASE
ENVIRONMENTAL HEALTH
DISASTER PREPAREDNESS
HEALTH SERVICES
TOTAL

2,286,059
------------------------$5,674,946
==============

40.3%
------------------------100.0%

159,406
------------------------$731,690
==============

21.8%
------------------------100.0%

2018 PROGRAM EXPENDITURE COMPARISON
WITH
HOME CARE

AREAS OF PUBLIC HEALTH
RESPONSIBILITY
---------------------------------------

EXPENDITURES
-------------------------

PERCENT
TO TOTAL
EXPENDITURES
-------------------------

LOCAL TAX
-------------------------

PERCENT
TO TOTAL
(COUNTY LEVY)
-------------------------

INFRASTRUCTURE

$334,609

5.2%

$184,399

24.8%

HEALTHY COMMUNITIES

2,619,827

40.8%

338,497

45.4%

91,659

1.4%

15,020

2.0%

264,982

4.1%

34,368

4.6%

77,810

1.2%

0

0.0%

INFECTIOUS DISEASE
ENVIRONMENTAL HEALTH
DISASTER PREPAREDNESS
HEALTH SERVICES
TOTAL

3,032,395
------------------------$6,421,282
==============

47.3%
------------------------100.0%
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172,668
------------------------$744,952
==============

23.2%
------------------------100.0%

FINANCING PUBLIC HEALTH
MORRISON-TODD-WADENA COUNTIES
FIVE YEAR REVENUE COMPARISON WITHOUT HOME CARE
$583,570

LPHG
$534,686

2018

$731,690

2014

LOCAL TAX
$805,131

$2,163,672

FEES FOR SERVICE
$1,694,919

$2,196,014

GRANTS & INKIND
$2,714,172
$0

$500,000

$1,000,000

$1,500,000

$2,000,000

$2,500,000

$3,000,000

FIGURE 3. FIVE-YEAR REVENUE SOURCE COMPARISON FOR 3-COUNTY WITHOUT HOME CARE

FIVE YEAR REVENUE COMPARISON WITH HOME CARE
$583,570

LPHG
$534,686
$744,952

2018

LOCAL TAX

2014

$992,414
$2,779,071

FEES FOR SERVICE
$2,180,603
$2,313,689

GRANTS & INKIND
$2,770,834
$0

$500,000

$1,000,000

$1,500,000

$2,000,000

$2,500,000

$3,000,000

FIGURE 3. FIVE-YEAR REVENUE SOURCE COMPARISON FOR 3-COUNTY WITH HOME CARE
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MORRISON-TODD-WADENA
COMMUNITY HEALTH SERVICES
2018
ROSTER

BOARD OF HEALTH
MORRISON COUNTY
Greg Blaine*
Mike Wilson* Vice-chairperson
Mike LeMieur
Randy Winscher
Jeffrey Jelinski
*CHB Board Members

TODD COUNTY
Rod Erickson
Gary Kneisl
David Kircher*
Randy Neumann
Barb Becker*

PUBLIC HEALTH ADVISORY COMMITTEES
MORRISON COUNTY
TODD COUNTY
Mike LeMieur
John Halfen, MD
Mark Anderson
Rona Bleess
Gregory McNamara, MD
Randy Neumann
Nancy Matlock, RN
Barb Becker
Janet Sanderson
Shelly Miller
Ann March
Bernice Desotell
Suzan Wasland
Randi Valencia
Mary Kenna
Curtis Bryniarski
Eric Goodrich
Amber Rasinski
Kari Meek
Kali Pachan
Nicole Gross
Lisa Warner
Stephanie Fyten
DiAnn Loven
Open in Dist. 5
Emily Popp
Jordan Funk
PUBLIC HEALTH DIRECTORS
MORRISON COUNTY
Brad Vold

TODD COUNTY
Jackie Och, Rotating CHS
Administrator 2018
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WADENA COUNTY
Charles Horsager
Bill Stearns*
David Hillukka
Sheldon Monson*
Jim Hofer

Chairperson

WADENA COUNTY
Robert Allebach
Jan Godding
Marie Johnson
Terri Kern
Leonard Lamberty, MD
Sally Gorton
Brenda Weniger
Pat Lorentz
Janet Mattson
Diane Peters
James Pinoniemi
Sheldon Monson

WADENA COUNTY
Cindy Pederson

