
  



_____________________________________________________________________________________________ 
Community Health Needs Assessment  2 
 

 

Table of Contents 

Executive Summary ......................................................................................................................................... 4 

Overview and Community Resources ....................................................................................................... 7 

Assessment Process ........................................................................................................................................ 12 

Demographic Information ............................................................................................................................ 16 

Health Conditions, Behaviors, and Outcomes ....................................................................................... 17 

Survey Results.................................................................................................................................................... 23 

Findings of Key Informant Interviews and Focus Group .................................................................... 48 

Priority of Health Needs ................................................................................................................................ 51 

Appendix A – Survey Instrument ................................................................................................................ 52 

Appendix B – County Health Rankings Model ...................................................................................... 60 

Appendix C – McIntosh County Community Health Profile ............................................................. 61 

Appendix D – Central Valley Community Health Profile .................................................................... 71 

Appendix E – LaMoure County Community Health Profile ............................................................... 84 

Appendix F – Prioritization of Community’s Health Needs .............................................................. 96 

  



_____________________________________________________________________________________________ 
Community Health Needs Assessment  3 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             

 

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

McIntosh District Health Unit – with assistance from the Center for Rural Health at the 

University of North Dakota School of Medicine and Health Sciences – conducted a 

community health needs assessment in 2014. The Center for Rural Health’s involvement 

was funded through its Medicare Rural Hospital Flexibility (Flex) Program. 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 Unit conducted a 

community health needs assessment in LaMoure, Logan, and McIntosh counties. The 

Center for Rural Health at the University of North Dakota School of Medicine and Health 

Sciences facilitated the assessment, which included the solicitation of input from area 

community members as well as analysis 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 interviews 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 

McIntosh 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 percentages are 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, is very sparsely populated, averaging only two 

people per square mile. 

Data compiled by County Health Rankings show the counties face challenges on 

a number of measures that influence health, such as health behaviors, clinical 

care, social and economic factors, and the physical environment. Factors which 

were particularly notable included:  

 Adult smoking in LaMoure was substantially higher (nine percentage 

points) than the state rate. 

 The rate of adult obesity in Logan County was five points higher than the 

state rate. 
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 All three counties have high rates of physical inactivity, indicating a 

region-wide trend.  

 Logan County has a rate of uninsured residents that is seven percentage 

points higher than the state rate. 

 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. 

 LaMoure County had a very high ratio of residents to mental health 

providers (more than three times the state rate). 

 McIntosh County had a rate of inadequate social support that, along with 

two other counties, is the worst in the state. 

 Logan County’s rate of drinking water violations was 14 times the North 

Dakota average. 

 

Results from the survey revealed that of 45 potential community and health 

needs set forth in the survey, area residents collectively chose the following six 

needs as the most important, indicating a clear focus on financial and cost 

concerns: 

1. Cost of health insurance 

2. Cost of health care 

3. Cost of prescription drugs 

4. Availability of doctors, nurses, specialists 

5. Cancer 

6. 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 

 Quality schools and youth programs 

 Family-friendly environment 

 A safe place to live 

 Cleanliness of the area  
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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 

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:  

1. The cost of health insurance 

2. Lack of mental health services 

3. Inability to see same provider over time 

4. Cost of health care 

5. Cost of prescription drugs 
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Overview and Community 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 the community’s health needs. A health needs assessment 

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) compiling 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 Sciences, Wishek Hospital & Clinics 

(WH&C), Central Valley Health District (CVHD), and McIntosh District Health Unit 

(MDHU) completed a community health assessment in LaMoure, Logan, and 

McIntosh 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-county fair. Wishek’s school system provides 

educational opportunities to students K-12. Wishek also has an active senior 

center with daily activities. 

 

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

and Napoleon – serves a large area in south central North Dakota. Its clinics are 

located in the three counties covered by this assessment. CVHD’s public health 

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.  
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Figure 1: Counties Included in Assessment: LaMoure, Logan, and McIntosh 

 

 

 

 

Recreational facilities in Wishek include a 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 – 40-bed basic care facility 

Gackle – 41-bed basic care facility 

 

Nursing homes 

Wishek – 60-bed nursing home 

LaMoure – 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 Napoleon. WH&C’s hospital, an accredited level V 

trauma center, provides comprehensive care for a wide range of 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 care, chronic 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 Wishek Hospital & Clinics include: 

General and Acute Services 

 Ambulance service 

 Clinics  

 Critical care unit 

 Emergency room 

 Family medicine and primary 

care 

 Hospital 

 Minor surgical procedures 

 Nutrition services 

 Pharmacy 

 Preventive visits 

 Social services 

 Sports injuries 

 Swing bed services 

 Telemedicine
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Screening/Therapy Services 

 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 

 Bone density testing 

 Cardio stress test 

 CT scan 

 General x-rays 

 Mammography (provided via 

mobile unit) 

 MRI (provided via mobile 

unit) 

 Nuclear medicine (provided 

via mobile unit) 

 Teleradiology 

 Ultrasound (provided via 

mobile unit)

 

Services offered by OTHER providers/organizations 

 Chiropractic care 

 Dental care 

 Fitness center 

 Home health 

 Vision care 

 

WH&C also operates a foundation whose mission is “to help provide the philanthropic 

and community resources needed to improve the health and welfare of the residents in 

the communities of [the] service area” and whose focus is “to provide funds to enhance 

the health care services and facilities for the direct benefit to residents in south central 

North Dakota and to improve the image of the institution as a community service-

oriented organization.” 

 

Central Valley Health District and McIntosh 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. CVHD sets forth its vision as “to be the 
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healthiest community to live, learn, work, and play,” while its mission is described as: 

“Prevent, promote, protect for optimal community health.” 

 

Services offered by CVHD include: 

 Emergency preparedness and response 

 Environmental health, providing environmental health services and education in 

eight counties in the region 

 Family planning services, with satellite clinics available in Valley City and 

Carrington and fees based on income and family size 

 Nursing services, including health assessments, tuberculosis testing, lipid profiles, 

footcare clinics, home visits, health maintenance clinics, Health Tracks child health 

screening, medication monitoring and setup, and therapeutic procedures 

 Sexual assault nurse examiners 

 School nursing services 

 Tobacco prevention 

 Women, Infant & Children (WIC) program 

 Women’s Way program 

 

McIntosh 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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Assessment Process 

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

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

the nation’s most experienced organizations committed to providing leadership in rural 

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 institutions 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 from WH&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 counties, 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 assessment’s overall collaborative process, the Center for Rural Health 

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 at-risk 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, and researching 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, reviewed basic demographic information 

about the assessment service 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, barriers 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 the community’s health needs.  

Members of the Community Group represented the broad interests of communities 

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 enforcement, health 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 – 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: 

 Learn of the good things in the community and the community’s concerns; 

 Understand perceptions and attitudes about the health of the community, and 

hear suggestions for improvement; and 

 Learn more about how local health services are used by residents. 

Specifically, the survey covered the following topics: residents’ perceptions about 

community assets, levels of collaboration within the community, broad areas of 

community and health concerns, awareness and use of local health services, barriers 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, and 140 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. Sixteen online surveys were completed. In total, counting both paper and online 

surveys, 156 community 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: 

 Wishek - 93 

 Napoleon - 26 
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 Gackle - 5 

 Lehr - 5 

 Ashley - 4 

 Kintyre - 3 

 Streeter - 2 

 Fredonia - 1 

 Linton - 1 

Secondary Research 

Secondary data was collected and analyzed 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 

Department of Health; the Robert Wood Johnson Foundation’s County Health Rankings 

(which pulls data from 20 primary data sources); the National Survey of Children’s Health 

Data Resource Center; the Centers for Disease 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 McIntosh counties.  

TABLE 1:  NORTH DAKOTA COUNTY INFORMATION AND DEMOGRAPHICS 
(From 2010 Census; 2013 estimates used where available) 

 
LaMoure 
County 

Logan 
County 

McIntosh 
County 

North Dakota 

Population (2013 est.) 4,166 1,946 2,754 723,393 

Population change  (2010-2013) 0.7% -2.2% -2.0% 7.6% 

People per square mile (2010) 3.6 2.0 2.9 9.7 

Persons 65 years or older (2013 est.) 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 persons (2013 est.) 98.6% 98.1% 97.8% 89.6% 

Language other than English spoken 

at home (2012 est.) 
5.6% 13.6% 21.4% 5.2% 

High school graduates (2012 est.) 86.7% 75.7% 74.6% 90.5% 

Bachelor’s degree or higher (2012 
est.) 

20.7% 12.9% 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 populations of Logan and McIntosh counties have been 

decreasing in recent years, while LaMoure County’s population has increased slightly. 

These trends are markedly different from the overall direction of population growth in 

North Dakota as a whole.  From 2010 to 2013, the state’s population has grown by an 

estimated 7.6%. Demographic information and trends that have implications for the 

community’s health and the delivery of health care include: 

• A rate of people aged 65 and older that is significantly above the state average 

indicates an increased need for health care services. 

• A rate of residents with at least a bachelor’s degree that is well below the state rate 

may have implications for recruiting and retaining qualified health care workers. 

• 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. 
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Health Conditions, Behaviors, and 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) children’s 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 

high ranks, such as 1 or 2, are considered to be the “healthiest.” Counties are ranked on 

both health outcomes and health factors. Below is a breakdown of the variables that 

influence a county’s rank. A model of the County Health Rankings – a flow chart of how a 

county’s rank is determined – may be found in Appendix B. For further information, visit 

the County Health Rankings website at www.countyhealthrankings.org. 

 
Health Outcomes 

 Length of life 

 Quality of life 
 

Health Factors 

 Health Behavior 
o Smoking 
o Diet and exercise 
o Alcohol and drug use 
o Sexual activity 

 Clinical Care 
o Access to care 
o Quality of care 

 

 
Health Factors (continued) 

 Social and Economic Factors 
o Education 
o Employment 
o Income 
o Family and social support 
o Community safety 

 Physical Environment 
o Air and water quality 
o Housing and transit 

 

 

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 

http://www.countyhealthrankings.org/
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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 county’s residents, not necessarily 

patients and clients of WH&C, CVHD, or MDHU.  

For most of the measures included in the rankings, the County Health Rankings’ authors 

have calculated the “Top U.S. Performers” for 2014. The Top Performer number marks 

the point at which only 10% of counties in the nation do better, 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). 

LaMoure, Logan, and McIntosh counties’ rankings within the state also are included in 

the summary below. For example, McIntosh County ranks 33rd out of 45 ranked counties 

in North Dakota on health outcomes, while LaMoure County ranked 17th. There was 

insufficient data from Logan County for County Health Rankings to assign numerical 

ranks to it. On the health factors measures, McIntosh County ranked 28th among North 

Dakota counties, while LaMoure County ranked 8th.   

The measures marked with a red checkmark () are those where the respective county is 

not measuring up to the state rate. Measures marked with a smiling icon () indicate 

that the county is performing well enough that it is within the Top 10% of counties 

nationally.  
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TABLE 2:  SELECTED OUTCOME MEASURES FROM COUNTY HEALTH RANKINGS 

 
 
 

LaMoure 
County 

Logan 
County 

McIntosh 
County 

 
U.S. 
Top 
10% 

 

North 
Dakota 

Ranking:  Outcomes 17th NR 33rd  (of 45) 

Premature death 7,220  - 6,839  5,317 6,244 

Poor or fair health 11% 13%  12% 10% 12% 
Poor physical health days (in past 
30 days) 

2.2  3.1  2.6 2.5 2.7 

Poor mental health days (in past 
30 days) 

1.9  3.5  3.0  2.4 2.4 

% Diabetic 10%  12%  10%  - 8% 
Ranking:  Factors 8th NR 28th  (of 45) 
Health Behaviors 34th NR 17th  (of 45) 

Adult smoking 27%  16% 19%  14% 18% 

Adult obesity 29% 35%  30% 25% 30% 

Food environment index 7.4  6.9  9.3 8.7 8.7 

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

Access to exercise opportunities 29%  18%  64% 85% 62% 
Excessive drinking  14% 20% 20% 10% 22% 
Alcohol impaired driving deaths - 50%  0% 14% 46% 

Clinical Care 15th NR 35th  (of 45) 
Uninsured  12% 19%  16%  11% 12% 

Primary care physicians 4,105:1  1,985:0  1,385:1  1,051:1 1,320:1 

Dentists - 1,924:0  2,751:1  1,392:1 1,749:1 

Mental health providers 4,114:1  - - 521:1 1,033:1 

Preventable hospital stays 43  - 82  46 59 

Diabetic screening 90%  95%  91%  90% 86% 

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

Unemployment 2.6%  3.1%  3.3%   4.4% 3.1% 
Children in poverty 10%  16%  19%  13% 14% 
Inadequate social support 13%  17%  27%  14% 16% 
Children in single-parent 
households 

12%  12%  19%  20% 26% 

Violent crime 47  0  109 64 226 
Physical Environment 14th NR 3rd  (of 45) 

Air pollution – particulate matter 10.3  9.7 9.6 9.5 10.0 

Drinking water violations 0%  14%  2%  0% 1% 
Severe housing problems 8%  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: 

 

 Adult smoking in LaMoure was substantially higher (nine percentage points) than 

the state rate. 

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

rate. 

 According to the food environment index, residents’ access to fresh and healthy 

foods is limited in LaMoure and Logan counties. 

 All three counties have high rates of physical inactivity, indicating a region-wide 

trend. Especially concerning is McIntosh County’s rate of 38%, which is 12 

percentage points higher than the North Dakota average, and the worst of all 

ranked counties in the state. 

 Residents in LaMoure and Logan counties have limited access to exercise 

opportunities.   

 Logan County has a rate of uninsured residents that is seven percentage points 

higher than the state rate. 

 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. 

 LaMoure County had a very high ratio of residents to mental health providers 

(more than three times the state rate). 

 McIntosh County had a rate of inadequate social support that, along with two 

other counties, is the worst in the state. 

 Logan County’s rate of drinking water violations was 14 times the North Dakota 

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 performing 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 

Included as Appendices C, D, and E are the North Dakota Department of Health’s 

community health profiles for the public health units that cover the three counties 

studied in this assessment.  

 

In assessing the region’s health needs, attention should be paid to information provided 

in the public health profiles about leading causes of death by age group, as well as 

quality 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. 

 

Children’s Health 

 
The National Survey of Children’s Health touches on multiple intersecting aspects of 

children’s lives. Data are not available at the county level; listed below is information 

about children’s health in North Dakota. The full survey includes physical and mental 

health status, access to quality health care, and information on the child’s family, 

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 in red 

signify that the state is faring worse on that measure than the national average. 
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TABLE 3: SELECTED MEASURES REGARDING CHILDREN’S HEALTH 
(For children aged 0-17 unless noted otherwise) 

Health Status North Dakota National 

Children born premature (3 or more weeks early) 10.8% 11.6% 

Children 10-17 overweight or obese 35.8% 31.3% 

Children 0-5 who were ever breastfed 79.4% 79.2% 

Children 6-17 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.-5 yrs.) receiving standardized 
screening for developmental or behavioral problems 

20.7% 30.8% 

Children aged 2-17 with problems requiring counseling who 
received needed mental health care 

86.3% 61.0% 

Family Life   

Children whose families eat meals together 4 or more times 
per week 

83.0% 78.4% 

Children who live in households where someone smokes 29.8% 24.1% 

Neighborhood   

Children who live in neighborhood with a park, sidewalks, a 
library, and a community center 

58.9% 54.1% 

Children living in neighborhoods with poorly kept or rundown 
housing 

12.7% 16.2% 

Children living in neighborhood that’s usually or always safe 94.0% 86.6% 

 

The data on children’s health and conditions reveals that while 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: 

 Obese or overweight children 

 Children with health insurance 

 Preventive primary care and dentist visits 

 Developmental/behavioral screening 

 Children in smoking households 

Importantly, more than one in five of the state’s children are not receiving an annual 

preventive medical visit or a preventive dental visit. Lack of preventive care now affects 

these children’s future health status.  

Table 4 includes selected county-level measures regarding children’s health in North 

Dakota. The data come from North Dakota KIDS COUNT, a national and state-by-state 

effort to track the status of children, sponsored by the Annie E. Casey Foundation. KIDS 
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COUNT data focus on main components of children’s well-being; more information 

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. 

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 are lagging 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. 

TABLE 4: COUNTY-LEVEL MEASURES REGARDING CHILDREN’S HEALTH 

 
 
 

LaMoure 
County 

Logan 
County 

McIntosh 
County 

North 
Dakota 

Uninsured children (% of population 
age 0-18), 2012 

8.3%  13.4%  11.0%  7.3% 

Uninsured children below 200% of 
poverty (% of population), 2012 

54.2%  61.8%  61.4%  51.9% 

Medicaid recipient (% of population 
age 0-20), 2013 

15.1% 21.0%  26.9%  28.0% 

Children enrolled in Healthy Steps (% of 
population age 0-18), 2013 

2.8%  6.2%  5.6%  2.5% 

Supplemental Nutrition Assistance 
Program (SNAP) recipients (% of 
population age 0-18), 2012 

11.3% 13.6% 18.3%  23.0% 

Licensed child care capacity (% of 
population age 0-13), 2014 

32.6%  32.4%  26.9%  40.0% 

High school dropouts (% of grade 9-12 
enrollment), 2013 

4.3%  3.4%  0.0% 2.8% 
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Survey Results 

Survey results are reported in several 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 answer 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. 

  A large majority (N=120) were female. 

 A plurality of respondents (N=50) had bachelor’s degrees. 

 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 members’ household income and indicates how this assessment took into 

account input from parties who represent the varied interests of the community served, 

including wide age ranges, those in diverse work situations, and lower-income 

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 Survey-Takers 
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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). 

Figure 3:  Health Condition 

 

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 care. As 

demonstrated in Figure 4, the most common insurance types were insurance through 
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Figure 4:  Insurance Status 
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communicable diseases, living in an environmentally unsound place, and racism and 

prejudice. Figures 5 through 7 illustrate these results. 

Figure 5:  Community Concerns – Access to Health Care  
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Figure 6:  Community/Environmental Concerns 
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Figure 7:  Physical and Mental Health Concerns 
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 Swing bed services (119) 

 Clinics (117) 

 Physical therapy (116) 

 Chiropractic care (116) 

 Family medicine and primary care (115) 

 Laboratory services (113) 

 General x-rays (111) 

 CT scan (110) 

 Mammography (109) 

 Childhood vaccines (108) 

 Sports injuries (107) 

 Women’s wellness exams (107) 

 Minor surgical procedures (106) 

 EKGs (106) 

Respondents were least aware of the following services: 

 Teleradiology (65) 

 Asthma testing (67) 

 Sleep studies (78) 

 Chronic care management (79) 

 Nuclear medicine (provided via mobile unit) (79) 

 Nutrition services (84) 

 Well baby checkups (85) 

 Preventive visits (87) 

These services with lower levels of awareness may present opportunities for further 

marketing, greater utilization, and increased revenue. Figures 8 to 11 detail community 

members’ awareness of local services. 
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Figure 8:  Awareness of Locally Available General and Acute Health Care Services 
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Figure 9:  Awareness of Locally Available Screening/Therapy Services 
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Figure 10:  Awareness of Locally Available Radiology Services 
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used those services at 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 (117) 

 Family medicine and primary care (95) 

 Laboratory services (90) 

 Emergency room (90) 

 Chiropractic care (89) 

 General x-rays (81) 

 Hospital (77) 

 Physical therapy (72) 

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

were:  

 Clinics (47) 

 Dental care (46) 

 Hospital (44) 

 Optometric/vision services (42) 

 Minor surgical procedures (37) 

 Pharmacy (36) 

 Emergency room (32) 

 Laboratory services (31) 

As with low-awareness services, these services – 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 Available General and Acute Health Care Services 
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Figure 13:  Use of Locally Available Screening/Therapy Services 
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Figure 14:  Use of Locally Available Radiology Services 

 

 

Figure 15:  Use of Services Offered by Providers Other than Wishek Hospital & Clinics  
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Additional Services  

In another open-ended question, both community members and health care 

professionals were asked to identify services they think WH&C needs to add. Forty-three 

community members provided a response to 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 members, 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) 

 

Reasons for Using Local Health Care Services and Non-Local 
Health Care Services 

The survey asked community members why they seek health care services at WH&C and 

why they seek services at another health care facility. Respondents were allowed to 

choose multiple reasons. 

Community members’ most 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), and that 

WH&C takes their insurance (N=70). Figure 16 illustrates these responses. 
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Figure 16:  Reasons Community Members Seek Services at Wishek Hospital & Clinics 
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Figure 17:  Reasons Community Members Seek Services at Other Health Care Facilities 
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Figure 18:  Community Members’ Perceptions of Barriers to Using Local Care 
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 HIPAA needs to be enforced more strictly. 

 A few more specialists to avoid travel 100 miles. 

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

crippling.  

 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. 

 Consistently updating the Wishek hospital infrastructure to keep up with needs of 

the community (PT wing is needed!). 

 Improve ambulance and 'on call' medical providers response times at night and 

weekends.  

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

 Need for consistent provider availability. 

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

outsiders.  

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

 Overall I feel that health care everywhere is concerned about billing rather than 

total patient care. 

 Confidentiality with clinic and other hospital. 

 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. 

 I 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 whether WH&C could improve its levels of collaboration with 

other local entities, such as schools, 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 that community members saw the most 

room for improvement in collaboration with business and industry and with local job and 

economic development organizations. 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 

 

Community 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 of choices 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 

questions. 
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Figure 20:  Best Things about the PEOPLE in Your Community 

 

Figure 21:  Best Things about the SERVICES AND RESOURCES in Your Community 
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Figure 22:  Best Things about the QUALITY OF LIFE in Your Community 

 

Figure 23: Best Things about the GEOGRAPHIC SETTING of Your Community 
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Figure 24:  Best Thing about the ACTIVITIES in Your Community 
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Findings from Key Informant Interviews and Focus 
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, overarching thematic issues that developed 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 

 

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.  

 

 Lack of long-term physicians/continuity of care 

 

 People go elsewhere for their care if they’re unfamiliar with the physician and 

staff locally. 

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

 People like to see the same physician over time.  If it’s not the same, it gets 

repetitive to tell your history every time. We need consistency with our 

providers. 
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 People will come back if they’re comfortable with their provider. 

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

care. 

 The PAs (physician assistants) are here to stay. They don’t come and go like 

the doctors.  

 We need to keep the PAs we have. 

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

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

community. 

 

 Need for dialysis services 

 

 I’m not sure if it’s feasible, but dialysis would make a huge difference. The 

nursing home can’t transport people to Bismarck three times a week. 

 Have dialysis feasibility studies been done? 

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

 Wishek could be a hub for dialysis and draw patients from Linton and other 

towns. It could a niche to draw people our way. 

 Dialysis is the #1 effect on whether older people can stay in nursing homes 

around here. There is too high of a cost to transport them, so they move to a 

larger city and we lose them for good. 

 The most immediate need here is for dialysis. If we want to stay competitive 

and keep people here, we need it. 

 

 Cost of health care, insurance, and prescription drugs 

 

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

 Medications are expensive. The elderly are skipping days to try to make their 

meds last longer. It’s either food or pills. 

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

 There are some free services, but people don’t know about them. 

 Insurance premiums are skyrocketing. 

 

 Lack of mental health services 

 

 We miss the Alzheimer’s unit. 

 There has been a real need lately for geriatric psych services. 
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 Kids want to visit with a counselor or therapist face to face, not through a 

screen. 

 There just aren’t enough mental health providers around here. 

 There’s still a stigma about depression. It seems like the help’s not there if 

it’s not “bad enough.” 

 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 

 

 Desire for more appointment options 

 

 It’s hard to find a time to go in for routine check-ups. Non-traditional hours 

for appointments would be helpful.   

 Walk-in clinics are wonderful. 

 The clinic in Napoleon has limited hours for appointments in the afternoon. 

 The clinic in Napoleon is often booked for “little things” and so people end 

up going to Bismarck. 

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

 Increasing hours and days of services in Gackle would help reduce barriers to 

care. 

 The Kulm clinic does a pretty good job of getting people in for 

appointments, but it’s frustrating that a doctor isn’t at the clinic more. 
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Priority of Health Needs 

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

of the group attended the meeting. A representative from the Center for Rural Health 

presented the group with a summary of this report’s findings, including background and 

explanation about the secondary data, highlights from the 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) 

 Lack of 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) 

Based on the Community Group’s feedback about the prioritization of community health 

needs, the needs were categorized into four groups:  those receiving six or more votes 

(listed above), those receiving three 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 A – Community Member Survey Instrument
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Appendix B – County Health Rankings Model 
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Appendix C – McIntosh County Community Health Profile 
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Appendix D – Central Valley Community Health Profile 
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Appendix E – LaMoure County Community Health Profile 
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Appendix F – Prioritization of Community’s Health Needs 

Tier 1 

 Cost of health insurance (13 votes) 

 Lack of 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) 

Tier 2 

 Physical inactivity/limited access to exercise opportunities (5 votes) 

 Availability of doctors, nurses, specialists (5 votes) 

 Inadequate social support (4 votes) 

 Financial viability of hospital (4 votes) 

 Licensed child care capacity (3 votes) 

Tier 3 

 Rate of diabetics (2 votes) 

 Food environment index (2 votes) 

 Rate of uninsured residents (2 votes) 

 Not enough dentist (1 vote) 

 High school dropout rate (1 vote) 

 Not enough options for medical appointments (1 vote) 

(No Votes) 

 Rate of self-reported poor mental health days 

 Adult smoking rate 

 Rate of children in poverty 

 Rate of drinking water violations 

 Cancer 

 Need for dialysis services 

 


