This document is made available electronically by the Minnesota Legislative Reference Library
as part of an ongoing digital archiving project. http://www.leg.state.mn.us/lrl/lrl.asp

Health Economics Program

Issue Brief
February 2013

Trends at Minnesota’s Community Hospitals
2008 to 2011
Introduction

This issue brief presents a high-level analysis of trends for a select number of indicators at Minnesota’s 133 community
hospitals1 in operation for the years 2008 to 2011. The analysis relies on utilization, financial performance and workforce
data annually reported by hospitals to the Minnesota Department of Health.
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Utilization

In 2011, Minnesota hospitals saw a third consecutive year of declining inpatient admissions. As shown in Figure 1 and
Table 1, the rate of decline has been slowing in 2011, both in aggregate and as a percent of the Minnesota population.
Approximately 568,000 admissions occurred in 2011, which amounted to nearly 10,700 admissions per 100,000
Minnesota residents. Because of a modest increase in the average length of stay (to 4.3 days), acute care patient days
rose slightly to about 2.4 million days in 2011, after having fallen the previous two years. The decline in routine births
performed in hospitals in Minnesota mirrors the trend in overall admissions during the economic downturn and slow
recovery. Consistent with evidence at the national level, the number of births in Minnesota has declined every year
since 2009; in 2011 the number of hospital births fell by 0.8 percent to about 66,000.
In contrast to utilization of inpatient care, outpatient visits have been growing steadily in the past few years. The
economic downturn may have had an effect on health care utilization overall, but outpatient visits are up despite that.
This trend continued in 2011, when outpatient visits in aggregate rose again by 1.9 percent. Emergency department
visits and outpatient surgeries, both components of outpatient visits, presented opposite trends in 2011. While
emergency department visits rose by 3.3 percent, outpatient surgeries fell by 1 percent. Both trends reversed patterns
of the year before.2

Financials

Consistent with the modest changes in utilization at Minnesota’s community hospitals in 2011, financial performance
for the hospital industry overall remained at levels comparable to the previous year. The overall operating margin
was about 6.4 percent; the median operating margin which takes the distribution of hospitals’ performance into
consideration, was 5.2 percent, slightly up from the previous year. After rising throughout the recession (9.9 percent
in 2008, 3.6 percent in 2009 and 11.8 percent in 2010), uncompensated care dropped slightly in 2011 (0.9 percent)
to $308 million.

Capacity and Staffing

The number of available beds3 in Minnesota hospitals dropped slightly by 134 beds or 1.1 percent in 2011. This is
consistent with the overall downward trend in utilization of inpatient care. Hospital staffing, on the other hand, rose
in 2011 as measured by the increase in the number of full time equivalent positions (4.2 percent). About one-third
(38.5 percent) of the new positions that we’ve filled in 2011 were filled by registered nurses. Physicians account for 4.2
percent of the new staff, and pharmacists, x-ray technicians and nurse anesthetists for another 6.3 percent.
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Endnotes
1

Minnesota community hospitals are non-federal hospitals, including
specialty hospitals, such as long-term and childrens’ facilities.

For more information, contact the Health Economics Program at
(651) 201-3550. This issue brief, as well as other Health Economics
Program publications, can be found on our website at
http://www.health.state.mn.us/healtheconomics.

2

HEP forthcoming publications study emergency room utilization
statistics more closely and with particular focus on trends in potentially
preventable visits.
3

The number of acute care beds that are immediately available for use
or could be brought online within a short period of time.
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