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INTRODUCTION
Community health needs assessments are a tool used to help communities determine their capacity and
use of resources by residents. It is also the foundation for improving and promoting the health of county
residents. Community health assessment is a key step in the continuous community health
improvement process. The role of the process is to identify factors that affect the health of a
population and determine the availability of resources within the county to adequately address these
factors.
The Community Health Needs Assessment is also a part of the required hospital documentation of
“Community Benefit” under the Affordable Care Act. Non-profit hospitals are now required to perform
community assessments to help them determine community benefit and plan for the future. Further
explanation and specific regulations are available from Health and Human Services, the Internal
Revenue Service and the U.S. Department of the Treasury.
In order to comply with the established regulations, St. Michael’s Hospital Avera completed the
following:
•
•

Community Health Needs Assessment report, compliant with IRS – Treasury;
Hospital information needed to complete the IRS – 990h schedule

EXECUTIVE SUMMARY
St. Michael’s Hospital Avera will conduct a community health needs assessment every three years to
evaluate the health of the community, identify high priority health needs, and develop strategies to
address the needs of the community. The 2013 St. Michael’s Hospital Avera community health needs
assessment represents a combination of quantitative and qualitative information based on census data,
patient data, and feedback from community leaders and community members representing the broad
interests of the community. Data for Bon Homme County was compared to statewide data as well as
national data and benchmarks such as Healthy People 2010. This report summarizes the results of the
analysis.
In 2013, a Community Health Needs Assessment was conducted by St. Michael’s Hospital Avera for the
approximately 5,000 people residing in the St. Michael’s Hospital Avera primary service area. Also
located in Bon Homme County is a hospital and clinic in Scotland and a medical clinic in Springfield.
Of special focus, therefore, were the healthcare needs of the communities of Tyndall and Avon.
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DESCRIPTION OF THE HOSPITAL
St. Michael’s Hospital Avera is licensed by the South Dakota Department of Health as a 25-bed critical
access hospital with skilled and nursing facility swing beds. St. Michael’s Hospital Avera operates two
certified rural health clinics (dba Bon Homme Family Practice Clinic), one as a department of the
hospital in Tyndall and another as an outreach clinic in Avon, South Dakota.
St. Michael’s Hospital Avera is governed by a local Board of Directors and has a management
agreement with Avera which is a ministry of the Benedictine Sisters and Presentation Sisters. The
Avera Health network serves eastern South Dakota and surrounding states with hospitals, nursing
homes, clinics and other health services at more than 300 locations.
It is the mission of St. Michael’s Hospital to provide readily accessible care to the people of Bon
Homme County and the surrounding area. In keeping with the tradition and the heritage of the Catholic
Church, St. Michael’s will aim to promote the physical, mental, social and spiritual health of all its
patients. The healthcare centers will continue to offer quality services based on community needs and
fiscal solvency.

History of St. Michael’s Hospital Avera:
St. Michael’s Hospital originated in 1949 in the Dr. H. Klima home. A new hospital was constructed in
1950 through the generosity of the local community. A hospital addition and extensive remodeling was
completed in 1968 which allowed the original hospital beds to be converted to nursing home beds.
St. Michael’s Hospital was leased by the City of Tyndall to the Benedictine Sisters of Sacred Heart
Convent of Yankton from 1949 to 1995. The 1965 addition to the north of the original structure was
formerly used as the Sister’s living quarters. The original structure of St. Michael’s Hospital, owned by
the City of Tyndall, is now leased to St. Michael’s Hospital, Inc.
St. Michael’s Hospital has been a Catholic institution since 1949, shortly after its beginning. The
Catholic identity, initiated by the Benedictine Sisters, is continued by a relationship with the Sioux Falls
Catholic Diocese.
St. Michael’s Hospital Avera is currently a 25-bed critical access hospital with skilled and nursing
facility swing beds, two certified rural health clinics and a retail pharmacy. The certified rural health
clinics, doing business as Bon Homme Family Practice Clinics, are located in Tyndall and Avon. The
Tyndall Clinic was built in 1964 by Dr. Robert J. Foley and was purchased by St. Michael’s Hospital,
Inc. in 1991. The Avon facility, built in 1993 by the Avon Chamber of Commerce, is now owned by the
City of Avon and has been operated by Bon Homme Family Practice since it was first opened in 1993.
The retail pharmacy, Bon Homme Pharmacy, began operation in 2005.
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Health Resources:
St. Michael’s Hospital Avera offers inpatient, skilled and nursing facility swing bed care.
St. Michael’s provides 24-hour emergency services and is designated as a Trauma Receiving Hospital in
the South Dakota Trauma System. Ancillary services include laboratory and blood bank services,
rehabilitation therapies (physical therapy, occupational therapy, speech therapy, and cardiac
rehabilitation), and radiologic services (digital radiology, digital CT scans, digital mammography, bone
density scans, ultrasound, cardiovascular testing, nuclear medicine, and mobile MRI). Diabetes
education/nutritional counseling and foot clinics are also offered as well as a care transitions program to
prevent readmissions for targeted diagnosis and for those patients assessed at high risk for readmission.
An onsite retail pharmacy makes it possible to have extensive access to pharmacists that is rarely
available in a rural hospital. A multidisciplinary team including pharmacists and registered nurses
provide infusion therapy and chemotherapy services.
eCare services at St. Michael’s Hospital Avera include eEmergency, eICU, ePharmacy and eConsult.
The eCare services allow rural patients to be cared for at their local hospitals, provide rural hospitals
access to immediate specialty care and support, and help reduce health care costs and travel.
eEmergency (provided at no cost to the patient) gives us the ability for immediate two-way video
consultation with Emergency Medicine Physicians located at Avera McKennan Hospital.
St. Michael’s Hospital Avera has a medical staff that includes two family practice physicians and two
physician assistants. Specialty outreach clinics include orthopedics, podiatry, cardiology,
obstetrics/gynecology, urology and surgery.
The medical staff of St. Michael’s Hospital Avera, in working with the activity directors and coaching
staffs of our local schools, identified a concern for safety for athletes who have suffered a concussion
and the need for a consistent process to determine when it is safe for the child to resume participation.
In response to that need, St. Michael’s Hospital Avera now provides an Impact program to students in
athletic programs in Tyndall and in Avon. The Impact program is funded totally by St. Michael’s
Hospital Avera and is provided free of charge to the students. It provides a baseline study which can be
used to assist in the determination for safe return to play after a concussion occurs.
In addition to the Impact concussion program, St. Michael’s Hospital Avera provides athletic screenings
at no charge for student athletes and athletic physicals for students at a discounted rate.
St. Michael’s Hospital Avera provides a nurse on an as needed basis for ambulance transfers at no cost
to the local ambulance services. St. Michael’s Hospital Avera also provides CPR training to our local
EMS services, teachers, daycare providers, and the general public. Free blood pressure screenings, flu
shot clinics, discounted laboratory testing and various health education and activities are also offered to
the community.
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Where we are located:

South Dakota’s location within the United States.

Location of Bon Homme County in South Dakota

Location of city of Tyndall in Bon Homme County
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COMMUNITY SERVED - DEMOGRAPHICS
The service area of St. Michael’s Hospital Avera is rural in nature with limited ethnic diversity.
The 2010 census for Bon Homme County reported 7,070 people. Inmates at the Mike Durfee State
Prison in Springfield comprise the majority of the non white population. 19.1% of Bon Homme
County’s population is age 65 or older compared to 14.4% in the state of South Dakota.
According to the US Census Bureau, the county has a total area of 581 square miles of which 563 square
miles is land and 18 square miles is water. There are 2547 households in Bon Homme County. The
population density is 13 people per square mile.

Bon Homme County
Race
White
Black or African American
American Indian and Alaska
Native
Asian
Other
Total

Number Percent
6349
89.8%
68
1.0%
502
7.1%
10
0.1%
141
2.0%
7070 100.0%

Bon Homme County
Population Number Percent
Under 5
373
5.3%
5-9
326
4.6%
10 - 19
813
11.5%
20 - 44
2200
31.1%
45 - 64
2011
28.4%
65+
1347
19.1%
Total
7070
100.0%
Source: U.S. Census Bureau - 2010
Demographic Profile Data
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Labor Market Information Center - South Dakota Department of
Labor and Regulation

Labor Force Statistics
Years
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

Months
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG
AVG

Area
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County
Bon Homme County

Rate
1.20%
2.90%
2.70%
2.60%
2.60%
2.30%
2.60%
2.20%
1.90%
2.00%
2.90%
3.50%
3.50%
3.50%
3.50%
3.80%
4.10%
3.90%
3.40%
5.60%
5.10%
5.70%

The South Dakota labor force statistics are produced by the LMIC in cooperation with the U.S.
Bureau of Labor Statistics. Statewide and Substate labor force data for 2007- 2011 has been
revised.

The unemployment rate in Bon Homme County has increased from 1.2% in 1990 to 5.7% in 2011.
South Dakota is ranked 3rd in the nation with the lowest unemployment rate of 4.3%.
According to the US Census Bureau report for 2007-2011, the annual median household income for Bon
Homme County was $43,356 with 12.1% of the population living below the poverty level.
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________________________________________________________________________________

WHO WAS INVOLVED WITH THE ASSESSMENT
The assessment was conducted by St. Michael’s Hospital Avera which also provided financial and inkind support for the assessment process.
Representing the broad interests of the community were school officials from Bon Homme and Avon
Schools, business leaders from Tyndall and Avon, city officials from Tyndall and Avon, Bon Homme
County community health services, nurses, and medical providers. Also surveyed were members of the
St. Michael’s Hospital Board of Directors. The Board of Directors includes a Benedictine Sister from
Yankton, our local Catholic priest, a physician, and community members from Tyndall, Avon and
Springfield who have backgrounds in agriculture, education, insurance, prison administration, and
subsidized housing.

____________________________________________________________________________________

HOW THE ASSESSMENT WAS CONDUCTED
St. Michael’s Hospital Avera began the process by initially participating in an educational and planning
session conducted by Avera Health. From that meeting, the organization established a Community
Health Needs Assessment committee that included St. Michael’s Chief Executive Officer, the Director
of Community and Employee Relations, the Chief Financial Officer and the Director of Patient Services.
We began our assessment with primary data collection consisting of one-on-one interviews and written
questionnaires with representatives from within our service area. Representing the broad interests of
the community were school officials from Bon Homme and Avon Schools, business leaders from
Tyndall and Avon, city officials from Tyndall and Avon, Bon Homme County community health
services, nurses, and medical providers. Also surveyed were members of the St. Michael’s Hospital
Board of Directors. The Board of Directors includes a Benedictine Sister from Yankton, our local
priest, a physician, and community members from Tyndall, Avon and Springfield who have
backgrounds in agriculture, education, insurance, prison administration, and subsidized housing.
Appendix I includes the questions that were asked.

To ensure that the organization included input from those with special knowledge or expertise in public
health, the Bon Homme County Community Health Nurse was interviewed. Her experience gives her
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knowledge of the needs of the most vulnerable and those most impacted by health disparities. At the
present time, the community health nurse office is offering services primarily to women and children.
The community health nurse offered her opinion that “older folks let their pride get in the way of
seeking help from various programs.” When asked about the most pressing health care related need
facing the community, the obesity crisis from children on up was identified. Other items of particular
interest to the community health nurse included promotion of breast feeding and promotion of babies
sleeping on their backs. The community health nurse also noted an excellent working relationship with
the Hospital and excellent providers.

St. Michael’s Hospital Avera then proceeded to gather the most recent statistics about public health from
county, state, and national sources. Data was collected from the US Dept. of Human Services, US
Centers for Disease Control, and the US Census Bureau. In addition, the County Health Rankings
website was utilized as it provides a wealth of information on nearly every county in the nation.
Published by the University of Wisconsin Population Health Institute and the Robert Wood Johnson
Foundation, this resource helps counties and other organizations like St. Michael’s Hospital Avera
understand the many variables that influence health. In addition, South Dakota Department of Health
statistics were reviewed regarding the health status and leading health indicators for Bon Homme
County.

HEALTH NEEDS IDENTIFIED
The primary data collected indicated a widespread appreciation for healthcare services currently
provided by St. Michael’s Hospital Avera and the desire to maintain the availability of local services and
local healthcare providers well into the future. Interviewees identified up to date technology/equipment
and the availability of eServices such as eEmergency and eConsult as very positive. The need for
updated patient rooms was also noted and identified as important to patients and their families.
A wide variety of resources are available to the community to improve health and well being such as St.
Michael’s wellness center, the Hoch fitness center, parks, swimming pool, walking trail, and St.
Michael’s nutritional counseling, and all were viewed positively. Obesity and particularly childhood
obesity was identified as a concern. Promotion of healthy eating, healthy options when eating out, and
year round availability of organic foods were identified as challenges.
The need for mental health services was another concern. Of special note was the perception of
increased depression in children as well as adults and the limited access to behavioral health resources.
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Bon Homme County Health Rankings

Bon Homme
County

Error
Margin

South Dakota

National
Benchmark*

Rank
(of 57)

Health Outcomes

4

Mortality

2

Premature death

3,843

2,953-4,917

6,712

5,317

Morbidity

12

Poor or fair health

9%

6-13%

11%

10%

Poor physical health days

2.5

1.7-3.3

2.8

2.6

Poor mental health days

2.4

1.4-3.3

2.6

2.3

Low birth weight

6.0%

3.8-8.2%

6.7%

6.0%

Health Factors

35

Health Behaviors

25

Adult smoking

20%

14-28%

18%

13%

Adult obesity

30%

24-36%

30%

25%

Physical inactivity

31%

25-38%

26%

21%

Excessive drinking

16%

11-24%

19%

7%

Motor vehicle crash death rate

26

14-45

19

10

Sexually transmitted infections

170

392

92

Teen birth rate

19

38

21

12-28

Clinical Care

22

Uninsured

15%

Primary care physicians**

14%

11%

1,177:1

1,336:1

1,067:1

Dentists**

2,873:1

1,974:1

1,516:1

Preventable hospital stays

72

59-86

64

47

Diabetic screening

78%

62-93%

84%

90%

Mammography screening

73%

55-91%

70%

73%

Social & Economic Factors
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13-17%
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Bon Homme
County
High school graduation**

90%

Some college

45%

Unemployment

5.7%

Children in poverty

20%

Inadequate social support

Error
Margin

South Dakota

National
Benchmark*

Rank
(of 57)

83%
37-53%

66%

70%

4.7%

5.0%

14-26%

19%

14%

17%

12-22%

17%

14%

Children in single-parent households

18%

12-25%

30%

20%

Violent crime rate

5

230

66

Physical Environment

41

Daily fine particulate matter

10.0

Drinking water safety

9.8-10.1

8.4

8.8

0%

7%

0%

Access to recreational facilities

0

12

16

Limited access to healthy foods**

30%

11%

1%

Fast food restaurants

25%

43%

27%

* 90th percentile, i.e., only 10% are better.
** Data should not be compared with prior years due to changes in definition.
Note: Blank values reflect unreliable or missing data

2013

Bon Homme County is ranked 4th out of the 57 counties in South Dakota in health outcomes in this
study. The counties ranking above Bon Homme County included Brookings, Hutchinson and Lincoln.
The positive scores for Mortality and Morbidity balanced the less positive rankings for Health Factors.
The leading causes of death in Bon Homme County for 2007-2011 were heart disease and cancer. The
following charts show that both categories are comparable to the South Dakota numbers and
significantly less than the national average.
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Heart Disease
United States
South Dakota
Bon Homme County
Source: SD Vital Statistics

Cancer
United States
South Dakota
Bon Homme County
Source: SD Vital Statistics
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20042008
2006-2010
200.2
186.5
191.2
163.9
176.2
164

2006 2004-2008 2010
180.7
175.3
189.3
166.3
170.6
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COMMUNITY ASSETS IDENTIFIED
The assessment identified St. Michael’s Hospital Avera as essential for community healthcare needs as
well as for the significant economic impact for Bon Homme County. A number of strong community
resources and assets were noted including excellent medical providers, retail pharmacy, volunteer EMS
services, and hospital collaboration with Community Health Nurse, local optometrist, and school
systems.
A wide variety of resources are available to the community to improve health and well being such as St.
Michael’s wellness center, the Hoch fitness center, parks, swimming pool, walking trail, and St.
Michael’s nutritional counseling, and all were viewed positively. St. Michael’s also offers laboratory
screenings year round at a reduced fee, Impact concussion program for students, CPR training, and a
variety of health promotions/screenings. Interviewees noted the availability of extended clinic hours in
Tyndall which include early morning, noon hour and evening as well as Saturday morning and the
outreach clinic hours that are available in Avon.
The most generous program offered to the community is the hospital’s eServices including eEmergency,
eICU, ePharmacy, and eConsults, which allow patients access to specialty services via two way video
communication. This not only benefits patients because they can stay closer to home and their loved
ones, but it also reduces health care costs.
In addition to St. Michael’s critical access hospital, there is also a critical access hospital located in
Scotland. Medical clinics are located in Tyndall, Avon, Springfield and Scotland. There are two long
term care facilities in Bon Homme County, Tyndall Good Samaritan Center and Scotland Good
Samaritan Center. There is also an Assisted Living Facility in Springfield. There is an optometrist
office located in Tyndall and dental offices in Tyndall, Springfield, and Scotland.
All five communities in Bon Homme County have local EMS services staffed by volunteers.
Mike Durfee State Prison is located in Springfield with a census of 1200 inmates. From its inception in
the 1980’s, St. Michael’s medical staff has been contracted to provide medical direction for the facility.
St. Michael’s continues to make special efforts to work collaboratively with Mike Durfee State Prison in
providing services to meet their health care needs.
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PRIORITY NEEDS
#1 Finding: Up to Date Medical Facilities
A recurring theme was the importance of healthcare being available in our local community with high
quality providers and up to date facilities. There were many positive comments about the excellent
medical staff and wide variety of outreach services available. The eServices such as eEmergency and
eConsults are also viewed as high quality services that assist in allowing patients to be cared for close to
home. However, the hospital patient rooms are becoming outdated and no longer meet patient
expectations.
The current patient rooms, which are primarily semi-private rooms with shared bathrooms, do not meet
the needs or expectations of today’s patients. Whether the patient is an inpatient, skilled swing bed,
nursing facility swing bed or outpatient, private rooms with private bathrooms are now considered the
standard of care due to their impact on infection control and patient satisfaction.
#1 Plan: St. Michael’s Hospital Avera is considering a building project which would include a new
wing on the ground floor to accommodate patient rooms. The patient rooms will all be private rooms
with private bathrooms.
St. Michael’s Hospital Board of Directors has hired a consultant to conduct a feasibility study to
determine community support for a capital fund campaign for this project.
____________________________________________________________________________________
#2 Finding: Childhood Obesity and Healthy Eating Options
Pediatric obesity and poor nutrition was identified as one of the largest health concerns for our area.
Healthy eating after school as well as the lack of healthy options for eating out and at the swimming
pool were specifically mentioned.
#2 Plan: Investigate the feasibility of a collaborative effort to provide nutritional education to students
and/or parents.
____________________________________________________________________________________
# 3 Finding: Access to Behavioral Health Resources
Depression in children and in our elderly population and access to behavioral health resources was
another concern that was identified.
#3 Plan: St. Michael’s Hospital Avera has invested in technology for telehealth which accommodates
eConsults by specialists. Although behavioral health specialists currently have very limited availability,
St. Michael’s Hospital Avera plans to consider utilization of eConsults for behavioral health resources as
they become available. It was also noted that Avera is in the process of developing a mental health
service line throughout the system.
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Appendix I

Questions utilized on the Community Health Needs Assessment were as follows:
•
•
•
•
•
•
•

What is healthy about our community?
What is unhealthy about our community?
What services are needed that do not exist?
Are there specific populations you are aware of in need of services? What types of services do
they need?
Do you see productive collaborations in the community addressing health needs?
What do you believe is the most pressing health care need facing the community? Do you feel
the hospital is addressing this need?
In what ways is the hospital serving the community well? In what ways could the hospital serve
the community better?

RESOURCES

1
2
3
4
5

US Census Bureau, State & County Quick Facts 2011
Bon Homme County, South Dakota – Wikipedia
U.S Census Bureau, American Fact Finder
SDDOH, Office of Health Statistics
County Health Rankings & Roadmaps
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