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Carrington Health Center 

Community Health Needs Assessment 

Implementation Strategy Report 

 

Introduction 

The Carrington Hospital Association charted on September 23, 1915 and built the original 

hospital in 1916. In 1941, the hospital was leased to the Sisters of the Presentation of the 

Blessed Virgin Mary of the Diocese of Fargo, ND. Full ownership was transferred to the 

Presentation Sisters in 1970. Carrington Health Center is comprised of a hospital, built in 1955, 

currently used for auxiliary and gift shop, physical therapy, and administration; a Rural Health 

Clinic, and a hospital complex built in 1986 complete the campus. The Presentation Sisters 

joined the Catholic Health Corporation of Omaha in 1980 and in 1996, the Catholic Health 

Corporation consolidated with two other Catholic health systems, the Sisters of Charity Health 

Care System, Inc., Cincinnati, and the Franciscan Health System, Aston, PA to form a new 

corporation, Catholic Health Initiatives. 

 

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 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."  

CHI’s Vision is to live up to our name as one CHI 

Catholic:       Living our Mission and Core Values. 

Health:          Improving the health of the people and communities we serve. 

Initiatives:     Pioneering models and systems of care to enhance care delivery 

 

Carrington Health Center’s goal is to be known as one of the best Critical Access Hospitals in 

North Dakota that gives the highest quality of patient care.  

 

The primary tax-exempt purpose of Carrington Health Center is to provide healthcare services 

to residents in the community and surrounding area regardless of their ability to pay.  

 

Carrington Health Center provides a wide array of health services for our area including Critical 

Access Hospital, Emergency Care, Trauma Level 5, Ambulance services, Acute Care, Swing Bed, 

General Surgery, Patient Education, Pharmacy, Radiology, Laboratory Services, Physical 
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Therapy, Occupation Therapy, Speech Therapy, Monitored Coronary Care, Respiratory Therapy, 

Cancer treatments, Same-Day Surgery, Ultrasound, DEXA Scans, CT Scanning, 

Electrocardiography, Dietetic Counseling, Mammography, a full Clinic and outreach clinic in 

New Rockford, Eddy County. Medical Providers include: with three physicians, a general 

surgeon, three Physician Assistants and many outreach specialists that provide needed local 

services for which our patients would otherwise have the inconvenience of traveling long 

distance to receive.  In addition to the 25-bed critical access hospital, Carrington Health Center 

operates two rural health clinics. One is attached to the hospital and the other is located in New 

Rockford, ND a community 16 miles north of Carrington.  

 

The Community Health Needs Assessment was conducted 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 survey period ran from April 16 to June 15, 2012.  

 

Identified Geographic Area and Populations  

Carrington Health Center is located in a frontier area and is licensed as a critical access hospital; 

located in Carrington 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. Counties served by CHC include Foster County, Eddy County, 

portion of Stutsman, Wells and Griggs Counties – which these last three have a medical center 

in their county. The 3 major counties for CHC services are Foster, Eddy and Wells. According to 

the U.S. Census Bureau estimated census for 2011: these 3 counties have a total area of 2,536 

square miles and approximately 9,958 people, a slight increase from 2010 census of  9,935. The 

racial makeup of the counties was 97.6% white. The number of households decreased from 

4806 to 4601households. Census statistics show 20% of children are under the age of 18 and 

24.8% of the population is 65 years of age and older. The median age was 43 years. The median 

household income in the 3 counties decreased from $42,532 to $39,869 and the population 

below the poverty line decreased from 11.26% to 10.9%. 

 

http://en.wikipedia.org/wiki/United_States_Census_Bureau
http://en.wikipedia.org/wiki/Race_(United_States_Census)
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How the Implementation Strategy was Developed  

 Attachment: Community Health Needs Assessment   

 

Who was involved in the implementation strategy development; what roles did they play. 

Implementation Strategy Development was completed by 

Mariann Doeling, President, Carrington Health Center. 

Jan Bakke, Mission / Spiritual Care Coordinator, Health Communities Initiative Committee 

Nicole Threadgold, Executive Foundation Coordinator 

Jennifer Whitman, Wellness and Disease Management Coordinator 

Marilyn Anderson, Social Service and Community Benefit Coordinator 

 

Major Community Health Needs Identified and How Priorities were Established 

The following community needs were identified and prioritized into tiers by those who 
completed the CHNA. The strategies and community efforts to address these needs are listed 
for Tier #1 and Tier #2.  
 
Description of What Hospital will do to Address Community Health Needs and Action Plan: 
 
TIER #1 

a) Elevated rates of adult diabetics - Early in 2012, CHC’s Diabetes Education Program 
attained accreditation through a partnership with the North Region Health Alliance 
(NRHA). The goal of the NRHA is to provide diabetics in NRHA communities’ access 
to high quality diabetes care. In order to maintain accreditation, CHC must complete 
the following activities each year. CHC will hold three free diabetes awareness 
events per year that will serve to raise the level of diabetes community awareness. A 
Diabetes Education Brochure will be available to assist with program promotion. 
Annual education visit reminder letters will be sent out based on when the patient 
either completed the education or had his/her last documented visit. CHC will hold 
at least one staff diabetes education training program per year for hospital or clinic 
personnel, including medical staff, nursing, pharmacy and others as appropriate. The 
goal for participant access to diabetes education cumulatively = 33%, calculated by 
dividing the number of patients with diabetes referred for diabetes education by the 
total number of patients with diabetes. Education staff will review the billing process 
at their site twice a year, to monitor that appropriate codes are being used, and that 
charges are appropriate.   

b) Elevated rate of adult obesity – CHC currently offers a Weight Management Support 
Group that meets the first Wednesday of each month. This group is intended for 
those who are interested in weight-loss regardless of the amount of weight they 
would like to lose or whether they have had bariatric surgery. This group offers 
practical tips and knowledge to help in the weight loss journey. Group meetings 
consist of guest speakers, discussions, and question and answer sessions. Group 



 - 4 - 

 

topics include dealing with not only the nutritional and physical health, but also 
emotional, mental, psychological and spiritual well-being.  

 CHC currently has grant funding to address obesity through the following 
objectives focused on physical activity and nutrition. The first objective is to 
enhance the health of our community through nutrition classes taught by 
CHC’s Dietitian to the Foster County employee wellness group, Carrington 
Health Center employees, and Carrington Public School employees, students, 
athletes, and their parents. Nutrition classes will be specifically designed to 
meet the needs of each group. Expected outcomes are changes in self 
evaluation pre- and one month post-class and increased use of nutrition 
services at Carrington Health Center. This objective will first be rolled out 
with the grant partners listed above to test the feasibility of offering this 
service to other community groups in the future.  

 The second objective is to increase physical activity opportunities in the 
community through a “Fitness on Request” kiosk at Carrington Fitness 
Center. Fitness on Request impacts a number of people with its variety of 
classes that could not be offered otherwise. Users can access 40 different 
classes on demand from a touch screen kiosk, projector, 120” screen, and 
speakers. The instructor talks you through the exercise and an assistant 
demonstrates. Groups participating in the nutritional classes will use Fitness 
on Request at no charge during their group’s timeslot. Measurable outcomes 
are increased activity among the groups and memberships to Carrington 
Fitness Center.  

 The third objective is to increase physical activity opportunities for 
Carrington Health Center’s employees and its Worksite Wellness program. 
An industrial grade treadmill has been purchased for the employee fitness 
room that opened in January 2013. This program has offered a variety of 
activities over the past two years. Most recently an interactive website was 
launched for wellness, nutrition and fitness challenges/tracking. Other 
equipment has been purchased or donated for the fitness room valued at 
$6,500. Outcomes are increased use of the employee fitness room by sign-in 
sheet monitoring; and, activity logs through the worksite wellness website. 
These efforts are being coordinated through the CHC Wellness & Disease 
Management Department.  

c) Cancer – This winter, CHC added digital mammography to the radiology department 
to increase early detection of breast cancer. This was made possible through a three 
year grant, currently in year one. The grant supported the purchase of full field 
digital mammography equipment and installation, staff training, and community 
outreach at CHC. The National Cancer Institute's Digital Mammographic Imaging 
Screening Trial (DMIST) showed significant image quality advantages of digital 
mammography for several patient categories, specifically those with dense breast 
tissue, women under age 50, and premenopausal or peri-menopausal women. At 
CHC, an estimated 30-35% of those screened has dense breast tissue and will 
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particularly benefit from digital imaging. Digital mammography can be key to 
pinpointing breast cancers when a tumor is small and most treatable.  

 

 CHC is also working to establish a contractual relationship for oncology 
services due to the discontinuation of contracted services for oncology last 
fall. 

 
TIER #2 

a) Higher costs of health care/insurance/elevated rate of uninsured residents – CHC is 
working to increase community awareness of insurance wellness benefits and how 
to apply those benefits to existing community resources. Presentations to the grant 
partners at Foster County, Carrington Health Center, and Carrington Public School 
will share information about preventative services, evidence based practices for 
chronic diseases, and other wellness benefits. Expected outcomes are increased use 
of wellness and preventative benefits at CHC and Foster County Public Health.  
 

 A Patient Financial Advocate is on staff at CHC who works with those needing 

information on the cost of their medical bills. The advocate assists in 

researching insurance coverage and establishing payment plans. The 

advocate also provides information on Medicaid, Medicare and charity care. 

This position was created by CHC in response to the desire to decrease bad 

debt and encourage patients to apply for financial assistance.  

 

b) Inadequate/decreasing number of volunteers – Decreasing Ambulance volunteers 
has been a concern of CHC. Ongoing efforts to increase awareness in the community 
of this shortage are being made. These efforts include: working with the local 
newspapers to tell our story, and the effects of our volunteer shortage; offering 
open house informational meetings to learn more about the requirements of 
becoming a volunteer EMT; the coordination and education of EMT classes; grant 
writing to fund a salaried EMT position, alleviating some reliance on EMT volunteers; 
and, grant writing to fund an incentive plan where current ambulance volunteers 
who increase their monthly call hours receive a monetary bonus. A one-year grant 
was awarded to CHC to fund the EMT position and call bonus incentive plan. This 
grant will allow us to test the impact of the additional EMT position and incentive 
plan. If successful, this would allow us to consider budgeting for these items in 
following fiscal years. 
 

c) Elevated rate of excessive drinking - Carrington Health Center’s Healthy 
Communities Coalition was awarded the “Targeted Community” award through the 
ND Dept. of Health and Human Services Drug and Alcohol Division. Alcohol abuse 
has long been an on-going battle within our community; the Healthy Communities 
Coalition has been trying to address this issue for many years. Being a Targeted 
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Community allows us to focus on drug and alcohol prevention. We have completed 
an assessment and strategic plan that includes effective evidence-based practices 
and strategies.        

 A grant was received to offer Alcohol Server Training to both Eddy and Foster         
Counties to address education on this issue. All alcohol servers within Eddy 
and Foster Counties will receive this training to help combat alcohol 
availability to minors. We are currently waiting on a second compliance 
check to measure the impact.  

 
Priority Community Health Needs Not Being Addressed by the Hospital and Reasons Why 

a) At this time we are addressing the top three Tier #1 community health needs and 
the top four Tier #2 community health needs. The higher costs of health 
care/insurance and the elevated rate of uninsured residents are being addressed as 
one.  The other Tier #2 needs will not be addressed at this time in order to focus on 
the top needs identified in Tier #1. The Identified elevated level of sexually 
transmitted infections is addressed by the Foster County Public Health office which 
offers education, examination and treatment of sexually transmitted diseases. 
Emergency services is available 24/7 - CHC is a critical access hospital designated as a 
trauma level 5 emergency room.   

b) Tier #3 received less than 5 votes each. These conditions are interrelated and have 
been addressed through the previously mentioned Wellness & Disease Management 
efforts in obesity. However we also have a Tobacco Prevention Coordinator in our 
community through Foster County Public Health system. Carrington Health Center’s 
Healthy Communities Coalition has worked with the Tobacco Coordinator to educate 
our community on the need for a public smoking ban in North Dakota which was 
successful in passing and in effect as of December 2012. CHC’s Cardiac Rehab is 
available for public self pay supervised exercise.  

 

Approval   

This strategic plan for Carrington Health Center’s Community Health Needs Assessment 

and Implementation Strategy Plans were approved by the Board of Directors on March 

19, 2013.  

 
Annual Review of the strategic plan for Carrington Health Center’s Community Health Needs 

Assessment and Implementation Strategy Plans will be included in the Fiscal Year 2013 IRS 990 

Schedule H narrative. The IRS 990 Schedule H narrative will be approved by the Board of 

Directors by December 31, 2013. 

 

 


