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Introduction 

To help inform future decisions and strategic planning, Carrington Health Center (CHC) 

in Carrington, N.D., conducted a community health needs assessment. Through a joint 

effort, CHC and the Center for Rural Health at the University of North Dakota School of 

Medicine and Health Sciences analyzed community health-related data and solicited 

input from community members and area health care professionals. 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. 

To gather feedback from the community, residents of the health care service area and 

local health care professionals were given the chance to participate in a survey. 

Additional information was collected through a Community Group comprised of 

community leaders as well as through key informant interviews. 

The purpose of conducting a community health needs assessment is to describe the 

health of local people, identify use of local health care services, identify and prioritize 

community needs, and identify action needed to address the future delivery of health 

care in the defined area. 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 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; 4) engaging 

community members about the future of health care delivery; and 5) allowing the 

charitable hospital to meet federal regulation requirements of the Affordable Care Act, 

which requires not-for-profit hospitals to complete a community health needs 

assessment at least every three years. 

Carrington Health Center 

Carrington Health Center defines its mission as follows: 

 

The mission of Carrington Health Center and Catholic Health Initiatives is to 

nurture the healing ministry of the Church by bringing it new life, energy and 
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viability in the 21st century. Fidelity to the Gospel urges us to emphasize human 

dignity and social justice as we move toward the creation of healthier 

communities. 

 

Carrington Health Center is a 25-bed critical access hospital. It is a state designated 

Level V Trauma Center and employs more than 175 people. The health care service unit 

has provided health care to the community for more than 93 years with continued 

Catholic health care sponsorship. Carrington Health Center is one of 83 hospitals that 

are part of Catholic Health Initiatives.  

The history of Carrington Health Center dates back to 1915 when the Carrington 

Hospital Association was chartered. The Stockowners’ Association built the original 

hospital the following year, and a new hospital building was completed in1956. The 

Presentation Sisters took over ownership of the hospital in the mid-1970s. The present 

hospital was constructed in 1986.   

In 1993, the Foster County Medical Center merged with Carrington Health Center. 

Today, Carrington Health Center has a significant economic impact on the community. 

Its primary impact to the county is $7.2 million, and its secondary impact is $2.06 

million, for a total impact of $9.29 million annually.1 

In 1964, the Presentation Sisters built a skilled and intermediate nursing facility called 

Holy Family Guest Home. Today, it is a 20-bed basic care facility known as Holy Family 

Villa. 

Services offered locally by Carrington Health Center include: 

  

                                                                                           
1
 Figures based on the impact of jobs and expenditures generated by the hospital within the community 

were estimated using payroll information and an economic multiplier of 1.5. 
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General and Acute Services 

• Ambulance 

• Anesthesia services 

• Clinic 

• Emergency room 

• Home health care 

• Hospice 

• Hospital (acute care) 

• Mental health services 

• Obstetric services 

• Organ and tissue 

procurement 

• Pastoral care services 

• Pharmacy 

• Respite care 

• Social work 

• Surgery – ear, nose and 

throat 

• Surgery – endoscopy 

(colonoscopy and upper scopes) 

• Surgery – general 

• Surgery – ophthalmology 

• Surgery – orthopedics 

• Surgery -- podiatry 

• Surgery – vein ablation 

• Swing bed services 

• Telemedicine 

• Visiting specialist – cardiology  

• Visiting specialist – oncology 

• Visiting specialist – orthopedics 

• Visiting specialist – podiatry 

• Visiting specialist – 

pulmonology 

• Visiting specialist – urology 

 

Screening/Therapy Services 

• Audiology services 

• Cardiac rehab 

• Laboratory services 

• Occupational therapy/speech 

therapy 

• Physical therapy 

• Respiratory therapy 

• Sleep studies 

• Wellness and disease 

management services 

 

Radiology Services 

• Radiology – CT scan 

• Radiology – Dexa scans 

• Radiology – fluoroscopy 

• Radiology – general x-ray 

• Radiology – holter 

monitoring 

• Radiology – mammography 

• Radiology – MRI 

• Radiology – nuclear medicine 

• Radiology – ultrasound 
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Wellness and disease management services 

• Chronic obstructive 

pulmonary disease education 

and management (asthma, 

etc.) 

• Congestive heart failure and 

coronary artery disease 

education and management 

• Diabetes education and 

management 

• Exercise and strength 

education and management 

• Nutrition services 

Health Care Facilities and Other Resources 
 

In addition to the 25-bed critical access hospital, Carrington Health Center operates an 

outpatient clinic, a satellite clinic in New Rockford, and hospice and home health care 

services. 

 

CHC’s providers include four physicians (one of whom is a surgeon) and three certified 

physician assistants. Additionally, outreach specialists offer services in audiology; 

cardiology; clinical psychology; dentistry; ear, nose and throat; oncology; 

ophthalmology; orthopedic surgery; pathology; podiatry; pulmonology; and urology. 

 

Carrington is located in east central North Dakota, just two hours from four major cities 

in North Dakota: Fargo, Minot, Grand Forks, and Bismarck. Its economy is based on 

agri-business, service industries, and retail trade. Carrington Public School System 

provides curriculum for students K-12 and includes a variety of sports, music, and 

theatre; adult education programs also are offered. The park board maintains four city 

parks, ball diamonds, a swimming pool, a shooting range, and tennis courts. In 2003, 

Cross Roads Golf Course, an 18-hole course, opened. The community has a youth 

recreation center that includes an in-house movie theatre. An eight-lane bowling alley 

opened in August 2008 and includes a meeting room and space for entertaining guests. 

Several recreation areas are available within a 30-minute drive of the city, and the area 

offers hunting and fishing opportunities.  
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Assessment Methodology 

Carrington Health Center primarily serves an area that includes four counties in North 

Dakota:  Eddy, Foster, Stutsman, and Wells. This service area is defined based on the 

location of the medical facilities, the geographic distance to other hospitals, and the 

history of usage by consumers. Located in the hospital’s service area are the 

communities of Carrington, Cathay, Fessenden, Glenfield, Grace City, McHenry, New 

Rockford, and Sykeston.  

FIGURE 1:  SERVICE AREA OF CARRINGTON HEALTH CENTER 

 

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

Health Sciences supported Carrington Health Center in conducting this assessment by 

administering the survey, locating and analyzing secondary data sources, conducting 

interviews, facilitating focus group sessions and Community Group meetings, and 

writing this assessment report. The Center has extensive experience in conducting 

community health needs assessments and has worked on community assessments since 

its inception in 1980. 

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 
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and knowledge to strengthen the health of people in rural communities. The Center 

serves as a resource to health care providers, health organizations, citizens, researchers, 

educators, and policymakers across the state of North Dakota and the nation. Activities 

are targeted toward identifying and researching rural health issues, analyzing health 

policy, strengthening local capabilities, developing community-based alternatives, and 

highlighting rural concerns. 

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 at national, state, and 

community levels.  

Data for this community health needs assessment was collected in a variety of ways:  (1) 

a survey solicited feedback from area residents; (2) another version of the survey 

gathered input from health care professionals who work at Carrington Health Center; 

(3) community leaders representing the broad interests of the community took part in 

one-on-one key informant interviews; (4) a Community Group comprised of community 

leaders and area residents was convened to identify, discuss, and prioritize area health 

needs; and (5) 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 

activities.    

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. 

Two versions of a survey tool were distributed to two different audiences: (1) 

community members and (2) health care professionals. Copies of both survey 

instruments are included in Appendix A. Survey respondents were not required to 

answer all survey questions; they were free to skip any questions they wished. 
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Community Member Survey 

The community member survey was distributed to various residents of the service area 

of Carrington Health Center. The survey tool was designed to: 

 Understand community awareness about services provided by the local health 

system and whether consumers are using local services; 

 Understand the community’s need for services and concerns about the delivery 

of health care in the community; 

 Understand the community’s attitudes and perceptions about violence in the 

community; 

 Determine preferences for using local health care versus traveling to other 

facilities; and 

 Solicit suggestions and help identify any gaps in services (now and in the future). 

Specifically, the survey covered the following topics:  awareness and utilization of local 

health services, barriers to using local services, suggestions for improving collaboration 

within the community, local health care delivery concerns, community violence 

concerns, reasons consumers use local health care providers and reasons they seek care 

elsewhere, travel time to the nearest clinic and to CHC, demographics (gender, age, 

years in community, marital status, employment status, income, and insurance status), 

and any health conditions or diseases respondents currently have. 

Approximately 500 community member surveys were available for distribution in the 

service area. The surveys were distributed by Community Group members, at other 

local public venues, and at CHC locations. 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 CHC. The survey period ran from April 16 to June 15, 2012. 

Approximately 117 completed 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 on CHC’s website. Thirty online 

surveys were completed. In total, 147 community member surveys were completed. 

Health Care Professional Survey 

Employees of CHC were encouraged to complete a version of the survey geared to 

health care professionals. This version of the survey was administered online only; 128 
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surveys were completed. The version of the survey for health care professionals covered 

the same topics as the consumer survey, although it sought less demographic 

information and did not ask whether health care professionals were aware of the 

services offered by local providers. 

Community Group 

A Community Group consisting of 30 community members was convened and met in 

subgroups during two sessions on April 16, 2012. During these first Community Group 

meetings, group members were introduced to the needs assessment process, reviewed 

basic demographic information about CHC’s service area, and served as focus groups. 

Focus group topics included the general health needs of the community, delivery of 

health care by local providers, awareness of health services offered locally, utilization of 

local services, barriers to using local services, suggestions for improving collaboration 

within the community, local health care delivery concerns, community violence 

concerns, reasons community members use CHC, and reasons community members use 

other facilities for health care. 

The Community Group met again on July 24, 2012. At this second meeting the 

Community Group was presented with survey results, findings from the focus group 

sessions and key informant interviews, and a wide range of secondary data relating to 

the general health of the population in the CHC service area. The group was then tasked 

with identifying and prioritizing the community’s health needs.  

Members of the Community Group represented the broad interests of the community 

served by CHC. They included representatives of the health community, business 

community, faith community, nonprofit agencies, and public health. Members of the 

Community Group are listed in Appendix B. Not all group members were present at 

both the April and July meetings. 

Interviews 

One-on-one interviews with key informants were conducted in person in Carrington on 

April 16, 2012. A representative of the Center for Rural Health conducted the interviews. 

Interviews were held with selected members of the Community Group as well as other 

key informants who could provide insights into the community’s health needs. Included 

among the informants was a public health nurse with special knowledge in public health 

acquired through several years of direct care experience in the community, including 
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working with medically underserved, low income and minority populations, as well as 

with populations with chronic diseases. Those taking part in interviews are listed in 

Appendix B.  

Topics covered during the interviews included the general health needs of the 

community, delivery of health care by local providers, awareness of health services 

offered locally, utilization of local services, barriers to using local services, suggestions 

for improving collaboration within the community, local health care delivery concerns, 

community violence concerns, reasons community members use local health care 

providers, and reasons community members use other facilities for health care. 

Secondary Research 

Secondary data was collected and analyzed to provide a snapshot of the area’s overall 

health conditions, risks, and outcomes. Information was 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 14 

primary data sources); North Dakota Health Care Review, Inc. (NDHCRI); 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. 

Demographic Information  

The following table summarizes general demographic and geographic data about the 

counties served by Carrington Health Center. CHC is located in the western half of 

Foster County, with Eddy County to the north, Stutsman County to the south, and Wells 

County to the west.  
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TABLE 1:  COUNTY INFORMATION AND DEMOGRAPHICS 
(From 2010 Census where available; some figures from earlier Census data) 

 
Eddy 

County 
Foster 
County 

Stutsman 
County 

Wells 
County 

North 
Dakota 

Population 2,385 3,343 21,100 4,207 672,591 

Population change, 2000-2010 -13.5% -11.1% -3.7% -17.5% 4.7% 

Square miles 630 635 2,222 1,271 69,001 

People per square mile 3.8 5.3 9.5 3.3 9.7 

White persons  95.2% 98.4% 95.6% 98.9% 90.0% 

High school graduates 82.3% 87.7% 85.7% 83.1% 88.7% 

Bachelor’s degree or higher 17.8% 18.2% 22.7% 19.6% 25.6% 

Persons below poverty level 15.4% 7.3% 12.1% 10.3% 11.7% 

Children in poverty 17% 11% 15% 14% 16% 

65 years or older 24.6% 22.7% 17.1% 29.0% 14.5% 

Median age 49.2 46.7 42.0 51.5 37.0 

The data indicates that the four counties have a greater percentage of individuals over 

the age of 65 than the North Dakota average. The four counties also have a higher 

median age than the state median age. The percentage of residents aged 65 and older in 

Eddy, Foster, and Wells counties is substantially higher than the state average, with 

Wells County having twice the state average of those over 65. Eddy and Wells counties 

have a median age more than 10 years older than the state’s median age, while Foster 

County’s median age is nearly 10 years older than the state median. This likely signifies 

an increased need for medical care in most of the service area due to an aging 

population.  

All four counties have rates below the state average in terms of individuals with a high 

school diploma, with Foster County being just slightly below the state average. With 

respect to those aged 25 or older with a bachelor’s degree or higher, Eddy, Foster, and 

Wells counties’ rates are substantially lower than the state average, while Stutsman 

County’s rate is closer to the state average.  

Eddy and Stutsman counties have rates of persons living below the poverty line that 

exceed the state average. Foster County’s rate is considerably lower than the state 

average, while Wells County’s is slightly lower. With respect to children under 18 living 

in poverty, Wells and Stutsman counties had rates slightly lower than the state average, 

while Eddy County had a slightly higher rate; Foster County had a somewhat lower 

rate.  
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Much of Carrington Health Center’s service area is very rural. While Stutsman County – 

which includes the city of Jamestown – has an average of 9.5 people per square mile, 

Eddy, Foster, and Wells counties had 3.8, 5.3, and 3.3 people per square mile, 

respectively. The generally rural area has implications for the delivery of services and 

residents’ access to care. Transportation can be an issue for rural residents and others as 

can isolation, which can have many effects on health status.  

Health Conditions, Indicators, and Outcomes  
As noted above, several sources were reviewed to inform this assessment. This data is 

presented below in four categories:  (1) County Health Rankings, (2) public health 

community profiles, (3) preventive care data, and (4) children’s health. One other source 

of information, the Gallup-Healthways Well-Being Index, shows that North Dakota 

ranked second nationally in well-being during 2011. The index is an average of six sub-

indexes, which individually examine life evaluation, emotional health, work 

environment, physical health, healthy behaviors, and access to basic necessities. 

County Health Rankings 
 

The Robert Wood Johnson Foundation, in collaboration with the University of 

Wisconsin Population Health Institute, has developed the County Health Rankings to 

illustrate community health needs and provide guidance for actions toward improved 

health. In this report, counties are compared to national benchmark data and state rates 

in various topics ranging from individual health behaviors to the quality of health care.  

The data used in the 2012 County Health Rankings is pulled from 14 primary data 

sources and then is 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 2012 County Health Rankings – a flow chart of how a 

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

visit the County Health Rankings website at http://www.countyhealthrankings.org.  

http://www.countyhealthrankings.org/


___________________________________________________________________________________________ 
 

 
_____________________________________________________________________________________________ 
Community Health Needs Assessment  14 
 

 
Health Outcomes 

 Mortality (length of life) 

 Morbidity (quality of life) 
 

Health Factors 

 Health Behavior 
o Tobacco use 
o Diet and exercise 
o Alcohol use 
o Unsafe sex 

 Clinical Care 
o Access to care 
o Quality of care 

 

 
Health Factors (continued) 

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

 Physical Environment 
o Air quality 
o Built environment 

 
 

 

Below is a summary of the pertinent information taken from County Health Rankings as 

it relates to Carrington Health Center’s service area in Eddy, Foster, Stutsman, and Wells 

counties. These statistics describe the health behavior and conditions of each county’s 

population, regardless of where residents choose to receive their medical care. 

Therefore, they are not necessarily representative of CHC patients. Moreover, other 

health facilities are located in the four counties examined. For example, other critical 

access hospitals are located in Stutsman and Wells counties. 

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

authors have calculated a national benchmark for 2012. As the authors explain, “The 

national benchmark is 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 (e.g., high school graduation) or negatively (e.g., adult smoking).” In all of the 

measures highlighted in this report, the national benchmark outperformed the North 

Dakota average. Thus, a county that falls short of the national benchmark is falling short 

of the state average as well; conversely, a county meeting or exceeding the national 

benchmark is performing better than the state average on that measure. 

Each of the county’s ranking is also listed in the table below. For example, Foster County 

ranks 21st out of 46 ranked counties in North Dakota on health outcomes and 7th on 

health factors. The variables listed in red are areas where that county is not measuring 

up to the state average (and, by extension, the national benchmark); the variables listed 

in blue indicate that the county is not meeting the national benchmark on that measure. 

Appendix D sets forth definitions for each of the measures. 
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TABLE 2:  SELECTED MEASURES FROM COUNTY HEALTH RANKINGS 

 
 
 

Eddy 
County 

 
Foster 
County 

 

Stutsman
County 

Wells 
County 

 
National 

Benchmark 
 

North 
Dakota 

Ranking:  Outcomes 40
th

 21
st

 37
th

 36
th

   (of 46) 

Poor or fair health 15% 12% 12% 10% 10% 12% 

Poor physical health days (in 
past 30 days) 

2.8 2.7 2.7 2.8 2.6 2.7 

Poor mental health days (in 
past 30 days) 

3.2 1.6 2.5 3.1 2.3 2.5 

% Diabetic 10% 10% 9% 10% - 8% 

Ranking:  Factors 30
th

 7
th

 23
rd

 28
th

   (of 46) 

Health Behaviors       

Adult smoking 21% 18% 19% 14% 14% 19% 

Adult obesity 27% 28% 30% 29% 25% 30% 

Physical inactivity 33% 30% 28% 31% 21% 26% 

Excessive drinking  - 23% 22% 19% 8% 22% 

Sexually transmitted infections 293 58 108 48 84 305 

Clinical Care       

Uninsured  15% 11% 12% 14% 11% 12% 

Primary care provider ratio - 482:1 848:1 2,075:1 631:1 665:1 

Mental health provider ratio 2,375:0 3,376:1 1,271:1 4,150:0 - 2,555:1 

Preventable hospital stays 97 75 52 118 49 64 

Diabetic screening 94% 83% 90% 88% 89% 85% 

Mammography screening - - 69% 71% 74% 72% 

Physical Environment       

Limited access to healthy foods 12% 8% 6% 16% 0% 11% 

Access to recreational facilities 0 31 15 0 16 13 

Fast food restaurants 0% 67% 41% 25% 25% 41% 

 

In terms of health outcomes, three of the four counties were at or below the state average 

of adults reporting poor or fair health, while Eddy County’s rate exceeded the state 

average. In terms of self-reported physically unhealthy days and mentally unhealthy 

days, Eddy and Wells counties fared worse than both the national benchmark and the 

state average; Foster and Stutsman counties fared better, meeting the state average on 

both measures. All four counties exceeded the state average of the percentage of adults 

diagnosed with diabetes. 
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With respect to health behaviors, all four counties were falling short in terms of physical 

inactivity, with none of the counties performing at a rate better than the state average. 

Eddy County’s rate of physical inactivity was 12 percentage points higher than the 

national benchmark. Three of the counties showed high rates of excessive drinking, 

ranging from more than two times the national benchmark to almost three times the 

national benchmark (Eddy County was not rated on this measure). While all four 

counties were at or below the state average in terms of adult obesity, none of them were 

meeting the national benchmark. Eddy County had a rate of adult smoking above the 

state average, while Foster and Stutsman counties – while meeting or performing better 

than the state average – were not measuring up to the national benchmark. 

In terms of clinical care measures, Stutsman and Wells counties had a higher proportion 

of population to primary care providers than the state average, meaning that there are 

fewer primary care providers per resident than the state average. Foster County showed 

more primary care providers per resident than the state average, while Eddy County 

was not rated on this measure. Likewise, all counties except Stutsman had a higher 

proportion of population to mental health care providers than the state average, which 

may indicate a shortage of mental health services in the region.   

As a region, the area tended to have a slightly higher proportion of uninsured residents 

than the state average and national benchmark. The four counties’ rates of uninsured 

residents ranged from 11% to 15%, compared to a national benchmark of 11% and a state 

average of 12%.  

Two of the counties, Eddy and Stutsman, were outperforming the national benchmark 

and state average with respect to diabetic screening, although Stutsman and Wells were 

meeting neither the state average nor national benchmark in terms of mammography 

screening. With respect to measures about physical environment, none of the counties 

were meeting the national benchmark in terms of access to healthy foods, although 

Foster and Stutsman counties’ rates were better than the state average. Eddy and Wells 

counties were lacking in terms of recreational facilities, while Foster County had an 

overabundance of fast food restaurants. 

Public Health Community Health Profile 
 

Included in the appendix are the North Dakota Department of Health’s community 

health profiles for the four counties served by CHC. Information about Eddy County – 

which is part of the Lake Region District Health Unit – is contained in the district’s 
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community health profile included in Appendix G. The Foster County Community 

Health Profile may be found in Appendix F. Stutsman County is part of the Central 

Valley Health District, which includes two counties, Stutsman and Logan. The Central 

Valley District Community Health Profile is included in Appendix E. The Wells County 

Community Health Profile may be found in Appendix H. Some of the demographic 

information presented in these community health profiles is based on earlier census 

data. Data concerning causes of death is from 2004 to 2008, except for the Wells County 

data, which is from 2006 to 2010. 

 

In Eddy County, the first and second most common causes of death among the reported 

age groups (ages 35 and older) are cancer and heart disease, with the exception of 

Alzheimer’s disease, which is the second most common cause of death for those aged 85 

and older. Suicide, unintentional injury, and cirrhosis are other common causes of death 

for younger residents.  A graph summarizing these causes of death may be found in 

Appendix G. 

 

Foster County’s Community Health Profile indicates that the first and second most 

common causes of death among residents 44 and younger are suicide and unintentional 

injury. For residents 45 and older, the most common causes of death are heart disease, 

cancer, stroke, and Alzheimer’s disease. Other common causes of death among older 

residents are chronic obstructive pulmonary disease and diabetes. A graph summarizing 

these causes of death may be found in Appendix F. 

 

Measures of self-reported adult behavioral risk factors where Foster County is not 

measuring up to the state average include the rate of respondents who have lost six or 

more teeth. Foster County is performing better than the state averages on the following 

measures:  Respondents who are obese, respondents who are overweight or obese, 

respondents reporting eight or more days of poor mental health in the last 30 days, and 

women who have not had a pap smear in the past three years. 

 

In the Central Valley Health Unit, which includes Stutsman County, the leading causes 

of death for residents 15 to 44 are unintentional injury and suicide. Among residents 45 

and older, the leading causes of death are cancer and heart disease.  The second most 

common causes of death for residents 15 to 44 are unintentional injury, heart disease, 

cancer, and anomalies. Among those aged 45 and older, heart disease is the second most 

common cause of death among all age cohorts except those 85 and older, for whom 
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Alzheimer’s disease is the second most common cause of death. Infants and children 

under 15 in the health district are most likely to die from anomalies, pregnancy 

complications, prematurity, respiratory distress, and unintentional injuries. A graph 

summarizing these causes of death may be found in Appendix E. 

 

Measures where Stutsman County is not measuring up to the state average are: 

Respondents who reported pain, aching, or stiff in a joint; respondents who limit usual 

activities due to arthritis or joint symptoms; respondents who have arthritis; 

respondents reporting fair or poor general health; respondents who have lost six or 

more teeth; and women who have not had a pap smear in the past three years. Stutsman 

County was performing better than the state averages in the areas of drunk driving, 

cholesterol testing, and those reporting not having a personal health care provider. 

 

The Wells County public health community profile reveals that cancer is the leading 

cause of death for more of the residents’ age groups than any other cause. Other leading 

causes of death among various age groups include unintentional injury, stroke, and 

heart disease. The second most common causes of death among various age groups 

include suicide, unintentional injury, diabetes, heart disease, and cancer. A graph 

summarizing these causes of death may be found in Appendix H. 

 

Measures of self-reported adult behavioral risk factors in which Wells County is not 

measuring up to the state average are: Respondents who have suffered a heart attack, 

respondents who have not had a colonoscopy or sigmoidoscopy in the last five years, 

respondents who do not eat five fruits and vegetables per day, respondents who do not 

always wear a seatbelt, respondents who have not had a dental visit in the last year, and 

respondents who have lost six or more teeth. Wells County was performing better than 

the state averages in the areas of heavy drinking and smoking. 

 

The data on causes of death in the region suggests that in the counties served by CHC, 

reductions in mortality may be achieved by focusing on early detection and prevention 

of cancer and heart disease, as well as prevention of accidents and suicides. In Stutsman 

County, attention also should be paid to conditions affecting infants and children 

including pregnancy complications, congenital anomalies, prematurity, respiratory 

distress, sudden infant death syndrome, and cancer.  
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In further assessing the region’s health needs, attention also should be paid to other 

information provided in the public health profiles about quality of life issues, health 

behaviors, and conditions such as high blood pressure, obesity, cholesterol, asthma, 

arthritis, cardiovascular disease, stroke, fruit and vegetable consumption, tooth loss, 

physical activity, smoking, health screening, mental health, health insurance, drinking 

habits, vaccination, and crime.  

Preventive Care Data 

North Dakota Health Care Review, Inc., the state’s quality improvement organization, 

reports rates related to preventive care. They are summarized in the table below for the 

counties in Carrington Health Center’s service area.2  For a comparison with other 

counties in the state, see the respective maps for each variable found in Appendix I. 

 

The rates highlighted below in red signify that the respective county falls into the lower 

two performing quintiles overall – meaning that more than half of the counties in North 

Dakota are performing better on that measure. Those rates bolded in blue fall in the 

highest performing quintile and refer to measures on which that county is performing 

better as compared to 80% of the other counties in the state. 

  

                                                                                           
2
     The rates were measured using Medicare claims data from 2009 to 2010 for colorectal screenings, and 

using all claims through 2010 for pneumococcal pneumonia vaccinations, A1C screenings, lipid test 
screenings, and eye exams. The influenza vaccination rates are based on Medicare claims data between 
March 2009 and March 2010 while the potentially inappropriate medication rates and the percent of 
drug-drug interactions are determined through analysis of Medicare part D data between January and 
June of 2010. 
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TABLE 3:  SELECTED PREVENTIVE MEASURES 

 
 
 

Eddy 
County 

 
Foster 
County 

 

Stutsman 
County 

Wells 
County 

North 
Dakota 

Colorectal cancer screening rates 63.0% 66.6% 60.0% 52.7% 55.5% 

Pneumococcal pneumonia vaccination 
rates 

37.3% 36.5% 63.6% 49.1% 51.3% 

Influenza vaccination rates 44.8% 33.0% 59.0% 46.6% 50.4% 

Annual hemoglobin A1C screening 
rates for patients with diabetes 

90.3% 96.9% 95.4% 92.4% 92.2% 

Annual lipid testing screening rates for 
patients with diabetes 

75.8% 80.8% 84.0% 75.1% 81% 

Annual eye examination screening 
rates for patients with diabetes 

66.1% 78.7% 72.2% 71.0% 72.5% 

PIM (potentially inappropriate 
medication) rates 

17.1% 16.7% 11.2% 11.4% 11.1% 

DDI (drug-drug interaction) rates 12.3% 14.5% 8.0% 11.0% 9.8% 

 

The data indicates these counties are doing well in a number of preventive care 

measures, with several instances of scoring in the top quintile compared to other North 

Dakota counties. There is, however, room for improvement in several measures related 

to the delivery of preventive care. For example, two of the four counties were in the 

bottom 40% of counties on the following preventive care measures:  Pneumococcal 

pneumonia vaccination rates, annual hemoglobin screening for diabetics, annual lipid 

testing screening rates for diabetics, potentially inappropriate medication rates, and 

drug-drug interaction rates. 

 

Of further note, Eddy and Foster counties were in the bottom quintile in drug-drug 

interaction rates and potentially inappropriate medication rates; Eddy County was in 

the bottom quartile in annual eye examination screening rates for diabetics; and Foster 

County was in the bottom quartile in pneumococcal pneumonia vaccination rates.  

 

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

children’s lives. Data is 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, 
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neighborhood, and social context. Data is from 2007. More information about the survey 

may be found at: http://www.childhealthdata.org/learn/NSCH.  

 

Key measures of the statewide data are summarized below. The rates highlighted in red 

signify that North Dakota is faring worse on that measure than the national average.  

 

TABLE 4: SELECTED MEASURES REGARDING CHILDREN’S HEALTH 
(For children aged 0-17 unless noted otherwise) 

Measure North Dakota National 

Children currently insured 91.6% 90.9% 

Children whose current insurance is not adequate to meet 

child’s needs 26.8% 23.5% 

Children who had preventive medical visit in past year 78.9% 88.5% 

Children who had preventive dental visit in past year 77.2% 78.4% 

Children aged 10-17 whose weight status is at or above the 

85th percentile for Body Mass Index 
25.7% 31.6% 

Children aged 6-17 who engage in daily physical activity 27.1% 29.9% 

Children who live in households where someone smokes 26.9% 26.2% 

Children aged 6-17 who exhibit two or more positive social 

skills 
95.6% 93.6% 

Children aged 6-17 who missed 11 or more days of school in the 

past year 
3.9% 5.8% 

Young children (10 mos.-5 yrs.) receiving standardized 

screening for developmental or behavioral problems 
17.6% 19.5% 

Children aged 2-17 years having one or more emotional, 

behavioral, or developmental condition 
11.4% 11.3% 

Children aged 2-17 with problems requiring counseling who 

received mental health care 
72.4% 60.0% 

 

The data on children’s health and conditions reveals that while North Dakota is doing 

better than the national average on several measures, it is not measuring up to the 

national average in annual preventive medical and dental visits, with respect to health 

insurance that is adequate to meet children’s needs, and in terms of daily physical 

activity, households with smokers, developmental screening, and rates of emotional, 

behavioral or developmental conditions. More than 20%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. Access to behavioral 

http://www.childhealthdata.org/learn/NSCH
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health is an issue throughout the state, especially in frontier and rural areas. Anecdotal 

evidence from the Center for Rural Health indicates that children living in rural areas 

may be going without care due to the lack of mental health providers in those areas. 

Survey Results 

Survey Demographics 

Two versions of the survey were administered:  one for community members and one 

for health care professionals. With respect to demographics, both versions asked 

participants about their gender, age, and education level. In addition, health care 

professionals were asked to state their profession and how long they have worked in the 

community. Community members were asked about marital status, employment status, 

household income, and travel time to the nearest clinic and to Carrington Health Center. 

Figures 2 through 14 illustrate the demographics of survey respondents. Throughout 

this report, numbers (N) instead of percentages (%) are reported because percentages 

can be misleading with smaller numbers.  

 

Community Members and Health Care Professionals 

 

The demographic results from both the community member version and the health care 

professional version of the survey revealed similar findings for several measures. In 

both response groups, as illustrated in Figures 2 and 3, the number of females 

responding was more than the number of males responding. In the case of community 

members, female respondents outnumber male respondents more than two to one. That 

ratio expanded to more than seven to one with respect to health care professionals. 

 

Figure 2: Gender – Community Members 
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Figure 3: Gender – Health Care Professionals 

 

A plurality of community members completing the survey were between the ages of 45 

and 54 (N=35). The next most represented groups were those aged 75 and older (N=32) 

and those 55 to 64 years old (N=28). The two smallest groups of community members 

responding were the two youngest sets:  those younger than 25 years (N=4), and those 

aged 25 to 34 (N=6). With respect to health care professionals, the largest age group 

consisted of those aged 45 to 54 (N=41), while the next two largest age groups were 55 to 

64 years old (N=27) and 35 to 44 years old (N=26). Figures 4 and 5 illustrate respondents’ 

ages. 

 

Figure 4:  Age – Community Members 
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Figure 5:  Age – Health Care Professionals 

 

Community members represented a wide range of educational backgrounds, with the 

largest group having a technical degree or some college (N=34). The next largest groups 

consisted of those having a high school diploma or GED (N=32), those with a bachelor’s 

degree (N=28), and those with a graduate or professional degree (N=28). With respect to 

health care professionals, a plurality held a bachelor’s degree (N=44). The next most 

represented groups were those with a technical degree or some college (N=31) and those 

with an associate’s degree (N=23). Figures 6 and 7 illustrate the diverse educational 

background of respondents. 

Figure 6:  Education Level – Community Members 
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Figure 7:  Education Level – Health Care Professionals 

 

Health Care Professionals 

Health care professionals were asked to identify their specific professions within the 

health care industry. As shown in Figure 8, respondents represented a range of job roles, 

with the greatest response from clerical personnel (N=27), nurses (N=20), and allied 

health professionals (N=18).  

Figure 8:  Jobs – Health Care Professionals 
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Health care professionals also were asked how long they have been employed or in 

practice in the area. As shown in Figure 9, a majority of respondents (N=78) have 

worked in the area for more than 10 years. The next largest group consisted of those 

who have worked in the area for less than five years (N=34).  

Figure 9:  Length of Employment or Practice – Health Care Professionals 
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Community members were asked additional demographic information not asked of 

health care professionals. This additional information included marital status, 
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exhibited in Figure 10. 
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Figure 10:  Marital Status – Community Members 

 

As illustrated by Figure 11, a plurality of community members reported being employed 

full time (N=59), followed by retired (N=45).  

Figure 11:  Employment Status – Community Members 
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Figure 12:  Annual Household Income – Community Members 
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illustrated in Figure 13. As shown in Figure 14, a majority of the community members 
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Figure 13:  Respondent Travel Time to Carrington Health Center 
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Figure 14:  Respondent Travel Time to Nearest Clinic 
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Figure 15:  Health Status - Community Members 
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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. Four 

community members reported having no insurance or being underinsured. As 

demonstrated in Figure 16, the most common insurance types were insurance through 

an employer (N=72), Medicare (N=49), and private insurance (N=40).  

Figure 16:  Insurance Status – Community Members 
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 Physical therapy (N=139) 

 Laboratory services (N=137) 

 Clinic (N=136) 

 Emergency room (N= 136) 

 Basic care facility (N=134) 

 Radiology – general x-ray (N=134) 

 Radiology – CT scan (N=133) 

 Hospital (acute care) (N=132) 

 Anesthesia services (N=130) 

Respondents were least aware of the following services: 

 Organ and tissue procurement (N=31) 

 Sleep studies (N=53) 

 Surgery – vein ablation (N=60) 

 Radiology – fluoroscopy (N= 61) 

 Radiology – holter monitoring (N=61) 

 Telemedicine (N=64) 

 Radiology – nuclear medicine (N=64) 

 Obstetric services (N= 66) 

Services with lower levels of awareness may present opportunities for further 

marketing, greater utilization, and increased revenue. Figures 17 to 20 illustrate 

community members’ awareness of services. 

Figure 17:  Community Members’ Awareness of Locally Available Screening and 

Therapy Services 
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Figure 18:  Community Members’ Awareness of Locally Available General and Acute Health Care 

Services 
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Figure 19:  Community Members’ Awareness of Locally Available Wellness and Disease Management 

Services 

 

 

Figure 20:  Community Members’ Awareness of Locally Available Radiology Services 
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Health Service Use  

Community members were asked to review a list of services provided locally by 

Carrington Health Center and indicate whether they had used those services locally, out 

of the area, or both. Figures 21 to 24 illustrate these results. Community members 

responding indicated that the services most commonly used at CHCenter were: 

 Clinic (N=126) 

 Laboratory services (N=117) 

 Radiology – general x-ray (N=105) 

 Emergency room (N= 103) 

 Physical therapy (N=91) 

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

were:  

 Clinic (N=31) 

 Laboratory services (N=30) 

 Anesthesia services (N=28) 

 Radiology – general x-ray (N=27) 

 Surgery – general (N= 21) 

 Emergency room (N=20) 

As with low-awareness services, these services – for which community members are 

going elsewhere – may provide opportunities for education about their availability from 

the local health system and potential greater utilization of local services. 

Figure 21:  Community Member Use of Locally Available Screening and Therapy 

Services 
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Figure 22:  Community Member Use of Locally Available General and Acute Health 

Care Services
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Figure 23:  Community Member Use of Locally Available Wellness and Disease 

Management Services

 

Figure 24:  Community Member Use of Locally Available Radiology Services
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 Expanded gynecological services (including access to female doctors) (4) 

 Expanded clinic hours (3) 

 Increased emphasis on wellness services (3) 

Among community members, there were three suggestions each for dialysis, obstetric 

services, and improvements in quality of care and customer service. 

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 Carrington 

Health Center and why they seek services at another health care facility. Health care 

professionals were asked why they think patients use services at CHC and why they 

think patients use services at another facility. Respondents were allowed to choose 

multiple reasons.  

Community members most often chose convenience as the reason for seeking care at 

CHC (N=116). Other reasons commonly cited by community members for seeking care 

at CHC were proximity (N=96), familiarity with providers (N=91), high quality of care 

(N=78), and loyalty to local service providers (N=73). 

Community members and health care professionals were consistent in that they chose 

the same top five reasons for why patients seek care at CHC, although not in the same 

order. Health care professionals indicated they believe community members seek care at 

CHC due to familiarity with providers (N=109), convenience (N=98), proximity (N=90), 

high quality of care (N=87), and loyalty to local service providers (N=84) Figures 25 and 

26 illustrate these responses. 
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Figure 25:  Reasons Community Members Seek Services at Carrington Health Center 

 

Figure 26:  Reasons Health Care Professionals Believe Community Members Seek 
Services at Carrington Health Center 
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professionals believed the most common reason consumers seek care at other facilities is 

to gain access to a needed specialist (N=102). The next most common reasons perceived 

by health care professionals were confidentiality (N=49) and high quality of care (N=36). 

These results are illustrated in Figures 27 and 28. 

Figure 27:  Reasons Community Members Seek Services at Other Health Care Facilities 

 

Figure 28:  Reasons Health Care Professionals Believe Community Members Seek 
Services at Other Health Care Facilities 
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The survey provided both community members and health care professionals the 

opportunity to suggest “other” reasons patients seek health care services in the local 

area and other reasons they seek services outside of the area. In terms of using local 

services, eight community members offered “other” reasons: three pointed to quality of 

care and two pointed to having an established relationship with a provider.  Six health 

care professionals chose “other,” with two noting the availability of financial assistance 

at CHC.  

In terms of using other health care facilities, 18 community members chose the open-

ended “other” answer, most often citing access to specialized services or specialists 

(N=5), issues related to insurance networks and higher deductibles (N=3), proximity 

(N=2), and availability of obstetric services (N=2). Seventeen health care professionals 

offered “other” responses, noting access to services not offered by CHC (N=6), concerns 

about quality of care of previous experiences (N=3), and combining health care 

appointments with out of town travel to shop and visit friends and family (N=2).  

Barriers to Accessing Health Care 

Both community members and health care professionals were asked what would help to 

address the reasons why patients do not seek health care services in the Carrington area. 

Community members and health care professionals agreed in their top 

recommendations that having greater access to specialists (N=47 for community 

members; N=66 for health care professionals) would help remove barriers to using local 

care. The next most common responses from community members were confidentiality 

(N=27), evening or weekend hours (N=18), and “other” (N=18). Of the 18 “other” 

responses, seven noted the lack of availability of specialized services or lack of access to 

specialists. 

Among health care professionals, the next most common responses were evening or 

weekend hours (N=39), confidentiality (N=28), and more doctors (N=22). See Figures 29 

and 30 for additional items that may help remove barriers to local health care use.  
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Figure 29:  Community Members’ Recommendations to Help Remove Barriers to Using 

Local Care 

 

Figure 30:  Health Care Professionals’ Recommendations to Help Remove Barriers to 

Using Local Care 
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Community Health Concerns 

Respondents were asked to review a list of potential health concerns or conditions and 

rank 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. Both health 

care professionals and community members ranked cancer as the most important 

concern in the community, with an average rating of 4.42 among health care providers 

and 4.28 among community members. As shown in Table 5, data from the North Dakota 

Statewide Cancer Registry reveals that relative to the rest of North Dakota, counties in 

the CHC service area have higher rates of cancer incidence and mortality among men. 

(Additionally, cancer mortality in women in Eddy County is higher than the state rate.) 

Those figures highlighted in red indicate rates higher than the state rate. Caution should 

be exercised in examining this summary information, though, as it presents only overall 

cancer incidence and mortality. Counties may rank differently with respect to certain 

cancer sites, such as lung, brain, breast, and prostate. More detailed county-level 

information about various sites of cancer is available at the North Dakota Statewide 

Cancer Registry website, www.ndccr.net. 

TABLE 5:  CANCER INCIDENCE AND MORTALITY, 2005-2009 
(From North Dakota Statewide Cancer Registry) 

 
Eddy 

County 
Foster 
County 

Stutsman 
County 

Wells 
County 

North 
Dakota 

Cancer incidence in females, per 
100,000 people (all sites) 

457.8 377.4 426.4 388.1 464.8 

Cancer incidence in males, per 
100,000 people (all sites) 

617.9 718.5 599.2 635.0 574.5 

Cancer mortality in females, per 
100,000 people (all sites) 

236.0 114.8 135.1 125.5 141.6 

Cancer mortality in males, per 
100,000 people (all sites) 

246.4 243.6 230.7 219.8 206.3 

 

Community members and health care professionals were consistent in ranking the 

second most important concern in the community as higher costs of health care for 

consumers with an average rating of 4.15 among health care providers and 4.19 among 

community members.  

Rounding out the top five concerns of health care professionals were the availability of 

emergency services 24/7 (4.13), diabetes (4.06), and heart disease (3.95).  Among 
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community members, the other top community health concerns were heart disease 

(4.03), availability of emergency services 24/7 (3.95), and obesity (3.94).  

Community members rated mental health and suicide prevention as more important 

concerns (seventh and eighth most important concerns, respectively) than did health 

care professionals (ninth and twelfth most important concerns, respectively). 

Community members and health care professionals were in agreement as what they 

perceived as the four least important concerns: family planning/reproductive health, 

school nursing/health, accident/injury prevention, and not enough health care staff in 

general. Figures 31 and 32 illustrate these results. 

Figure 31:  Community Health Concerns of Community Members  
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Figure 32:  Community Health Concerns of Health Care Professionals 
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issue to list it as their most important concern. Also cited by health care professionals as 

most important concerns were: 

 Cancer (N=8) 

 Obesity (N=7) 

 Costs of health care for consumers (N=6) 

 Addiction/substance abuse (N=5) 

 Adequate number of health care staff (N=5) 

 Emergency services available 24/7 (N=5) 

 Mental health (N=5) 

Comments from both community members and health care professionals about what 

they collectively viewed as the most important concerns included: 

Community members’ comments relating to cancer 

 There is so much cancer in our area. 

 Cancer seems very prominent in this area. 

 Too many in this county are getting cancer, and why? 

 There is so much cancer in our community, and patients have to travel so far for 

treatments. 

Health care professionals’ comments relating to cancer 

 I think cancer is the biggest issue in our community. We have a high rate of 

people getting cancer in our area of middle aged people. 

 I think cancer is on the rise in our community and surrounding communities, 

and I would like to see more care and specialized services. 

Health care professionals’ comments relating to focusing on wellness and prevention of disease 

 I believe we need to focus more on wellness and disease prevention. Some of us 

don’t realize the results of our bad habits – like not exercising or not eating right 

– until we reach an age when it’s too late to do anything about it. Other medical 

problems will not be so prevalent if we take preventive measures. 

 I feel that wellness and disease management is a huge issue. With more 

prevention health care costs could be cut and people would have fewer issues 

with diabetes and obesity along with other health related issues. 
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 There is enough information out there, we just need the time to read through it. 

Wellness days built into the calendar would help – people coming into the 

system to do a short workshop on it would help. 

 Preventative services set a foundation for a person’s, family’s and community’s 

life. 

Community members’ comments relating to costs of health care for consumers 

 So many elderly live on fixed income. 

 You can’t risk not having health insurance but premiums are making it 

unaffordable. 

 It is getting so expensive to even see a doctor or having anything done. 

 You need to be a millionaire to keep up with medical costs. 

 As the cost of health care keeps increasing, we, as consumers, limit what services 

we use. 

Health care professionals’ comments relating to costs of health care for consumers 

 The higher cost of health care deters patients from coming into the doctor for 

routine/preventative care visits. They just come in when something is wrong. 

 Health care costs are skyrocketing out of control and the common laborer isn’t 

provided with health care benefits for the entire family. Most of the general 

population barely has a single plan, if that. 

 With increased bad debt and charity care, CHC’s costs increase, which results in 

having to charge more for services. 

 

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 33 community members and 21 health care professionals.  

Among community members, the most common response (N=18) was an expression of 

appreciation for, or satisfaction with, Carrington Health Center, its providers, and its 

services. Other suggestions or concerns noted by more than one respondent included 

concerns about quality or the professionalism of staff (N=3), suggestion to increase 

emphasis on wellness and prevention (N=2), issues related to billing (N=2), and request 

for longer appointments and more time with providers (N=2).  Among health care 

professionals, multiple responses were received with regard to the following concerns or 
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suggestions:  appreciation of, or satisfaction with, CHC and its providers (N=4); 

concerns about the retention, burnout, and pay of employees (N=3); suggestions to 

increase emphasis on wellness and prevention (N=2); increasing advertising and 

information dissemination about available services (N=2); transportation issues (N=2); 

and keeping up with technological updates and improvements (N=2). 

 

Below are some of the specific comments relating to overall concerns and suggestions: 

 

 Do everything possible to keep the cost of health care down, especially an office 

visit. 

 I appreciate so much the doctors, nurses, and staff at CHC.  I live 25 miles from 

another medical facility and 40 miles from Carrington, but CHC is by far my first 

choice. 

 I am just so grateful for our health professionals and facilities. 

 I like the increasing move to preventive and educational care at no/low cost to 

community groups (public speaking, health fairs, etc.). 

 I think CHC has excellent doctors.   

 It would be nice if they would offer information meeting once in a while on 

different subjects like obesity, cholesterol, thyroid concerns, hypertension and 

other things in the evenings when a majority of people don’t necessarily work.  I 

think awareness is half the battle to help prevention.  I think also if they offer 

meetings like this, they need to be advertised well. 

 Need to continue to be known as a town that has clinic, ER, hospital, home 

health, nursing home, pharmacy, etc. It is vital to the community.  Having our 

loved ones taken care of locally is a big issue. It’s wonderful to have specialists 

come on a regular basis -- no need to have them here at all times.  Small hospitals 

shouldn't have to do it all. It’s okay to refer on to other facilities. 

 One of the reasons we moved here was the quality of local health care including 

the health center, dentists, optometrists, physical therapy, and chiropractors. 

 I think our hospital has a lot to offer. I am sure financially they are just not able to 

cover all the health concerns of this community.  Our doctors are very good, 

excellent in fact. 

 I think we have to focus more on wellness and prevention in all areas. Carrington 

Health Center is starting to do this but funding for this is very limited and we 

need our federal government to get on board and support these initiatives. 
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Concerns about Community Violence 
In addition to being asked about community health concerns, community members and 

health care professionals also were asked about concerns related to violence in the 

community. Respondents were presented with a list of 15 potential concerns regarding 

violence and asked to rank each concern on a scale of 1 to 5, with 1 being less of a 

concern and 5 being more of a concern.  

Community members and health care professionals were in agreement in their collective 

ranking of the top three concerns regarding potential community violence. Both groups 

selected the top three concerns as: 

 Bullying/cyber bullying (average rank of 3.67 for community members and 3.81 

for health care professionals) 

 Emotional abuse (average rank of 3.35 for community members and 3.40 for 

health care professionals) 

 Violence against children (average rank of 3.28 for community members and 3.26 

for health care professionals)  

Both groups of respondents also chose domestic/spouse violence and physical abuse as 

the next two potential violence issues that are most concerning, although they did not 

rank them in the same order, with community members ranking domestic/spouse 

violence above physical abuse and health care professionals ranking them in reverse 

order. Both groups ranked stalking and workplace violence as the least concerning 

issues. 

While survey respondents did not expressly rank violence concerns in relation to health 

concerns, as a group they tended to assign lower ranks to the concerns about violence as 

compared to health concerns, with both ranked on a scale of 1 to 5. Figures 33 and 34 

illustrate the respondents’ rankings of concerns about violence in the community. 

  



___________________________________________________________________________________________ 
 

 
_____________________________________________________________________________________________ 
Community Health Needs Assessment  49 
 

Figure 33: Community Violence Concerns of Community Members 

 

 
 

Figure 34: Community Violence Concerns of Health Care Professionals 
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Collaboration 

Respondents were asked whether Carrington Health Center could improve its levels of 

collaboration with other local entities, such as schools, economic development 

organizations, local businesses, public health, and hospitals in other cities. Figures 35 

and 36 illustrate these results. Of the three answer choices (“Yes,” “No, it’s fine as is,” 

“Don’t know”), community members were more likely to choose “No, it’s fine as is” 

than “Yes” with respect to all five of the potential collaborators, often by a margin of two 

to one or close to it. 

Although health care professionals were more likely than community members to see a 

potential for improved collaboration, they too were more likely to choose “No, it’s fine 

as is” than “Yes” with respect to all five of the potential collaborators. Of the five 

potential collaborators, health care professionals saw the most room for improvement in 

collaboration between CHC and schools and public health. Figures 35 and 36 illustrate 

these results.  

Figure 35:  Community Members – Could Carrington Health Center Improve 

Collaboration? 
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Figure 36:  Health Care Professionals – Could Carrington Health Center Improve 

Collaboration? 
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Figure 36:  Are You Aware of CHC’s Foundation? 

 

 

Community members next were asked whether they had supported the Carrington 

Health Center Foundation in any of a number of enumerated ways. Respondents were 

32 

42 

36 

43 

39 

60 

56 

58 

57 

59 

25 

23 

27 

21 

22 

0 50 100 150

Hospitals in other cities

Public health

Business and industry

School

Local job/economic
development

Yes

No, it's fine as is

Don't know

92 

38 

Yes

No



___________________________________________________________________________________________ 
 

 
_____________________________________________________________________________________________ 
Community Health Needs Assessment  52 
 

allowed to choose more than one response. Fifty-one participants responded to this 

question. As illustrated in Figure 37, a majority of those responding (N=28) indicated 

that they had supported the foundation by making a cash or stock gift; the next most 

common method of support (N=21) was through memorials or honorariums. 

Figure 37:  Are You Aware of CHC’s Foundation? 
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3. Inadequate/decreasing number of volunteers 

4. Increasing issues due to non-English speaking residents 

5. Communication/adequate availability of information about CHC services 

6. Bullying 

A more detailed discussion about these other noteworthy issues follows: 

1. Mental health needs not being met 

Several interview and focus group participants pointed to mental health as an area 

where there is room for improvement in the community’s delivery of health care 

services. They noted that while the community appreciated the services provided by the 

mental health providers who visit on a regular periodic basis, there were gaps for those 

who needed services more immediately. Some participants saw an need especially for 

services for youth and veterans, noting that kids face increasing social pressure in 

schools and that there seem to be more veterans in the area. 

This perceived need by community members is consistent with County Health Rankings 

data, which indicates that of the four counties in the CHC service area, only Stutsman 

County (which includes the city of Jamestown) has a ratio of population to mental health 

care providers that is better than the state average.  

Specific comments included: 

 Mental health services here are “not awesome.”  There is a lack of options.  

 There are lots of vets coming into the area. Lots of post-traumatic stress disorder, 

lots of traumatic brain injuries. Lots of mental health issues. We need more 

education and awareness about these issues.  

 Often vets or active military people don’t want to admit to any mental health 

issues because of the effect it might have on their military career. Many times it’s 

family members who raise the issues because they’re seeing alcoholism or other 

issues. 

 More education and training might be needed by health staff here in Carrington. 

I know of a person with PTSD who was in another hospital for seven days and 

they were very aware of his situation and were careful about putting his room at 

the end of a hall, announcing before coming into his room, that kind of thing. 

That same patient was here and it was a totally different experience. The health 

staff didn’t know how to approach him, didn’t knock and announce, and didn’t 
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have the same level of awareness of the special needs that were there due to the 

PTSD. 

 How do we get information out about mental health services? So many people 

need help. 

 

2. Cost of health care and insurance 

In the survey results, both community members and health care professionals ranked 

“higher costs of health care for consumers” as the second most important concern 

among a list of 18 potential community health concerns. Interview and focus group 

participants echoed these concerns, noting that even many of those who have insurance 

are feeling financially squeezed by higher premiums and deductibles. Some residents 

also predicted that as costs continue to rise, more consumers will forego insurance and 

“take their chances,” potentially putting more pressure on the hospital to provide 

additional charity care. Others wondered what the effect will be of the Affordable Care 

Act’s requirement for consumers to maintain health insurance (which was upheld by the 

United States Supreme Court after the Community Group’s first meetings, but before its 

second meeting). 

Specific comments from participants included: 

 Finances might keep people away.  As an example, there was someone with 

stage IV breast cancer who wasn’t coming in because of financial concerns. 

 As another example, one couple was trying to get health insurance, but it was 

going to cost $1,000 to $1,100 a month, so they didn’t get it. Now they don’t get 

checkups and end up going in when they’re really sick. 

 I know a couple who has Medicare and they’re still paying $1,000 every month 

for additional insurance. 

 Some people think of charity care as their “hospital insurance.” 

 Cost is a big issue, but some people value toys more than themselves. 

 If people identify themselves as self-pay, CHC tries to educate them about 

financial assistance programs. The hospital would much rather do that than have 

to deal with bad debt. 

 It’s not just people in poverty who see this as a problem, it’s everyone. 

Deductibles are high. It definitely is limiting the number of people coming in for 

care. 

 At certain age levels, premiums go up and insurance gets really expensive. So if 

someone is sick they might just wait it out because they have a high deductible.  
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 My family’s deductible recently went from $1,000 a year to $5,000 a year. 

 There are lots of self-employed people around here … lots of farmers. Insurance 

is getting more expensive for those who self-insure. 

  

3. Inadequate/decreasing number of volunteers 

 

Survey results revealed health care professionals were more likely than community 

members to perceive the lack of adequate numbers of volunteers for medical and fire 

emergencies as a concern. Health care professionals ranked it as the eighth most 

important community health concern, while community members saw it as the 13th most 

important concern. During focus groups and one-on-one interviews, however, residents 

put more emphasis on this concern, with more than one noting that it may not be as 

immediate of a concern as others, but that it will become a growing concern in the 

coming years. One participant noted that in New Rockford, the ambulance is all-

volunteer, while in Carrington there are two paramedics. 

Specific comments included: 

 It’s hard to get volunteers for the ambulance. It’s hard for young people to leave 

their jobs in the middle of the day. 

 Not having enough volunteers is an issue – it seems like volunteers are in their 

40s or older and there are not many new ones coming on. 

 There are not enough volunteers for medical and fire emergencies. This is a crisis 

on the horizon that people are not aware of. 

 Younger people do not want to volunteer. 

 It will be a major problem in the next five to ten years. 

 

4. Increasing issues due to non-English speaking residents 

While not a universally perceived need among interviewees and community group 

members, some with experience among certain population segments pointed to issues 

that arise when residents do not speak English. While this may not be a wide need 

applicable to a large number of residents in the service area, it appears that for those 

affected, it is an especially deep need, as it can mean the difference between receiving 

necessary health care and not receiving it – especially in an emergency situation.  

Specific comments included: 
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 We’re noticing more non-English speaking patients in the area. This is 

worrisome because it can be a big issue, especially in an emergency. 

 Language barrier is an issue. New Rockford has a growing Spanish speaking 

population. Some of them don’t know where to go for care. 

 

5. Communication/adequate availability of information about CHC services 

 

Interview and focus group participants noted that CHC does a good job of publicizing 

new services as well as the schedules of visiting specialists, but also voiced concern that 

unless the information – especially about available health care services – is repeated 

often, people are not likely to be aware of it when they may need it. Residents 

speculated about different ways to effectively get information into the community, 

pointing to increased use of social media, more information in local newspapers, and 

using simple lists of all services provided, similar to what was shared with focus group 

participants in gauging awareness of various services. 

 

In addition to concerns about improving communication with health care consumers, 

some participants also suggested finding ways to improve the flow of communication 

between various health care providers in the community. One participant suggested 

semi-annual to quarterly meetings of community health care providers to share 

information about new services, new concerns, and ways to better coordinate the 

delivery of health care services. 

 

Finally, some participants saw a need for better sharing of information about available 

services with residents who live in communities outside of Carrington. 

Specific comments included: 

 CHC is good with outreach and puts the information out there. They do a good 

job of marketing information about what’s available. 

 I would advise CHC to be more forthcoming with information. I’ve learned so 

much just from being in this focus group. Keep the information in our faces. 

 Look at the power of social media. Facebook could be a big tool and resource. 

Even just this list of services could be helpful. 

 We should be thinking about how we will reach people in five years and ten 

years. 
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 There might be some gaps in information about what 

wellness/prevention/disease management services are available.  

 There are lots of resources, but no information clearinghouse. How do people 

find out what’s available? When services are added, there should be 

communication with other health care organizations, like public health, so that 

we’re not duplicating services. Clients get confused. 

 I think there’s not a lot of communication with towns in the other counties, 

except for some advertising. Most communication is within Foster County. 

 I’d like to see some kind of coalition of various health providers that meet two to 

four times a year. Just to keep others informed about what’s going on, what 

issues there may be, what new services are being offered. It would be useful to 

have these types of meetings on a regular basis so there was more coordination 

among health care providers 

 

6. Bullying 

 

The community survey included a list of potential concerns about community violence. 

Both community members and health care professionals, by a fairly large margin, 

ranked bullying/cyber-bullying as the most important concern from a list of 15 potential 

community violence issues. Focus group and interview participants expanded on this 

concern, giving examples of bullying in the community and noting the effect of bullying 

on the ability of students to learn in school. Participants noted that schools in the area 

had been working on anti-bullying policies. In 2011, the North Dakota legislature 

mandated that public and private schools have anti-bullying policies in place by July 1, 

2012. 

 

Specific comments included: 

 

 There’s been lots of buzz about bullying. The school has implemented an anti-

bullying policy.  

 It seems like because of social media and texting, kids never get away from it, 

and it’s easier to write something than to say it. 

 I’ve seen bullying among fourth graders. 

 The cyber bullying here is bad. 

 Yes, bullying might be a problem, but we also need to teach kids to be assertive 

and stand up for themselves. 
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 Souls are deeply wounded when they’re being picked on – whether it’s grade 

school or high school. 

Priority of Health Needs 

The Community Group held its second meeting on July 24, 2012. Seventeen 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 violence concerns, awareness of local 

services, why patients seek care at CHC, community collaboration, and barriers to care), 

and findings from the focus groups and key informant interviews.  

Following the presentation of the assessment findings, and after careful consideration of 

and discussion about the findings, each member of the group was asked to identify on a 

ballot what they perceived as the top five community needs. The results were totaled, 

and the concerns most often cited were: 

 Elevated rate of adult diabetics (10 votes) 

 Elevated rate of adult obesity (9 votes) 

 Cancer (8 votes) 

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

health needs, the needs were categorized into three groups:  those receiving eight or 

more votes (listed above), those receiving five to seven votes, and those receiving one to 

four votes. Carrington Health Center may use this prioritization for informational 

purposes – and as one form of community feedback – as it develops its implementation 

strategy, which is a plan for addressing community health needs. A summary of this 

categorization may be found in Appendix J.  

Summary  

This study took into account input from approximately 275 community members and 

health care professionals from several counties as well as 30 Community Group 

members and community leaders, including a public health professional. This input 

represented the broad interests of the community served by Carrington Health Center. 
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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. 

The data indicates that the four counties in CHC’s service area have a greater percentage 

of individuals over the age of 65 than the North Dakota average, as well as a higher 

median age than the state median age. The percentage of residents aged 65 and older in 

Eddy, Foster, and Wells counties is substantially higher than the state average, with 

Wells County having a proportion of residents older than 65 that is twice the state 

average. This likely indicates an increased need for medical services in the area due to an 

aging population. 

Additional secondary data shows that all four counties were performing worse than the 

state average in terms of physical inactivity and percentage of diabetics. Eddy County’s 

rate of physical inactivity was 12 percentage points higher than the national benchmark, 

while the rates of Wells and Foster counties were 10 and 9 percentage points higher, 

respectively. Additionally, three of the four counties failed to meet the state average on 

the measure of ratio of population to mental health care providers.  

No counties met County Health Rankings’ national benchmarks in terms of self-reported 

poor physical health days, adult obesity, preventable hospital stays, and access to 

healthy foods. Three counties showed high rates of excessive drinking, ranging from 

more than two times the national benchmark to almost three times the national 

benchmark. As a region, the area tended to have a slightly higher proportion of 

uninsured residents than the state average and national benchmark. The four counties’ 

rates of uninsured residents ranged from 11% to 15%, compared to a national 

benchmark of 11% and a state average of 12%. 

Results from the survey revealed that both community members and health care 

professionals shared the greatest concerns about cancer and higher costs of health care 

for consumers. Data from the North Dakota Statewide Cancer Registry reveals that 

when looking at all cancer sites, relative to the rest of North Dakota, the counties in the 

CHC service area do have higher rates of cancer incidence and mortality among men. 

Rounding out the top five concerns of community members were heart disease, 

availability of emergency services 24/7, and obesity. The remaining top five concerns of 

health care professionals were availability of emergency services 24/7, diabetes, and 

heart disease. 

Input from Community Group members and community leaders echoed many of the 

concerns raised by survey respondents, and also highlighted concerns about mental 
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health needs not being met, an inadequate/decreasing number of volunteers, increasing 

issues due to non-English speaking residents, having adequate information about CHC 

services, and bullying.  

Following careful consideration of the results and findings of this assessment, 

Community Group members determined that the top health needs or issues in the 

community are the elevated rate of adult diabetics, the elevated rate of adult obesity, 

and cancer. 
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Appendix A – Survey Instruments 
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Appendix B – Community Group Members and 
Key Informants 

NAME ORGANIZATION TITLE/ CHC AFFILIATION 

Marilyn Anderson Carrington Health Center Social Worker 

Jan Bakke Carrington Health Center Mission/Healthy Communities Facilitator 

Scott Buchholtz Northern Plains Electric Carrington Health Center Board of Directors, 
representing Carrington  

Jim Carr Foster County Commissioner 

Joan Copenhaver Carrington Public Schools School Counselor 

Lea Dell Carrington Health Center Diabetes Education 

Laurie Dietz Carrington Chamber of Commerce Executive Director 

Jessica Dillon New Rockford Area Betterment 
Corporation 

Assistant Director 

Mariann Doeling Carrington Health Center Administrator 

Kathy Erickson  Carrington Health Center Critical Access 
Committee, representing Glenfield/McHenry 

Lenore Franchuk Carrington City Library Librarian 

Doug Harildstad Harildstad Tax & Bookkeeping Carrington Health Center Board of Directors, 
representing Carrington 

Jennifer Hoornaert Carrington Health Center Chief Financial Officer 

Bruce Klein Carrington Health Center Maintenance Manager 

Dawn Lende Eddy/Foster Counties Social 
Services 

Social Worker 

Allison Lindgren Carrington Health Center Human Resource Coordinator 

Faye Pederson Central Insurance Agency and 
Realty 

Member, Carrington Health Center Foundation 

Jeff Pepple Nodak Mutual Insurance Company Carrington Health Center Board of Directors, 
representing Fessenden  

Tracy Perhus Carrington Health Center Risk Manager 

Brenda Rask Carrington Health Center VP of Operations 

Renee  Riedesel Retired Banker/Farmer Carrington Health Center Board of Directors, 
representing Carrington 

Anita Schindler  Carrington Health Center Critical Access 
Committee, representing Fessenden 

Chris Schroeder Carrington Health Center Chief Nursing Executive 

Lisa Solwey Foster County Public Health Administrator/Director of Nursing 

Cody Stangeland Dakota Central Communications Carrington Healthy Center Patient Family Advisory 
Council, Community Member 

Corean Swart Department of Veterans Affairs Veterans Service Officer 

Colleen Sweet Foster County Public Health Tobacco Prevention Coordinator 

Bruce Vold Pastor Trinity Lutheran Church 

Lisa Weninger Foster County Public Health Nurse 

Jennifer Whitman Carrington Health Center Wellness & Disease Management 

Ryan Zink Carrington Health Center Disease Management/Fitness Center Manager 
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Appendix C – County Health Rankings Model 
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Appendix D – Definitions of Health Variables 

 
Definitions of Health Variables from the County Health Rankings 2011 Report 

Variable Definition 

Poor or Fair Health 

Self-reported health status based on survey responses to the question: “In 

general, would you say that your health is excellent, very good, good, fair, 

or poor?” 

Poor Physical Health Days 

(in past 30 days) 

Estimate based on responses to the question: “Thinking about your physical 

health, which includes physical illness and injury, for how many days 

during the past 30 days was your physical health not good?” 

Poor Mental Health Days 

(in past 30 days) 

Estimate based on responses to the question: “Thinking about your mental 

health, which includes stress, depression, and problems with emotions, for 

how many days during the past 30 days was your mental health not good?” 

Adult Smoking 
Percent of adults that report smoking equal to, or greater than, 100 

cigarettes and are currently a smoker 

Adult Obesity Percent of adults that report a BMI greater than, or equal to, 30 

Excessive Drinking 

Percent of as individuals that report binge drinking in the past 30 days 

(more than 4 drinks on one occasion for women, more than 5 for men) or 

heavy drinking (defined as more than 1 (women) or 2 (men) drinks per day 

on average 

Sexually Transmitted 

Infections 
Chlamydia rate per 100,000 population 

Teen Birth Rate Birth rate per 1,000 female population, ages 15-19 

Uninsured Adults Percent of population under age 65 without health insurance  

Preventable Hospital Stays 
Hospitalization rate for ambulatory-care sensitive conditions per 1,000 

Medicare enrollees 

Mammography Screening Percent of female Medicare enrollees that receive mammography screening 

Access to Healthy Foods 
Healthy food outlets include grocery stores and produce stands/farmers’ 

markets 

Access to Recreational 

Facilities 
Rate of recreational facilities per 100,000 population 

Diabetics Percent of adults aged 20 and above with diagnosed diabetes 

Physical Inactivity 
Percent of adults aged 20 and over that report no leisure time physical 

activity 

Primary Care Provider 

Ratio 
Ratio of population to primary care providers 

Mental Health Care 

Provider Ratio 
Ratio of population to mental health care providers 

Diabetic Screening Percent of diabetic Medicare enrollees that receive HbA1c screening. 

Binge Drinking 

Percent of adults that report binge drinking in the last 30 days. Binge 

drinking is consuming more than 4 (women) or 5 (men) alcoholic drinks on 

one occasion. 
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Appendix E - Central Valley Community Health Profile
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Appendix F – Foster County Community Health Profile 
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Appendix G – Lake Region Community Health Profile 
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Appendix H – Wells County Community Health Profile 
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Appendix I – County Analysis by North Dakota Health Care Review, Inc. 
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Appendix J – Prioritization of Community’s Health Needs 

Tier 1 

 Elevated rates of adult diabetics (10 votes) 

 Elevated rate of adult obesity (9 votes) 

 Cancer (8 votes) 

Tier 2 

 Higher costs of health care/insurance (6 votes) 

 Inadequate/decreasing number of volunteers (6 votes) 

 Elevated rate of excessive drinking (5 votes) 

 Elevated level of sexually transmitted infections (5 votes) 

 Elevated rate of uninsured residents (5 votes) 

 Availability of emergency services 24/7 (5 votes) 

Tier 3 

 Elevated rate of physical inactivity (4 votes) 

 Heart disease (4 votes) 

 Elevate rate of adult smoking (4 votes) 

 Limited number of mental health care providers (3 votes) 

 Elevated rates related to drug/medication issues (2 votes) 

 Mental health needs (2 votes) 

 Bullying (1 vote) 

(No Votes) 

 Elevated level of preventable hospital stays 

 Decreased rate of diabetic screening 

 Limited access to healthy foods 

 Limited access to recreational facilities 

 Prevalence of fast food restaurants 

 Decreased rates of pneumococcal pneumonia vaccination 

 Decreased rates of screening for diabetics in Eddy County 

 Increasing issues due to non-English speaking residents 

 Communication/adequate availability of information 


