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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 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
Mclntosh 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:

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

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

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

e 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.

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

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

e 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:

Cost of health insurance

Cost of health care

Cost of prescription drugs

Availability of doctors, nurses, specialists
Cancer

S 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:

e Friendly and helpful people

¢ Quality schools and youth programs
e Family-friendly environment

e Asafe place to live

e 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:

e lLack of long-term physicians/continuity of care

e Need for dialysis services

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

e 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:

The cost of health insurance

Lack of mental health services

Inability to see same provider over time
Cost of health care

oA~ wN e

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
Mclntosh 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.

WHG&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 Mclntosh 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

Logan LaMoure

Mclintosh

' Interstate Highways

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 Hospltal & Clinlcs

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

e Ambulance service e Nutrition services

e Clinics e Pharmacy

e Critical care unit e Preventive visits

e Emergency room e Social services

e Family medicine and primary e Sports injuries
care e Swing bed services

e Hospital e Telemedicine

e Minor surgical procedures
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Screening/Therapy Services

e Asthma testing

e Cardiac rehab

e Childhood vaccines

e Chronic care management
e Diabetes care

e EKG's

Radiology Services

e Bone density testing

e Cardio stress test

e (T scan

e General x-rays

e Mammography (provided via
mobile unit)

Holter monitors (heart
monitors)

Laboratory services
Physical therapy

Sleep studies

Well baby checkups
Women's wellness exams

MRI (provided via mobile
unit)

Nuclear medicine (provided
via mobile unit)
Teleradiology

Ultrasound (provided via
mobile unit)

Services offered by OTHER providers/organizations

e Chiropractic care
e Dental care
e 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

Community Health Needs Assessment
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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

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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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:

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

e Understand perceptions and attitudes about the health of the community, and
hear suggestions for improvement; and

e 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:

e Wishek - 93
e Napoleon - 26
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e Gackle-5

e Lehr-5
e Ashley-4
e Kintyre -3

e Streeter - 2
e Fredonia-1
e Llinton-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)
aowe | dotn | MO | oy ke

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

5.6% 13.6% 21.4% 5.2%
at home (2012 est.)
High school graduates (2012 est.) 86.7% 75.7% 74.6% 90.5%
z;(:;welor’s degree or higher (2012 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.

« Avrate 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 Health Factors (continued)
e Length of life e Social and Economic Factors
e Quality of life o Education
o Employment
Health Factors o Income
e Health Behavior o Family and social support
o Smoking o Community safety
o Diet and exercise e Physical Environment
o Alcohol and drug use o Air and water quality
o Sexual activity o Housing and transit
e Clinical Care
o Access to care
o Quality of care

Table 2 summarizes the pertinent information taken from County Health Rankings as it
relates to LaMoure, Logan, and Mclntosh 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 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 Mclntosh counties’ rankings within the state also are included in
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 assign numerical
ranks to it. On the health factors measures, McIntosh County ranked 28™ among North
Dakota counties, while LaMoure County ranked 8™

The measures marked with a red checkmark (v') 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.

Community Health Needs Assessment 18



TABLE 2: SELECTED OUTCOME MEASURES FROM COUNTY HEALTH RANKINGS

LaMoure Logan Mclintosh U.S. North
County County County Top Dakota
10%

Ranking: Outcomes 17th NR 33rd (of 45)
Premature death 7,220 v - 6,839 v 5,317 6,244
Poor or fair health 11% 13% v 12% 10% 12%
:gc;rasz)ysical health days (in past 220 31v 2.6 25 2.7
:gc;rar;wsntal health days (in past 1.9© 3.5/ 3.0v 24 24
% Diabetic 10% v 12% v 10% v - 8%

Ranking: Factors 8t NR 28t (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 environment 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% v 64% 85% 62%
Excessive drinking 14% 20% 20% 10% 22%
Alcohol impaired driving deaths - 50% v 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 4,114:1 v - - 521:1 | 1,033:1
Preventable hospital stays 43O - 82v 46 59
Diabetic screening 90% © 95% © 91% © 90% 86%
Mammography screening 72% © 64% v 70% 71% 68%

Social and Economic Factors 2nd NR 31st (of 45)
Unemployment 2.6% © 3.1% © 33%© v 4.4% 3.1%
Children in poverty 10% © 16% v 19% v 13% 14%
Inadequate social support 13% © 17% v 27% v 14% 16%
children I single-parent 12%0© | 12%© | 19%© | 20% | 26%
Violent crime 47 © 0® 109 64 226

Physical Environment 14th NR 3rd (of 45)
Air pollution — particulate matter 10.3 v 9.7 9.6 9.5 10.0
Drinking water violations 0% © 14% v 2% v 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:

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

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

e According to the food environment index, residents’ access to fresh and healthy
foods is limited in LaMoure and Logan counties.

e 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.

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

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

e 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.

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

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

e 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:

e Proactive screening for diabetes

e Unemployment rates

e Children in single-parent households
e \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 Fhlldren (10 mos.-5 yrs.) recempg standardized 20.7% 30.8%
screening for developmental or behavioral problems
Chlld.ren aged 2-17 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
C.hlldren who live in nellghborhood with a park, sidewalks, a 58.9% 54.1%
library, and a community center
Chlld.ren living in neighborhoods with poorly kept or rundown 12.7% 16.2%
housing
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:

e Obese or overweight children

e Children with health insurance

e Preventive primary care and dentist visits
e Developmental/behavioral screening

e 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 Logan Mclintosh North
County County County Dakota
Uninsured children (% of population o v o v o 0
age 0-18), 2012 8.3% 13.4% 11.0% 7.3%
Uninsured children below 200% of 0
v o o 9
poverty (% of population), 2012 >4.2% 61.8% 61.4% oz
Medicaid recipient (% of population
15.19 21.09 26.99 28.09
age 0-20), 2013 5.1% 0% 6.9% 8.0%
Children enrolled in Healthy Steps (% of
2.8% v 2% Y 6% v 2.59
population age 0-18), 2013 8% 6.2% >-6% >%
Supplemental Nutrition Assistance
Program (SNAP) recipients (% of 11.3% 13.6% 18.3% 23.0%
population age 0-18), 2012
Licensed child care capacity (% of
2.6% v 24% Vv | 26.9% vV 40.09
population age 0-13), 2014 32.6% 32.4% 6.9% 0z
High school % of -12
igh school dropouts (% of grade 9 4.3% v 3.4% v 0.0% 5 8%
enrollment), 2013
23
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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:
e Aslight majority (N=85) were aged 54 or younger, although there was a fairly
even distribution of ages.

A large majority (N=120) were female.

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

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

e 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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Age

N/

Figure 2: Demographics of Survey-Takers

B Less than 25 years
H 25 to 34 years
m 35 to 44 years
m 45 to 54 years
m 55 to 64 years
65 to 74 years

= 75 years and older

Education Level
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® Some high school

m High school diploma or
GED

m Some college/technical
degree

m Associate's degree

m Bachelor's degree

® Graduate or
professional degree

Gender

m Female

= Male

Employment Status

® Full time

H Part time

= Homemaker

® Multiple job holder
= Unemployed

® Retired

Household Income

2

<

m 50 to $14,999

m $15,000 to $24,999

m $25,000 to $34,999

m $35,000 to $49,999

m $50,000 to $74,999

= $75,000 to $99,999

= $100,000 to $149,999

= $150,000 to $199,999
$200,000 and over

u 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).

Figure 3: Health Condition

High cholesterol
Muscles or bones
Weight control
Depression, stress, etc.
Arthritis

Hypertension

OB/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 care. As
demonstrated in Figure 4, the most common insurance types were insurance through
one’s employer (N=83), private insurance (N=54), and Medicare (N=30).
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Figure 4: Insurance Status

Insurance through employer 83

Private insurance 54

Medicare 30

Medicaid 5

Veteran's Health Care Benefits 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 scale of 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 emerged from respondents’ rankings: Community members expressed the
most concern about expenses and costs related to health care and health insurance. 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 a broader 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 concerned about
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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

Cost of health insurance

Cost of health care

Cost of prescription drugs

Availability of doctors, nurses, specialists
Financial viability of hospital

Not enough health care staff in general
Adequacy of health insurance

Emergency services available 24/7
Non-traditional hours for appointments
Availability of medical appointments
Distance/transportation to health care facility
Coordination of care among different providers
Availability of mental health services and providers
Access to needed technology/equipment
Availability of wellness and prevention services
Patient confidentiality

Access to dental and/or vision care

0.00 1.00 2.00 3.00 4.00 5.00
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Figure 6: Community/Environmental Concerns

Low wages, lack of livable wages

Aging population, lack of resources to meet growing
needs

Lack of employees to fill positions

Lack of employment opportunities

Adequate availability of child daycare

Changes in population

Crime and safety

Adequate school resources

Lack of affordable housing

Poverty

Violence

Insufficient facilities for exercise and well-being

Lack of police presence in community

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

Environmentally unsound place to live

Racism, prejudice, hate, discrimination

0.00 1.00 2.00 3.00 4.00 5.00
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Figure 7: Physical and Mental Health Concerns

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

Obesity

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

Inactivity/lack of exercise

Focus on wellness and prevention of disease
Drug use and abuse

Poor nutrition/eating habits

Alcohol use and abuse

Smoking and tobacco use/exposure to second-hand
smoke

Suicide

Communicable diseases (e.g., sexually transmitted
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) general and acute, (2) screening and therapy, (3) radiology, and (4)
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):

e Ambulance service (140)
e Emergency room (126)
e Hospital (122)
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Respondents were least aware of the following services:

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)

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

Ambulance service
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Swing bed services

Clinics

Family medicine and primary care
Sports injuries
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Figure 9: Awareness of Locally Available Screening/Therapy Services

Physical therapy 116
Laboratory services 113
Childhood vaccines 108
Women’s wellness exams 107
EKG’s 106
Cardiac rehab

Diabetes care

Holter monitors (heart monitors)
Well baby checkups
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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
Nuclear medicine (provided via... 79
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o
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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 9
Hospice 82
CI) 5I0 1CI)0 150

Information about how community members learn of local services emerged during the
focus group session and 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 by Wishek
Hospital & Clinics, as well as by other local providers, and indicate whether they had
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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:

e (Clinics (117)

e Family medicine and primary care (95)
e Laboratory services (90)

e Emergency room (90)

e Chiropractic care (89)

e General x-rays (81)

e Hospital (77)

e Physical therapy (72)

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

e Clinics (47)

e Dental care (46)

e Hospital (44)

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

e Emergency room (32)

e 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
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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):

e Hospice (N=12)

e Dialysis (N=5)

¢ Mental health services (N=5)
e Pediatric services (N=5)

e 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

Convenience 126
Familiarity with providers
Proximity

Loyalty to local service providers
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High quality of care

Access to specialist
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They take new patients
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Disability access

Less costly

Other
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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 a considerable margin, that another facility has a needed specialist (N=116).
Other oft-cited reasons for seeking care elsewhere was high quality care (N=46) and
confidentiality (N=39). These results are illustrated in Figure 17.
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Figure 17: Reasons Community Members Seek Services at Other Health Care Facilities
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Survey-takers were asked what would help to address the reasons why patients do not

seek health care services in the Wishek area. Community members’ top recommendation

(N=51) was that greater access to specialists would help remove a barrier to using local

care. The next three most commonly perceived barriers to 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 Figure 18 for additional items that may help remove barriers to local health care use.
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Figure 18: Community Members’ Perceptions of Barriers to Using Local Care
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Concerns and Suggestions for Improvement

Each version of the survey concluded with an open-ended question that asked, “Overall,
please share concerns and suggestions to improve the delivery of local health care.”
Responses were supplied 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.

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

e Being rural, if the clinic had later hours for appointments I would travel to Wishek
to see a doctor instead of traveling to a larger community.
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e HIPAA needs to be enforced more strictly.

e A few more specialists to avoid travel 100 miles.

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

e 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.

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

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

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

¢ Need for consistent provider availability.

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

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

e Overall I feel that health care everywhere is concerned about billing rather than
total patient care.

e Confidentiality with clinic and other hospital.

e 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.

e Ifeel 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
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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
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Figure 21: Best Things about the SERVICES AND RESOURCES in Your Community

Quality school systems and programs
for youth
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Figure 22: Best Things about the QUALITY OF LIFE in Your Community

Family-friendly environment; good place
to raise kids

Safety and safe places to live, little/no
crime

Healthy place to live
Informal, simple, laid back lifestyle
Economic/employment opportunities

Other

0 50 100 150

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):

e Lack of long-term physicians/continuity of care

e Need for dialysis services

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

e 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

e People go elsewhere for their care if they're unfamiliar with the physician and
staff locally.

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

e 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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e People will come back if they're comfortable with their provider.

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

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

e We need to keep the PAs we have.

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

e We need some relief for providers who are here so they stay in the
community.

. Need for dialysis services

e 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.

e Have dialysis feasibility studies been done?

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

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

e 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.

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

e Cost of health care, insurance, and prescription drugs

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

e Medications are expensive. The elderly are skipping days to try to make their
meds last longer. It's either food or pills.

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

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

e Insurance premiums are skyrocketing.

e Lack of mental health services

e We miss the Alzheimer's unit.
e There has been a real need lately for geriatric psych services.
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e Kids want to visit with a counselor or therapist face to face, not through a
screen.

e There just aren't enough mental health providers around here.

e There's still a stigma about depression. It seems like the help’s not there if
it's not “bad enough.”

e There are long wait times to see mental health providers, so people go to
Jamestown or Bismarck.

e Thisis a big problem for kids. We have suicidal kids.

e There is a large mental health need.

e Telemedicine with a mental health practitioner would be helpful.

e  We see people in the community who could really use mental health services

e Desire for more appointment options

e It's hard to find a time to go in for routine check-ups. Non-traditional hours
for appointments would be helpful.

e Walk-in clinics are wonderful.

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

e The clinic in Napoleon is often booked for “little things” and so people end
up going to Bismarck.

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

e Increasing hours and days of services in Gackle would help reduce barriers to
care.

e  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.

Community Health Needs Assessment 50



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:

e Cost of health insurance (13 votes)

e Lack of mental health services (12 votes)

e Inability to see same provider over time (7 votes)
e Cost of health care (6 votes)

e 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

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?
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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 —
i - ) leg., ! J | Matural setting: outdoors and nature
of pollution and litter)

— | Climate and seasons — | Relatively small size and scale of
B ~ | community

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

General proximity to work and activities
) _ | Other [please
J | (e.g., short commute, convenient O )
specify)
access)
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
(WHE&C).
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

Yes, | am aware of ) | have used this
) . : I have used this .
Type of service offered this service at . T service at another
WHELC sErvice s 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

Community Health Needs Assessment 55



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.

Community Collaboration
Between Wishek Hospital & Clinics and:

No
collaboration

Excellent

collaboration

1 2

4

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 NEXT 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

Mortality (length of life) 50%

Health Outcomes

Morbidity (quality of life) 50%

Tobacco use

Diet & exercise

Alcohol use

Unsafe sex

Access to care

Quality of care

Health Factors Education

Employment

Income

Family & social support

Community safety

Environmental quality

Programs

and Policies Built environment

County Health Rankings model ©2010 UWPHI
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Appendix C — Mclntosh County Community Health Profile
Mcintosh County Community Health Profile

Population by Agz Group, 2000 Census

Age Group  Mcintosh County Nerih Dakala | a0+ |
Number Percemt Number <

82 32 [ oo |

101 paz | 10 ES ]
-4 169 50%| 89295 I 010w ]
359 322 95%| aspss
4049 435 128%| 98449 ' SB Al
5154 348 10.2%| 66921 [ www |
6069 473 140%[ 47548 Intozs |
7079 492 145%| 414 [ = ]
8]+ d15  122%| 29492
Tatal 300 100.0%| 642200 [ o |
017 ) 19.4%| 160 B49 25.0% | DM eirasi Coaurdy [ Wt Dubists |
65+ 1160 34.2%| 94478 14.7%

Female Populaficn snd Percentage Female by Age Population Change 1990 to 2000

2000 Census Censas
Nge Group Mcinlcsn Coumy Nocth Daxols Mclmosh Neb
Numbdor Perconl  Numbar  Porcen Cersus Lounty Daketn
1019 23] 52.0%| 48823 48.3%
-9 81 47.89%| 4219% 47 3%
3139 160 7% 41 B34 49.2%
4149 192 44 1% 48 521 49.3%
50.59 1ad 54.9% 27N 49.0%
8).69 >0 528%| 24937 52 3%
.79 245 43.6% 23,108 A5 1%
20+ N 55.3%| 19210 B5 14
Tolal 70 52%| IMEE E0i%
Race, 72000 Census
Fowosh Covsdy
Race Nuptber  Pyrcantage
Taotal 1
Whte X2 BI9%] G150 92.4%
Black 0 00% 3916 06%
A Indian 4 D1% 31,39 4 9%
Agian 10 D3% 3,606 0.6%
Pac lslander 1 DO% 230 0.0%
Other 3 D.1% 2540 0.4%
Midtersce 19 06% 7,356 1.2%
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Mcintosh County Community H
POPULATION

Hous=hold Pepulations, 2000 Census

ealth Profile

Ho o st Lovnty el Bakina
Nursbes Mrcem Nunher Nwcent
Total _ 3390 100.0%
In Family Housahal 2656 795% X
In Mon-Family Househal S 153% 3%
Total b Houesholds 3216 S49%] B18SET  96.4%,
Irstdutionaliz 162 48% 9EE8 1.5%
Mon-Insttutionalized 12 D4%] 13543 22%
Tatal 1 Grougs Quartars 174 S1%] 23831 3.7%

Muritel Stetus of Persons Age 15 and Oldar, 2000 Census

Mciniesh County
Number Percent

Marital Status Numbe!

Nornh Dakata

Porcent

Taotal Age 15+ 2EFE0 1000%) B512281 1000
Newer Mamed 447 1645%] 141,300 2T 6%
Nowy Mamed 1 576 E51%| 20835 6 8%
Separated 16 D6% 3,610 07%
Widowad 443 15.4% @702 T.2%
Female 3 128%] 20346 5.9%
Dnorced =5 S4% 390856 T.8%
Famale 46 16%] 21235 4.1%

Fducational Attammen! Ameng Persons 25+, 2000 Census
Mcintosh County

Education Numbar Percent N

Ho echoaling completed

No High School

Sorne High School 182

High school or GRE EET

Sorna Colege E0G

Bachelbor's dagree 164

Poect Gradusta Dagres 71

North Dakota

Persomas Age 5 and Older with Disabitty, 2000 Census

Mdnlosh County North Dakota
Group Number Peorceat Number Percent

Tolal

No Disabilty 257 729%| 468472 B3.3%
Ary Disabaldy E28 Z A% ar etz 6.7 %
Self Care Disabilty | B1 26%]  11.011 1.9%)
5-15 wath 3ny dissbilky 7 24 E5% 6 568 567
16-64 vith arry dissbilly 4 173% £3620 14.7%
ES5+ wih arty disahilﬂy 40 417% 33,60 38 5%
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Mcintosh County Community Health Profile
POPULATION

Income and Poverty Status by Age Group, 2000 Census

Mcintash Ceunty

North Dak

LT )

Median Hougehold Income §%, 389 $34E04

Per Csola Income 315018 $16 227

Below Paverty Lewal 437 1SA%] 73457 11.9%]
Under5 years 16 11.3% B7B4 17.6%
510 11 years 41 17.8% BEEE 14.3%
1210 17 yoars 42 150% 6713  11.3%
16 1064 yoars 27 132%] 4158 11.1%
£5 10 74 years 70 14.4% I7ET 6 A%
75 vaare ard over 121 2Z=.2% S509 1419

F-amily Poverty and Childhood snd Eiderly Poverty, 2000 Census
Mcintash County

North Dakola

Number Porceat Number Parcent
Total Familiee
Familiss in Poverty 104 10.6%] 13390. 8.3%
Familios wath Cwn Children 29 83376]
Famiias with Own Chicken in Povarty 43 13.1%] 10043 12.0%;
Familigs vath Qwn Childesn and Fernale Parert Only X 13371
Families wih Owe Childreer snd Female Pareet Only i Poveely a 34 6% 5402 =3 J%,
Total Knoven Chidren in Poverty b 2| 15.2%] 2.163] 13.8%
Total Known Age B85+ in Poverty 191 189%| 8716 10.2%;
Age of Housing, 2008 Census
Mdnlosh Counly North Dakota
Number Feorceal Number Peorcent
Housing unit=: Total X9677 %
1980 and Later 76218
197010 1979 £8,376
Price to 1570 145 062
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Mcintosh County Community Health Profile

Vital Statistics Data
BIRTHS AND DEATHS
Hirths, 2004. 2008
Mcintash Ceunty North Dakots
Ralw or Rate o

Numbe Ratio  Number Ratie
Live Einhe and Rate
Pregnancies and Rate 144 BS| 4730 15}
Ferility Rate & 63
Teen Births and Rate 7 EB EE 13 17
Teen Pregnancies and Rate 11 10 A7 Pl
Out of Wedlock Bwrths and Ratio 2 A7) 13743 3208
Out of Wedlock Pregnancies and
Rati ) 194 16EE2 356
Low Birth Waight Bith and Ratio 1 a1 265 GE|
Chitd Deaths, 2000 2008

Melntosh Ceunty North Dakota
Rale or Rate or

Number Ratin Number Zniie
Infant Daathe and Ratio
Child snd Adokescent Desths
and Rata a a 0 33
Total Deaths and Crude Rale 335 1976 28,454 837]

Al Causes 33572 26434 (739)
Heart Disease 34 (170) 7 227 (1a3)
Cancer 75 (188) 6 573 (1a0)
Stroke 1833 1372 (95)
Azhesmers Disease 30 (43 167 (33)
COFD 10 (200 i 48 @37)
Urantentiona Irqury 12 59 1,477 (42)
Diabetos Malitus 11 21) 1083 Q)
Preumaris end Infuen2s 1230 7EO (1B)
Cirhozis =5 [NA) 2359
Sucide <5 [(NA) 433 13]

Adj. Rate = Age Adpasted Rate; * Fower Som fns deaths
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Mcintosh County Community Health Profile

/ital Statistics Data
BIRTHS AND DEATHS
L eading Causes of Ueath by Age Group for Mcintosh County, 20042008
Age 1 2 3

D4
514
15-24
riusrza/Praumaonia
2534
KES T Hesrt
Hearn
4550
Heart
5564 Suicide
Heart Stroke
B5-T4 G
Heart 21 Stroke
7584 6
a5+ B3
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Mcintosh County Community Health Profile
ADULT BEHAVIORAL RISK FACTORS, 1999-2007

Respondents who reported binge dinking B

Mcintosh

County

North
Dakols

; iras 216
I ki

Binge Drinkirg anks‘forman.q gnnksyicr WENan) ane or more (35257 | 19sz33
Respondents who repoded heswy dinking (mom 18 c1

Heawy Drinking  |than 2 drinks per day for men, more than 1 drink 0 U. 3 N ; 61
per day for women) during the past 30 day= (0.0-3.9). | (43-5:9)
Rezpandants who reported drmng whan they

k
Drunk Divng had 100 much {a dnnk one or more fime= dunng (0 0 7 gl 5 59

the i::l 1) dai:

Respondents who repoted pain, aching of st

g;;;;;:'m in 8 juirt durng the pact 30 days which stertad (30:-:13:3 1
moeg than 3 moeths 2go
Ackity Liritation | S HONENLS wbo reputed being Iratedinany | 139 |y
; usud acivries because of arthntis or join
Due to Arthiiis |50 =21 (48207 | (98117)
Respondants who repoted evar have bean 1old %
gg‘w:rﬂmgnos»ﬁd hy a doctor or cther health profe==wonal that (25 4- iﬁ N
o ¢ had some form or arthnhs. )
Respondents who repoted evar having been told 15
Evar Acthmea by a dactor, nurse or ather health profassionsl (3 31 3s) | (04128
hat they | ” ! A
Razpandants who reportad avar having bean told|
by 2 doctor, nurse ar cther healh professional 57 79
wkhrkeemting that they had asthma and who <til hae (26107) | (6.29.0)

BODY WEIGH

asthma.

Rezpondent= with 3 body moss ndex groater

3:'3:32 Bt inse or equal to 25 but less than 20 {overwsighi] m"us & | @77 “ &
Obese Respondents with 3 body mass ndex ireater B35 28
than or agual ta 20 [cbeag] E S-AI,Z] 1.29.
Dvarweight or Raspondents with 8 body mass ndex geater 12 67 4
Dhese {han or equal to 25 [overweight or obe =’ -
CARDIVASCULAR
Respondents who repoted evir having been told 48 39
Heset Altack by s uog:xori nurse or ather health care (14-827) | (3449
Rezpondents who rspotad evsr havng been told 19 o1
Arvana by 2 doctor, nurse or other health care 0 " 5 35 46
prefezzicnal that thoy had arin (0.1-58) | (3548
Respondents who reported evar having baen told 13 23
Stroke by @ doctor, nurse or other health care (0 u'_ ag | (1227
profes=ional {hat they had 3 siroke E
Rexpondents who reported ever having been told|
Cardiovascular  |by & doctor, nurse ar ather healh cae 83 75
Diseses professional tha they had any of the follesing: | (3.6129] | (6.6-8.3)

haan shtack, sevyng or etrnka
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Mcintosh County Community Health Profile

ADULT BEHAVIORAL RISK FACTORS, 1999-2007
CHOLESTEROL

Norih
Deakota

Mcintosh
County

Neser Cholestarol |Respondants who repoted nesse hsing & 13 25
cholagtem! test (42184 | QUB245)
No Chalgsteral  |Respondants who repoted never haandg a
Testin Past 5 cholesterol test in the past fue years il A %
Yoars (96270 | (2%5.329.3
g an':pondnnb: who reported that thay had over a7 4
High Cholesterol |been tald by 8 doctor, nurse or other hesith i, 195339
rofecsional that they bad high cholesterol. \
Focal Occul Resgondents s9e 5 and oldec who spoded nat a8
having 2 focal cccuk blood test in the past two i ¢
Blood Bt (76.1-79.4)
Newee Rn:pondl.:nts age QJ. and alder who reported 421
Gigmokdoasapy never having had & sigmadoscopy or A (40 244.0
colono=copy
No Re=pondents age 50 and alder who reported not 21
Sigmoxdoscopy in|haing & sigmoisoecopy of colonoscopy in the ha 0 264.0)
P&t 6 Years 036t e years. ;

Disbetes

Di:m';is

Fie Frults and
Versdahles

Far or Poor

DIABETES
Rezpondants who repoted evar having been told
by 2 doctor that they had diabetes. 42158 8.8.4
FRUITS AND VEGETARLES
Responde

3

154

Respondents who reported tha their genaral

Hesith heslth wie fak or poce (9.4-21.3) | (12.214.6)
: Respondents who repoted they had 8 or more
:;l:hy:::l days n the last 30 when their physicsl heath (4 3-17361 [9;0,6‘ 5)
w3z not good . :
Pocr Menial Rosmndenls who repoted n_mey had 9 or more 65 B9
Health days n the last 30 whan thair mental health (06424) | (78100
- waz not goad : :
Aecthity Uimitation Razpondants who reported they ha?B or mona 16 el
Due 1o Poor days in the last 30 when poor physical o
merrial heakh kept them from doing their usual | (0.8-65) | 47-6.2)
Hesith P
activitios
Respondaents who reported baing imted in any
Aoy Aotaty 137 170
Limitation w3y due to phyeical, mental or emctionsl (35189 | (158183

prob lern.

fEALTH CARE ACCESS

Respondents who repodad not hawng any form 70 1B
Hesith Insurance or health care cowrage (291121 | (0 |-13.2}_
R d need
Accets Limted d:::: :dunn'nnt: :::p'::l,:;m';mb?u'?::::d;nm ns 62
by Cost d (53178) | (537.1)
ue 1o cost.
Re=pondent= who reported thal they did not
Nao Parsonal 3 101 238
Provider hawe ong peeson they consides 1o be their (4B154) | 220255

parznnal doctar nr hashh cas pmvdar
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High Blood
Pressurs

Nosth
Dakols

Mcintosh
ounty
Recspondents who repoded ewr havng been told
by & doctor, nurse ar ather heatth professionsd hA
1hat thay had high blood pesssure

X0
(245274

IMMUNIZATION
Respondants age 85 and older who reported

Infloenza Vaccine [1hst they dd not have = N shat In the past pear A, ﬂ‘f;ﬁ?
Preumococcal  |Re=pondents age 65 or older who reported never| A 316
Vaccre having had 3 pneurnonia shot. [-34.

Fal

Seat Bak

Dertal Visit

Tooth Loss

Respondaents 45 years and older wha repariad NA 1339
that they had fallen in the pasi 3 months (12.7-15.2)
Re=pondents who reported not always wearing 408

ther seathel B 427

Rezpondants who reported that they havs not 259

A

had a dertalvisd in the past year (24 327 B)
Re=pondents who reported they had lost b or 191 149

more panranen 1eath dus 10 gum dieesse or

ekl (11.2:27.1)

(138155

Rezpondents who reported that they did not gat

2xm$1m the mcommended amour of physical sctiviy A (\.53;;33,
No Leisure Respondents who reported that thay 43 60

Presical Actmt

Currert Smoking

Pap Smoar

artickaled n no kicure time physicsl Sctmt 5.2- 6.

Resgondents who repoted thet they smoked 161
wary day or some days 16.5.19.
PROSTATE CANCER
SEi R L L
have nof had 3 PSA 1= in the past two yesrs 42 7-48.2
WOMEN'S HEAL TH
Women 18 and older who reported that thay

have nol had » pap =mear in the pasi three
years

172
(147198

Mammograrn Age
a+

Women 40 and older who reported thad they
have not had & manmogrEm in the st two
yRAre
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Mcintosh County Community Health Profile

CRIME
Meintosh County _
2004 2005 | 2006 [ 0e7" | 2006°
Murder NF NR PR i i
Rage NF NR PR i ]
NF

—~——

Larceny
ctor wehicle thett |

yLrene |

Tiel v Jev ] o] o (L |
NR=No report from Wishek or Coundy Shen
5 year rate not calculated due 10 missing d

Nortia Dakota

' 2004 2005 2006
Murder 10 13

Rag= 15T 195

n i
319 £
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Mcintosh County Community Health Profile

CHILD HEAITH INDICATORS
Child Indicators: Educalion 2008 Mcintosh County Narth Dakota
Chidren Ages 3 and 4 Enmlled in Head Start (Percent of all children
Hend Start &ligible) e 4 EOT(65)
Enrolled in Special Education Ages 3-21 (Number and percant of total
school ereoliment) 6 (10 13 276(14)
Speach or Language Impared Children in Spacial Educstion [Psrzant of
Al =pecial education children] 11 [31) 3544 27)
Mantslly Handicapged Chidran in Special Educstion [Famentags of total
=pecial education children) 2B 850 6.5)|
Chidran wth Spacifc Leamng Disatality v Specidd Education
(Parcentage of total special education children) 15 [42) 4224 (32
Hig School Dropouts (Dropouts per 1000 peesons Grades 9-12] 1 0.8 TN 24
Average ACT Ccm_poene Scors 20.3 216
Aversge Expendturs per Student & Putlic Schedl §9.325 §80%6

Child Indicators: Econemic Healty 2008 Mcintosh County North Dakots

TANF Recpeerds Ages 0-19 [Percent of persons ages D-13) 70 f
Food Stamp Recipients Ages 0-18 (Percerd of al chilkdren ages 0-19) E5 (12 31360 (20
Chidren Recemng Free and Reduced Price Lunches (Percent of ictal

school ereoliment 124 32) 52445
Medicaid Recipients Ages 0-20 (Percert of dl parsors ages 0-20) 108 (17) 41376 (23)
Madian Income for Families wih Children Ages 017 (Percant of all

vomen with children agee 0-17)" £8311 $44 540
Chicren Agas 017 Liing » Extrarme Povarty (Percert of chicvan 017 for

vehom poverty is defermined|® ES [ICQI 11,000 @_I
* ¥ear 2000 dsta

Cheld Indicators: Families and Child Cars 2008 Melntosh Caunty Narth Hasota
Chid Care Prondars - Al Approved Categonss” 9 3432
Chid Care Cspaciy”™ 104 43193
Mothees In Labor Force with & Child Ages D-17 [Peecent of sl mothees
Aveh @ chid ages (171 27 B3085 [B1)]
Chidren Ages 0-17 LMng i 3 Single Psrent Family (Percan of all Lﬂﬁ
chidren se (0-17)° EE 1 05095
Chidren in Fosier Care (Percerd of children ages 0-18) 1022 213404
Chidren Ages 0-17 with Suspected Child Abu== or Neglect (Cases per

100 childrse 017 232 6942 (4.9)
Chidron Ages D-17 Impact by Domestic Videnca (Percen of all children
Ses 0-17] AN 4532 3.0
Biths 10 Mothers with hadequate Prenatal Cane** i 473 (5.4)

“2009 * 207 data X102 data

Linld Indicaters: Juvende Justice /008 Mcintosh Caunty Narth Dakota
Chicren Ages 10-17 Refamad to Jursnile Court [Percent of &l childnzn

=ges 0-17) 156 S55 84
Offense Against Pecson Juverile Count Refeersl (Percent of total jussnile

court reforal] 1.2 933 (7.
AkohokReaed Juvenile Cout Refer@l (Paroan of all pyenis coun Q‘
refemats) 283 13508

Community Health Needs Assessment 70



Appendix D — Central Valley Community Health Profile

Central Valley Community Health Profile

POPULATION
Popauiaticn by Age Group, 200 Census
Age Group  Logan County Stutsman County CWHD Maorth Dakods
Humber Percent Mumber Perceni Mumbsr Percent Number Percemt

10-19 241 12.1% 2584 12.3% 2,835 1.7 &7,254 13.0%
20-29 130 G.5% 221 13.4% 2531 12.2| 108,552 16.1%
-39 176 3.5% 2290 10%% 2 456 0.2 77,554 11.6%
40-49 245 12.5% 2733 13. 7% 3,031 125 B84,577 12.6%
50-39 &) 15.3% 3393 16.1% 3,653 15.3 55,223 1£.3%
B0-68 261 13.1% 214E 10.2% 2409 R E1,501 9.7%
70-13 236 11.9% 1401 B.5% 1,637 6.6 33,213 5.6%|
80+ 15 9.4% 1342 E.2% 1,530 6.3 32,236 4.5%|
Tokal 15950 100.0°% 21100 100U 23,080 ®5d| Ev2.53 100.0%
-7 420 21.1% 4331 20.5% 5,527 228%| 149,871 2.3%
G5+ 557 28.0% 3E1E 17.1% 4,485 18.5% 97 477 14.5%

Ao Group As Parcaniage of Toisl

mrkuitenas Dounkp SO0 S Bhuldivde G nly 388G

Females Population and Percantage Femals by Age, 200 Census

Ags Group Logan Cowndy Btubcrman Cownty CVHD Horth Daloda
Humnbar Peroant Humiber Feroent Humibear Parneni

09 1 0. 7% 1125 4E.F% 1229 45.5% 41330 £5.5%
10-18 123 51.0% 1260 4B.5% 1363 45.8% AXITT 45.4%
2-19 k=] 30.0%: 1285 45.5% 1324 44 5% 20571 45.6%
30-39 o0 51.1% 1021 45.5% 1131 45.0% 7144 &7 .6%
40-43 117 47. 7% 1308 47.Ps 1425 47.0% 41433 1%
50-59 136 44 % 1620 4E.5% 17ES 45.3% 47283 A1%
GO-E8 127 43. 7% 107E 50.2% 1205 50.0% 30839 £9.6%
7O-19 13 05.56%: Trd 95.5% 805 Lo 21453 M.T%
B0+ 108 ST.d% T 83.1% o55 E2.4% 20471 53.5%
Total BT 43.1% A0EET 451% 11345 49.1%| I[ITET 28.5%
17 7 1. 7% 295 4E8.5% 2316 41.59% 73033 £.5%
a5+ 308 55.3% 074 57.3% 2382 531% 55050 568.5%
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Central Valley Community Health Profile
POPULATION

Decannial Population Changs, 1350 to 2000, 2000 to 2010
Logam | 90 Year Stutsman 10 Year

5% 21,508 -1.5%| sdz2m0
27%| =23.0e0] sam| srzam|

Marital Ststus of Perscns Age 15 and Obder, 2006-2010 ACS

Logan County Stutsman County CVHD
Mumber Percanf Mumbsr Percent Mumbsr Percent Mumber Percent
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Central Valley Community Health Profile

POPULATION
Eduoattionsl AHsiment, 2008-3118, ACS
Ligan County Etuteman Cownty CVHD Morth Dusiooks
Ecimais  Poroent Ectiewis  Percent Echimads  Percent Echmabs  Perosnt
Popuiation 25 years and ower 1,502  10000%| 14,360 100U%e[ 15,862 100.0%:| 429,333  1DQL0%
Less than 9 grade 3 e 1,134 7.%% 1474 03 24043 5.6%,
gth to 1:2th grade, no diploma 116 T.7% 219 6.4% 1,035 ES%| 21467 5.0%
High school graduste or GED 433 XE% 5080  351%[ 5473 45| 120543 28.1%
Some colege, No deges 3E 2% 2728 1ol  A066 19| S9ITE 23.10%
Assoclal’s deges ] 5.9% 1,278 E.%% 1,367 BER:| 51081 11.8%
Bach=ors oegres 17 11.6% 2513 TRl 2687 16.9%| 2w 19.4%
Grad geqree of prof degree T 0.5% 747 5. 2%/ TED 45| 2Em 5%
Self Care Disabilty (Age 5+) [ 386 20%| 11,827 2%
O-17 with any disanlity 109 25% 3,558 IT%
15-54 with any disabiky 1,447 11.8%| 35295 B.6%
£5= with any disabilky 1,318 409%| 32470 A
Income and Poverty Status by Ape Group, 2006-2110, ACS
Logan County Stufeman Couniy CWHID Horth Dakoéa
Medan Household INCome 541,741 $44, 5230 A 546, TE1
Per Capita Income 521,654 523,307 e 525,503
Mumber Percent HNumbsr Percenft Mumbsr Percemt  Number  Pearcent
Below Poeny Lewe 201 1088 2388 121%] 2550 120 TEM40S  12.3%|
Lnder £ yaars 0 1065 135 16.5% 05 161%| 4,120 9.2%]
5 1o 11 years i 8.5%) 25 157% T 151%[  TE0E 14.2%
121017 years 4 5.6%) 173 11.4% 182 10E%| 5457 11.0%|
18 o 64 years BO 7.5%) 1,245 9.5% 1,325 Dd%| 46471 120%
£S5 o 74 Years 2 8.5%) 148 9.2% 170 B1%| 4,148 2.9
75 YEaE and DWET BB Z21% 33 164% | 1Tl Tz 140%)
Community Health Needs Assessment 73



Central Valley Community Health Profile

POFULATION
Family Poverty and Childhood and Blderly Poverty, 2006-2010, ACS
Logan County Stutsman County

Tokl Fam fes

Famiies in Povery 45 £.3% 334 6.3%
Families wilh Relaied Cridren 202 36.5% 2,333 44 [
Families wifh Relaied Children in Poverly 7 31% 250 5.5%
[Families Wil Rietaied Children and Femae Farent Only 18 32% 465 3.8%
Families with R etaied Children and Femaie Parent Only in Povery 3 055 163 3.1%|
Tokl Enown Chidren in Poverty (0-17] 33 E25 14.4%
Tokl Enown Sge 65- in Poverly BES 15.8% 473 13.2%

Family Poverty and Childhood and Elderly Povery, 2006-2010, ACS

Humbsr Parcent

Tokl Famlies 5856 1000%| 1/m477 100.0%
Famiies in Povery 380 6.5% 12,274 7.2%
Families with R etales Chridren 2535 43.3% 8,224 45, 5%
Families wifh Relaied Children in Poverly 297 21% 10,673 G8.3%
Families wilh Retaled Children and Femaie Parent Only 483 £2% 15,452 1%
Families with R etaied Children and Femaie Parent Only in Povery 166 28% 5,022 35
Toksl Enown Chikieen in Powerty (0-17) 658 138w 17485 11T
Tokl Enown Sge 65- in Poverly 567 13.5%] 11,221 11.5%

Tokal 1,005 100.0% 9,627  100.0% 10,902 100U0%| 32661  100.0%
1560 or Later 165 15.6% 2,075 21.1% 2,243 5% 105,682 33.8%|
1870-1979 211 19.6% 2,265 23.7% 2 487 22 9% 65,639 2 0% |
Priar to 1970 656 BT 5,466 35.6% B, 162 S56.5%| 1356340 42 7%
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Central Valley Community Health Profile

Vital Statistics Data
BIETHS AND DEATHS
Birtha, 2006- 2010
Losgan County  Shutemean Coundy CVHD HNorih Dakota
Humber Rate MNumber Rale Mumbsr Rate MNumber Rate
Live Birns and Rae &7 BT 1,127 o7 1,214 10.5| 44,427 13.2
Pregrancles and Rate a1 1 1,253 11.5 1,344 116 48813 14.5
Festliyy Rae 833 B5.5) BE.5 T1.4
Teen Births and Faie 1} ] BE 17.4 88 159 3,337 19.2
Teen Pregnancies and Rate 116 =5 116 211 4,062 234
Humber Raflc Mumbsr Rallo Numbsr Rabio
Cun ol Wediock Elrihes and Rallo ] 3TE 334 37E 314 14,506 326.5
O of Wedlock Preg and Rato a 0.0 78 3E1.5 478 3557 18,103 370.8
Low Sirsh Welght Birth and Ratio a 0.0 B3 2.5 23 766 2,519 B5.7

Tolal Deaine and Crude Rae

Desths and Age Adjusted Desth Rats by Causs, 2006-2010

Losgan County  Shutemean Coundy

Humber [50] Rats| Mumber (Ad] Rsts) Wumber {Ad] Rsts]) Mumber [A0] Rais)

Al Calses 145 [6E2) 154 [734) 1290 (727 25,355 (554)
Heart Disaase 4D [175) 255 (157) 995 [154) 7122 [162)
Cancer 30 [156) 258 {172) 254 (170) £.544 [1£T)
Siroka 10 [42) a0 (51} 100 {50 1,696 (33)
Arheimers Diseass 11 j43) I o7 44) 1,336 {4}
COPD 10 [45) 60 (37) 0 (38) 1,607 {39}
Unintensonal Injury <5 57 (421 Y 1,545 {47}
Diabeies Melilus 12 [54) 56 38) £3 [40) 1,072 [26)
Preumonia and Infusnza <5 21113 he 02 [15]
Cirhasls (i <5 "y 280 [E)
Sulcige i 13 {131 13 (12) 462 [14)
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Central Valley Community Health Profile

Vital Statistics Data
BIRTHS AND DEATHS

Leading Causee of Death by Ags Group for CVHD, 2004-2008

Community Health Needs Assessment
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Central Valley Community Health Profile

BEHAVIORAL RISK FACTORS 2001-2010

e past A days

who reported pain, aching of st In

ALCOHDL Logan  Stutsman CVHD Horth
County County Dakota
singe orring [ve e e 4 Gnone o e sre et mere| 20| 81| | o
mes In the past 30 days. = i A T
Respondents WA reportsn heavy drinking {more
Hecry Drinking | 7130 2 GFINS per day for men, more than 1annk | 3.8 49 48 50
el ™ |per day for women) during e past 30 03ys [O.0-31) | f34-65) | (3463 | (2753
. Respondents WND reports driing when they =0 23 -z =7
Drunk Driwng  |ad 300 much i arinik one of more tmesaunng | o o |35 | 0337 | (s e

Nad some form o arthrits.

Respondents WHD reported ever hawng basn toid

Respondents
EAronC JOIM |5 jint during the past 30 days which saried oy a'ﬁ"a' '3;111;113 afja
u:fm maore Tan 3 -- ag0 [ P N T ] l: . 2]
ACtty Limitation 'Emmm“'lmﬁwm“mm"m"gu;gﬁ::m 12.5 17.6 171 13.0
Due b Arritis |5 Decause of arthr [ 46204) | 133213 | (137208 | 124135
Respondents who reporied ever iave been od
Docior Diagnosed |~ p = —— @ 32 ME 72
Arthritis Y 3 dochor of oiher hea profess ey (30,5385 | (os3ET) | @y

Respondents Wih 3 Dody Mass Index grasker

74 113 0o 107
Ever Asihma :Laml: n'_m" ";:1: other Redli professiond | 23118 | (03123 | (2128 | o311
REGPONCENE WND rEpOoMed ever Nawng boan woid
Cunrent by 2 doctor, mursa or other health professional a7 B3 TE 75
ASINTA |4 they had astma and who il have sstma. | (0.0-7.3) | (65101) | (6295 | (7279

Community Health Needs Assessment

Overweight But 3.0 34 w5 /7
Mot Dbese Tan or equal o 25 bk less Man 30 (ORnEgt | og 3 43 7) | (35.391.6) | (355415 | BaoEay
REGRONGENE WT 3 DOdy TaEE INDEX Qreaier %s el T =4
P fian or equal ip 30 jpbese) (18.4387) | (2493071 | (25.0-30.4) | (2402600
Owerweigntor | |Respondents W @ Dody Mass INdex greater 855 6.2 552 8.1
Coese fian or equal to 25 [verwelght o odese) (55.675.5) | (531654 | (531607 | EaseaE
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Central Valley Community Health Profile
BEHAVIORAL RISE FACTORS, 2001-2010

FeEDOndents age 50 and oider whi reported not

CARDIOVASCULAR Logan  Stuisman Horth
County County _— Dakota
RespondEnts Who reparied ever haung been o[ __ . o2 o
hean Atack Eﬂ:ﬂmﬂfﬂ' rr”ﬂ'fm; “rm'*'am el (Q7-58) | (2969 | (3366 | (3847
Emm‘“m"mm 'EP“ME" 'i:;:”"g tesnmal 47 = AT an
na a , FRIrs2 or cang , . .
Ang by pescioreal et ey Rl . (Q0-3.7) | [26-6.4) | (3450 | (3643
RSspONO=Nts WND [E00TEG e Naing been DG | - o s
Stk by a umm_a. ;_”ﬁ'fe ':"'“rm“'am“ tare (0015 | (2243 | (2039 | (21-24
professiongl hat they Nad & SFoke.
REE00NCENTE Who repored ever Nang besn Did
Cardivascular | by a docior, nurse or offer heafi carne 38 35 a0 74
Disease professional it hey had any of the falowing: | ( 0.7-6.9) | ( 7.7-11.5) | (73107 | (7.9-7.7)
heart atiack, angina of STOKE.
CHOLESTEROL
Nevar Cholestarni | Resnondants who reporad never hawng a - 16.7 16.3 T
Test chokesiar] gt (1zo-2.5) | (14520 | (22338
No Chowesiersl | Respondents who reporiad never aung a e _ o
Testin FastS | cholesianl ot In the past five years M| s | zmss0s | (27 asen
REEDONJENTE WD [Ep0nen Nl Mey Nad ever e s w0
High Chalester: wﬁ‘g rg“ ':'T'E"” Eﬁm Mo |aeems) | (30s3e7 | (3323

FeED0ndents WA reporied ever Navng been i

6.5

E7

Fecal Ocout &7 773 TEA 783
Biood E:"E 3 fecal ocoul biood Ieet InTe pIELWE. |\ 2 e ) | (72.3-81.4) | TasBr9y | (TrETEY
ReEDONdENts age 50 and cider Who repared

Never 439 a45 26

Sigmoidescopy ;ﬁm had 3 sigmeldascopy of Mo a3 | (30440 | (41.4-437)

mEﬂng:l:lus: RondEnts 39 S0 and oo aha repartsd not 6 (56| 563 0
Py Iy 259 7y or colnascopy I e A 615 | (521-616) | (540-%.1)

Past 5 Years pasl ve yaars. . S e .

6T

a.a

Community Health Needs Assessment

Diagncels by a docior that ey had dlabstes. {29100} [ (5381 | (5380 | (66T

Five Frults and | Respondents who reporied that hey oo not " 707 (76.2-| 795 B4

Viegetables usualy eat 5 frulls and vegetanies per day 822y |[et-s29)| (mmrmmay
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Central Valley Community Health Profile
BEHAVIORAL RISK FACTORS, 2001-2010

GEMERAL HEALTH Logan  Siutsman CVHD Horth
County  Counly Dakota
Falror Poor | Responderis 'who reported that heir general 1.2 156 15.2 126
Heath hhesaith was fair or poor [ 6.4-160) | (13.4-17.8 | 13173 | 2z
Poor physical [ b e AT P mﬂ.ﬁw“:;“ e 127 123 123 102
Heath ﬂm‘sm , ahen e | (7a79) | (102143 | (104182 | (28105
REEpONCETs Who r2ported hey had & of more X
Poor Mental 13.4 98 102 35
Heath c3ys I the 36l 30 when thelr menGl healh was | | c 3016y | (70118 | (8392.2) | {22100
net good Ak
_ REEpONGETS Who r2ported they had & of more
gi"g LIMEE0T | sayz 1n the 35t 30 when poor physical or mental | 5.0 6.5 5.3 57
o o hesaith kepit them from doing their usEl actvies. | | 1.8-53) | [48-81) | (457.9) | (5.4 60)
RESpONCETSs Who r=ported beng Im=d [N an
Any Achty ppiiniuingh i 126 189 18.2 16.0
Limitaton fue I physical, mental or emal [ 6.8-18.3) | (16.521.2) | (16.020.4) | (15.6-16.5)
HEALTH CARE ACCESS
Responderts who reported not nang any form | 15.9 o5 115 11.4
Flealh INSURANCE | o heati care coverage (2226 | (7.7-12.1) | (84128 | 1oy
Access Limited by 'BF'““'HW'E :':PEH'E"':'EM "m'"tﬁrmﬁam 15.9 BB 7.7 £.8
Cost ol ranths (94225 | (4587) | (5598 | (6470
Mo Personal me' M'H'Eﬂ:},m 'Emmmhfﬁﬁrmmm* 258 152 16.2 23.5
Provder e ca e _ persenal | esas1) | 127176 | (138187 | Eao2aq)
REEpONGETs WO 20red Ever hawig Deen i
Hgn Ecod oy 2 cockon, e o g sl 238 276 7.4 250
Pressure bt other hecith profess) (14.0-33.7) | (24.0-31.6) | (23.831.0) | [24.8257)

nad high ood .

Respangents age £5 and cider who reporied hat EE 31.2 266
IMMRIENZA VACEE | e it ot have 3 f shot In the past year 123.6-33.9) | (25.3-38.1) | (27.5-29.8)
Preumococeal | Respondents 3ge 65 of oder who reported never| 31 320 300
Vaccine haing had 3 {3 shot 125.6-36.5) | (27.037.01 | (28.3-31.0
- RESpaNgens 45 years and Goer who repored 1.6 157 15.3 15.5
that ey had falen In e past 3 months (22207 | 2o | (1eas | paz-1em

o REEPANOETS Who Teported Not aMays wearng " ana 432 2139
=eat thelr seamet (35.6-45.0) | (a.ea7.7) | faba29)

ORAL HEALTH

il REspangens who reported that Mey have nat A 3.0 3.0 29.5
Dent had a dental visit In the past year 127.3-347) | (275325 | 2E.8a03)

) WM“TEWE:EY“E:“B“ 225 216 21.7 16.0
raoth Loes T T ==t QUMESEISE O | 1130-321) | (18.5-24.8) | 18.7-247) | (155165
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Respondents who reported thal ey did not get
the: recommended amount of physical achy

BEHAVIOFAL RISE FACTORS, 2001-2010

505
[48.7-51.4)

REspondens who repared that ey partcipaied
In N0 ISSUre Ime phvsical aciv

Vomen 15 and oiser who reporied that ey

101
2. 3-16.0)

14.3
T.3-21.2)

Community Health Needs Assessment

A} 26 14.0
e not Mad 3 pap smear in e past free yearst — NA - | oo 07 7y | 1s.sem.my | 1315
e [ |
v past {20.3-30.9) | 21.431.2) | (23.3:25.3)
80
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CRIME
IL_u-E.:m County
Falll 2007 Palll] L] 2010 P A-Taar Rats
Isturder i ) A i ) 1] C 0 0.0
Fa [ [, [ 0 [ 0 a
Fobbery [ & [ [1] C [1] 0.0
AzsLEl i ) A i ) o] C 0 0.0
Vigierd crime M A M i 0 i |
Eurglary 8, Ju 8, 1 E 7 182.1)
Larceny [ o) A [ o) 3 & 12 3122
Ialor wehicle theh A Ju A 0 [ 0 0.0
crime 8, A 8, 4 i3 19 434.3
|'I'tﬂ & A & 2 15 19 434.3
Stutsman County
l 2008 2007 2004 2003 2010 Syear | 5-Yaar Rata
Isturder 0 0 0 1] C 0 0.0
Fape 13 g 18 11 14 £ 629
Robbery 3 0 2 1 i 7 E.9
AZELET 20 20 30 13 33 116 113.9
\iigient crime 36 ] =0 25 45 187 1335
|Eargany 119 T 7 £t £z 300 3830
Lanzeny 247 258 275 254 259 1,293 1255.9
Mofor wehicke heft 20 21 il 27 28 11E 1153
Property cime 386 350 EIE] 342 350 1,801 1768.7
Taolal 4232 378 423 3T 358 1,968 19524
Horth Dakota
| 2006 2007 2008 2009 2010 Syear  5-Yaar Rate
Iurder B 16 | 15 11 54 1.7
Fa 164 2 232 206 233 1,036 32.3
Fobbery E9 =] T 102 BS EeE 12
AzELET 25 ] 735 TS T 3,504 108.2
\iigien? cime TEBE EES 1,035 1,118 1,165 4.9E9 155.5
Eurglary 2 354 2095 2035 2 1E0 1,626 10,501 327.4
Larceny 8,654 8,672 5,525 £,609 8673 43,854 1367.2
olor wehicke et e ETE H24 = TEd 4,266 133.5
|Pronerty crme 122714 | 19645 | 11815 | 1imd | 1196 58641 1528
Total 13,000 12531 | 12850 | 12 853 12 427 63,630 1583.8
81
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CHILD HEATTH INDICATORS

Child Indicators. Education 2010  Logan County  Shuleman Co  Morth Dakola
Chikdren Ages 3 1o 4 In Head Start

{Percant of edgibie 3 io £ year nids)’ 4 (100 B4 [74) 2,607 (85)
Enroled In Spacial Education Ages 3
21 {Percant of parsons ages 321} 36 (1) 354 {15} 13,170 {14}

Spesch of Language Impaired
Chikdren In Specla Education
{Percent of 3l special educaton

children] 10 (26) B3 (23] 3,238 (25)
Mentaly Handcapped Chikien n
Special Eduealion {Percentage of
iotal speclal education childnan) 1 (28] 22 [5.7) TE3 [5.5)

Chikran whh Speciic Leaming
Disabllty in Speelal Education
{Pemcantage of intal special education
caiigren) 12 (33) 115 (30} 4,143 {32
High Schocl Dropouss | Dropouts per
1000 persons ages 16-24) 1{0.9) 32 (3.4 701 (2.2}
AnErane ACT Composhs Seore 21.9 211 21
Aerage Expandiure per Shuden In
Publc: Schoal 50,601 50,104 a1z
“¥aar 2008 dats

Chilld Indicabors: Econcemiic Health
2010 Logan County  Shuizman Co  Morih Dakola
TAMNF FReciplents Ages 0-19 [Percant
| of persons ages 0-13) 3 {07 55 [1.2) 7,619 [4.7)
SHAP Reciplents Ages 0-10 |Pancert
of 3l chikdren ages 0-19) 55 [14] 1,066 (24) 37 553 (24)
Children Recalving Free and Reduced
Price Lunches (Percent of Dial

£chood enrcliment 114 (33) 1,095 (37} 33,570 (35
WIC Drogram Parficipant 50 Bl 4,331
Medicaid Recipients Ages 0-20

{Pescant of ol persons ages 0-20) oS (27 1,428 427) 49,110 {27}
Nedian Income for Familles with

Chikren Ages 017 555,958 556,089 SE1,035

ChikIren Ages 017 LWng In Exreme
Powerty (Parcent of childran 0-17 for
whom poverty bs determined)” 10 (2.5) 234 (5.8) 10,100 {7.2)
“Yaar 2000 fata
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CHILD HEATTH INDICATORS

Central Valley Community Health Profile

Molners with a Child Ages 0-17 In
Labor Forca {Percant of 3l molhers

Wit 3 child agas 0-17)"

156 (81}

1528 (ET)

7,050 {5

Children Ages 0-17 Living In a Singie
Parant Family (Parcent of al children

|zaes bi7

57 [17]

551 (20}

30,058 {21)

Children In Foser Care [Percent af
chilldren ages 0-18)

a

45 (1.0}

1,912 {1.2)

Children Ages 0-17 wih Suspacied
Chikl Mouse of Negiect {Cases per
100 children 0-17)

14[3.8)

ArE] Ch]

530 441

Chikdran Ages 017 Impact by
Domesdc Vinkencs [Percant of

chilidren ages 0-17)

£ [1.5)

4,150 (2.9)

Eirths 0 Mohers with Inadequate
Prenalal Care™

WA

369 43)

" Year 2009 das

Chid Indicafors: Juvenile Justice
2010
Children Ages 0-17 Rafemed D
Juveniie Court (Percent of al children
3088 0171

Logan County

9j4.5)

Stutzman Co

164 (54}

Morth Dakola

S 139 (B}

Offense Aganst Persan Juvenle
Court Refarral {Percent of total

|luvenie cout referral)

(6.5

TB4 (3.2}

AlcohokReiated Juvenile Gourt
Faferral {Percant of all juveniie court
referrais)

220

£2 [15]

1,564 (15)
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Appendix E — LaMoure County Community Health Profile

LaMoure County Community Health Profile
FOPULATION

The Demographic Section of thiz report comes from the U3 Censns Barsam
darned either from the fnll (100%) cansus taken m 2010 or from the: Pcpilh.unﬂmﬂ:ﬂwbd.
orvar a sevaral year period.  The table header desoribes the specific years from which the data i derved. The t2bls

showng parcent popaliton changs nses camsns data Som 2000 alse. Tables presant mumbar of parsons and
the camgory specific percentage of 21l parsons refeooncsd

. Most whles ar

percamizges wiich i alewest all cirmiersanogs
by the tabls (e, parcextage of persoms age | ¥ and older who 2o mamied).  Age specific poverty ks Tepresem
e percsntage of sach age group wiich &s in poverty (s.g., percentage of children under e yeam @ poevariy)

Age Group As Parcanags of Tokal

BLaMaere Coonty MW OLaMemiie Goarly XEE

0-19 217 45Em| 4777 4Bdm
a0-29 125 434%| 50571 4EEM
30-39 185 4oi| 3744 4TEm
40-49 247 452%| 41400 491%
50-54 324 ASo%|  47IEE 491%
E0-63 249 A95%| 30609 496%
70-79 252 S6T%| 21458 SAT%
B+ 213 607 24T ELTHR
Toti o 45.E%| 33T 49T
017 404 45.3m|  730E: 43Em
EE+ 583  SEom|  5S050 SAEM

Decennial Populaiion Changs, 1330 to 2000, 2000 fo

Ao

mmmmm

E LaMoare | 10 Year Morth | 10 Year
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LaMoure County Community Health Profile
FOPULATION

0.1%| 7560

AmLindan 16 0.4%| 36591 E.&%|
Aslan 6 0.1%| 5509 1.0%|
Pac. Igander ] 0.0%| 30 0.0%|
omer q 0.7  3s00 0.5%|
Mutirace 75 6% 11,853 1.8%]

H In housshoies 4,187  SE9%| E34E679 96.2%
In family houssholds: 343 81.1%| S04143 TE.&

In nonfamiy househokds: T 17.3%| 130,53 159.8%

In qroup quarters* &3 1.5%] 2517 3.5%

Insidonalzed population” 63 1.5% 4,675 1.5%

Noninstumonalzed populaion” a 0L0% 15,504 23%

4,310

35,100
45,576

Populsfon 25 years and ower 3,130 100.0°%| £29.333  100.0°%
E Less than 9m grage 269 8.6% 74 043 5.6%
tih o 12 grade, no dipioma 57 5.0%| 21467 5.0%%
High school graduate or GED 1.055 337 120,643 28.1%
Some colege, nd dagree 664 21.7% 0o, 178 231%
ABs0Clae’s dagree 360 11.5% 51,091 11.9%
Bacheiors degres a3 qFms| B3 19.4%
Grad degres of ool degres B 3Mme| M9EM  69%
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LaMoure County Community Health Profile

POFULATION

income and Poverty Status by Age Group, 2006-2010, ACS
Lasours County Morth Dakota

Medlan Household Income $4E,055 346,731
Per Capita Income 527,056 325,503
Beiow Poverty Leved 351 1% TE405 12.3%
LUingier 5 years =] 4.1% 4120 0.2%
S1io 11 vears 3 9.0% 7,508 14.2%
120 17 years =2 6.5% 5457 11.0%
18 o &4 years 149 6.5%| 45471 12.0%
6510 74 years 73 15.6% 4,143 B.9%
75 years and over % 18.0% 7072 14.0%
Tokal Kncwmn Children in Povery [0-17) &1 6.5% 17,485 11.7%
Tkl Knowsm Age 55= In [Poserly i 16.5°%| 11,221 11.5%

Todl Families
10| [ramiesnn Paoveily

1,247 100.0%| 170477
&3 £.9% 12,27

Fammilies wilh Rekied Chidren
Families wihh Relsied Chiidren in Poserty

408 327%| 74,24
17 1.4% 10,673

Farmilies wih Relsied Children and Female Parem Only
Families wilh Relsied Children and Female Paren Only in Posery

27 2% 15,482
0 0.0% &, 022
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LaMoure County Community Health Profile

Vital Statistics Diata
BIETHS AMND DEATHS

Vial Statstics Dat comas from the bizth and death records collecind by the State of Morth Daltota appregated ower a S year pariod.
All biris and deaths represent the oownty of readdancs not the coemty of cocumence. The munsher of events i blocked if fuurer tham six
Formmalas for calcehiting mies and ratios are as follows:

Birth Rate = Roxident live birds divided by the total residant populaton x 1000

Presnancies = Live birtis + Fatal deaths + Induced termmination of pregmemcy.

Pregnancy Buaie = Total pregnancies didided b the toal meidant population x 1.

Fertility Eate = Eeaddant e births divided by fomale popralation (age 15-44) x 1000,

'IHH.'I.E!BI’I’]IR.'I‘I! Teanagzs births (2gw <210 divided by furole tean population x 1000.

Teenage Presnancy Bate = Tosnape pregoamcies (age=20 divided by frmls teen population x 1.

{0t of Wedleck Live Birth Ratio = Rassidant OOW Eve births divided by total resident live births x 1000,

Ot of Wedleck Pregrancy Ratio = Bssidant O0W pregnancies divided bry total pregnemcies x 1000,

Low Weight Batio = Low weight births (hirth weight < 25 mams) divided by tota] rexidest e births x 1000,

Infant Death Batio = Mumber of infant deaths dividad by the totz] residet live births x 1.

Childhood & Adolescent Deaths = Deathe to indraidwals 1 - 19 years of aze.

Childbood amd Adolescont Death Eair = MNamibar of recidant deaths (age 1 - 1%) dhvided by population (2ge 1 - 199 x L0G,000.
Crude Death Eaite = Death events diwided by popralation x 100,000,

Age-Adjusted Dexth Fate = Death evunts with age specfic admsmmeat x 100,000 popalation.

Live Biris
Pregnancles
Ferllty Ralo
Teen Births

Teen Pregnancies

11

Cut of Wedock Birts
Cut of Wedock Pregnancles
Low B Weignt Eirthe

12

Infant Deafs
Child and Adolescent Deaths a 285 =]

Tiotal Ceaaths 58 1247 28,584 862 |
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LaMoure County Community Health Profile
Vital Statistics Data
BIRTHS AND DEATHS

Deaths and Age Adusied Death Rate by Cause, 2006-2010
LaMours County Horth Dakoka

Mumbar (A0 Rafe) Mumber [Ad]. Rafs)
Al Causes 258 |&70) 28,585 {558)
Hear Disaase 71 {181) 7,122 (162}
13 Cancar 53 {135 6,544 (162)
Siroke 15 {32 1,696 {38
Aznelmens Disease 16 {33) 1,936 {40)
COPD 16 {35 1,607 (38)
Lnintzntional Injury o {4E) 1,545 {42)
Diabeias Mellius 12 {28 1,072 {26
Frieumonia and Infusnza T(14) 702 {15}
Cinmicsls 4013 269 (B)
Suickie 5{27) 452 {14}
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LaMoure County Community Health Profile
Vital Statistics Data
BIFTHS AND DEATHS

Leading Causse of Death by Age Group for LaMours County, 2006-2010
) 3

14

Age

flBgla gL eg

B

)
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LaMoure County Community Health Profile
ADULT BEHAVIORAT FEISE FACTORS, 2001-2010

Adult Bekenrioral Risk Factor dats are derhved from aggmpeed date (the member of vears spacified is in the tabls)

contizmously collecied by lephome nurvey fom persoms 1€ vears and older. All data is self-reported dam.
Humbars ghven ane paint estinsat percantxges. followsd by 8% confidence imanvals. Soatistical significance cam

b desermined by copparing confidencs ixdarvals bobassn ban peoErapiic ansas. To be statistically

sgnificant,
confdence may not overiap. For emmmple the confdence mervals 2.3 (8.3-10.2) and 10.5 {10.0-11.4) overlap (e
pmhlcﬂr].mhdlﬂnm&bﬂrmﬂnm‘ﬁmﬁrumtsﬂnnﬂfﬂmﬁcm That eoan: that
wolbatantia] encertainty rezming whether the apparet differencs is due to chancs aloms {Fee to sampling variaton)
rathar than representing 2 tue diffemencs in the prevalence of the condition in the two populations. The less they
ovarlap, the more Hieky 111 that the podnt ectimades repruwant tuly difforeet prevalancaes o S two populations.

Fesnondents who repored binge ornking (5

Coumty

%
125

Horih Dakola

%

21.1

Binge Orinking | drinks for men, 4 dinks for women) ong of more .
Himes I the past 30 days { TA-17.8) [20.5-21.6)
b WND reported heavy drinking (mare
Heayy Drinking | 10 2 Ginks per day for men, more Jian 1 drink 45 50
par day for women) during the past 30 days { D8 B.2) {4.7-53)
REEpondents WO repored oriving when mey e .
Drurk Dring | had D much 12 dink one or more dmes duing | 0o o (5183

Exer Asihima

had some form or arthritis.

Fesoondents who reported ever having been mid
by @ docior, MUrse oF oiner health professional

16 Ragpondents who reported pain, aching of ST in
| Chronic Jont 323 353
bl 3 it during the past 30 deys which started prasty | asa82
ymptome mare than 3 monihs 200 ! !
REspondents who reporied being Imieed In any
Aty Limiston 10.8 13.0
Due fo Arthrits ﬂ”mﬂl‘a“m*“ Catise of armrits or jant (57-160) | (124135
REEDONIENtE WG reporied Bver have Deen bW N
Doctor Diagnosed Rz 272
Socior of other neall professional T3t the
Arthritis by 3 l Y| pass1m | 5279

7.4

107

thct ey hed a8 | 4.2-10.5) (10311.1)

Fas0ondents who reported ever having been mid

by @ docior, murss or oiher heaith professional 57 5
Current Ashma

ihat they had ashma and who 53l have asthma, | | 2.9-6.5) {7279
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LaMoure County Community Health Profile

ADULT BEHAVIORATL RISE FACTORS, 2001-2010

BODY WENGHT LaMours

! %

Morith Dakota

Respond=ms with 3 body mass Indsy graater

Creraeight Bun . . 447 =T
Nt O Man or equal to 25 but less than 30 | overasight) (37.7-51.6) (38.0-29.3)
:I Respondems with a body mass Index graater 2T =4
Man o equal io 30 [obess) {18.1-29.3) [24.5-26.0)
Crenweight or Respondems with 3 body mass Inday graater
Man of equal o 25 [ovenssight o oD

Respondems who reponisd ever iadng been toid

Heart Amack HTGGIH'.FLFEEHDTHI'E“HE {1.7-5.8 I'3E-i2]
professional that fiey had a heart atiack. VL
REspONdems who reponad ever naing been ioid 6.7 a0

Angina Dy a docior, Nurse o oer healn cars R o
professional that ey had angina. (3.4-3.3} (3.8-43)
REspONdems who reponad ever naing been ioid 2g -

Stroka HTGGIH’.FUEEHDTHM“HE . ._-—. | )
orofessional that ey had 3 SToRE. {1.0- 4.7} {2.1-24)
REspONdems who reponad ever naing been ioid

Cardiovascular :Ij'-ﬂljl"}ﬂ'. NuUrsE oF omer healh cara 9.8 T4

Disease professional that Mey had any of the Tolowing: { 6.1-13.5) (T4-7.7)

neart atiack, angina or snoks.

17 || [Hever Cholesierol [Respongens who reponad never haung 3 213 =0
 f|Test choiesierol best {13.0-29.6) (22 2-23.8)
Mo Cholesterol | Respondeis who reporiad never haung a _— op.2
o : ;
TestinPast5  |choiesterol test In the past five years HBEET) 27 429.0)
YEars ' '
Respondems who reponad that they had ever 8T 300

h Cholesterol  |peen toid by a doctor, nurse or oiher healh . )
- mﬂmm;m had high choksenol (266447 (33.2-34.8)
COLORECTAL CANCER

REgpondents 308 S0 and oier who repored not

Fecal Ooout T8.3 783
Blood ;auﬂg 3 tegal occull tiood Bt In e past o {B8.7-84.0) (T7.579.2)
REspONOents age S0 and oider who reparted e
slt;E ma soscopy ;ﬂ hawing had 3 sigmoldoscopy or A (41.443.T)
MO REspONDENs age S0 and cider who reported nat 03 =0
Sigmoldoscopy In [hasing a sigmoildoscopy of colonoscopy In he (4n4-0.2) (54 0-56.1)

past flve years.

Respondems who Teponsd ever iadng been woid
2y hiad diabelss.
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LaMoure County Community Health Profile

ADULT BEHAVIORAL RISK FACTORS, 2001-2010
GEMERAL HEALTH

18

High Bloog
Sragsuna

docior or heall care p

e,

RESpONDETS who reporiad ever hadng baen ol
by a dockor, nurse of ofher healh professional

Respondens who Teponad that eir genaral 126

Healn neath was fair oF poct { 9.6-17.9) (12.2-12.9)
REspONBEs who reporisd they had 8 o more -

Aoor physlca 10 0.2

el days In the last 30 when their physical heath .?1_123 SELs

Healn was nat A [ 7.1-14.3) [ e )
Respondents who Teporiad they had 8 of more .

Aoor Menta 6.4 a6

e days I e last 30 when el mermi e was | oo o (e2a00)
not good -
REspONBES who reponisd they had 8 o more

Actiity Limitabon

u"*g:m days I the 135t 30 when poor physical or mentl 5.2 57

, heaith kegt them fram doing Melr usual actviies. | | 3.3- 9.1 { 5.4- &.0)
fients who reporiad being Imited In any .-
Ay Actity RESpON 16.7 16.0
Limitation way due b physical, mental or mational {12.5-20.9) (15.6-16.5)
HEALTH CARE ACCESS

REspondenTs who reporiad nat having any form 140 11.4

riealln INGUFANS2 | or hearh care coverage (a7-12.4) | (110019

- RESpONDEMS WO reponiad needng b s2e a .

g;‘m HIMIEA BY | jeesor during the past 12 morths DUt codld not 1:1?5 ; 5;-'3? 1
due i cost (12-61) ' )
Respongdens who reponiad that ey did not hawe

Mo Persona 76 25
ane conslder o be thelr persoral

Arovider person hey (H.5347) (23.0-24.1)

250
{24.4-25.7)

REGRONOETS 308 65 3nd Cioer Whi r2ported that 37 2.6
IMLEnza V3CEIne | ma not Tk 2 fu shot i1 the P year (235439 | (27.6296)
Preumococcal | REspondenis age 65 or oider who repaned never " 300
vaccine n3vng had 3 peumonia snot 28,8310
- REGRONETS 45 YEa's and CHIET WD TED0nEd 15.3 15.5
3t hey had fakn In he past 3 monms (7629 | (147162
aeat et REEpONIEMS who reponad not Sways wearng 575 419
: elr seamet (476674 | wnsazg
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LaMoure County Community Health Profile

ADULT BEHAVIOFAL FISE FACTORS, 2001-2010
ORAlL HEALTH Lakours

; Horih Diakola
h
%
Dientai Visit Respondents who reported that Tey have not 324 205
hiad 3 demtal Wst In e past year [24.2-20.6) {2B.8-30.3)
Respondents who reported they had lost & or 207 150

Tith Loss mare pefmanent e due D gum dseass of

[14.0-27.3) [15.5-16.8)

PHYSICAL ACTNITY

Recommeng Respondents who reporied that mey did not get 533 205
Physical Activly | the recommended amount of physical actity [43.9-62.7) {40.7-51.4)

19 | e Loz Respondents who repored that ey partcipaed £.7 £9
Physical Activly | In no ieisure time physical activ [ 22-11.2) [ 6.5-T7.4)

Respondents who reported thal ey smoked 208 19.8

oF s0me days 14.5-27.0) {18.3-20.4)

Women 16 and pider who repored thal ey

Pap Smear have not Mad & pap smear In the past firee years ) ,1.,_11'1'1'1'].'
WWomen 40 and ckler who reported hal hey
ETI'TW?T‘ A% | have not nad 3 mammogram in the past o oy ,2,_23‘1_; 5

¥ears
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LaMoure County Community Health Profile

CEIME
LaMouwre County (reporting incomplete)
2007 2008 2008 2010 211 3 year | 5-Year Rale
Murder 1] a a 1] D L] oo
Faps o a a 2 b 2 9.5
FRoboery 1] 1] 1] 1] L 4] 0.0
Aggrevaled Assuait 1] 2 1 1] L 3 14.3
Winlant crime 1] 2 1 2 L] ] 23.5
Burgary 1 7 [ 1 0 2 05
Larcsmy 2 2 1] 1] 2 B 28.5
Notor vehicie el 1] 1 2 1] 1 4 13.0
Br crime 2 4 2 1 3 12 57.0
:{} Totl 2 ] 3 3 3 7 2.8
Morth Dakota
2007 2008 2003 2010 211 3 year  S5-Year Rale
Kurder 16 2 & 11 13 &1 1.9
Fape M ] 206 73 207 1,059 33.0
FRobiery =] 71 102 B5 o1 417 13.0
Aggrevated Assuait = 738 T35 227 1,040 4019 125.3
Wiokent crime B&5 1,035 1,118 1,165 1,353 5,555 173.2
Burgiary 2 036 2,035 2,180 1,826 2227 10,354 323.1
Larcsny 3,672 B, 326 ] B,673 0,344 44 314 1351.6
NMobor vehicle heft BTa B34 5 753 354 4,174 1331
Pr crime 11646 | 11,815 | 11.70£ 11,262 12,425 | 58,652 16328
To&El 12531 12,850 12,822 12 427 13,778 | &4 408 2008.0
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LaMoure County Community Health Profile
CHILD HEALTH INDICATORS

Child Hzalth Indicater are salecid fom Eid's Count data reporied on the web. The desoiptue line fells what
i mumsher precant and the part of the desoiption in parentheses tells what the membar in parercheses means. I
i year of the data iv diffcoent tham ofhar data in the b, the year is footmoted.

CHILD HEALTH INDICATORS

1]_ Chid Indiicators: Education 2011 LaMours County Morth Dakota
'EI'lH:I'En.A.gEE 3 10 4 In Head 5@t (Pancent of eligibke 3 D 4 yvear okds)” 15 {100) 2,607 [BS)
Enrplied In Special Education Ages 3-21 [Percent of persons ages +21) 712y 13,170 (14}
High School Crooouns | Dropouls per 1000 persons ages 16-24) i) T {2.2)
Average ACT COmMposis SCOre 21.2 2.5
Average Expendlire per Student In Pubds Schiool $11, 168 50,812
“viear 2008 dats
Chid Indiicatcrs: Economic Haalth 2011 LaMours County Morth Dakota
TAMNF Recipients AQes 0-19 Pencant of persons ages -15) 7 (0.7} 7,819 [4.7)
SHAP Reciplents Ages -19 (Parcent of all chiidren ages 0-13) 132 {14) T3 (24} |
Children Receiing Free and Reduced Prics Lunches [ Percant of ioEl
school ennsliment 197 [45) 33,870 (33}
WIC Program Particlpanis 47 24,34
Medcald Reclplens 0-30 [ Percemt of al O-30) 130 {19 49 110 (237}
Medan Income for Familas with Children PgEE 0-17 " 62115 553,696
Children Ages 0-17 Living In Exreme Povesty [Percent of children 0-17 for
whiom E:I'u'Ertj' 15 defermined)” 35 (39) 10,212 (7.0}

Child Cane Prowiders i1 3,176

Child Care Capaclly (Percent of chikien 0-13) 162 (25) 21,478 [38)
Molhers win a Child Ages 0-17 In Labor Force (Percent of al mothers wim

a chiid ages 0-17)° 302 (84) 57,977 (E2)
Children Ages 0-17 LIving In 3 Single Parent Family {Percent of all children

ages 0-177" 133 {15) 30,058 {21}
Chilidren In Foster Care (Percent of children ages 0-18) 0 1,912 (1.2}
Chilgren Ages 0-17 Wilh SUspecied CHid ADUSE OF Megiert [Cases per 100

chikdren 0-17) 7 (0.8} £,309 [4.4)
Children Ages 0-17 Impaci by Domestc VIoENCE |Percent of al chikren

| ages 0-17) A 4,160 [2.9)
Biris 10 Mothers Wi Inadequaie Prenatal Care™ NA 380 {4.3)

[ vear 2010 aaa

ages 0-17) 14 {3.5) 5,139 [3.1)
Offensa Against Person Juveniie Court Referral [Percant of towl uwveniie

court referral) 1[4.5) 734 (5.2)

Alcoho-Reiated Juvenlle Court Refamal (Parcent of al juvenlie court

referrais) 6 (27) 1,464 (15}
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Appendix F — Prioritization of Community’s Health Needs
Tier1

e Cost of health insurance (13 votes)

e Lack of mental health services (12 votes)

e Inability to see same provider over time (7 votes)
e Cost of health care (6 votes)

e Cost of prescription drugs (6 votes)

e Physical inactivity/limited access to exercise opportunities (5 votes)
e Availability of doctors, nurses, specialists (5 votes)

e Inadequate social support (4 votes)

e Financial viability of hospital (4 votes)

e Licensed child care capacity (3 votes)

e Rate of diabetics (2 votes)

e Food environment index (2 votes)

e Rate of uninsured residents (2 votes)

e Not enough dentist (1 vote)

e High school dropout rate (1 vote)

e Not enough options for medical appointments (1 vote)

(No Votes)

e Rate of self-reported poor mental health days
e Adult smoking rate

e Rate of children in poverty

e Rate of drinking water violations

e Cancer

o Need for dialysis services
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