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Welcome Letter 
 
Dear Community Members, 

 

Marshfield Clinic Health System’s (MCHS) mission is to enrich lives and create 

healthy communities through accessible, affordable, compassionate health care. 

And that includes your community. 
 

We know that health is driven by much more than what happens in the doctor’s 

office. Wherever and whenever possible through programs, services, public policy 

or other means, emphasis needs to be on addressing health choices before medical 

needs arise.  

 

That’s why the MCHS Hospitals Board, Inc., authorized governing body, has 

adopted this needs assessment on December 6, 2023.  
 

The Health System has collaborated with community partners to assess 

communities’ health and needs. The process has included meetings, surveys, 

community conversations, key informant interviews and a variety of data sources.  

 

This document summarizes these key findings. Electronic versions and companion 

documents can be found at: https://communityhealth.marshfieldclinic.org/   
 

Through these collaborative efforts, the top health priorities identified through the 

2023 Community Health Needs Assessment process have been identified. MCHS will 
continue to support additional community health needs as they arise. The top 

health priorities for Dickinson County Healthcare System d/b/a Marshfield Medical 

Center-Dickinson (hereafter referred to as “MMC-Dickinson”) are: 

 

• Alcohol and Substance Abuse 

• Behavioral Health 

• Health Equity 

 
We hope you find this document useful and welcome your comments and 

suggestions for improving the health of Dickinson County’s citizens. 

 

Yours in health, 

 

Dr. Brian Hoerneman 

CEO Interim 

Marshfield Clinic Health  
System  

 

Amanda Shelast 

President 

MMC-Dickinson 
 

 

Jay Shrader 

Vice President 

Community Impact and  
Social Accountability  

 

MMC-Dickinson, EIN # 38-2780429 

                   1721 South Stephenson Avenue  

        Iron Mountain, MI 49801 

https://communityhealth.marshfieldclinic.org/
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Definition of Terms 
 

• Community Benefits Workgroup-Dickinson (CBW-Dickinson): local and 

internal workgroup of MMC-Dickinson that contributes to the Health System’s 

community benefits and community health initiatives. Essential functions are to 
monitor key policies, including financial assistance, billing, and collections, help 

to develop and sustain community relationships, participate in and develop the 

Community Health Needs Assessment and Implementation Strategy, and monitor 

and evaluate implementation of community benefits programs.  

 

• Community Health Assessment (CHA)/Community Health Needs 

Assessment (CHNA): refers to a state, tribal, local, or territorial health 

assessment that identifies key health needs and issues through systematic, 

comprehensive data collection and analysis. (Centers for Disease Control and 
Prevention, 2019) Health Departments are required to participate in a CHA every 

five years. Non-profit (tax-exempt) hospitals are required by the Affordable Care 

Act to conduct a CHNA once every three years. Hospitals have the option to 

partner with local health departments to simultaneously conduct a CHA/CHNA. 

(Community Catalyst, 2013) 

 

• Community Health Improvement Plan (CHIP): a long-term, systematic 

effort to address public health problems based on the results of community 
health assessment activities and the community health improvement process. A 

CHIP is typically updated every three to five years. (Centers for Disease Control 

and Prevention, 2019)  

 

• Health Equity: everyone has a fair and just opportunity to be as healthy as 

possible. This requires removing obstacles to health such as poverty, 

discrimination, and their consequences, including powerlessness and lack of 

access to good jobs with fair pay, quality education and housing, safe 
environments, and health care. (University of Wisconsin, Population Health 

Institute)  

 

• Health Priority(ies): Health areas selected to be addressed by hospital based 

off of community input collected via survey, community conversations, and/or 

coalition meetings; and secondary data review.  

 

• Implementation Strategy (IS): a written plan to address the community 
health needs identified through an assessment and approved by an authorized 

governing board. Hospitals must use the CHNA to develop and adopt an 

implementation strategy. (Community Catalyst, 2013) 
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• Social Determinants of Health (SDOH): the conditions in the environments 

where people are born, live, learn, work, play, worship, and age that affect a 

wide range of health, functioning, and quality-of-life outcomes and risks. Can be 

grouped into five domains: Economic Stability, Education Access and Quality, 
Health Care Access and Quality, Neighborhood and Built Environment, and Social 

and Community Context. (Healthy People 2030, U.S. Department of Health and 

Human Services, Office of Disease Prevention and Health Promotion.) 

 

• United Way ALICE report: ALICE is an acronym that stands for Asset Limited, 

Income Constrained, Employed. ALICE represents the households with income 

above the Federal Poverty Level but below the basic cost of living. United Way's 

ALICE Report provides current research-based data that quantifies who in 
Wisconsin is living on the edge of financial insecurity. (United Way ALICE Project, 

2018) 

 

• University of Wisconsin’s Population Health Institute’s County Health 

Rankings: a data source ranking nearly every county in the nation to identify 

the multiple health factors that determine a county’s health status and indicate 

how it can be affected by where we live. (University of Wisconsin Population 

Health Institute, 2019) 

Health System Overview  
 
Marshfield Clinic was founded in 1916 by six physicians practicing in Marshfield, a 

rural central Wisconsin city. At its inception, Clinic founders saw research and 

education as critical to their practice of health care and that remains so today. 

 

The Clinic became a 501(c)(3) nonprofit organization in 1992 and in 2014, 

Marshfield Clinic Health System, Inc., was formed. The Health System’s mission is 

to enrich lives and create healthy communities through accessible, affordable, 

compassionate health care.   
 

Marshfield Clinic Health System is an integrated health system whose mission is to 

enrich lives through accessible, affordable compassionate health care. The Health 

System serves Wisconsin and Michigan’s Upper Peninsula with more than 1,600 

providers comprising 170 specialties, health plan, and research and education 

programs. Primary operations include more than 60 Marshfield Clinic locations and 

11 hospitals. 

 
MCHS primary operations include Marshfield Clinic, Marshfield Medical Center 

hospitals in Marshfield, Eau Claire, Beaver Dam, Ladysmith, Minocqua, Neillsville, 

Rice Lake, Weston, Park Falls, Dickinson, and Marshfield Children's Hospital, 

Marshfield Clinic Research Institute, Security Health Plan, Division of Education and 

Marshfield Clinic Health System Foundation.   
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Hospital Overview  
 

MMC-Dickinson has provided healthcare services to Northern Wisconsin and the 

Central Upper Peninsula of Michigan for over 70 years.  Dickinson is a 49-bed 

general medical and surgical hospital in Iron Mountain, Michigan.  It has over 70 
providers on staff and more than 700 employees, providing a broad range of high-

quality acute care, including inpatient, outpatient, diagnostic, home health, hospice, 

and specialty services.  It also has primary care clinics in the Michigan towns of Iron 

Mountain, Norway, and Florence, Wisconsin. 

Our Community 
 
MMC-Dickinson strives to provide affordable and accessible health care for all. Many 

patients and community members reside in rural areas of Dickinson County and 

neighboring counties. The Health System focuses on serving those that are 

underserved and living in rural areas of the service area. MMC-Dickinson service 

area is not defined by county borders but serves those in high need areas with 

limited resources. However, for the purposes of this CHNA, the community served is 
defined by Dickinson County borders.  

 
Geographic Area 

Dickinson County is in the central Upper Peninsula of Michigan bordering Wisconsin. 

The county is comprised of three cities (Iron Mountain, Kingsford, and Norway) and 

seven townships (Breen, Breitung, Felch, Norway, Sagola, Waucedah, and West 

Branch) with a total population of 25,787 in 2021.  
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Demographics 
 Dickinson 

County 
Michigan Wisconsin United 

States 

Total Population 25,787 10,050,811 5,895,908 331,893,745 

Age      

Persons under 5 years 4.9% 5.5% 5.4% 5.7% 

Persons under 18 years 19.8% 21.4% 21.6% 22.2% 

Persons 65 years and over 24% 18.1% 17.9% 16.8% 

Sex     

Female persons 49.3% 50.4% 49.9% 50.5% 

Race     

White alone, not Hispanic 

or Latino 

95.9% 79% 86.6% 75.8% 

Hispanic or Latino 1.8% 5.6% 7.5% 18.9% 

American Indian and 
Alaska Native alone 

1.1% 0.7% 1.2% 1.3% 

Black or African American 

alone 

0.5% 14.1% 6.8% 13.6% 

Asian alone 0.7% 3.4% 3.2% 6.1% 

Native Hawaiian and other 

Pacific Islander alone 

0.1% Z 0.1% 0.3% 

Two or More Races 1.7% 2.7% 2.2% 2.9% 

Language other than 

English spoken at home 

1.8% 9.7% 8.7% 21.5% 

Education     

High school graduate or 

higher 

94.7% 91.3% 92.6% 88.5% 

Bachelor’s degree or 

higher 

24.4% 30% 30.8% 32.9% 

Income     

Median household income, 

2016-2020 

$51,704 $59,234 $63,293 $64,994 

Persons in poverty 9.7% 13.1% 10.8% 11.6% 

Dickinson County Demographics, U.S. Census, 2021 
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Assessing the Needs of the Community 
 

Overview 

Community Benefits Workgroup (CBW)-Dickinson identified and prioritized 

community health priorities through a comprehensive process that included input 
from multi-sector community partners and organization leadership. Direct 

community input was gathered and focused on understanding the priorities of the 

underserved in the community. The CBW–Dickinson is committed to addressing 

health inequities and conducted the Community Health Needs Assessment (CHNA) 

using a health equity lens. The CBW-Dickinson seeks to address “types of unfair 

health differences closely linked with social, economic, or environmental 

disadvantages that adversely affect a group of people”. (Attaining Health Equity. 

CDC. Retrieved from: 

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/overview
/healthequity.htm)  

 

The Community Benefits workgroup (CBW)—Dickinson met in June 2023 to discuss 

the results of the Dickinson County prioritization processes. The hospital president 

of MMC-Dickinson convened the CBW-Dickinson, which included hospital leadership. 

All members are committed to guiding community benefits efforts and improving 

health in the community of Dickinson County. The CBW-Dickinson reviewed the 

Dickinson County CHA, secondary quantitative data to develop this report. The 

CHNA is used to develop an Implementation Strategy (IS) tailored to meet the 

identified health priorities. 

  
See Appendix A for a list of those involved in the CBW-Dickinson.  

 

Community Health Needs Assessment (CHNA) Timeline 

August 2021  Upper Peninsula Community Health Issues and Priorities 
Survey Distributed to residents 

September 

2021  

Deadline for Upper Peninsula Community Health Issues and 

Priorities Survey completion and return deadline. 

May 2022 Survey data tabulation was completed by Michigan 

Technological University 

July 2022  2021 Upper Peninsula Community Health Needs 

Assessment published  

January 2023 Dickinson-Iron Community Health Improvement Planning 

Team started to meet regularly to discuss findings 

March 2023  Dickinson-Iron Community health Improvement Planning 

Team established priorities 

June 2023  CBW-Dickinson prioritized health priorities for MMC-
Dickinson 

December 2023 Completed, approved, and publicized the MMC-Dickinson 

CHNA 

 

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/overview/healthequity.htm
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/overview/healthequity.htm
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Process and Methods 

The assessment process began with a thorough review of the 2018 Upper Peninsula 

Community Health Needs Assessment (CHNA) which was led completed by the 

Western Upper Peninsula Health Department with contributions from all other Upper 
Peninsula local health departments and 42 additional partners. The objective of the 

2021 Upper Peninsula CHNA is to gather accurate, actionable, local information to 

advance our knowledge of our current health status, our future health needs, and 

identify our health-related priorities. With the input of community members, this 

information can be used to generate plans, develop policies, and allocate resources 

to improve the health of our local communities.  

 

A complete list of partner organization representatives who participated in the 
health assessment process is included as Appendix A. The complete Upper 

Peninsula Wide CHNA is available here: 
https://www.wupdhd.org/2022/07/25/upchna/ 

 

 

Local partners include:  

• Dickinson-Iron District Health Department 

• BCBS Foundation of Michigan 
• Bellin Health Hospital and Clinics 

• Great Lakes Recovery Center 

• Marshfield Medical Center- Dickinson  

• Michigan Department of Health and Human Services 

• Michigan Health Endowment Fund 

• Michigan Technological University 

• Northcare Network- Northpointe Behavioral Health System 

• Northern Michigan Center for Rural Health 
• Superior Health Foundation 

• Upper Peninsula Health Care Solutions 

• Upper Peninsula Health Group 

• Upper Peninsula Health Plan 

 

https://www.wupdhd.org/2022/07/25/upchna/
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The partnership utilized the County Health Rankings and Roadmaps Take Action 

Model (Figure A) to guide the CHA process, which outlines the steps needed for the 

community health improvement process: assess needs and resources of the county, 

focus on the top health priorities, and develop action plans with effective programs. 

 

 
 

Identified Health Priorities Identified by Various Data Collection Methods 

Survey 
 

Mental Health 
Substance Use  

Issues of Healthy Equity and Accessibility  

Coalition Meeting Mental Health 

Substance Use  
Health Equity and Accessibility 

Secondary Data Healthy Equity and Accessibility  

Preventative Care 
Mental Health 

Substance Use 

 

Data Sources 
The CHNA included primary and secondary data. Primary data included a county-

wide survey and community conversations. Secondary data was compiled into a 

data packet, which included data from various sources. 

 

Primary Data Collection 

Community Health Assessment Survey 

Primary data collection began with a community health survey in August 2021.  The 

sample for the 2021 Community Health Survey of Upper Peninsula Adults was 
purchased from Marketing Systems Group. The sample was address-based and 

drawn from a database matched to the United States Postal Service’s Delivery 

Sequence File. Within each Upper Peninsula County, 1,700 addresses were 

randomly selected.  

Figure A. County Health Rankings 

and Roadmaps Take Action Model 
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Packets containing a cover letter, survey, and postage-paid pre-addressed return 

envelope were prepared and mailed to the entire sample of 23,800 addresses in 

August 2021. The packet included instructions for accessing an online version of the 
same survey, which was better utilized in 2021 than in 

2017 Households that returned completed surveys early qualified for a prize 

drawing consisting of eight $50 grocery gift cards. No reminders were sent. 

Dickinson County had a survey response rate of 15% in 2021, which was down 

compared to the 2017 response rate of 20.7%. 

 

Data analysis was conducted by Kelly Kamm, PhD from the Department of 

Kinesiology and Integrative Physiology, Michigan Technological University in 
Houghton, and Robert S. Van Howe, MD, MS, the provisional Medical Director for 

the Western U.P. Health Department and the Dickinson-Iron District 

Health Department. All analyses were completed in SAS, version 9.4 (Cary, North 

Carolina). Survey data were assessed for completeness and consistency. 

 

The CBW-Dickinson recognizes that health is determined by more than health care. 

In an effort to further understand the conditions that affect a wide range of health, 

functioning, and quality-of-life outcomes and risks, a series of questions related to 
social determinants of health (SDOH) were included and further analyzed. 

 

Coalition Meetings  

The Dickinson-Iron Community Health Improvement Team met to discuss findings 

and have further dialogue. The first meeting was held in January 2023, to discuss 

preliminary CHA results. The goals of these meetings were 1) engage coalition 

members in discussion related to the top three health priorities identified by the 

community survey and community conversations, 2) review and highlight existing 
initiatives existing in the community, and 3) to encourage continued and ongoing 

commitment for local health improvement efforts through collaborative action 

plans. The Dickinson-Iron Community Health Improvement (CHIP) team meeting 

representing a broad cross-section of community members, leaders and 

organizations. CHIP team members participated in a facilitated small group 

discussion to refine the health priorities.  

 

The coalition meeting resulted in following health priorities: mental health, 
substance use and health equity.  

 

Secondary Data Collection 

Local secondary quantitative health data was compiled from a variety of sources 

based on the Michigan Alliance for Local Public Health (MALPH) recommendations. 

Data sources included US Census, Centers for Disease Control and Prevention, 

Youth Risk Behavior Surveillance System, United Way reports, Healthy People, 

Michigan Vital and Health Statistics, and more.  
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This UPCHNA contains data and information from a wide range of indicators that 

either describe or impact the health of local residents. Although no single indicator 

tells a complete story, each contributes to an overall understanding of our 

community health needs. Data ranges from pollution levels to exercise practices, to 
how often vegetables are eaten, to household incomes, to how often residents see 

a healthcare provider, to how many adults have dental insurance, and hundreds of 

other indicators that impact health. Not surprisingly, many indicators identified in 

Upper Peninsula residents reflect state and national trends. 

 

The University of Wisconsin’s Population Health Institute’s County Health Rankings 

identify multiple health factors that can significantly impact a county’s health status 

such as, the environment, education, jobs, individual behaviors, access to services 
and health care quality. To determine the top health priorities for secondary data 

measures, national and state data measures were compared to Dickinson County 

data measures.  

 

A Dickinson County Health Rankings report is included as Appendix C. 

 
Prioritization Process 

The prioritization process of the health needs is summarized below. 

 

Step 1: Community Health Needs Survey in August – September 2021  

A hard copy survey was randomly mailed out to Dickinson County 

households. Packets contained a cover letter, survey, and postage-paid pre-
addressed return envelope were prepared and mailed to the entire sample of 1700 

addresses in August 2021. The packet included instructions for accessing an online 

version of the same survey, which was better utilized in 2021 than in 2017. A total 

of 228 surveys were returned for analysis. Dickinson County had a survey response 

rate of 15% in 2021, which was down compared to the 2017 response rate of 

20.7%. Survey results, which follow this introduction, provide county-level and 

regional data on physical and mental health status; access to primary care, dental 

care, mental health counseling and substance abuse treatment services; use of 
screening and preventive health care services; the prevalence of chronic diseases 

and disabilities; and certain behaviors linked to health status, morbidity, and 

mortality, including diet, exercise, and use of alcohol, tobacco, and other drugs. 

The survey was inspired by and modeled on the Centers for Disease Control and 

Prevention’s (CDC) Behavioral Risk Factor Surveillance System (BRFS). 

 

Step 2: Secondary Data Review: February 2023 

After the UPCHNA was published, local secondary quantitative and qualitative 
health data were compiled with contribution of stakeholders within the community. 

The group heard from the Community That Cares Coalition Coordinator who 

presented youth risk and asset data sets from a survey from 2021.  
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Step 3: Coalition Meeting in March 2023 

The Dickinson-Iron CHIP Team convened to review the Community Health Survey 

and secondary data results.  

The following criteria was also considered in the prioritization process. 
• Scope of problem (e.g., severity, number of people impacted) 

• Health disparities (e.g., by income and/or race and ethnicity) 

• Feasibility (e.g., are there known interventions, can we have an impact) 

• Alignment with others (e.g., local health department priorities) 

 

Step 4: CBW-Dickinson Meeting in June 2023 

The CBW-Dickinson met in June 2023 to discuss the results of the Dickinson County 

prioritization processes. Additional consideration of alignment with the ABHE 
Community Health Focus Areas of Marshfield Clinic Health System were made. The 

National Association of County and City Health Officials (NACCHO) Prioritization 

Matrix was used to determine the health priorities, which included the following 

criteria:  

 

• How is the county doing compared to the state and national goals? 

• What health priorities have the largest community impact? 

• What health priorities have the most serious impact? 
• Is the community ready to change? 

• Can these health priorities be changed over a reasonable period of time? 

• Are there gaps in county efforts to address the health priority? 

• Did the community and county data identify this as a health priority? 

 

A full list of data sources and references is included in Appendix E. 

Addressing the Needs of the Community  
 

Overview 

After completing extensive review of the UPCHNA, Dickinson County CHA, United 
Way data, County Health Rankings, and other quantitative and qualitative data, the 

top community health priorities identified by Marshfield Medical Center in Dickinson 

are: 

 

• Alcohol and Substance Abuse 

• Behavioral Health 

• Health Equity 

 
As these priorities are addressed, intentional efforts will be made to ensure 

appropriate resources are provided, and unfair and unjust obstacles are eliminated 

for all people and communities to reach their optimal health. Due to the 

interconnected nature of these health priorities, the CBW-Dickinson chose to 

combine a number of health priorities as shown in Table C.  

 



 

Marshfield Medical Center-Dickinson Community Health Needs Assessment | 14 

 

Table C. Health Priority Crosswalk 

 

Health Priority: Alcohol and Substance Abuse 

Substance use and alcohol misuse was identified as a top health priority in the 

Dickinson County CHA. Alcohol misuse is “more than 1 drink per day on average for 

women, and more than 2 drinks per day on average for men. Alcohol misuse is a 
pattern of drinking that result in harm to one’s health, interpersonal relationships or 

ability to work.” (Centers for Disease Control and Prevention, 2019) Substance 

abuse is “the harmful or hazardous use of psychoactive substances, including 

alcohol and illicit drugs” (i.e. marijuana, heroin, cocaine, and methamphetamine). 

(World Health Organization, 2019) 

 

Consequences of alcohol or substance abuse is far reaching and includes motor 

vehicle and other injuries, fetal alcohol spectrum disorder and other childhood 
disorders, alcohol and/or drug dependence, liver, brain, heart, and other chronic 

diseases, infections, family problems, and both violent and nonviolent crimes.  

 

MMC-Dickinson will complement local community efforts by focusing on reducing 

underage alcohol consumption and access, reducing excessive alcohol consumption 

and reducing opioid related deaths in addition to supporting community driven 

efforts through a variety of methods.  

 
Data highlights 

Data gathered from a Communities That Care Risk and Protective Factor Survey 

provided useful insight into the thoughts and beliefs of area students in grades 6, 8, 

10, and 12 in 2021. More than 45% of students surveyed believe that laws and 

norms favor drug and alcohol use within the community. More than 33% of 

students felt that they could easily access drugs and alcohol of their choice. The top 

reported substances being used by students in grade 12 were alcohol (57.8%), 

vaping (33.8%), and marijuana (33.1%) trends were similar in other surveyed 
students. Between 20-25% of all students reported within the last 30 days they 

rode in a car with a driver who had been drinking alcohol. One in 10 students in 

grade 8 and 10 and 12% of seniors reported that they have been drunk or high at 

school within the last year.  

 

Dickinson County Community Health 
Needs Assessment Survey Results 

MMC-Dickinson CHNA 

Alcohol Misuse 
Alcohol and Substance Abuse 

Substance Abuse 

Mental Health Behavioral Health 

Chronic Disease Prevention and Management 

Health Equity 
Tobacco and Vaping 

Accessibility and affordability to healthcare and 

service programs 
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The Dickinson County Adult Health Survey indicated that 13.4% of adults are heavy 

drinkers, which is more than Michigan’s average of 6.8%. Furthermore, 13.5% 

admit to binge drinking regularly. Approximately 15% of adults also stated that 

they have used marijuana within the previous 30 days. Dickinson County ranked as 
the 8th highest rate of Operating Under the Influence of Liquor and Operation with 

Presence of Drugs out of 83 counties in Michigan. 

 

Dickinson County Community Health Survey, Top Reasons this is a problem in the 

community: 

- Drug Abuse (56%) 

- Shortage of substance abuse treatment programs and services or lack of 

affordable care (40.5%). 
 

Health Priority: Behavioral Health  

Mental health was indicated as a top health priority in the Dickinson County  

CHA. Mental health is “an important part of overall health and well-being.  

Mental health includes our emotional, psychological, and social well-being. It affects 

how we think, feel, and act. It also helps determine how we handle stress, relate to 

others, and make healthy choices. Mental health is important at every stage of life, 

from childhood and adolescence through adulthood.”  
(Centers for Disease Control and Prevention, 2019)  

 

Mental illness affects all ages and influences many areas of one’s wellbeing.  

Mental health plays a role in the ability to maintain good physical health, while 

mental health issues are commonly associated with physical health issues and 

increased risk factors like substance abuse and obesity. 

  

MMC-Dickinson will complement local community efforts by focusing on decreasing 
suicide rates in Dickinson County and improving social and emotional development 

of children and adolescents in addition to supporting community driven efforts 

through a variety of methods. 

 

Data Highlights 

Data gathered from a Communities That Care Risk and Protective Factor Survey 

provided useful insight into the thoughts and beliefs of area students in grades 6, 8, 

10, and 12 in 2021. Nearly 55% of students reported experiencing depressive 
symptoms. Depressive symptoms in students of grade 12 were increased by more 

than 12% between 2019 and 2021.  
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The Dickinson County Adult Health Survey indicated that 27% of adults have been 

diagnosed with depressive disorder, which is more than Michigan’s average of 

19.5%. Approximately 28% of adults indicated that they have taken medication for 

mood within the last 12 months.  
 

Dickinson County Community Health Survey, Top Reasons this is a problem in the 

community: 

- Shortage of mental health programs and services or lack of affordable 

mental health care (53%).  

 

Health Priority: Health Equity  

Michiganders have long-experienced inequities (differences in health and 
opportunity that are systematic, avoidable, unnecessary, unfair, and unjust). Health 

Equity means that “everyone has a fair and just opportunity to be as healthy as 

possible” (Braveman et al., 2017). Achieving health equity in Michigan means that 

every Michigander has access to the conditions and resources they need in order to 

achieve their optimal health and wellbeing – regardless of where they are born, the 

level of resources their birth family had access to, the color of their skin, or cultural 

background (Governor’s Health Equity Council Recommendations Executive 

Summary, 2022). 
 

A strong and growing body of research shows that differences in health outcomes 

are the result of community conditions and policies and systems that shape health 

and opportunity. The neighborhoods we live in – along with past and present 

housing, education, and employment policies – create opportunities for some, but 

roadblocks for others (Wisconsin Population Health and Equity Report Card, 2021).  

 

Social determinants of health are “the conditions in the environments where people 
are born, live, learn, work, play, worship and age that affect a wide range of health, 

functioning and quality-of-life outcomes and risks” (Healthy People 2030, 2021). It 

is critical to address social determinants of health in order to improve health and 

reduce health inequities as 80% of what impacts our health is affected by these 

areas.  

 

MMC-Dickinson will focus on supporting access to basic needs, develop a work plan 

to address health equity gaps, both internally and within the community, and 
support partners in their work to address social determinants of health. 
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Data Highlight: 

Information gathered from the Adult Health Survey portion of the Community 

Health Needs Assessment identified a socioeconomic health disparity that exists in 

Dickinson County.  
 

Health Indicator By Household Income Less Than $25,000 $50,000+ 

Health Fair or Poor 29.4% 7.6% 

Uninsured (18-64) 3.9% 1.3% 

Unable to Access Care Due to Cost 13% 3.9% 

No Dental Care in Past Year 41.5% 20.9% 

Current Smoker 17.8% 13.5% 

No Physical Activity 18.1% 11.1% 

Diabetes Diagnosis 16.9% 8.2% 

Heart Disease 10.3% 6.3% 

Chronic Lung Disease 13.3% 4.8% 

Current Asthma 12.2% 9.8% 

Limited By Arthritis 38.2% 24.3% 

Depressive Disorder 32.4% 23.9% 

Marijuana Past Month* 24.7% 15.4% 

Prescription Abuse 10.1% 2.8% 

*Survey completed before the legalization of marijuana 

 

In addition, the 2021 Regional Adult Health Survey indicates that some of the most 

important community issues include: 

• Health Insurance is expensive or has high costs for co-pays and deductibles 

(56.2%) 

• Unemployment, wage, and economic factors (50.6%) 

• Lack of health insurance (42.8%) 

 
An escalation has occurred in the health disparities around dental health. More 

dental offices are refusing to cover those without private insurance or they require 

out of pocket payment for treatment and care. Children on state funded dental 

insurance are being waitlisted or refused.  
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Potential Resources to Address Health Priorities 
 

Potential resources and assets in the community that will help address the identified 

health priorities as well as help develop the implementation plans include the 

following: 
 

Dickinson Area Community Foundation 

Dickinson-Iron Community Health Improvement Planning Team 

Dickinson-Iron Community That Cares Coalition 

Dickinson-Iron District Health Department 

Dickinson-Iron Intermediate School District 

Great Lakes Recovery 

Northern Lights YMCA 

Northpointe Behavioral Health 
Northwoods Coalition 

Smiles On Wheels 

Upper Peninsula Commission for Area Progress (UPCAP) 

UP Food As Medicine 

Next Steps 
 

Having identified the health priorities that will be addressed, the next steps include 

collaboration with community partners through a variety of community coalitions, 

workgroups, and organizations. MMC-Dickinson will leverage existing partnerships 

and community resources to coordinate strategic efforts to address identified 
community health priorities that can be monitored, evaluated, and improved upon 

over time.  

 

The CBW-Dickinson, a local and internal workgroup that contributes to the Health 

System’s community benefits and community health initiatives, will oversee the 

three-year Implementation Strategy plan that will integrate these health priorities 

into the strategic plan for resource investments and allocations. The CBW-Dickinson 

will implement strategies that systematically focus on the social determinants of 
health, subsequently reduce health disparities and that demonstrate potential to 

have the most impact on improving selected health priorities.   
 

CBW-Dickinson will evaluate implemented programs and activities and track key 

performance indicators during each year of the implementation plan. This analysis 

will be done in collaboration with respective partners with the intent to identify new 

and current resources that can be better integrated and deployed to maximize 

positive impact on population health.  
 

This CHNA will be shared among all partners and made publicly available.  
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Approval and Community Input  

This Community Health Needs Assessment (CHNA) report was adopted by the 

MCHS Hospitals Board Inc. on December 6, 2023. 

 
If you would like to serve on a coalition that helps meet the aims of this report, or 

have a comment on this assessment, please contact the Marshfield Clinic Health 

System Center for Community Health Advancement at 

communityhealth@marshfieldclinic.org or (715) 221-8400.  

Evaluation of the Impact of the Preceding 

Implementation Strategy 
 

MMC-Dickinson was officially affiliated with the Marshfield Clinic Health System in 

February of 2022. Therefore, there is no preceding Implementation Strategy to 

evaluate.  

mailto:communityhealth@marshfieldclinic.org
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Appendix A: Individuals Involved in the CHNA 
 

2021 Upper Peninsula Community Health Needs Assessment Partnerships 

• Aspirus Hospital- Iron River, Ironwood, Keweenaw, Ontonagon 

• BCBS Foundation of Michigan 
• Baraga County Memorial Hospital 

• Belling Health Hospital and Clinics 

• Chippewa County Health Department 

• Copper County Community Mental Health 

• Dickinson-Iron District Health Department 

• Gogebic County Community Mental Health 

• Great Lakes Recovery Center 

• Helen Newberry Joy Hospital 

• Keweenaw Bay Indian Community 
• Luce-Mackinaw-Alger-Schoolcraft District Health Department 

• Mackinac Straits Health System 

• Marshfield Clinic Health System- Dickinson  

• Marquette County Health Department 

• Michigan Department of Health and Human Services 

• Michigan Health Endowment Fund 

• Michigan Technological University 

• Munising Memorial Hospital/Baycare Medical Center 
• MyMichigan Medical Center- Sault 

• Northcare Network 

• Northern Michigan Center for Rural Health 

• Northpointe Behavior Health System 

• OSF St. Francis Hospital 

• Pathways Community Mental Health  

• Portage Health Foundation 

• Public Health of Delta and Menominee Counties 
• Schoolcraft Memorial Hospital 

• Superior Health Foundation 

• Upper Great Lakes Family Health Center 

• Upper Peninsula Health Care Solutions 

• Upper Peninsula Health Group 

• Upper Peninsula Health Plan 

• UP Health Systems- Bell, Marquette, Portage 

• War Memorial Hospital 
• Western UP Health Department 

• Western UP Planning and Development Region 
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Community Benefits Workgroup–Dickinson  

• Amanda Shelast President, MMC-Dickinson  

• President of Medical Affairs, MMC-Dickinson  

• Trenton Rankin, Regional Chief Nursing Officer, MMC-Dickinson  
• Jay Shrader, Vice President, Community Impact and Social Accountability 

• Darcy Vanden Elzen, Director-Community Health 

• Carolyn Hoy, Population Health and Quality Management Manager, MMC-

Dickinson 

• Ruth Manier, Community Benefits Coordinator, MMC-Dickinson  
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Appendix B: Community Health Survey 
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Appendix C: Community Health Survey Results 
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