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Through a joint effort, Wishek Hospital & Clinics, Central Valley Health District, and

Mclntosh District Health Unit & with assistance from the Center for Rural Health at the
University of North Dakota School of Medicine and Health Sciencesd conducted a
community health needs assessment in 2014.
was funded through its Medicare Rural Hospital Flexibility (Flex) Prgram. The Flex

Program is federally funded by the Office of Rural Health Policy and as such associated
costs of the assessment were covered by a federal grant.
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Executive Summary

To help inform future decisions and strategic planning, Wishek Hospital & Clinics
(WH&C), Central Valley Health District, and Mcintosh District Health Unitconducted a
community health needs assessment inLaMoure, Logan, and Mcintosh ounties. The
Center for Rural Health at the University of North Dakota School of Medicine and Health
Sciencesfacilitated the assessment, which included the solicitation of input from area
community members as well asanalysis of community health-related data.

To gather community feedback, residents of the counties and local health care
professionals were given the chance to participate in a survey. Approximately 150
community members and health care professionals took the survey. Additional
information was collected through a Community Group comprised of community
members and through key informant in terviews with community leaders. More than 35
residents participated as a Community Group member, key informant interviewee, or
both. The input from all of these residents represented the broad interests of the
community served by Wishek Hospital & Clinics, Central Valley Health District, and
Mclintosh District Health Unit. Together with secondary data gathered from a wide range
of sources, the information gathered presents a snapshot of health needs and concerns
in the community.

A large portion of the area population is over age 65. In all three counties, more
than one in four residents is aged 65 or older, and in Mcintosh County nearly one
in three residents is 65 or older. These percentagesare nearly double the rate of
North Dakota as a whole. The median age in all three counties is at least ten
years older than the state median age of 36.9. The counties also have a very low
population density, meaning emergency medical services face challenges in
responding to emergencies with a small population that is dispersed over a large
area. Logan County, in particular, isvery sparsely populated, averaging only two
people per square mile.

Data compiled by County Health Rankings showthe counties face challenges on
a number of measuresthat influence health, such as health behaviors, clinical
care, social and economic factors, and the gysical environment. Factorswhich
were particularly notable included:

1 Adult smoking in LaMoure was substantially higher (nine percentage
points) than the state rate.

1 The rate of adult obesity in Logan County was five points higher than the
state rate.
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1 All three counties have high rates of physical inactivity, indicating a
region-wide trend.

1 Logan County has a rate of uninsured residents that is seven percentage
points higher than th e state rate.

9 All three counties have a higher ratio of residents to primary care
physicians than the state ratio. Likewise, Logan and Mclntosh counties
have higher than average ratios of residents to dentists.

1 LaMoure County had a very high ratio of residents to mental health
providers (more than three times the state rate).

1 Mcintosh County had a rate of inadequate social support that, along with
two other counties, is the worst in the state.

T Logan Countyds rate of drtimeskhie Ngth wat er
Dakota average

Results from the survey revealedthat of 45 potential community and health
needs set forth in the survey, arearesidents collectively chose the following six
needs as the most important, indicating a clear focus on financial and cost
concerns:

Cost of health insurance

Cost of health care

Cost of prescription drugs

Availability of doctors, nurses, specialists
Cancer

L T o

Financial viability of hospital

The survey also revealed that the biggest barriers to receiving health care as
perceived by community members were lack of evening or weekend hours, lack
of doctors, and inability to see the same provider over time. When asked what
the good aspects of the counties were, respondents indicated that the top
community assets were:

Friendly and helpful people

Quiality schools and youth programs
Family-friendly environment

A safe place to live

Cleanliness of the area

=A =4 =4 =4 =
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Input from Community Group members and community leaders provided via a
focus group and key informant interviews echoed many of the concerns raised by
survey respondents. Thematic concerns emerging from these sessions were:

Lack of long-term physicians/continuity of care

Need for dialysis services

Cost of health care, insurance, and prescription drugs
Lack of mental health services

Desire for more appointment options

=A =4 =4 =4 =

Following careful consideration of the results and findings of this assessment,
Community Group members determined that the significant health needs or
issues in the community are:

The cost of health insurance

Lack of mental health services

Inability to see same provider over time
Cost of health care

Cost of prescription drugs

o~ w ke
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Overview a@bmmunity Resources

The purpose of conducting a community health assessment is to describe the
health of local people, identify areas for health improvement, identify use of local
health care services, determine factors that contribute to health issues, identify
and prioritize community needs, and help health care leaders identify potential
action to address t hes. Ahealinmeeds assessmentheal t h  n e
benefits the community by: 1) collecting timely input from the local community,
providers, and staff; 2) providing an analysis of secondary data related to health
related behaviors, conditions, risks, and outcomes; 3) compilirg and organizing
information to guide decision making, education, and marketing efforts, and to
facilitate the development of a strategic plan; and 4) engaging community
members about the future of health care. Completion of a health assessment also
is a requirement for public health departments seeking accreditation.

With assistance from the Center for Rural Health at the University of North
Dakota School of Medicine and Health SciencesWishek Hospital & Clinics
(WH&C), Central Valley Health District(CVHD), and MclIntosh District Health Unit
(MDHU) completed a community health assessment in LaMoure, Logan, and
Mclintosh counties. Many community members and stakeholders worked
together on the assessment.

Wishek, in Mcintosh County, is located in south central North Dakota,

approximately 85 miles from Jamestown, 100 miles from Bismarck, and

approximately 20 miles from the South Dakota border. The community features

more than 140 businesses and organizations, modern fiber optic Internet

connectivity, and an annual three-c ounty fair. Wi shekds school
educational opportunities to students K -12. Wishek also has an active senior

center with daily activities.

WH&Ca through its hospital and clinic in Wishek and its clinics in Gackle, Kulm,

and Napoleon & serves a largearea in south central North Dakota. Its clinics are

|l ocated in the three counties covered by 1th
jurisdiction includes Logan County; MDHU is a one county public health unit

covering Mcintosh County. In addition to Wishek, Gackle, Kulm, and Napoleon,

located in the counties covered in this study are the North Dakota communities

of Berlin, Dickey, Edgeley, Fredonia, Jud, LaMoure, Lehr, Marion, Verona, and

Zeeland. Figure 1 illustrates the location of the counties.

Community Health Needs Assessment 7



Figure 1: Counties Included kssessmentLaMoure, Loganand Mcintosh

Logan LaMoure

Mclintosh

. Interstate Highways

Recreational facilities in Wishek includea 24/7 fitness center, city swimming pool
and golf course. The area offers an abundance of hunting, fishing, and outdoor
recreational opportunities.

Other health care facilities and services in the area include the following:
Basic care facilities

Edgeley 8 40-bed basic care facility
Gackled 41-bed basic care facility

Nursing homes

Wishek 8 60-bed nursing home
LaMoure 90 40-bed nursing home
Napoleon & 44-bed nursing home

Rural health clinics
LaMoure
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Pharmacies

Wishek & one retail pharmacy in addition to the WH&C pharmacy
Edgeley

LaMoure

Napoleon

Wishek Hospital & Clinics

Wishek Hospital & Clinics includes a 24-bed critical access hospital and a rural health
clinic located in Wishek, ND, as well as rural health clinics in the neighboring
communities of Gackle, Kulm, and Napol eon.
trauma center, provides comprehensive care for a wide range d medical and emergency
situations. With more than 100 employees, WH&C is one of the larger employers in the
region.

Community-owned WH&C offers a wide range of services including acute care,
diagnostics, radiology, wellness services, rehabilitation carechronic care management,
family medicine, and pediatrics. Minor surgical procedures are available at WH&C, as
well as joint injections, lesion removal and biopsies, and care for sports injuries.

Wishek Hospital & Clinics defines its mission as follows:

[WH&C] provides quality healthcare service with concern and compassion in a
cost-effective manner. [WH&C] will distinguish itself as a leader in the provision
of quality healthcare services in South Central North Dakota.

Services offered locally by WishekHospital & Clinics include:

General and Acute Services

T Ambulance service 9 Nutrition services

1 Clinics 1 Pharmacy

9 Critical care unit 1 Preventive visits

1 Emergency room 1 Social services

1 Family medicine and primary 1 Sports injuries
care 1 Swing bed services
Hospital 1 Telemedicine

= =

Minor surgical procedures
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Screening/Therapy Services

1 Asthma testing 1 Holter monitors (heart
1 Cardiac rehab monitors)
1 Childhood vaccines 1 Laboratory services
1 Chronic care management 1 Physical therapy
9 Diabetes care 1 Sleep studies
1T EKGO s 1 Well baby checkups
T Womenodos well ness exe
Radiology Services
1 Bone density testing 1 MRI (provided via mobile
1 Cardio stress test unit)
T CT scan 1 Nuclear medicine (provided
1 General xrays via mobile unit)
T Mammography (provided via 1 Teleradiology
mobile unit) 1 Ultrasound (provided via
mobile unit)
Services offered by OTHER providers/organizations
1 Chiropractic care 1 Home health
1 Dental care 1 Vision care

9 Fitness center

WH&C al so operates a foundation whose missi
and community resources needed to improve the health and welfare of the residents in

the communities of [the] service aread6 and
the health care services and facilities for the direct benefit to residents in south central

North Dakota and to improve the image of t he institution as a community service-
oriented organization. o

Central Valley Health District and Mclntosh District Health Unit

CVHD is the public health department for Logan and Stutsman counties in south central
North Dakota. Its Logan County offices are located in Napoleon and Gackle, while its
Stutsman County office is in Jamestown. CVlDs et s f or t h oibete vi si on
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Services offered by CVHD include:
1 Emergency preparedness and response
1 Environmental health, providing environmental health services and education in
eight counties in the region
1 Family planning services, with satellite clinics available invalley City and
Carrington and fees based on income and family size
1 Nursing services, including health assessments, tuberculosis testinglipid profiles,
footcare clinics, home visits, hedth maintenance clinics, Health Trackschild health
screening, medication monitoring and setup, and therapeutic procedures
Sexual assault nurse examiners
School nursing services
Tobacco prevention
Women, Infant & Children (WIC) program
Womends Way program

=A =4 =4 4 =

Mclntosh District Health Unit (MDHU) covers all of Mcintosh County, which includes the
towns of Wishek, Ashley, Lehr, and Zeeland Its offices are located in Ashley.
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Assessmeirocess

The Center for Rural Health provided substantial support to the local health

organizations in conducting this needs assessment. The Center for Rural ldalth is one of

the nationds most experienced organizati ons
health. Its mission is to connect resources and knowledge to strengthen the health of

people in rural communities. As the federally designated State Office of Rural Health

(SORH) for the state and the home to the North Dakota Medicare Rural Hospital

Flexibility (Flex) program, the Center connects the School of Medicine and Health

Sciences and the university to rural communities and their health institution s to facilitate
developing and maintaining rural health delivery systems. In this capacity the Center

works both at a national level and at state and community levels.

The assessment process was collaborative. Professionals froVH&C, CVHD, and MDHU
were heavily involved in planning and implementing the process. They met periodically
by telephone conference and via email with representatives from the Center for Rural
Health. Input on designing the assessment process was sought from public health
professionals who work in the rural parts of the count ies, as well as those with years of
experience serving the population of the area. The Community Group (described in more
detail below) provided in -depth information and informed the assessment on
community perceptions, community resources, community needs, and ideas for
improving the health of the population and health care services. Representatives from
WH&C were involved considerably in planning the Community Group meetings.
Members of the Community Group itself comprised many residents from outside the
hospital and health departments.

As part of the assessmentds overal/l col |l abo
spearheaded efforts to collect data for the assessment in a variety of ways: (1) a survey
solicited feedback from area residents, (2) community leaders representing the broad

interests of the community took part in one -on-one key informant interviews; (3) the
Community Group comprised of community leaders and area residents was convened to
discuss area health needs and inform the assessment process; and (4) a wide range of
secondary sources of data was examined, providing information on a multitude of

measures including demographics; health conditions, indicators, and outcomes; rates of
preventive measures; rates of disease; and atisk behaviors.
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Detailed below are the methods undertaken to gather data for this assessment by
convening a Community Group, conducting key informant interviews, soliciting feedback
about health needs via a survey, andresearching secondary data.

Community Group

A Community Group consisting of 25 community members was convened and met on
September 30, 2014.During this first Community Group meeting, group members were
introduced to the needs assessment process, reviewedbasic demographic information
about the assessmentservice area,and served as a focus group. Focus group topics
included the general health needs of the community, delivery of health care by local
providers, awareness of health services offered locally, lrriers to using local services,
suggestions for improving collaboration within the community, reasons community
members use WH&C, reasons community members use other facilities for health care,
and local health care delivery concerns.

The Community Group met again on December 2, 2014 At this second meeting the

Community Group was presented with survey results, findings from key informant

interviews and the focus group, and a wide range of secondary data relating to the

general health of the population in the three counties studied. The group was then

tasked with identifying and prioritizing tF

Members of the Community Group represented the broad interests of communit ies
throughout the three -county area. They included representatives of the health
community, business community, agriculture, political bodies, education, and social
service agencies. Not all members of the group were present at both meetings.

Interviews

One-on-one interviews with key informants in the area were conducted in person on
September 30 and October 1, 2014.A representative of the Center for Rural Health
conducted the interviews, which took place in Kulm, Lehr,Napoleon, and Wishek.
Interviewees included political leaders, business leaders, law enforcementhealth care
leaders, and education professionals.A second round of interviews was conducted in
October 2014 with public health professionals. A nursing education graduate student,
working with CVHD, conducted the interviews and reported the results to the Center for
Rural Health. Including both rounds of interviews, 14 key informants were interviewed as
part of the assessment process.
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Survey

A survey was distributed to gather feedback from the community. The survey was not
intended to be a scientific or statistically valid sampling of the population. Rather, it was
designed to be an additional tool for collecting qualitative data from the community at
large 0 specifically, information related to community -perceived health needs.

The survey was distributed to various residents of LaMoure, Logan, and Mcintosh
counties. The survey tool was designed to:

T Learn of the good things in the communi i
1 Understand perceptions and attitudes about the health of the community, and

hear suggestions for improvement; and
9 Learn more about how local health services are used by residents.

Specifically, the survey covered the follov
community assets, levels of collaboration within the community, broad areas of

community and health concerns, awareness and use of local health servicesbharriers to

using local health care, preferences for using local health care versus traveling to other
facilities, travel time to their clinic and hospital, suggestions to improve community

health, and basic demographic information.

Approximately 750 community member surveys were available for distribution in the
counties. The surveys were distributed by Community Group members as well as through
the hospital, clinics, nursing homes, and public health professionals. To help ensure
anonymity, included with each survey was a postage paid return envelope to the Center
for Rural Health. In addition, to help make the survey as widely available as possible,
residents also could request a survey by calling WH&C. The survey period ran from
September 30 to October 31, 2014, and140 surveys were returned.

Area residents also were given the option of completing an online version of the survey,
which was publicized in the local newspaper and by WH&C and the local public health
units. Sixteenonline surveys were completed. In total, counting both paper and online
surveys, 156community member surveys were submitted.

Surveys were submitted by residents of many communities. While not all survey
respondents provided a home zip code, most did. The number of surveys from each
community was:

1 Wishek- 93
1 Napoleon - 26
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Gackle- 5
Lehr- 5
Ashley- 4
Kintyre - 3
Streeter - 2
Fredonia- 1
Linton - 1

= =4 =4 4 4 -4 4

Secondary Research

Secondary data was collected and analyed to provide descriptions of: (1) population
demographics, (2) general health issues (including any population groups with particular

health issues), and (3) contributing causes of community health issues. Data were

collected from a variety of sources including the U.S. Census Bureau; the North Dakota
Depart ment of Heal t h; the Robert Wood Johns
(which pulls data from 20 primary data sour
Data Resource Center; the Centers foDisease Control and Prevention; the North Dakota
Behavioral Risk Factor Surveillance System; and the National Center for Health Statistics.
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Demographic Information

Table 1 summarizes general demographic and geographic data about LaMoure, Logan,
and Mclntosh counties.

TABLE 1: NORTH DAKOTA COUNTY INFORMATION AND DEMOGRAPHIC!
(From 2010 Census; 2B#&stimates used where available)

LaMoure Logan | Mcintosh

County County County North Dakota

Population (2013 est.) 4,166 1,946 2,754 723,393
Population bange (201€2013) 0.7% -2.2% -2.0% 7.6%
People per square mile (2010) 3.6 2.0 29 9.7
Persons 65 years or older (2013 esf 25.4% 27.2% 32.2% 14.2%
Persons under 18 years (2013 est.) 20.7% 20.8% 18.8% 22.5%
Median age (2012 est.) 48.6 51.1 53.1 36.9
White persong2013 est.) 98.6% 98.1% 97.8% 89.6%

Language other than English spoke

5.6% 13.6% 21.4% 5.2%
at home (2012 est.) ° ° 0 °
High school graduates (2012 est.) 86.7% 75.7% 74.6% 90.5%
éslt. )O KSt2NRa RSINB 55705 | 1200 | 18.6% 27.1%
Live below poverty line (2012 est.) 8.9% 10.7% 12.2% 12.1%
Children under 18 in poverty 10% 16% 19% 14%

The data show that the population s of Logan and Mcintosh counties have been

decreasing in recent years, while Ughtoure C
These trends are markedly different from the overall direction of population growth in
North Dakota as a whol e. From 2010 to 2013

estimated 7.6%. Demographic information and trends that have implicatio ns for the
communi ty 0 s thehdeliaerytofrhealihrcare include:

A A rate of people aged 65 and older that is significantly above the state average
indicates an increased need for health care services.
AA rate of residents wit hatiawel belevatsetstatarate a c h e
may have implications for recruiting and retaining qualified health care workers.
A A very low population density, meaning emergency medical services face challenges
in responding to emergencies with a small population that i s dispersed over a large
area.
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Health ConditionBehaviorsand Outcomes

As noted above, several sources were reviewed to inform this assessment. This data is
presented below in three categories: (1) County Health Rankings, (2) public health
community profiles,and(3) chi |l drend6s health.

County Health Rankings

The Robert Wood Johnson Foundation, in collaboration with the University of Wisconsin
Population Health Institute, has developed County Health Rankings to illustrate
community health needs and provide guidance for actions toward improved health. In
this report, Morton County is compared to North Dakota rates and national benchmarks
on various topics ranging from individual health behaviors to the quality of health care.

The data used in the 2014 County Health Rankings are pulled from more than 20 data

sources and then are compiled to create county rankings. Counties in each of the 50

states are ranked according to summaries of a variety of health measures. Those having
highranks,suchaslor2ar e considered to be the oOheal't
both health outcomes and health factors. Below is a breakdown of the variables that
influence a countyods rank. A dafbbwedhartoffhontah e C
countyo6s rmenadkd maysbe fduad ire Appendix B. For further information, visit

the County Health Rankings website atwww.countyhealthrankings.org.

Health Outcomes Health Factorgcontinued)
1 Length of life 9 Social and Economic Factors
1 Quality of life 0 Education
o Employment
Health Factors 0 Income
1 Heath Behavior o Family and social support
o Smoking o Community safety
o Diet and exercise 1 PhysicaEnvironment
0 Alcohol and drug use o Air and water quality
0 Sexual activity 0 Housing and transit
1 Clinical Care
0 Accessto care
o0 Quality of care

Table 2 summarizes the pertinent information taken from County Health Rankings as it
relates to LaMoure, Logan, and Mcintosh counties.It is important to note that these
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statistics describe the population of each county, regardless of where county residents
choose to receive their medical care. In other words, all of the following statistics are
based on the health behaviors and conditions of the count y& residents, not necessarily
patients and clients of WH&C, CVHD, or MDHU

For most of the measures included in the ra
have calculated the 0Top U.S. Performerso¢ f
the point at which only 10% of counties in the nation do b etter, i.e., the 90th percentile

or 10th percentile, depending on whether the measure is framed positively (such as high

school graduation) or negatively (such as adult smoking).

LaMour e, Logan, a n dankMgs within the dhate alsowane indluded i@
the summary below. For example, Mcintosh County ranks 33 out of 45 ranked counties
in North Dakota on health outcomes while LaMoure County ranked 17". There was
insufficient data from Logan County for County Health Rankings to assigh numerical
ranks to it. On the health factors measures, Mclntosh County ranked 28" among North
Dakota counties, while LaMoure County ranked 8".

The measures marked with a red checkmark {/) are those wherethe respective mounty is
not measuring up to the state rate. Measures marked with a smiling icon (J ) indicate
that the county is performing well enough that it is within the Top 10% of counties
nationally.
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TABLE 2SELECTEDUTCOME MEASURHSOMCOUNTY HEALTH RANKINGS

LaMoure Logan Mclintosh ?;} North
County County County 10% Dakota
Ranking: Outcomes 17th NR 33rd (of 45)

Premature death 7,220V - 6,839V 5,317 | 6,244

Poor or fair health 11% 13%v 12% 10% 12%

gg?jra;;’z;/sical health days (in pasi 293 3.1V 26 25 27

Poor mental helth days (in past 1.93 3.5V 30V 24 24

30 days)

% Diabetic 10%v 12%v 10%v - 8%
Ranking: Factors gh NR 2gh (of 45)
Health Behaviors 34th NR 17th (of 45)

Adult smoking 27%V 16% 19%v 14% 18%

Adult obesity 29% 35%v 30% 25% 30%

Food envirmment index 7.4V 6.9v 9.3 8.7 8.7

Physical inactivity 28%v 31%v 38%v 21% 26%

Access to exercise opportunities 29%v 18%vV 64% 85% 62%

Excessive drinking 14% 20% 20% 10% 22%

Alcohol impaired driving deaths - 50%vVv 0% 14% 46%
Clinical Care 15th NR 35th (of 45)

Uninsured 12% 19%v 16%v 11% 12%

Primary care physicians 4,105:1v | 1,985:0v | 1,385:1v | 1,051:1( 1,320:1

Dentists - 1,924:.0v | 2,751:1v | 1,392:1| 1,749:1

Mental health providers 4,114:1v - - 521:1 | 1,033:1

Preventable hospital stays 437 - 82v 46 59

Diabetic screening 90%.J 959%J 91%J 90% 86%

Mammography screening 72%J 64%V 70% 71% 68%
Social and Economic Factors 2nd NR 31st (of 45)

Unemployment 2.6%J 3.1%J 3.3%J Vv 4.4% 3.1%

Children in poverty 10%J 16%v 19%v 13% 14%

Inadgguate social support 13%J 17%vVv 27%V 14% 16%

children In singiarent 1296 12963 199%3 | 20% | 26%

ouseholds

Violent crime 473 0J 109 64 226
Physical Environment 14th NR 3rd (of 45)

Air pollutiong particulate matter 10.3v 9.7 9.6 9.5 10.0

Drinking water violations 0%J 14%v 2%V 0% 1%

Severe housing problems 8%.J 10% 11% 9% 11%
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Health Outcomes

With respect to health outcomes, Logan County tends to lag the state on measures of
self-reported health and rates of diabetes. Additionally, LaMoure and Mcintosh counties
had higher rates of premature death than the rest of the state. All three counties had
higher rates of diabetes than the state average. On the positive side, LaMoure County
was performing in the Top 10% of counties nationally on measures of self-reported daily
physical and mental health.

Health Factors

In examining the health factors, which include health behaviors, clinical care measures,
social and economic factors,and the physical environment. Measures that were
particularly concerning included:

1 Adult smoking in LaMoure was substantially higher (nine percentage points) than
the state rate.

1 The rate of adult obesity in Logan County was five points higher than the state
rate.

1 According to the food enyvissgtofresnand healihyn d e x ,
foods is limited in LaMoure and Logan counties.

9 All three counties have high rates of physical inactivity, indicating a region-wide
trend. Especially concerning is Mclntosl
percentage points higher than the North Dakota average, and the worst of all
ranked counties in the state.

1 Residents in LaMoure and Logan counties have limited access to exercise
opportunities.

1 Logan County has a rate of uninsured residents that is seven percentage points
higher than the state rate.

91 All three counties have a higher ratio of residents to primary care physicians than
the state ratio. Likewise, Logan and Mcintosh counties have higher than average
ratios of residents to dentists.

1 LaMoure County had a very high ratio of residents to mental health providers
(more than three times the state rate).

1 Mcintosh County had a rate of inadequate social support that, along with two
other counties, is the worst in the state.

f Logan Countydos rate of drtimeskhe Nagth Dakotae r v i
average, an alarming report that warrants further investigation.
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It should be noted that County Health Rankings lacked adequate data to report on
sufficiency of mental health providers in Logan and McIntosh counties. The fact that data
are not included for this measure should not be interpreted to mean that this is not a
concerning issue in those counties.

There were also positive trends in the data reported by County Health Rankings. At least
two of the three counties were performi ng in the top 10% of counties nationwide on the
following measures:

Proactive screening for diabetes
Unemployment rates

Children in single-parent households
Violent crime rates

Public Health Community Health Profile

= =4 =4 =4

Included as Appendices C, D, andE areieNor t h Dakota Department
community health profile s for the public health units that cover the three counties
studied in this assessment.

I n assessing the regionds health needs, att
in the public health profiles about leading causes of death by age group, as well as

guality of life issues and conditions such as arthritis, asthma, cardiovascular disease,
cholesterol, crime, drinking habits, fruit and vegetable consumption, health insurance,

health screening, high blood pressure, mental health, obesity, physical activity, smoking,

stroke, tooth loss, and vaccination.

Childrends Healt h

The National Survey of Childrends Health toc

childreno6s | iavaableatDecbunty laveldistad befow is information
about childrends health in North Dakota. Th
health status, access to quality health car

neighborhood, and social context. Data are from 2011-12. More information about the
survey may be found at: www.childhealthdata.org/learn/NSCH.

Key measures of the statewide data are summarized below. The rates highlighted inred
signify that the state is faring worse on that measure than the national average.
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(For children aged @7 unless noted otherwise)

Health Status North Dakota | National
Children born premature (3 or more weeks early) 10.8% 11.6%
Children 1617 overweght or obese 35.8% 31.3%
Children 85 who were ever breastfed 79.4% 79.2%
Children 617 who missed 11 or more days of school 4.6% 6.2%

Health Care
Children currently insured 93.5% 94.5%
Children who had preventive medical visit in past year 78.6% 84.4%
Children who had preventive dental visit in past year 74.6% 77.2%
Young _children (10 moS.yrs.) receiving standardized 20.7% 30.8%
screening for developmental or behavioral problems
Chilc_iren aged 47 with problems requiring counseling who 86.3% 61.0%
received needed mental health care
Family Life

Children whose families eat meals together 4 or more times 83.0% 78.4%
per week
Children who live in households where someone smokes 29.8% 24.1%

Neighborhood
thldren who live in ne_ighborhood tiia park, sidewalks, a 58.9% 54.1%
library, and a community center
Child_ren living in neighborhoods with poorly kept or rundowi 12.7% 16.2%
housing
/| KAt RNBY tAQGAY3A AYy YySAIKO2) 94.0% 86.6%

The data on c bndctodditiensrévealslihatavihilé North Dakota is doing
better than the national averages on a few measures, it is not measuring up to the
national averages with respect to:

1 Obese or overweight children

9 Children with health insurance

1 Preventive primary cae and dentist visits

1 Developmental/behavioral screening

9 Children in smoking households
| mportantly, more than one in five of the s
preventive medical visit or a preventive dental visit. Lack of preventive care now affects
these childrends future health status.
Table 4 includes selected countyl e v e | measures regarding chi

Dakota. The data come from North Dakota KIDS COUNT, a national and stateby-state
effort to track the status of children, sponsored by the Annie E. Casey Foundation. KIDS
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COUNT dat a

about KIDS COUNT is available at www.ndkidscount.org. The measures highlighted in
red in the table are those on which the respective county is doing worse than the state
average. The year of the most recent data is noted.

focus

ma i

c-lmeimgy maneanfotmstioro f

The data show that as a region, the three counties generally are not performing as well
as the state as a whole on the selected measures. All three counties aréagging with
respect to health insurance for children and licensed child care capacity. Additionally,

two of the three counties have higher rates of high school dropouts than the state rates.

c hi

TABLEACOUNTY 9 + 9 |

ag9! {} wo{

w9 D! w5 LbD

/

LaMoure Logan | Mclintosh North

County County | County Dakota
Uninsured children (% of population o 0 0 0
age 018), 2012 8.3%V 13.4%V | 11.0%V 7.3%
Uninsured children below 200% of 0 0 0 o
poverty (% of population), 2012 54.2%V | 61.8%V | 61.4%V 51.9%
Medicaid recipient (%6f population 0 0 0 0
age 020), 2013 15.1% 21.0% 26.9% 28.0%
Children enrolled in Healthy Steps (% 0 0 0 0
population age @.8), 2013 2.8%V 6.2%V 5.6%V 2.5%
Supplemental Nutrition Assistance
Program (SNAP) recipients (% of 11.3% 13.6% 18.3% 23.0%
population age €18), 2012
Licensed child care capacity (% of 0 0 0 0
population age @3), 2014 32.6%V | 32.4%V | 26.9%V 40.0%

1 o)
High school dropouts (% of gradel2 4.3%V 3.49%V 0.0% 2 8%
enrollment), 2013
23
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SurvefResults

Survey results are reported inseveral categories, including demographics, health status
and access,awareness and use of health services, barriers to health care, community and
health concerns, collaboration, and community assets.

Survey Demographics

To better understand the perspectives being offered by survey respondents, survey
takers were asked a few demographic questions. Throughout this report, numbers (N)
instead of percentages (%) are reported because percentages can be misleading with
smaller numbers. Survey respondents were not required to arswer all survey questions;
they were free to skip any questions they wished.

With respect to demographics of those who chose to take the survey:

A slight majority (N=85) were aged 54 or younger, although there was a fairly

even distribution of ages.

1 Alarge majority (N=120) were female.

1 Anplurality of respondents (N=50) had bachel orfds degrees.
1

1

=

Most (N=101) worked full-time, or were retired (N=26).

A majority of respondents (N=84) had household incomes of less than $75,000,
with a plurality (N=38) reporting household income of between $50,000 and
$74,999

Figure 2 shows these demographic characteristics.It illustrates the wide range of
community membersd household income and i nd
account input from parties who represent the varied interests of the community served,
including wide age ranges, those in diverse work situations, and lowerincome

community members. Of those who provided a household income, 12 community

members reported a household income of less than $25,000.
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Figure 2 Demographics of SurveYVakers

Age m Less than 25 year: Gender

m 25 to 34 years

m 35 to 44 years
A B 45 to 54 years = Female
m 55 to 64 years = Male
| m 65 to 74 years \
\_// m 75 years and olde! \//
Education Level Employment Status
m Some high school = Full time
= High school diploma o = Part time

GED
= Some college/technica -

degree
m Associate's degree

= Homemaker

m Multiple job holder

m Bachelor's degree

= Unemployed

= Graduate or

professional degree = Retired

Household Income

m $0 to $14,999

= $15,000 to $24,999

= $25,000 to $34,999

= $35,000 to $49,999

= $50,000 to $74,999

= $75,000 to $99,999

= $100,000 to $149,999

3
= $150,000 to $199,999

. $200,000 and over

m Prefer not to answer
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Health Status and Access

Community members were asked to identify general health conditions and/or diseases
that they have. As illustrated in Figure 3 the results demonstrate that the assessment
took into account input from those with chronic diseases and conditions. The conditions
reported most often were high cholesterol (N=44), muscles or bones (e.g, back
problems, broken bones) (N=37), weight control (N=36), and mental health concerns
(N=34).

Hgure 3 Health Condition

High cholesterol 44

Muscles or bones
Weight control
Depression, stress, etc
Arthritis
Hypertension
OBJ/GYN related
Diabetes

Cancer

Chronic Pain

Heart conditions (e.g., congestive heart failure
Asthma/COPD

Dementia

0O 5 10 15 20 25 30 35 40 45 50

Community members also were asked what, if any, health insurance they have. Health
insurance status often is associated with whether people have access to health careAs
demonstrated in Figure 4, the most common insurance types were insurance through
o0 n eednployer (N=83), private insurance (N=54), and Medicare (N=30).
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Figure 4 Insurance Status

Insurance through employe 83

Private insurance 54

Medicare 30

Medicaid 5

Veteran's Health Care Benefitsll 4

Other 3
Uninsured/under-insured | 1
Tribal insurance| 0

Indian Health Services 0

0 20 40 60 80 100

Community Concerns

Respondents were asked to review lists of potential community and health concerns and
rank each of them on a scaleof 1 to 5 based on the importance of each potential
concern to the community, with 5 being more of a concern and 1 being less of a
concern. The potential health concerns were listed in three categories: (1) access to
health care, (2) community/environmental concerns, and (3) physical and mental health
concerns.In all, 45 potential needs were listed.

A clear trend e mer grankingsd: Coommunity enenmbersiedpeessedstiie
most concern about expenses and costs related to health care and health insuance. The
top three concerns were (with the average ranking on the 1-to-5 scale):

1. Cost of health insurance (4.54)
2. Cost of health care (4.44)
3. Cost of prescription drugs (4.23)

The next three most highly ranked concerns covered abroader range of issues:

4. Availability of doctors, nurses, specialists (3.93)
5. Cancer (3.91)
6. Financial viability of hospital (3.87)

Community members generally rated the access to health care concerns more highly
than the concerns in the other lists. Community members were least concemned about
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communicable diseases, living in an environmentally unsound place, and racism and

prejudice. Figures5 through 7 illustrate these results.

Figure 5 Community Concerng Access to Health Care

Cost of health insurance
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Figure 6 Community/Environmental Concerns

Low wages, lack of livable wage
E 3.56

Aging population, lack of resources to meet growi

needs
Lack of employees to fill positions 3.43

Lack of employment opportunities 3.36

Adequate availability of child daycare 3.19

Changes in population 3.18

Crime and safety 3.14

Adequate school resources 3.11
Lack of affordable housing

Poverty

Violence

Traffic safety, including speeding, road safety, a
drunk driving

3.00 4.00 5.00
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Figue 7. Physical and Mental HealtRoncerns

Cancer 3.91
Chronic disease (e.g., diabetes, heart disea 3.66
Obesity 3.47
REVSYGAL KT TTRERYS B84 2 0
Inactivity/lack of exercise 3.37
Focus on wellness and prevention of disea 3.37

Drug use and abuse 3.32
Poor nutrition/eating habits 3.26

Alcohol use and abuse 3.21

Smoking and tobacco use/exposure to second-ha
smoke

Suicide

Communicable diseases (e.g., sexually transmitt
diseases, AIDS)

0.00 1.00 2.00 3.00 4.00 5.00

Awareness of Services

The survey asked community members whether they were aware of the services offered
locally by Wishek Hospital & Clinics as well as services offered locally by other providers
The survey question was asked in subparts, with locally available services divided into
four categories: (1) generaland acute, (2) screening and therapy, (3) radiology, and (3
services offered locally by providers other than WH&C.

Community members taking the survey generally were aware of many of the services
offered by WH&C and other local providers. Community members were most aware of
the following services (with the parenthetical number indicating the number of survey
takers responding that they were aware of the service)

1 Ambulance service(140)
1 Emergency room (126)
1 Hospital (122)
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Swing bed services(119)

Clinics 17)

Physical therapy(116)

Chiropractic care (116)

Family medicine and primary care(115)
Laboratory services (13)

General xrays (111)

CT scan 110)

Mammaography (109)

Childhood vaccines (108)

Sports injuries (107)

Womenodos wel |188dss exams (
Minor surgical procedures (106)

EKGs 106)

=4 =4 =4 =4 4 -4 -4 4 A -4 -4 -8 -8 -4

Respondents were least aware of the following services:

1 Teleradiology (65)

Asthma testing (67)

Sleep studies {8)

Chronic care management (79)

Nuclear medicine (provided via mobile unit) (79)
Nutrition services (84)

Well baby checkups @85)

Preventive visits 87)

=A =4 =4 4 -4 -8 4

These services with lower levels of awareness may present opportunities for further
marketing, greater utilization, and increased revenue. Figues 8 to 11 detail community
me mber sd a wecal gerviees.s o f
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Figure 8 Awareness of Locally Availabf&eneraland AcuteHealth Care Services

Ambulance service
Emergency room 126
Hospital 122
Swing bed service 119
Clinics 117
Family medicine and primary car 115
Sports injuries 107
Minor surgical procedures 106
Telemedicine
Social services
Pharmacy
Critical care unit
Preventive visits

Nutrition services

0 50 100 150
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Figue 9 Awareness of Locally Availab&creening/Therap Services

0 50 100 150
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Figure 10 Awareness of Locally Available Radiology Services

General x-rays 111

CT scan 110

Mammography 109
Ultrasound (provided via mobile unit 101
MRI (provided via mobile unit) 100

Cardio stress test 95
Bone density testing 92
bdzOt S NJ YSRA OA R | GAL X
Teleradiology 65
(I) 5IO 100 150

Figure 11 Awareness of Services Offered by Providers Other than
Wishek Hospital & Clinics

Chiropractic care 116
Dental care 101
Home health 100
Fitness center 100
Optometric/vision services 1
Hospice 82
(I) 5IO 160 150

Information about how community members learn of local services emerged during the
focus group sessionand key informant interviews. Participants said that most people
generally learn about services through their primary care provider, by calling the hospital
or clinics, by word of mouth, from newsletters that are mailed, and from social media.

Health Service Use

Community members were asked to review a list of services provided locally byWishek
Hospital & Clinics, as well as by other local providers,and indicate whether they had

Community Health Needs Assessment 34



used those servicesat Wishek Hospital & Clinics, at another facility, or both. Figures 12
to 15 illustrate these results.

Community members responding indicated that the services most commonly used
locally were:

Clinics 17)

Family medicine and primary care (95)
Laboratory services @0)

Emergency room (Q0)

Chiropractic care 89)

General xrays 81)

Hospital (77)

Physical therapy(72)

=A =4 =4 4 4 -4 -4

Respondents indicated that the services they most commonly sought out of the area
were:

Clinics @7)

Dental care (46)

Hospital (44)
Optometric/vision services (42)
Minor surgical procedures (37)
Pharmacy 36)

Emergency room (32)
Laboratory services @81)

=A =4 =4 4 -4 -4 A A

As with low-awareness services, these serviced for which community members are
going elsewhere & may provide opportunities for additional education about their
availability from the local health system and potential greater utilization of local services.
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Figure 12 Use of Locally Availabl&eneraland AcuteHealth CareServices
Clinics

Family medicine and primary car

Emergency room

Hospital

Pharmacy

m Used at

Preventive visits
WH&C

Minor surgical procedures
Ambulance service

Sports injuries
m Used at

Another

Telemedicine
Facility

Social services
Critical care unit 0
Nutrition services 14

Swing bed services5H6

0 50 100 150
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Figure 13 Use of Locally Availablgcreening/Therapyservices

Laboratory services
Physical therapy

22ySyQa ¢gStf

Childhood vaccines
9YD

Well baby checkups
Holter monitors (heart monitors)
Diabetes care

Sleep studies

Chronic care managemen
Cardiac rehab

Asthma testing

2
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37

m Used at
WH&C

m Used at
Another
Facility



Figurel4d: Use of Locally Avaible Radiology Services

R
Mammography (provided via mobil_
unit)
Ultrasound (provided via mobile unit)iS2Z
m Used at
i WH&C
CT scan SIS
MRI (provided via mobile unit) NS IS|
i m Used at
Another
Bone density testing [I2OMIEL Facility
Cardio stress test ISR
Nuclear medicine (provided via mobilt-Z
unit)
TeleradiologyF 1
0 50 100 150

Figure 15 Use ofServices Offered by Providers Other th&ishek Hospital & Clinics

Chiropractc care G
Dental care [NGONENNNINNEEINN
T m Used
Optometric/vision services SN2 Locally
Fitness center [JIZONIINEG
| m Used Non
Locall
Home health Bl Y
Hospice | 1
0 50 100 150
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Additional Services

In another open-ended question, both community members and health care
professionals were asked to identify services trey think WH&C needs to add. Forty-three
community members provided a responseto this question. The largest request, by far,
was for hospice services, with more than one in four who responded to this question
naming hospice as a need.Among community membe rs, the most common suggestions
were (followed by the number of community members making note of the desired
service):

Hospice (N=12)
Dialysis(N=5)

Mental health services N=5)
Pediatric services(N=5)
Home health services (N=3)

=A =4 =4 =4 =

Reasons for Using Locaklith Care Services and Néduocal
Health Care Services

The survey asked community members why they seek health care services alVH&C and
why they seek services at another health care facility. Respondents were allowed to
choose multiple reasons.

Community membersdmost common response, by a wide margin, was convenience
(N=126). Other reasons commonly cited for seeking care at WH&C were familiarity with
providers (N=97), proximity (73), loyalty to local service providers (N=71), andthat
WH&C takes their insurance (N=70). Figure 16 illustrates these responses.
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Hgure 168 Reasons Community Members Seek Serviced/ehek Hospital & Clinics

Convenience 126

Familiarity with providers 97

Proximity

Loyalty to local service provider 71

They take my insuranc 70

High quality of care 54

Access to specialis 32

Open at convenient times 31
They take new patients 30
Confidentiality 30
Transportation is readily availabl

Disability access

Less costly

0 50 100 150

With respect to the reasons community members seek health care services at other

facilities, community members said the primary motivator for seeking care elsewhere
was, by aconsiderable margin, that another facility has a needed specalist (N=116).

Other oft -cited reasons for seeking care elsewhere washigh quality care (N=46) and

confidentiality (N=39). These results are illustrated in Figure 17.
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Hgure 17 Reasons Community Members Seek Services at Other Health Care Facilities

Access to specialis 116

High quality of care 46
Confidentiality 39
They take my insuranc
Open at convenient times 24
Familiarity with providers 22
Other

Convenience

They take new patients 10
Less costly 10
Proximity

Transportation is readily availabl

Loyalty to local service provider

0 50 100 150

Barriers to Accessing Health Care

Survey-takers were asked what would help to address the reasons why patients do not
seek health care serices in the Wishek area. Community membersitop recommendation
(N=51) was that greater access to specialistsvould help remove a barrier to using local
care. The next three most commonly perceived barriersto local care were: lack of
evening or weekend hours (N=45), lack of doctors (N=34), and inability to see the same
provider over time (N=33).

See Figurel8 for additional items that may help remove barriers to local health care use.
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Figure 1& | 2 YYdzy A (Pérceptiény @BarN&is@ Using Loc&are

Lack of specialist

Lack of evening/weekend hour
Lack of doctors 34

Inability to see same provider over tim 33
Inability to get an appointment 29
Lack of affordability 26
Lack of confidentiality 25
Distance from health facility 22
Lack of awareness of local servic 20
Language/cultural barriers 10
Lack of insurance 10
Other

Lack of transportation service

51

A5

50

Concerns and Suggestions for Improvement

Each version of the survey concluded with an openre n d e d

100 150

guestion

please share concerns and suggestions to improve the delivery of local health cae .
Responses were suppked by 21 community members. No clearly dominant themes
emerged from these open-ended responses. Several issues did, however, garner
opinions and beliefs from multiple commenters. These issues included: (1) perceptions
that confidentiality is not always maintained, (2) concerns about costs, (3)a lack of

appointment availability, and (4) concerns about care continuity.

t hat
o]

Specific comments that reflect concerns about some of these and other issues included:

1 Being rural, if the clinic had later hours for appointments | wou Id travel to Wishek

to see a doctor instead of traveling to a larger community.
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1 HIPAAneeds to be enforced more strictly.

1 A few more specialists to avoid travel 100 miles

1 Cost prevents me from seeking care more often than I do. High deductibles are
crippling.

1 It's very hard to get an appointment in Napoleon. If you need a same day
appointment or if you need an x -ray we just go to Bismarck.

1 Consistently updating the W ishek hospital infrastructure to keep up with needs of
the community (PT wing is needed!).

1 Improve ambulance and 'on call' medical providers response times at night and
weekends.

9 Consistency of providers at local hospital/clinics. Continuum of care is a must.

1 Need for consistent provider availability.

9 Clinic/hospital staff seem to just hang with each other and don't mix with
outsiders.

1 Confidentiality is so important and there are loose lips employed there.

1 Overall | feel that health care everywhere is concerned about billing rather than
total patient care.

1 Confidentiality with clinic and o ther hospital.

1 Put out more information about what is offered here and when different
providers will be available. Confidentiality is also a big concern here, everyone
knows everyone, and info gets passed around.

9 |feel that doctors/PA's are not given enough time with patients. It always seems
that they are rushed and not given enough time to answer questions or explain
something.

Collaboration

Respondents were asked whetherWH&C could improve its levels of collaboration with
other local entities, such asschools, economic development organizations, local business
and industry, public health, other providers, and hospitals and clinics in other cities.
Survey-takers were asked to rank levels of collaboration between WH&C and other
stakeholders on a 1-to-5 scale, with 1 indicating no collaboration and 5 indicating
excellent collaboration. The survey results reveal thatcommunity members saw the most
room for improvement in collaboration with business and industry and with local job and
economic development or ganizations. Collaboration with other health care organizations
was perceived as stronger Figure 19, in which a higher number on the 1-to-5 scale
represents better perceived collaboration, shows these results.
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Figure 19 Community Collaboration

Hospitals and clinics in other citie 3.86
Other local health providers 3.60
Public Health 3.56
Schools 3.58
Local job/economic developmen 3.52
Business and industr 3.4%
o 1 2 3 a4 s

Communty Assets

Community members were asked what they perceived as the best things about their
community in five categories: people, services and resources, quality of life, geographic
setting, and activities. In each category, respondents were given a list ofchoices and
asked to pick the top three. Respondents occasionally chose less than three or more than
three choices within each category. The results indicate that residents view as community
assets(those items garnering more than 100 responses)things such as friendly and
helpful people, quality schools and youth programs, a family-friendly environment, a safe
place to live, and cleanliness of the area.Figures 20 to 24 illustrate the results of these
guestions.
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Figure 20: Best Things about the PEOPLE gur Community

People are friendly, helpful, supportiv
Sense of community/feeling connecte
to people who live here

People who live here are aware of/
engaged in social, civic, or political issu

Community is socially and culturally
diverse and/or becoming more divers

Sense that you can make a differenc
government is accessible

Forward-thinking ideas (e.g. social valu
government)

Tolerance, inclusion, open-mindedne

Other

0 50 100 150

Figure 4: Best Things about the SERVICES AND RESOURCES in Your Community

Quality school systems and progra
for youth

Health care
Transportation
Academic and learning opportunitie

Public services and amenitie

Downtown and shopping (e.g., close b
good variety, availability of goods)

Restaurants and food

Other

0 50 100 150

Community Health Needs Assessment 45



Hgure 2: Best Things about the QUALITY OF LIFE in Your Community

Family-friendly environment; good plac
to raise kids

Safety and safe places to live, little/n
crime

Healthy place to live

Informal, simple, laid back lifestyl

Economic/employment opportunities
Other

0 50 100 150

Figure 3: Best Things about the GEOGRAPHIC SETTING of Your Community

Cleanliness of area (e.g., fresh air, lack
pollution and litter)

Relatively small size and scale
community

General proximity to work and activitie
(e.g., short commute, convenient acces

Natural setting: outdoors and natur

General beauty of environment and/o
scenery

Climate and season
Mix of rural and city areas
Waterfront, rivers, lakes, and/or beache

Other

0 50 100 150
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Figure 2. Bes Thing about the ACTIVITIES in Your Community

Specific events and festivals (e.g., Ta
of Wishek, parades, fireworks, etc.)

Recreational and sports activities (e.
2dzi R22NJ NBONBI G A > 0A1S LI GKazIX

Activities for families and youth

Year-round access to fitness
2 LILI2 NIidzy AGASa 2NJ F OGAGAGASAZX

Other

Arts and cultural activities and/or
cultural richness of community

0 50 100 150
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Finding$romKey Informant Interviews and Focu
Group

The questions posed in the survey also were explored during a focus group session with
the Community Group as well as during key informant interviews with community
leaders and public health professionals. The themes that emerged from these sources
mirrored many the issues that were prevalent in the secondary data and survey results.
This indicates consensus within the community about what are the significant needs that
it faces. Generally, overarchingthematic issues thatdeveloped during the focus group
and interviews can be grouped into five categories (listed in no particular order):

Lack of long-term physicians/continuity of care

Need for dialysis services

Cost of health care, insurance, and prescription drugs
Lack of mental health services

Desire for more appointment options

=A =4 4 4 =4

With regard to the perceived need for dialysis service, during Community Group
meetings a representative of WH&C explained in detail the analysis that has been
undertaken to determine whether locally available dialysis services are feasible. A
determination has been made that there are not enough potential users of such services
within the WH&C trade area for the services to be sustainable, especially in light of the
additional staffing that would be required.

To provide context for these expressed needs, below are some of the comments that
interviewees and focus group participants made about these issue.

1 Lack of long -term p hysicians/continuity of care

T People go el sewhere for their care if
staff locally.

1 Most physicians coming in are short-term and unfamiliar with the community.

1 People like to see the same physician overtime. Ifibs not t he same
repetitive to tell your history every time. We need consistency with our
providers.
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1 People will come back if theydre comfo

1 My piece of advice to improve local health care is to have better continuity of
care.

T The PAs (physician assistants) are her
the doctors.

1 We need to keep the PAs we have.

I We need to recruit mid -levels before the current ones retire.

1 We need some relief for providers who are here so they stay in the

community.
q Need for dialysis services
T I dm not sure if itos feasi bl e, but di a

nur si ng hteansport peapte@o Bismarck three times a week.

1 Have dialysis feasibility studies been done?

Not having dialysis has a huge impact on the whole community.

1 Wishek could be a hub for dialysis and draw patients from Linton and other
towns. It could a niche to draw people our way.

91 Dialysis is the #1 effect on whether older people can stay in nursing homes
around here. Ther is too high of a cost to transport them, so they move to a
larger city and we lose them for good.

1 The most immediate need here is for dialysis. If we want to stay competitive
and keep people here, we need it.

=

1 Cost of health care, insurance, and prescrip tion drugs

1 It seems like prescription drug costs are up 300-400%.

1 Medications are expensive. The elderly are skipping days to try to make their
meds | ast |l onger. ltds either food or

1 People with chronic disease need money to pay for all the medications.

T There are some free services, but peo]

1 Insurance premiums are skyrocketing.

1 Lack of mental health services

T We miss the Al zheimerodés unit.
9 There has been a real need lately for geriatric psych services.
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1 Kids want to visit with a counselor or therapist face to face, not through a

screen.
f There just arendt enough mental healt]|
T Therebds still a stigma about depressi

itds not Obad enough. 0
1  There are long wait times to see mental health providers, so people go to
Jamestown or Bismarck.
This is a big problem for kids. We have suicidal kids.
There is a large mental health need.
Telemedicine with a mental health practitioner would be helpful.
We see people in the community who could really use mental health services

= =4 4

91 Desire for more appointment options

T I'tds hard to find a t i-upeNoh-wvadigooal hours f or
for appointments would be helpful.

T Walk-in clinics are wonderful.

1 The clinic in Napoleon has imited hours for appointments in the afternoon.

T The clinic in Napoleon is often booke:
up going to Bismarck.

1  People go elsewhere if there is a lack of access to providers.

1 Increasing hours and days of services in Gacld would help reduce barriers to

care.
1  The Kulm clinic does a pretty good job of getting people in for
appointment s, but 1 tdés frustrating t hi
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Priority of Health Needs

The Community Group held its second meeting on December 2, 2014. Fitfeen members

of the group attended the meeting. A representative from the Center for Rural Health
presented the group with a summary of this
explanation about the secondary data, highlights from t he results of the survey

(including perceived community health and community concerns, why patients seek care

at WH&C, community collaboration, and barriers to care), and findings from the focus

group and key informant interviews.

Following the presentation of the assessment findings, and after consideration of and
discussion about the findings, all members of the group were asked to identify what they
perceived as the top five community health needs. All of the potential needs were listed
on larger poster boards, and each member was given five stickers so they could place a
sticker next to each of the five needs they considered the most significant.

The results were totaled, and the concerns most often cited were:

Cost of health insurance (13 votes)

Lackof mental health services (12 votes)
Inability to see same provider over time (7 votes)
Cost of health care (6 votes)

Cost of prescription drugs (6 votes)

=A =4 =4 4 =

Based on the Community Groupds feedback abc
needs, the needswere categorized into four groups: those receiving six or more votes
(listed above), those receivingthree to five votes, those receiving one or two votes, and
those receiving no votes. A summary of this prioritization may be found in Appendix F.
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Appendix Ac Community MembeSurvey Istrument

ICommunity Health Needs Survey

HOISPI'I'A.I. & CLINICS Public Health gV Nerth D

i & Haldh

H K m Center for
S E Rural Health

Wishek Hospital & Clinics, Central Valley Health District, and Mcintosh District Health Unit are interested
in hearing from you about area health needs. The Center for Rural Health at the University of Morth
Dakota School of Medicine and Health Sciences is administering this survey on behalf of local health
organizations. This initiative is funded by the M.D. Medicare Rural Hospital Flexibility Program at no cost
to the local organizations. The focus of this effort is to:

* Learn about the community’s assets and concerns, and hear suggestions for improvement
* Learn of the community’s awareness of local health care services being provided
» Determine preferences for using local health care services versus traveling to other facilities

Please take a few moments to complete the survey. If you prefer, this survey may be completed online
by wisiting: www tinyurl.com//wishek . Your responses are anonymous — and you may skip any question
you do not want to answer. Your answers will be combined with other responses and reportad in
aggregate form. If you have questions about the survey, you may contact Ken Hall at the Center for
Rural Health, 701.777.6046, kenneth_hall@med_und edu.

Surveys will be accepted through October 31, 2014. Your opinion matters — thank you in advance!

Community Health and Wellness Concerns

Qla. Regarding the conditions in your community, in the following series of categories please rank each
of the potential concerns on a scale of 1 to 5, with 1 being less of a concern and 5 being maore of 3
concern:

Less of More of
Access to health care a concern a concern

1 2 3 4 5

Access to dental and/or vision care

Access to needed technology/equipment

Adequacy of health insurance (e.g., amount of co-pays, deductibles)

Availability of doctors, nurses, specialists

Availability of medical appointments

Availability of mental health services and providers

Availahility of wellness and prevention services

Coordination of care among different providers

Cost of health care

Cost of health insurance

Cost of prescription drugs

Distance/transportation to health care facility

Emergency services (ambulance & 911) available 24/7

Financial viability of hospital

MNon-traditional hours for appointments (e.g., evenings, weekends)

Mot enough health care staff in general

Patient confidentiality

Other. Please specify:
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Less of More of
Communitw'e nvironmental concerns a concern a concern

1 2 3 4 5

Adequate availability of child daycare

Adequate school resources

Aging population, lack of resources to meet growing needs

Changes in population (increasing or decreasing)

Crime and safety

Environmentally unsound [or unfriendly) place to live

Insufficient facilities for exercise and well-being

Lack of affordable housing

Lack of employees to fill positions

Lack of employment opportunities

Lack of police presence in community

Low wages, lack of livable wages

Powverty

Racism, prejudice, hate, discrimination

Traffic safety, including speeding, road safety, and drunk driving

Wiolence [domestic, child abuse, workplace, emotional, physical, sexual)

Other. Please specify:

Less of More of
Physical and mental health concerns a concern a concern

1 2 3 4 5

Alcohol use and abuse

Cancer

Chronic disease (e.g., diabetes, heart disease)

Communicable diseases (e.g., sexually transmitted diseases, AIDS)

Drug use and abuse

Focus on wellness and prevention of disease

Inactivity/lack of exercise

Mental health (e.g., depression, dementia/Alzheimer's disease, stress)

Obesity

Poor nutrition/eating habits

Smoking and tobacco use/exposure to second-hand smoke

Suicide

Other. Please specify:

Qlb. How do the concerns above impact your community?

Community Health Needs Assessment 53



Community Assets/Best Things about Your Community

Please tell us about your community by choosing up to three options you most agree with in each
categary (i.e., people, services and resources, quality of life, geographic setting, and activities).

02a.

Q2b.
THREE):

x

Q2c.

Q2d.

Considering the PEOFLE in your community, the best things are (choose up to THREE):

Community is socially and culturally
diverse and/or becoming more diverse

Sense of community/feeling
connected to people who live here

Forward-thinking ideas (e_g. social
values, government)

Sense that you can make a difference
— government is accessible

People who live here are aware of/
engaged in social, civic, or political
issues

Tolerance, inclusion, open-
mindedness

People are friendly, helpful, supportive

Other (please
specify)

Considering the SERVICES AMD RESOURCES in your community, the best things are (choose up to

Academic and learning opportunities

Public services and amenities

Downtown and shopping (e.g., close by,
good variety, availability of goods)

Restaurants and food

Health care

Transportation

Quality schoaol systems and programs
for youth

Other (please
specify)

Considering the QUALITY OF LIFE in your community, the best things are (choose up to THREE):

Economic/employment opportunities

Informal, simple, laidback lifestyle

Family-friendly environment; good
place to raise kids

Safety and =afe places to live, little/no
crime

Healthy place to live

Other (please
specify)

Considering the ACTIVITIES in your community, the best things are (choose up to THREE):

Activities for families and youth

Specific events and festivals (e g.,
Taste of Wishek, parades, fireworks,
etc)

Arts and cultural activities and/for
cultural richness of community

Year-round access to fitness
opportunities (indoor activities,
winter sports, etc.)

Recreational and sports activities (e.g.,
outdoor recreation, parks, bike paths,
and other activities)

Other (please
specify)
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Q2e. Considering the GEOGRAPHIC SETTING in your community, the best things are (choose up to

THREE):

— | Cleanliness of area (e.g., fresh air, lack —
of pollution and litter)

Matural setting: outdoors and nature

— | Climate and seasons

Relatively small size and scale of

community
— | General beauty of environment and/or — | Waterfront, rivers, lakes, and/ar
= | scenery " | beaches

access)

General proximity to work and activities
J | (e.g., short commute, convenient O

Other (please
specify)

2 | Mix of rural and city areas

Q2f. What are other “best things” about your community that are not reflected in the guestions above?

Health Care Services

Q3a. Regarding each of the following health care services, please tell us:

a) Whether you are aware that the health care service is offered at Wishek Hospital & Clinics

(WHEC).

b} Whether you have used the health care service at Wishek Hospital & Clinics (WHEC), at

another facility, or both.

For each service listed, check all applicable boxes.

General and acute services

Type of service offered

Yes, | am aware of | have used this

this service at
WHELC

| have used this

. service at another
service at WHEC

facility

Ambulance service

Clinics

Critical care unit

Emergency room

Family medicine and primary care

Hospital

Minor surgical procedures

Mutrition services

Pharmacy

Preventive visits

Social services

Sports injuries

Swing bed services

Telemedicine
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Screening/therapy services

Type of service offered

Yes, |am aware of
this service at
WHEC

| have used this
service at WHEC

| have used this
service at another
facility

Asthma testing

Cardiac rehab

Childhood vaccines

Chronic care management

Diabetes care

EKG's

Holter monitors (heart monitors)

Laboratory services

Physical therapy

Sleep studies

Well baby checkups

Women's wellness exams

Radiology services

i'l'ype of service offered

Yes, |am aware of
this service at
WHEC

| have used this
service at WHEC

| have used this
service at another
facility

Bone density testing

Cardio stress test

CT scan

General x-rays

Mammography

MRI (provided via mabile unit)

Muclear medicine (provided via mobile unit)

Teleradiclogy

Ultrasound {provided via mabile unit)

Services offered locally by other providers/organizations

Type of service offered

Yes, |am aware of
this service offered
locally

| have used this
service locally

| have used this
service at another
facility

Chiropractic care

Dental care

Fitness center

Haome health

Hospice

Optometric/vision services

Q3b. What specific services, if any, do you think Wishek Hospital & Clinics needs to add, and why?
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Delivery of Health Care

Q4.
apply.)
Qas.
apply.)
+
Q&.

Access to specialist
Confidentiality
Convenience

Disability access
Familiarity with providers
High quality of care

Less costhy

Access to specialist
Confidentiality
Convenience

Disability access
Familiarity with providers
High quality of care

Less costhy

that apply.)

Distance from health facility

Inability to get appointment

Inability to see same provider over time
Lack of affordability

Lack of awareness of local services

Lack of confidentiality

Limited access to telehealth technology
patients seen by providers at another
facility through a monitor/TV screen)

SURVEY CONTINUES ON THE NEXT PAGE

Community Health Needs Assessment

Please tell us why you seek health care services at Wishek Hospital & Clinics. {Choose ALL that

Loyalty to local service providers
Open at convenient times
Proximity

They take my insurance

They take new patients
Transportation is readily available
Other: (Please specify)

Please tell us why you seek health care services at another health care facility. (Choose ALL that

Loyalty to local service providers
Open at convenient times
Proximity

They take my insurance

They take new patients
Transportation is readily available
Other: (Please specify)

What barriers prevent you or other community members from receiving health care? (Choose ALL

Lack of doctors
Lack of evening or weekend hours
Lack of insurance

Lack of specialists

Lack of transportation services
Language/cultural barriers

Other: (Please specify)

[=3]
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Q7. Please rank the level of collaboration between Wishek Hospital & Clinics and each of the other

organizations listed below on a scale of 1 to 5, with 1 being no collaboration and 5 being excellent

collaboration.

. . No Excellent
Cnmmunltv Collaboration collaboration collaboration
Between Wishek Hospital & Clinics and: 1 2 a 5
Business and industry
Hospitals and clinics in other cities
Local job/feconomic development
Other local health providers
Public Health
Schools
SURVEY CONTINUES ON THE MEXT PAGE
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Demographic Information

Please tell us about yourself.

QB. Listed below are some general health conditions/diseases. Please select ALL that apply to you.

Arthritis
Asthma/COPD

Cancer

Chronic pain

Dementia

Depression, stress, etc.

broken bones)

4B. Health insurance status. (Choose ALL that apply.)

Indian Health Services
Insurance through employer
Medicaid

Medicare

Private insurance

Muscles or bones (e.g., back problems,

Diabetes

Heart conditions
High cholesteraol
Hypertension
OB/Gyn related
Weight control

Tribal insurance
Uninsured/under-insured
Weteran's Health Care Benefits
Other

Qlo.
Less than 25 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 64 years
65 to 74 years
75 years and older

IIIIIIIIIIIIIIfE

Q11. Highest level of education:

J Some high school
High school diploma or GED
Some college/technical degree
Associate’s degree
Bachelor's degree
Graduate or professional degree

Q12. Gender:
Z Female

2 Male

Q13. Your zip code:

Q14. Marital status:
Divorced/separated
Married
Single/never married
Widowed

Q15. Employment status:
Full time

Part time
Homemaker
Multiple job holder
Unemployed
Retired

Q16. Annual household income before taxes:

50 to 514,993
515,000 to 524,999
525,000 to 534,999
535,000 to 549,999
550,000 to 574,929
575,000 to 599,999
5100,000 to 5149 999
5150,000 to 5199,999
200,000 and over
Prefer not to answer

Q17. Overall, please share concerns and suggestions to improve the delivery of local health care.

Thank you for assisting us with this important survey!
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Appendix B; County Health Rankings Model
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