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Caring for Our Community Care at a 
Glance

As a not-for-profit, critical access hospital, Grant Regional 
Health Center is dedicated to improving the health and 
wellness of the individuals and the communities we serve.

In addition to healthcare services, Grant Regional Health 
Center offers an array of outreach and support programs 
to help meet the broader health and wellness needs of the 
region.

These programs range from education and screenings to 
support groups and specialty care services. 

Dave Smith, MBA, FACHE
Grant Regional Health Center 
President/CEO

Grant Regional Health Center believes in the importance of better 
understanding our patients and the communities we serve. By 
conducting a Community Health Needs Assessment, it heightens our 
awareness and insight into important health issues in our region and 
allows us to respond and look into addressing the needed services that 
have been identified.

To complete the 2021 Community Health Needs Assessment (CHNA), 
Grant Regional Health Center worked in collaboration with Gundersen 
Boscobel Area Hospital and Clinics and Crossing Rivers Health. 
Together we collected data from the community, state and county 
sources and brought it all together with context and analysis to provide 
a full picture of health in our counties.

With this information, we feel empowered to move forward with ideas 
and strategies to continue and build on the work we’ve started. It’s our 
goal to create more opportunities and address the health needs in new 
and creative ways to improve the health of our surrounding 
communities.

Primary Care Visits:

Outpatient Visits:

Emergency Visits:

Specialty Care Visits:

Births:

Surgical Procedures:

Staff:

11,262

36,150 

7,339

4,672

140

925

260

Message to Our Community



The purpose of the Community Health Needs Assessment is to identify and prioritize the 
health and wellness needs of individuals in Grant and Crawford Counties, in Wisconsin. All 
not-for-profit hospitals are required to conduct a needs assessment every three years and 
adopt an implementation strategy to meet the identified health needs under the Affordable 
Care Act, IRS Code 501(r)(3). The CHNA is a primary tool used to determine our healthcare 
organization’s community benefit plan, education, outreach, and services needed to address 
health needs affecting our residents.

Our Partners

Purpose

Extension
UNIVERSITY OF WISCONSIN-MADISON

GRANT COUNTY



Square Miles

Population

Population 
Density 

 Population 
% Change 
2010-2019 

l 1,183

l 51,439

l 43/sq mi

l +0.5%

Square Miles

Population

Population  
Density 

 

l 599

l 16,131

l 28/sq mi

l -3.1%

Square Miles

Population

Population  
Density 

 Population 
% Change 

2010-2019 

l 793

l 17,549

l 21/sq mi

l -3.2%

Our Region At a Glance

Population 
% Change 

2010-2019 
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Our Counties’ Demographics
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Voices of the Community
General Public Survey  
To gain broad public input, a survey (Appendix III) was 
made available to the general public. This survey measured 
perspectives on health care and health needs, with 212 total 
responses being received. The survey was made available 
via Facebook, email, Hospital websites and available at 
Hospital and County Health offices. The survey information, 
including promotional postcards, was also made available 
at the following community events: 

• Boscobel Farmers Market, August & September 2021
• Grant County Fair, Lancaster, August 2021
• Crawford County Fair, Gays Mills, August 2021

Demographics 

 View the full General Public Survey report here.

Comparison of General Public & 
Stakeholder Perceptions 

While both the Stakeholders and the General Public survey 
participants agreed on most items in the surveys, here is 
where the groups differed: 

While the General Public and Stakeholder survey 
respondents believed the top 2 prevalent causes of death in 
our region to be Cancer and Heart Disease, they differed on 
the 3rd most prevalent cause. The General Public believed 
Suicide to be the 3rd most prevalent, and the Stakeholders 
believed Diabetes to be the 3rd most prevalent.  

The General Public and Stakeholders agreed upon the top 
concerns for lifestyle and behavioral factors that negatively 
affect the health of their community. Smoking was an area 
that the two groups differed slightly in their concern of the 
negative affect on the community, with General Public 
ranking smoking at 8.8% and Stakeholders at 14.29%.  

Where the two groups seemed to differ greatly compared 
to statistical data, related to the topic of risky sexual behav-
iors. While the rate of sexually transmitted diseases contin-
ues to increase, risky sexual behaviors did not rank high in 
importance with either the general public or stakeholder 
groups.  

View the full General Public Survey report here

Survey respondents were asked to select the 
top five out of 21 areas of improvement in our 
communities. The following list demonstrates 
their choice in order of importance: 

The most prevalent causes of death in our region 
that concerned survey respondents the most 
were: 

The four environmental factors respondents 
indicated made the biggest impact on their 
quality of life:  

Mental Health  

Good Jobs 

Access to Childcare 

Strong Economy  

Transportation 

Racial & Ethnic Diversity 

Accessible Housing 

Cancer  

Heart Disease  

Suicide 

Stroke 

Culture of unhealthy eating  

Limited access to healthy foods  

Shortage of health professionals/service  

Limited access to healthy recreation alternatives  

1

1

1

2

2

2

3

3

3

4

4

4

5

6

7

*It is important to note that ranking was low to high,
with lowest being of greatest concern.

Top three behavioral factors that affect quality 
of life in the community: 

Other drug use 

Drinking and driving  

Lack of parenting skills 

Misuse of prescription drugs 

Binge/heavy drinking 

1

2

3

4

5

Age of respondents ranged from under 20 to over 
70; 75% were between 31 – 60 years of age. 

Male: 12.35%; Female: 85.80%; No Response: 
1.85% 

Households described as: 
No minor living at home................................52.47% 
Children under age 9 at home...........................21% 

	 Children age 9 – 18 at home........................26.54% 
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Voices of the Community
Stakeholder + General Survey: Common Themes
Community Strengths
Respondents were asked to choose from a list of factors on what they think the top strengths of our community are. 
The top responses were:

Community areas of improvement
Respondents were asked to choose from a list of factors on what they think the most important areas for improvement are 
in their community.

Behavioral/Lifestyle Factors Top 3 Negatively Impact Community
Survey respondents were asked to choose from a list of lifestyle/behavioral health factors and select the top 4 that they 
thought most negatively impact the quality of life in our community.

To note out of a listing of 21 choices, all three top responses were the same on both surveys, but in different order.

What are the most important strengths in your community

What are the most important areas for improvement in your community

What would make your community 
a better place to live? The top 
responses included phrases such as:

Access to local healthcare (family doctor)

Clean environment (clean air, clean water)

Good place to raise a family

Access to mental health services

Good jobs

Access to childcare

Heavy binge drinking

Insufficient physical activity

Drinking and driving

Good place to raise a family

Access to local healthcare (family doctor)

Clean environment (clean air, clean water)

Access to mental health services

Access to childcare

Good jobs

Heavy binge drinking

Lack of parenting skills

Drug use (non-prescribed)

1

1

1

1

11

2

2

2

2

22

3

3

3

3

33

Stakeholders

Stakeholders

Stakeholders

General Public

General Public

General Public

15



Voices of the Community

Focus Groups Summary 

Barriers Mentioned Most Often 
Insurance limitations or lack of insurance 
Lack of behavioral and mental health resources 
Lack of public transportation 
Lack of patient advocates to help navigate healthcare, 
services, resources and insurances 
Lack of access to specialists 
Limited health care services within rural communities 
Difficulty in finding and staying with a long-term provider 
Lack of health education offered and/or lack of public 
health literacy 
Lack of wellness and health education 
People not seeking health care when needed (insurance 
deductibles, out-of-pocket costs, perceived hoops
to jump through, etc.) 
Culture of bad habits including: poor nutrition, lack of 
exercise 
Lack of access to year-round physical activity opportunities 
Transition to telehealth/virtual services, and online 
scheduling makes it difficult for older population 
Misinformation 

Data Interpretation

What Services or Resources Are Lacking in 
Our Community 

Mental Health screening and treatment 
Public Transportation 
Availability of specialists in smaller communities 
Education - wellness and preventative health resources 
Assistance in navigating the healthcare system 
Access to fresh produce and healthy food options 
Long-term healthcare providers 

Other Points to Mention 

A focus on the areas of mindfulness, stress reduction, and 
resiliency could be offered in the schools to target an age 
group that would impact the future of behavioral health.  

People tend not to worry about health problems until they 
have a personal need. At that point and can be difficult to 
establish with a provider.  Work to educate the public on the 
importance of wellness visits throughout the lifespan. 

Healthcare is heavily transitioning over to virtual care, billing 
and advertising – the elderly population is getting left be-
hind because of lack of knowledge on how to use/navigate 
technology. Education needs to be provided to this popula-
tion to ensure they are receiving the care they need. 

Focus Groups 
Five (5) focus groups were scheduled in five (5) communities, along with three (3) virtual focus groups via 
Zoom, to provide qualitative data on topics such as perceived access to health care, barriers to health care, 
and ways health organizations can reach the public with information and education. Participants were asked 
brief questions about their general impressions of health and healthcare services in the community in which 
they live and/or work. Focus groups were conducted in the following communities: 

Virtual Focus Groups

3/21: Participants – 0 
10/18/21: Participants – 1
10/19/21: Participants – 0 

Boscobel 
10/14/21
Participants 
3 female
0 male 

Lancaster  
10/18/21
Participants 
3 female
6 male 

Fennimore 
10/06/21 
Participants
13 female
10 male 

Gays Mills 
10/11/21
Participants 
2 male
1 female 

Prairie du Chien 
10/20/21
Participants
0 male
0 female 

16



SWOT Analysis 

Hospitals and partners' efforts to address 
community health needs may be affected 
by a wide array of strengths, weaknesses, 
opportunities and threats, all of which 
impact their individual and collective 
ability to positively impact health and 
wellness. 

The consortium members agreed upon 
a number of factors in each of the 
following areas: 

Weaknesses 
- Limited local mental Health resources 
- High cancer, diabetes, obesity, heart disease 

substance use rates 
- Limited transportation 
- High deductible health plans 
- Culture of poor eating habits 
- Culture of heavy and binge drinking 
- Limitations of data 
- Limited staff availability for outreach 
- High Poverty rate/low living wage 
- Aging population 
- Narrowing networks 
- Access to dental care for Medicaid population 
- Limited cultural diversity and acceptance 
- Staff burnout and retention 
- Access to childcare 
- Wait times for specialty care 
- Lack of time, ability, desire to change behaviors and 

lead a healthier life 
- Low community engagement in education and health 

improvement efforts 
- Communication between health facilities, providers, 

resources 

Threats 
-' Increase in Sexually Transmitted Diseases 
-t Social isolation 

-t Unaddressed mental health issues 
-' Decline in reimbursement 
-' Limited access to mental health services 
-t Aging, declining population 

-' Healthcare workforce shortages 
-' Insurance limitations 
-t Low immunization rates 
-t Mistrust of health organizations and guidance 

-t Governmental policy regulation 
-t Culture of heavy alcohol consumption 
-t Substance misuse 
-' Preventative care not a priority 
-t Supply chain issues 

-t Lack of transportation (including public) 
-' Lack of awareness of community resources 

-t Affects of COVID-19 on population and healthcare systems 
-t Limited access to dental services for Medicaid population 
-t Lack of time, ability, desire to change behaviors and lead 

a healthier life 
-' Disproportionate affect of poverty and chronic conditions on 

certain populations, including young and elderly 

w 

0 

T 

Strengths 
+ Multiple healthcare options within 45 miles
+ Increase in some healthcare services available locally

ie: specialty services, telemedicine
+ Quality primary care providers 
+ Healthcare facility and infrastructure improvements 
+ Improved recreational opportunities
+ Emergency preparedness and response for the

communities' benefit 
+ Electronic medical record is improving quality of data 

available
+ Medical community is strong and helps patients find

appropriate care
+ Number of uninsured declining
+ Wide variety of county resources available
+ Safe, tight knit communities 
+ High quality educational systems 

Opportunities 
,- Increase community involvement, education and 

outreach efforts 

,- Grant funding and collaboration 

,- Increase access to primary care 

t- Prevention and early intervention

,- Further reduce stigma of mental health

,- Continued growth in telehealth, homecare, and
alternative treatment options 

,- Improve patient navigation, literacy, and advocacy 

t- Encourage diversity and acceptance

t- Pandemic recovery efforts - transitioning to a new
normal

t- Strengthen community mental health coalition

t- Need for more specialty care

,- Improve access and timeliness of mental health
treatment and resources 

,- Expand and improve substance abuse resources 

t- Expand childcare options
,- Partner with local employers



Prioritized Health Needs & Next Steps 
...............................................................

Prioritized Health Needs 
The collaborative partners involved in this Community Health Needs Assessment process share a common vision of improving 
the health and wellness of their communities, and beyond. Each participating organization has different resources, work with a 
different set of specific community attributes, and each will ultimately address community health needs in 
somewhat different ways. Nevertheless, the partners agree on the following, identified health needs listed below: 

Empowering people through Creating a healthy environment and a culture 

• 

aw�;��:e�!,f�i�a������!�s"t;
··
������

·····················································
!

of wellness across the lifespan .......................................................... 

1,, After hour care j 
• Promote healthy eating, active living, and healthy choices

Transportation � • Increase access to healthy foods and activities • 
Creating opportunities for .--':II""----:---� • Increase education and access .-------,,.--------
screenings/early intervention to immunizations
Mental Health • Engage in injury awareness
Suicide .. ..,..,.__.-. activities, include ergonomics
Cancer ��:::-;: 

Supporting prevention of drug
• Diabetes and excessive alcohol use

Sexually Transmitted Diseases • Supporting opportunities to
• Alzheimer's/ Dementia ._ _ _.__...,_,. _____ __. decrease social isolation

Cardiovascular disease/Stroke • Promoting diversity, equity and inclusion
• Providing health and wellness education
• Reducing the stigma of mental health
• Providing parenting education

Connecting people to 
services and resources ........................................................................... . 

Improving patient advocacy and healthcare literacy 
Increasing access to clinical services 
Mental health 
Preventive services • 

• Family medical care 
First-trimester care 

• Alzheimer's care
Diabetes care
Specialty care

• Offering important community
services

• Smoking cessation
• Pregnancy, labor and delivery classes
• Free or low-cost health and wellness classes
• Senior specific programs
• In-network dental providers for Medicaid patients
• Improving access to childcare services

Next Steps •·········································································································, 
Though the community health needs identified in this report \ 
are shared throughout our neighboring counties, consortium \ 
members will all create their own individualized Community \ 
Health Improvement Plan with goals and specific measurable • 
objectives. 

It is the intent of the consortium 
partners to collaborate further 
and combine resources to 
address specific needs, 
whenever possible. 
However, the leadership of each 
healthcare organization will set their own priorities, determine 
their own level of urgency associated with each need, 
evaluate their own communities' strengths and weaknesses 
and readiness, consider their own additional potential 
community partners, and determine how best to utilize 
their own existing and future resources to address these 
identified issues. 

:-----------------------------------------------



Current Community Resources
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Current Community Resources

��

Please see the link below for an additional resource list compiled by Partners for Grant County Families:
https://grant.extension.wisc.edu/files/2021/06/Resource-Guide-2020-1.pdf



��

https://uwphi.pophealth.wisc.edu/wi-county-health-rankings/
https://www.gundersenhealth.org/app/files/public/62ecc016-607c-4d4d-8ed7-c323f69fb842/community-needs-2018-21-county-health-indicator-assessment.pdf
https://www.dhs.wisconsin.gov/epht/profile.htm
https://data.hrsa.gov/tools/shortage-area/hpsa-find
https://www.dhs.wisconsin.gov/publications/p0/p00406/p00406b-grant-2018.pdf
https://www.dhs.wisconsin.gov/wish/index.htm
https://www.dhs.wisconsin.gov/stats/phprofiles/grant.htm
https://www.dhs.wisconsin.gov/library/p-45358-crawford.htm
https://www.dhs.wisconsin.gov/wish/brfs/index.htm
https://www.dhs.wisconsin.gov/tobacco/data.htm
https://www.dhs.wisconsin.gov/publications/p43073.pdf
https://www.couleecap.org/2019-needs-assessment.html
https://jobcenterofwisconsin.com/wisconomy/pub/economist
https://foodsecurity.wisc.edu/
https://www.dhs.wisconsin.gov/physical-activity/reports-data.htm
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CHNA Timeline & Actions 

Jan 2021 

Form 
Collaboration 

collaborative 
partners, team 
members and roles 

Nov 2021 

SWOT 

Collaborative group 
identi�es strengths, 
weaknesses, 
opportunities and 
threats 

l 

Feb 2021 

Formulate Plan 

Form assessment 
plan and timeline, 
target population 
and scope 

Ide

Collaborative group 
agrees upon 
collective priorities 
and establishes 
individual priorities 

Mar 2021 Apr-June July-Aug2021 Sept-Oct2021 Oct -Nov2021 

Review 
Quantitative Data 

Stakeholder Input Community Input Focus Group Input Review Qualitative 
Data 

Review available 
data, compare to 
previous assessment 
data 

Collect stakeholder 
input via survey 

Collect community 
input via survey 

Host focus groups to 
gain further insight 

general public 
and targeted sectors 

Review and analyze 
survey and focus 
group input, as 
compared to 
quantitative data 

l 
Nov-Dec2021 Jan2022 

Present Findings 

Governing bodies 
receive 
report/presentation 
of for further 
direction and/or 
approval. 

l 

Publish CHNA 

Collaborative 
partners publish 
report for community 
review 

•• 

l 
Spring 2022 

Develop 
Implementation 
Plan 
Collaborative 
partners 
tactics and goals to 
address the 
prioritized health 
needs 

2022 

Publish CHNA 
Implementation 
Plan 
Collaborative 
partners their 
own implementation 
plan to address 
prioritized health 
needs and 
opportunities to 
partner and share 
resources 

��



For More Information

����������������������������������������������������
����������������
����������������	���������������
�����������������������������������	������������������������������������������������������
�������	���������������������������������������������������������������������������������������
	�������������������������������������
��
������

���������������������������������������������������������������������	������������������
��������������������������	����������	������������ ����

­�������������������������������������������������������������������������������������������������
����������	������
�	���������������




