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Executive Summary 

To help inform future decisions and strategic planning CHI St. Alexius Health Dickinson Medical Center in Dickinson, ND, 
conducted a community health needs assessment. Through a joint effort, CHI St. Alexius Health Dickinson Medical 
Center 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 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 with community leaders. 

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 help health care leaders begin to identify 
action needed to address the future delivery of health care in the defined area. 

A health needs assessment benefits the community by: collecting timely input from the local community, providers, and 
staff; providing an analysis of secondary data related to health conditions, risks, and outcomes; compiling and organizing 
information to guide decision making, education, and marketing efforts, and to facilitate the development of a strategic 
plan; engaging community members about the future of health care delivery; and allowing the community hospital to 
meet federal regulatory requirements of the Affordable Care Act, which requires not-for-profit hospitals to complete a 
community health needs assessment at least every three years. 

In terms of demographics, Stark County does not reflect state averages. However, the percentages of residents under 

age 18 and of those aged 65 and older both are within a few percentage points of the North Dakota averages. Rates of 

education are lower than North Dakota averages. The median household income in Stark County in 2013 was $69,327, 

which is higher than the state average of North Dakota ($55,579).  

Data compiled by County Health Rankings show that with respect to health outcomes, Stark and the surrounding 

communities are better than North Dakota as a whole.  Stark County ranks fifth out of 49 ranked counties in North 

Dakota on health outcomes and second on health factors. Stark County falls behind the state rankings on the following 

reported measures:  
 

 Physical inactivity  

 Access to exercise opportunities 

 Sufficient numbers of healthcare providers 

 Violent crimes and injury deaths  
 

Input from nine community leaders provided via key informant interviews and eleven community group members noted 

these five needs as the most important:  
 

1. Community and Environmental concern is having enough daycare services available. 

2. Health Service concern is about the availability of mental health services. 

3. Physical, Mental Health and Substance Abuse (Adult) concern is adult drug use and abuse 
(including prescription drug abuse). 

4. Youth and Children concern is youth drug use and abuse (including prescription drug abuse). 

5. Aging Population concern is about the availability of services for family and friends caring for 
elderly 
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Area residents, who took the written or online survey, indicated these five needs/concerns as the most important: 

1. Affordable housing 

2. Adequate childcare services 

3. Job with livable wages 

4. Attracting and retaining young families 

5. Changes in population size (increases or decreases) 

 

When all participants including key informants, community group members and survey respondents were asked what 

the good aspects of the county were, it was indicated that the top community assets as: 

 

 People are friendly, helpful, supportive 

 People who live here are involved in their community 

 Feeling of connectedness to people who live here 

 Civic pride and hardworking leadership 

 

When all participants including key informants, community group members were asked the level of collaboration and 

engagement in the community on a rating scale of 1-5 with 1 being no collaboration or community engagement and five 

being excellent collaboration or community engagement the results were: 

Business and Industry 3.6 

Clinics Not Affiliated with the Main Health System 3.1 

Economic Development Organizations 3.6 

Emergency Services, including Ambulance and Fire 4.4 

Human Services 3.5 

Social Services 3.1 

Hospital (Healthcare System) 4.2 

Indian Health Service 2.7 

Tribal Health 2.7 

Law Enforcement 4.1 

Long Term Care, including Nursing Homes and Assisted Living 3.2 

Other Local Health Providers, such as Dentists and Chiropractors 3.8 

Pharmacies 3.6 

Public Health 3.9 

Schools  3.8 

Faith-Based 4.0 
 

The Second Community Meeting began the next step of strategic planning to identify ways to address significant 

community needs.  Their discussion included selected two concerns/needs to work on.  The primary concern is mental 

health which includes behavioral health, substance abuse, addictions, etc.  The second concern is the recruitment and 

retention of primary care providers.  The next steps will be to continue the discussion with committee work in August or 

early September.  The Second Community group decided to enlist the Center for Rural Health to assist them with further 

analysis of community issues to identify trending concerns and to help identify how pervasive the issue of mental health 

is across the state and commonalities to assist with problem solving. 
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Overview and Community Resources 

CHI St. Alexius Health Dickinson Medical Center offers a wide range of services including diagnostics, nutrition services, 

obstetrics, and a comprehensive range of rehabilitation care for both inpatient and outpatient. The acute care services 

consist of the medical/surgical/pediatric unit and the intensive care unit. A complete surgical team performs a wide 

range of specialties, including orthopedics. CHI St. Alexius Health Dickinson Medical Center has a regional dialysis unit 

that provides chronic in-center hemodialysis for adolescent and adult patients with end-stage renal disease. They also 

offer a respiratory/sleep diagnostic program. 

CHI St. Alexius Health Dickinson Medical Center is part of Catholic Health Initiatives, the second largest Catholic and not-

for-profit health care system in the country. Catholic Health Initiatives operates hospitals, long-term care facilities, 

assisted living facilities, and residential units in nineteen states.  

 

CHI St. Alexius Health Dickinson Medical Center defines its mission as follows:  

 

CHI St. Alexius Health Dickinson Medical Center  

CHI St. Alexius Health Dickinson Medical Center is part of Catholic Health Initiatives, the second largest Catholic and not-

for-profit health care system in the country. Catholic Health Initiatives operates hospitals, long-term care facilities, 

assisted living facilities, and residential units in nineteen states.  

Dickinson is the only hospital in a 100-mile radius offering Level 4 Trauma Services including care for stroke, cardiac and 

burns as well as serving as the Tertiary Center for Hospital Services in Southwestern North Dakota. Dickinson has 

increased its population by about 40% over the past three years with the median age steadily decreasing as the 

population becomes younger.   

CHI St. Alexius Health Dickinson Medical Center defines its mission as follows: 
 

The mission of CHI St. Alexius Health Dickinson Medical Center and Catholic Health Initiatives is to nurture 
the healing ministry of the Church, supported by education and research. Fidelity to the Gospel urges us 
to emphasize human dignity and social justice as we create healthier communities. 

 

CHI St. Alexius Health Foundation operates Harvest Home, a temporary residential facility for out-of-town patients and 
their family members. Staffed by volunteers and those using it, the home has three rooms and accommodations 
including laundry and shower facilities. CHI St. Alexius Health Foundation also offers bi-monthly wellness seminars that 
cover various medical and social issues. 
 

 

The mission of 

CHI St. Alexius Health Dickinson Medical Center and Catholic Health Initiatives is  

to nurture the healing ministry of the Church, supported by education and research.  

Fidelity to the Gospel urges us to emphasize human dignity and social justice  

as we create healthier communities. 
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Specific services offered by CHI St. Alexius Health Dickinson Medical Center are:  
 
General and Acute Services 

 
1. Acute Care Services medical, orthopedic, and 

pediatrics  
2. Acne treatment 
3. Allergy, flu & pneumonia shots 
4. Audiology 
5. Blood pressure checks 
6. Botox 
7. Cardiac rehab 
8. Clinics Primary Care and Internal Medicine  
9. Diabetic education 
10. Dietitian consult 
11. Emergency room 
12. Grief support group  
13. Joint injection 
14. Lamaze  

15. Laser hair removal 
16. Mole/wart/skin lesion removal 
17. Level 2 nursery  
18. Nutrition counseling 
19. Obstetrics 
20. Outpatient infusion therapy  
21. Orthopedics (visiting physician) 
22. Osteoarthritis treatment   
23. Pharmacy – InstyMeds 
24. Physicals, annuals, D.O.T, sports, and insurance 
25. Podiatry – evaluation and surgery 
26. Prenatal care  
27. Psychiatric services  
28. Physicals: annuals, D.O.T., sports & insurance 
29. Sports medicine 

 

Laboratory Services 

1. Alcohol screening  
2. Blood types 
3. Coagulation testing 
4. Chemistry 
5. Hematology 
6. Immunology 

7. Microbiology 
8. Occupational drug screenings  
9. Pathology 
10. Special Chemistry 
11. Transfusion services 
12. Urine testing 

 

Screening/Therapy Services
1. Cardiac Rehab 
2. Hydrotherapy 
3. Joint Camp  
4. Massage therapy 

5. Occupational therapy 
6. Physical therapy 
7. Pulmonary Rehab 
8. Social services 

 
Respiratory 

 
1. Arterial Blood Gas (drawing & analysis) 
2. EEG 
3. EKG 
4. Holter-Event monitoring & Analysis 
5. Medication Administration & Education 

6. Oxygen Saturation Monitoring & Testing 
7. Polysomnography 
8. Pulmonary Function Testing  
9. Stress Testing 
10. Ventilator, CPAP & BiPAP  

 

Radiology Services 
 

1. CT scan 
2. DEXA 
3. Digital mammography (Stereotactic Biopsy) 
4. Echocardiograms 
5. General x-ray 

6. Mammograms  
7. MRI 
8. Nuclear medicine (Spec CT) 
9. Stress test 
10. Ultrasound 
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Surgical Services 
 

1.     General Surgery 
2.     Gynecology 
3.     Orthopedics 

 

Services offered by OTHER providers/organizations 
 

1. Ambulance services air and ground 
2. Cardiology 
3. Dental procedures 
4. Dialysis   
5. Nephrology 
6. Ophthalmology – Surgical procedures 

7. Orthopedics  
8. Pain management  
9. Pulmonology 
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Community Resources 

Dickinson is located in the southwest quadrant of North Dakota, approximately 65 miles from both the Montana and 
South Dakota borders. It is less than an hour drive from Lake Sakakawea, the largest of the mainstream reservoirs on the 
Missouri River, which provides fishing, camping, and other recreation. Dickinson’s economy is based primarily on the oil 
and gas industry, professional and other services, and retail. Dickinson is home to Dickinson State University, a four-year 
public university with an enrollment of more than 2,000 students. The city’s public education system includes the 
following: a high school, junior high, and five elementary schools; private schools serving the community are Hope 
Christian Academy (preschool through eighth grades); and Dickinson Catholic Schools consisting of two elementary 
schools and a high school.  
 
Dickinson’s five largest employers are: Dickinson Public Schools; TMI Systems; Dickinson State University; CHI St. Alexius 
Heath Dickinson Medical Center; and Wal-Mart.  

 
Dickinson offers 24 public parks, an 18-hole golf courses, two disc-golf courses, Patterson Lake Recreation area, and 
nearby hunting, fishing, and camping. West River Community Center is a 93,000-square-foot fitness facility that features 
an indoor pool, golf room, climbing wall, indoor tennis courts and track, basketball courts, racquetball courts, strength 
and cardiovascular equipment, and free weights. For children, it offers an indoor playground, childcare services, water 
slides, and other aquatic play areas.  
 

As illustrated in Map 1, CHI St. Alexius Health Dickinson Medical Center and the Southwest District Health Unit is located 

in southwestern North Dakota. 

Map 1: Stark County, North Dakota 
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Southwest District Health Unit 

Specific services offered by Southwest District Health Unit are:  

 

1. Alcohol abuse awareness and prevention 

2. Behavioral Health 

3. Blood pressure checks 

4. Breastfeeding resources 

5. Car seat program 

6. Child health (well-baby checks) 

7. Community Paramedic Program 

8. Diabetes screening 

9. Emergency Preparedness Services-work with 

community partners as part of local emergency 

response team 

10. Emergency Preparedness Training 

11. Environmental Health Services 

12. Flu shots 

13. Foot Care 

14. Health Tracks (child health screening) 

15. Health Maintenance Clinics   

16. Immunizations 

17. Medication setup—home visits 

18. Member of Child Protection Team and County 

Interagency Team  

19. Newborn Home Visits 

20. Nutrition education 

21. School health-- vision, hearing, scoliosis screenings 

in schools, health education and resource to the 

schools 

22. Suicide Screenings 

23. Preschool education programs & screening 

24. Tobacco Prevention and Control 

25. Tuberculosis testing and management 

26. West Nile program—surveillance and education 

27. WIC (Women, Infants & Children) Program 

 

 

 

 

 

Assessment Methodology 
 

 

The Center for Rural Health provided substantial support to CHI St. Alexius Health Dickinson Medical Center and the 

Southwest District Health Unit in conducting this needs assessment. The Center for Rural Health’s involvement was 

funded partially through its Medicare Rural Hospital Flexibility (Flex) Program. The Flex Program is federally funded by 

the Office of Rural Health Policy, part of the Health Resources and Services Administration. 

The Center for Rural Health is one of the nation’s most experienced organizations committed to providing leadership in 

rural health. Its mission is to connect resources and knowledge to strengthen the health of people in rural communities. 

As the federally designated State Office of Rural Health (SORH) for the state and the home to the North Dakota 

Medicare Rural Hospital Flexibility (Flex) program, the Center connects the University of North Dakota and its School of 

Medicine and Health Sciences to rural communities and their health institutions in order to facilitate developing and 

maintaining rural health delivery systems. In this capacity, the Center works both at a national level as well as at state 

and community levels.  
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The purpose of conducting a community health needs assessment is to describe the health of local people, identify areas 

for health improvement, identify use of local health care services, determine factors that contribute to health issues, 

identify and prioritize community needs, and help health care leaders identify potential action to address the 

community’s health needs. A health needs assessment benefits the community by:   

1. Collecting timely input from the local community, providers, and staff 

2. Providing an analysis of secondary data related to health-related behaviors, conditions, risks, and 

outcomes 

3. Compiling and organizing information to guide decision making, education, and marketing efforts, and to 

facilitate the development of a strategic plan 

4. Engaging community members about the future of health care 

5. Allowing the community hospital to meet federal regulatory requirements of the Affordable Care Act, 

which requires not-for-profit hospitals to complete a community health needs assessment at least every 

three years, as well as helping the local public health unit meet accreditation requirements. 

 

Primary Data 

Detailed below are the methods undertaken to gather primary data for this assessment by convening a Community 

Group, conducting key informant interviews, soliciting feedback about health needs via a survey, and researching 

secondary data. 

Community Group 

A Community Group consisting of eleven community members was convened and first met on May 19, 2016. During this 

first Community Group meeting, group members were introduced to the needs assessment process, reviewed basic 

demographic information about Stark County, and served as a focus group. Focus group topics included community 

assets and challenges, the general health needs of the community, community concerns, and suggestions for improving 

the community’s health. 

The Community Group met again on June 20, 2016, with 25 community members in attendance. At this second meeting 

the Community Group was presented with survey results, findings from key informant interviews and the focus group, 

and a wide range of secondary data relating to the general health of the population in Stark County. The group was then 

tasked with identifying and prioritizing the community’s health needs.  

The assessment process was highly collaborative. Administrators and other professionals from CHI St. Alexius Health 

Dickinson Medical Center and the Southwest District Health Unit were considerably involved in planning and 

implementing the process. Along with representatives from the Center for Rural Health, they met regularly by telephone 

conference and via email. The Community Group, described in more detail below, provided in-depth information review 

and updated the assessment in terms of community perceptions, community resources, community needs, and ideas for 

improving the health of the population and health care services. Representatives from both CHI St. Alexius Health 

Dickinson Medical Center and the Southwest District Health Unit were heavily involved in planning the Community 

Group meetings. The Community Group was comprised of many residents from outside the hospital and health 

department, including representatives from local government, businesses, and social services.  

The survey instrument was developed out of a collaborative effort that took into account input from health 

organizations around the state. The North Dakota Department of Health’s public health liaison organized a series of 

meetings that garnered input from the state’s health officer, local public health unit professionals from around North 

Dakota, representatives of the Center for Rural Health, and representatives from North Dakota State University. 
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As part of the assessment’s overall collaborative process, the Center for Rural Health spearheaded efforts to collect data 

for the assessment in a variety of ways: 

 A survey solicited feedback from area residents. 

 Community leaders representing the broad interests of the community took part in one-on-one key 

informant interviews and focus community meetings. 

 A wide range of secondary sources of data was examined, providing information on a multitude of 

measures including demographics; health conditions, indicators, and outcomes; rates of preventive 

measures; rates of disease; and at-risk behaviors.  

Detailed below are the methods undertaken to gather data for this assessment by conducting key informant interviews, 

soliciting feedback about health needs via a survey, and researching secondary data. 

Interviews 

One-on-one interviews with nine key informants were conducted either over the phone or face-to-face on May 20, 

2016. Representatives from the Center for Rural Health conducted the interviews. Participating in interviews were key 

informants who could provide insights into the community’s health needs.  A representative from 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 were 

public health professionals with special knowledge in public health acquired through several years of direct experience 

in the community, including working with medically underserved, low income, and minority populations as well as with 

populations with chronic diseases.  

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

community, community concerns, delivery of health care by local providers, awareness of health services offered locally, 

barriers to receiving health services, and suggestions for improving collaboration within the community.  A copy of the 

survey instrument is included in Appendix A.  

 

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. A copy of 

the survey instrument is included in Appendix A.  

The survey was distributed to various residents of Stark, Dunn, Golden Valley, Billings, Morton, Slope, Adams, Hettinger 

and Bowman Counties. The survey tool was designed to: 

 Learn about the beneficial things in the community as well as the community’s concerns 

 Understand perceptions and attitudes about the health of the community and hear suggestions for 

improvement 

 Learn more about how local health services are used by residents. 
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Specifically, the survey covered the following topics: residents’ perceptions about community assets and challenges, 

levels of collaboration within the community, broad areas of community and health concerns, need for health services, 

barriers to using local health care, preferences for using local health care versus traveling to other facilities, travel time 

to their clinic and hospital, use of preventive care, use of public health services, suggestions to improve community 

health, and basic demographic information. 

To promote awareness of the assessment process press release was sent to the following: 

'newsroom@thedickinsonpress.com' (newsroom@thedickinsonpress.com); 'sharon.johnson@kqcd.com'; 

'news@kqcd.com' (news@kqcd.com); 'news@bismarcktribune.com'; 'Dickinson Chamber' 

<team@dickinsonchamber.org>; 'info@visitdickinson.com'; 'therald@countrymedia.net'; dcherald@countrymedia.net; 

'hherald@westriv.com' (hherald@westriv.com); 'Golden Valley and Billings' (goldenandbillings@gmail.com); Steve 

Stroud (steve@themix1057.com); Mike Renner (mike@kdix.net); Reisenauer, Dawn 

(DawnReisenauer@iheartmedia.com); richard.gordon@ndsu.edu; 'jacob.n@valleymedflight.com'; 'news@kxnet.com'; 

'Tim Loegering' <tim@consolidatedtelcom.com>; 'cityofbeach@midstate.net'; 'Bill Fahlsing' 

<BFahlsing@starkcountynd.gov>; cityofkilldeer@killdeer.com 

The marketing director of the medical facility also sent a press release to area healthcare professionals: 
'sladams@nd.gov'; 'akreidt@stlukeshome.com'; 'jon.frantsvog@bhshealth.org'; 'info@hawkspointseniorliving.com'; 
'dsullivan@dpsnd.org'; 'steve.glasser@k12.nd.us'; 'dbaranko@kensington-evergreen.com'; 'khenry@countryhouse.net' 
 
 A slideshow with the information was run on the Beach Local Access Channel on TVs in the Beach, ND, area. 
 
Marketing also mailed many paper copies to members of the Silver Prestige Club, community members who have 
indicated they are interested in healthcare in our community.  
 
A direct link on our website home page (http://chistjosephshealth.org/) as well as a more detailed announcement on our 
news feed ( http://chistjosephshealth.org/news/public-encouraged-to-participate-in-health-needs-s). 
  
Marketing also created a Facebook post related to the study. We paid to have this post “boosted,” meaning it appears 

more often in Facebook newsfeeds as a “sponsored content” piece. As of June 1, 2016, the post had reached 2,379 

people. 

 

Approximately 200 community member surveys were available for distribution in southwest North Dakota. The surveys 

were distributed to nursing, medical staff, board members, healthcare agencies, southwest district health and through 

the local senate representative office.  Additional local public venues received copies through the Silver Prestige Club 

and Disaster and Coalition Groups as well as at the hospital visitors’ desk.  

To help ensure anonymity, a postage-paid return envelope to the Center for Rural Health was included with each survey. 

In addition, to help make the survey as widely available as possible an on-line link (http://tinyurl.com/StarkCounty.com) 

was offered. The survey period ran from May 23 to June 6, 2016. A total of 244 community member surveys were 

submitted, which included 46 paper surveys and 198 online electronic surveys. This response rate is on par for this type 

of unsolicited survey methodology and indicates an engaged community. 

 

 

 

mailto:newsroom@thedickinsonpress.com
mailto:news@kqcd.com
mailto:team@dickinsonchamber.org
mailto:dcherald@countrymedia.net
mailto:hherald@westriv.com
mailto:goldenandbillings@gmail.com
mailto:steve@themix1057.com
mailto:mike@kdix.net
mailto:DawnReisenauer@iheartmedia.com
mailto:richard.gordon@ndsu.edu
mailto:tim@consolidatedtelcom.com
mailto:BFahlsing@starkcountynd.gov
mailto:cityofkilldeer@killdeer.com
http://chistjosephshealth.org/
http://chistjosephshealth.org/news/public-encouraged-to-participate-in-health-needs-s
http://tinyurl.com/StarkCounty.com
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Secondary Data 

Secondary data was collected and analyzed to provide descriptions of the following: population demographics; general 

health issues (including any population groups with particular health issues); and contributing causes of community 

health issues. Data 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 20 

primary data sources; the National Survey of Children’s Health Data Resource Center; the Centers for Disease Control 

and Prevention; the North Dakota Behavioral Risk Factor Surveillance System; and the National Center for Health 

Statistics. 

Demographic Information 

Chart 1: Dickinson Area Demographics 

  Stark County North Dakota 

Population (2014 est.) 30,372 793,482 

Population change (2010-2014) 25.5% 9.9% 

People per square mile (2010) 18.1 9.7 

Persons 65 years or older (2014) 12.8% 14.2% 

Persons under 18 years (2014) 24.3% 22.8% 

Median age (2010 est.) 38.3 35.9 

White persons (2014) 93.9% 89.1% 

Non-English speaking (2014) 6.5% 5.3% 

High school graduates (2013) 89.9% 90.9% 

Bachelor’s degree or higher (2013) 24.3% 27.2% 

Persons in poverty (2014) 7.6% 11.9% 

Source: United States Census Bureau; Job Service North Dakota 

The population of North Dakota has grown in recent years. Anecdotal evidence shared with researchers suggests that the official 

Census numbers under-report the true growth happening in western North Dakota, as the growth had been rapid and many of the 

new residents were living in temporary housing or have maintained permanent residences in other area.  Activity related to the oil 

industry has caused a significant fluctuation in actual residents living in Dickinson and the surrounding communities.   

 

All of the studied counties, except Stark County, are very rural with none of them having more than 2.5 people per square mile, 

which is significantly less than the state average of 9.7 people per square mile. The fact that portions of the service area of CHI St. 

Alexius Health Dickinson Medical Center Hospital and the Southwest District Health Unit are rural has implications for the delivery of 

services and residents’ access to care. Transportation can be an issue for rural residents as can isolation, which can have many 

effects on health status. 
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The area tended to have a slightly less educated workforce than the North Dakota average. Educational backgrounds of 

area residents can affect a health care facility’s ability to find qualified staff members. Dickinson State University, a four-

year public college, offers degrees in a wide range of studies including in health-related professions such as nursing and 

health sciences as well as pre-professional programs in chiropractic, dental hygiene, dentistry, dietetics, medicine, 

medical/lab technology, occupational therapy, optometry, pharmacy, and physical therapy.  

The rate of residents with a bachelor’s degree or higher that was more than three percentage points lower in Stark 

County than the state average.  Stark County has a higher than state average of non-English speaking residents. Stark 

county also has a higher than state average of individuals under the age of 18 and a lower than average rate of 

individuals over the age of 65. 

Health Conditions, Behaviors, and Outcomes 

As noted above, several sources of secondary data were reviewed to inform this assessment. The data are presented 

below in three categories: County Health Rankings, the public health community profile, and children’s health.  

County Health Rankings 
 
The Robert Wood Johnson Foundation, in collaboration with the University of Wisconsin Population Health Institute, 

developed County Health Rankings to illustrate community health needs and provide guidance for actions toward 

improved health. In this report, Stark County is compared to North Dakota rates and national benchmarks on various 

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

The data used in the 2015 County Health Rankings are pulled from more than 20 data sources and then are compiled to 

create county rankings. Counties in each of the 50 states are ranked according to summaries of a variety of health 

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

health outcomes and health factors. Below is a breakdown of the variables that influence a county’s rank. A model of 

the 2015 County Health Rankings, more specifically a flow chart of how a county’s rank is determined, may be found in 

Appendix B. For further information, visit the County Health Rankings website at www.countyhealthrankings.org.  

 
Health Outcomes 

 Length of life 

 Quality of life 
 

Health Factors 

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

 Clinical Care 
o Access to care 
o Quality of care 

 
Health Factors (continued) 

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

 Physical Environment 
o Air and water quality 
o Housing and transit 

 

 

http://www.countyhealthrankings.org/
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TABLE 2:  SELECTED MEASURES FROM COUNTY HEALTH RANKINGS 2016 –  
STARK COUNTY 

 
Stark 

 County 
U.S. Top 

10% 
North 

Dakota 

Ranking:  Outcomes 5th    (of 49) 

Premature death 5,900  5,200 6,600 

Poor or fair health 12%  12% 14% 

Poor physical health days (in past 30 days) 2.3  2.9 2.9 

Poor mental health days (in past 30 days) 2.3  2.8 2.9 

Low birth weight 6%  6% 6% 

% Diabetic 7%   9% 8% 

Ranking:  Factors 2nd     (of 49) 

Health Behaviors    

Adult smoking 17%  14% 20% 

Adult obesity 29%  25% 30% 

Food environment index (10=best) 9.1  8.3 8.4 

Physical inactivity 26%  20% 25% 

Access to exercise opportunities 64%  91% 66% 

Excessive drinking  23%  12% 25% 

Alcohol-impaired driving deaths 29%  14% 47% 

Sexually transmitted infections 347.4  134.1 419.1 

Teen birth rate 23  19 28 

Clinical Care    

Uninsured  10%   11% 12% 

Primary care physicians 1,480:1 1,040:1 1,260:1 

Dentists 3,040:1 1,340:1 1,690:1 

Mental health providers 660:1 370:1 610:1 

Preventable hospital stays 39  38 51 

Diabetic screening 91%  90% 86% 

Mammography screening 71%  71% 68% 

Social and Economic Factors    

Unemployment 1.6%  3.5% 2.8% 

Children in poverty 9%  13% 14% 

Income inequality  4.4  3.7 4.4 

Children in single-parent households 23%  21% 27% 

Violent crime 201  59 240 

Injury deaths 69  51 63 

Physical Environment    

Air pollution – particulate matter 9.8  9.5 10.0 

Drinking water violations No  No  

Severe housing problems 9%  9% 11% 

The measures marked with a red checkmark () are those where Stark County is not measuring up to the state rate/percentage. A blue checkmark () indicates 

that the county is faring better than the North Dakota average, but not meeting the U.S. Top 10% rate on that measure. Measures that are not marked with a 

colored checkmark, but are marked with a smiling icon () indicate that the county is doing better than the U.S. Top 10%.  

  Source:  http://www.countyhealthrankings.org/app/north-dakota/2016/overview  

http://www.countyhealthrankings.org/app/north-dakota/2016/overview
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Table 2 summarizes the pertinent information gathered by County Health Rankings as it relates to our study.  It is 

important to note that these statistics describe the population of a county, regardless of where county residents choose 

to receive their medical care. In other words, all of the following statistics are based on the health behaviors and 

conditions of the county’s residents, not necessarily the patients and clients of CHI St. Alexius health Dickinson Medical 

Center or of particular medical facilities.  

Stark County’s rankings within the state also is included in the summary below. For example, Stark County ranks fifth out 

of 49 ranked counties in North Dakota on health outcomes and second on health factors.  

For most of the measures included in the rankings, the County Health Rankings’ authors have calculated the “Top U.S. 

Performers” for 2015. The Top Performer number marks the point at which only 10% of counties in the nation do better, 

i.e., the 90th percentile or 10th percentile, depending on whether the measure is framed positively (such as high school 

graduation) or negatively (such as adult smoking). 

Stark County lags the state on the following reported measures:  

 

 Physical inactivity  

 Access to exercise opportunities 

 Sufficient numbers of healthcare providers 

 Violent crimes and injury deaths  
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Children’s Health 

 
 

The National Survey of Children’s Health touches on multiple intersecting aspects of children’s lives. At this time, 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, 

neighborhood, and social context. Key measures of the statewide data are summarized below. 

 

 

TABLE 3: SELECTED MEASURES REGARDING CHILDREN’S HEALTH 
(For children aged 0-17 unless noted otherwise) 

Health Status North Dakota National 

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

Children 10-17 overweight or obese 35.8% 31.3% 

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

Children 6-17 who missed 11 or more days of school 4.6% 6.2% 

Health Care   

Children currently insured 93.5% 94.5% 

Children who had preventive medical visit in past year 78.6% 84.4% 

Children who had preventive dental visit in past year 74.6% 77.2% 

Young children (10 mos.-5 yrs.) receiving standardized screening for 
developmental or behavioral problems 

20.7% 30.8% 

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

86.3% 61.0% 

Family Life   

Children whose families eat meals together 4 or more times per week 83.0% 78.4% 

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

Neighborhood   

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

58.9% 54.1% 

Children living in neighborhoods with poorly kept or rundown housing 12.7% 16.2% 

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

                  RED = state is worse than the national average.    BLUE = county is worse than the state average. 

 Source:  http://datacenter.kidscount.org/data#ND  

 

 

The data on children’s health and conditions reveal that while North Dakota is doing better than the national averages 

on a few measures. One example is children aged 2-17 with problems requiring counseling who received needed mental 

health care. However, North Dakota is not measuring up to the national averages with respect to: 

 Obese or overweight children 

 Children receiving general healthcare for wellness  

 Children in smoking households 

 

 

http://datacenter.kidscount.org/data#ND
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Table 4 includes selected county-level measures regarding children’s health in North Dakota. The data come from North 

Dakota KIDS COUNT, a national and state-by-state effort to track the status of children, sponsored by the Annie E. Casey 

Foundation. KIDS COUNT data focus on main components of children’s well-being. More information about KIDS COUNT 

is available at on their website: www.ndkidscount.org. The year of the most recent data is noted. 

 

 

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

 
Stark County North Dakota 

Uninsured children (% of population age 0-18), 2013 7.3% 8.7% 

Uninsured children below 200% of poverty (% of population), 
2013 

33.5% 47.8% 

Medicaid recipient (% of population age 0-20), 2014 21.5% 27.0% 

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

1.4% 2.5% 

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

11.9% 21.4% 

Licensed child care capacity (% of population age 0-13), 2015 28.7% 43.1% 

High school dropouts (% of grade 9-12 enrollment), 2013 4.8% 2.8% 

  Source:  http://datacenter.kidscount.org/data#ND  

 

 

The data shows that Stark County is performing better than the North Dakota average on all of the examined measures 

except the number of children enrolled in Healthy Steps and licensed child care capacity. The most significant number is 

the near double rate of high school dropouts in the county of Stark compared to the other counties in ND. 

In terms of demographics, Stark County does not reflect state averages. The percentages of residents under age 18 and 

of those aged 65 and older are both percentage points of the North Dakota averages. Rates of education are very close 

to North Dakota averages. The median household income in Stark County in 2013 was $69,327, which is higher than the 

ND state average of $55,579.  

Data compiled by County Health Rankings show that, with respect to health outcomes, Stark and the surrounding 

communities are better than North Dakota as a whole. There is room for improvement on individual factors that 

influence health, such as health behaviors, clinical care, social and economic factors, and the physical environment. 

Factors on which the area studied was performing poorly relative to the rest of the state included:  

 Physical inactivity  

 Access to exercise opportunities  

 Sufficient numbers of mental health providers  

 Injury deaths  

http://datacenter.kidscount.org/data#ND
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Key Informant Interviews and Community Focus Groups Findings 
Questions about the health and well-being of the community, similar to those posed in the survey, were explored during key 

informant interviews with community leaders and health professionals. The themes that emerged from these sources were 

wide-ranging, with some directly associated with health care and others more rooted in broader community matters. 

 

Generally, overarching thematic issues that developed during the interviews can be grouped into five categories: 

1. A systematic and comprehensive plan in the community to address mental health, substance abuse, and detox needs for both 

adult and youth categories. 

2. An all-encompassing need for promotion of children’s well-being from childcare to adulthood. This includes parenting skill-

building to include responsibilities and accountability as adult role models for the next generation. 

3. More education on what services are available both for the public, but also between providers of services for an improved 

community health outcome. 

4. Targeted education for service providers such as ER staff, law enforcement, and similar occupations, but focus primarily in 

behavioral health. 

5. Affordable childcare and housing are still concerns in the community. 

To provide context for these expressed needs, below are some of the comments key informants and community group 

members made about their community: 

The “best things” about their community: 

 People are supportive of local business… it’s very progressive. 

 Local fundraisers support local needs 

 Community care has remained stable even with the oil play 

 People care; youth and families are important, services for healthcare, parks and recreation, community center, quality 
elementary and secondary education 

 Sense of Pride-efforts are made for a presentable, clean and people-friendly community  

 Healthcare system: the partnerships we’ve developed with healthcare, fire departments, emergency, etc.  Good communications 
through multiple coalitions. 

 Solid core of persons in the community with general concern and back it up with good work.  There is pride and investment (hard 
work).  Even the transient population is made to feel welcome. 

 There is so much strength within organizations…qualified, fabulous creative thinkers who work hard.  Strong leadership who love 
change and growth and can handle a shifting culture.  The boom has helped even with challenging the community.  There is high 
community spirit and the downtown association has pushed us. 

The major challenges facing the community: 

 Not enough schools 

 Access to licensed and affordable child care 

 Rural-ness in surrounding communities and difficulty getting to services (and goods) or access limitations due to our geography 

 Hosting a volatile industry (oil); traffic control, crime issues. 

 Right-sizing our community due to the changes in oil play.  The current businesses are feeling beat up and overused due to the 
population influx. 

 Downfall of the economy, though people are taking the time to regroup and be in a better place. 

 Stress…the same groups and the same people doing it all. There has been a high turnover of staff, especially in southwest ND… ND 
has a high turnover as well. 

 Still leery about people “not like us”. 

 Drug and alcohol issues, inappropriate prescription drug use. Mental Health and mental health resources to assist with dealing 
with the issues. 

 Leaders need to collaborate and connect even though they are busy. 

 We need better resources in poverty areas to improve and provide a better life for kids and families (awareness). 
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Services CHI St. Alexius Health Dickinson Medical Center needs to add: 

 

 Access to mental health, more robust psychiatric services, stronger psychiatric base, shortage of general psychiatric 
services, we don’t know what services we have, youth, adolescent and adult inpatient mental health services.   We need in-
house and someone in the area to house psychiatric patients so they are not shipped off to jail. We need better psychiatry 
and emergency assessments of such.  The current process is not good for this size of community.  It is difficult to get good 
assessments over TV screens. Inpatient mental health for opioid addiction, drug and alcohol rehabilitation 

 Pain management 

 There are many drug seekers (I run into them on a weekly basis stated one healthcare individual). 

 Cancer patient services; chemo and radiation, limited infusion.  

 Bigger surgical staff (general surgery, not obstetrics) and the community confidence to support the services. 

 Gastroenterology-GI and speech pathology  

 Unable to get appointments after hours (work) 

 Better access to dermatology…appalling wait times. 

 Skilled nursing post-acute. They need nursing home care.  The acuity is high in current nursing homes with the type of 
admissions.  
 

Why people use CHI St. Alexius Health Dickinson Medical Center rather than other providers for healthcare 
needs: 
 

 Comfort, it’s all under one roof, access and convenience (4), CHI is more comprehensive than a single clinic, familiarity, 
loyalty continuity of providers of the care (2) they offer services (specialties) the other ones don’t. 

 It’s the only hospital in 70-100 miles…location, access 

 People don’t have a regular physician or can’t get into a physician so they go to ER. 

 Religious affiliation 

 Nice appearance and quality of the facility 

 Lots of advertisements and referrals from friends. 
 

Some of the reasons that community members use other healthcare providers rather than use CHI St. 

Alexius Health Dickinson Medical Center: 

 

 Big and new is intimidating, especially to elderly. 

 Needs can be met without going to ER. Convenience, especially with specialists. Some services you can’t get at the hospital. 

 Personal perceptions, rumor mill its better elsewhere possibly superior because it’s (system) larger 

 Quality...sometimes actual, sometimes perceptual 

 Mentality the hospital can’t handle it or they can’t get what they need. 

 Many had a family practitioner (continuity) and don’t want to change.  The history of the system encourages them to follow 
who they used in the past.  There was a big shift in the past few years.  People transition with providers. There are issues 
with providers shifting to larger networks.  Coding is different (more generous) with smaller organizations.  Local providers 
made more accommodations with coding to help out the patient. Billing issues. 

 Insurance (provider plan) 

 Inconsistent providers, pediatrics is not available, specialists are not available. 
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Services Southwest District Public Health Unit needs to add: 

 Part D intakes?  No one to help them and I see over 100 every fall 

 Lack of a social security office, not sure if they can help. 

 Mental health walk-in clinic of some work, possibly with minimal services (counseling) Enhance behavioral health…partner 
with someone to help patients consider triage and referral assistance  

 Services for illicit and improper use of prescription drugs. 

 Spend more time on behavioral issues and substance abuse…wish they had more resources 

 Probably none.  I was not aware of all the services they provide. Advertising has improved, but need more. Share more 
about what services they offer.  

 Confused about what the community paramedic does 

 Who does WIC?  

 There is a huge education needed on electronics and its addiction. (Visit with SK’s program with the school district). 

 Prison services (Women’s) 

 Rape Crisis counseling 

 What prevents you or other community residents from receiving health care? 

 Cost of insurance. Lack of awareness of payment assistance programs, high deductibles so they wait until it’s a life or death 
situation…lack of money 

 Healthcare Reform 

 Lack of transportation, especially people with disabilities including social phobias, elderly. There are resources for 
transportation people are not aware of (taxi program). 

 Childcare issues, especially for extended care needs such as mental health 

 They don’t have a care-giver to encourage them to go. Lack of awareness or knowledge of symptoms for urgent issues and 
insufficient screenings for silent ‘things’. Fearful of what the physicians will find. 

 Bureaucracy 

 Medical provider disconnects (no handoffs from hospitalists to primary care physicians.  The loop does not get closed after 
a hospitalization). 

 The timeframe it takes to get into the specialists or the specialists are not here when needed. 

 Stigma (cultural) of mental health. Stigma of poor personal healthcare for themselves (obesity, drug use) so only use ER. 

 Lack of education of existence of the services in our community. 

 Unsure of the providers 

Suggestions for health care –related organizations to work together to provide better services and improve 

the overall health of the area population: 

 Collaboration, communication people operate in silos, interdepartmental communication 

 High-risk people are seen in ER and are without follow-up or identifying by the medical system. 

 Educate the public on available services. 

 Get people to a provider and services. 

 The Chamber of Commerce used to have a healthcare commission that met monthly.  We worked together and found 
‘gaps’ in the healthcare and worked to resolve them. There used to be a book called the HC book at the chamber of 
commerce that told everyone where to go for specific services. 

 Potential overlap exists where multiple organizations are working on a problem and dividing resources instead of tackling 
then on a unified front. Organizations need to let needs and strengths be known. 

 Roundtable (CHI) and Regional Council possibly unify the meetings to see what is working and address them. Do different 
gatherings for collaborations such as a quarterly retreat, picnic, etc. 

 Life-long management in Drug and alcohol abuse (early prevention) Detox center (a facility that addresses the need locally 
and can intervene. Improve the adults’ health with this problem so they can better take care of their children.  

 Contract with social detox providers to meet the need in training and use local trainers and professionals. The locum 
providers need a list of where to refer to and have referral training on when to refer to (engage local trainers such as 
nurses). County House in-service on dementia. 
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Suggestions for health care –related organizations to work together to provide better services and improve 

the overall health of the area population, continued: 

 A social detox facility is needed where drug and alcohol health is monitored by medically trained staff.  These individuals 
are now held in jail and then transferred for assessments, at an enormous cost to the counties.  Issues with testifying at the 
legislature included the following: professionals are not paid for hours or mileage and are not always supported by 
supervisors.  It is best to be done by a general citizen familiar with but not working in the system.  We need a facilitator. 

 There needs to be a high level coordination between organizations that share and care and might utilize each other to 
streamline delivery and improve outcomes. Get the information out to releases from the men’s prison or the V.A. so they 
know where to go for various services. 

 Partnerships should continue to develop; know what each other offers; help each other out as it should be a non-
competitive atmosphere. “Like flu shots, it doesn’t matter who gives them, it’s all about the numbers.” 

 Where people find out what health services are available in the area? 

 Google, online, Facebook (Dickinson classified) 

 Advertising- radio, billboards, mailings, phone book, commercials on TV, yellow pages 

 Brochures at health fairs and elsewhere they are handed out. 

 Chamber of Commerce 

 Pharmacies 

 Individuals call their insurance health plan. 

 Call a provider such as Human Services to begin 

 Friends, family, neighbors and co-workers (word of mouth) 

 Own personal experience 

 Health Talks, Health Reports 

Where people turn for trusted health information: 

 Pharmacies and doctors (referrals) 

 Web, Facebook, CDC, Health Alerts for agencies 

 Word of mouth; church, visiting at social events such as kids sporting events, friends, family, co-workers 

 Low income, don’t ask, they just depend on whoever refers them.  They do not seek out options. 

The most important concern for the survey participants were: 

 Pain management 

 Mental Health-community is not aware of current resources, there are many patients and we don’t know where to direct 
them, we take care of the same ones over and over again 

 Emotional health…all diagnosis and lack of resources. The reoccurring mental health issues such as stress, depression, 
suicide, drugs and alcohol. We can get the message out, but the gap is where to go for what. 

 Emergency room staff utilizing the PDMP 

 Behavior health and substance abuse. We need stronger family support 

 Community lacking in cancer care and treatment  

 Activities for youth (to keep them busy) 

 The community needs to work together in healthcare to take care of our people. 

 Youth mental health is the most important because in my mind, it drives all the other issues.  Unwell youth make unwell 
adults. 

 Consider aggregate organizations those with interest or provide services to pool resources or stop duplication.  A better 
coordination of care and collaboration to enhance patient outcomes. 

The Community Group members stated the increase in drug use, the use of teenage alcohol and drug abuse, and the increase in 
crime were their most important concerns. 
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 Other concerns not listed:  

 Truancy statistics need to be addressed as it’s a huge issue down the road for other social issues. Address at kindergarten, 
first, and second grade levels.  Have family friendly help to get kids to school. 

 Mental health and substance abuse needs more resources to hire people.  What we have is too thin to cover the current 
need.  We need early intervention and more dollars for kids. Mental health is huge for both youth and adults.  We need 
more education on dementia. More education on non-typical drugs and use by youth. New Drug mixtures are major and 
the issues are deadly. 

 Home Health is a great option for elderly, but the cost is too high. 

 We need a community conversation to help poverty with a hand up, not a hand out.  What can the average person do to 
help them? 

 Not sure if it’s an issue or not, but there should be better use of extenders (physicians or nurses) There needs to be a solid 
physician role with tight connections with extenders, skilled nursing, well-child care) 

 Lack of Day Care is still and issue.  It impacts staffing. Accessible licensed childcare there are long wait lists, disabled 
children especially.  Only Head start is an option for some ages.   

 Law enforcement is seeing an increase in domestic violence (due to all the other issues mentioned.  Law enforcement could 
use some education on disabilities and mental health. 

 Housing for high risk is scarce (low-income have limited options.) 

 The cost of healthcare is high, especially if self-employed. 

 The cost of transportation for mental health cases is a concern. 

 Concerns about overuse of electronics and lack of engaging with people.  We are creating a culture of idiots as parents do 
not engage with their kids. Families need to explore outdoors/exercise.  There is an increase in depression with individuals 
who don’t talk with people.  There needs to be family education on electronics 

  Dental and vision still and issue, (but better) 

 There is an anti-vaccine movement in the community. 
 

Additional comments by the Community Group members noted the overall lack of mental health services including the upfront 
mitigation of youth drug abuse.  More resources, immediate drug counseling, and more follow up with the individual is needed to 
manage the care of the person.   More education is needed on what is available in the community and more knowledge about actual 
resources available is desired.  The current Human Services staff are overwhelmed and have high turnover due to stress with the 
workload.    

During the interview process, several questions were specific to individuals working in public health.  The 

questions and response fare as follows: 

Are you aware of particular populations or groups in the area that are medically underserved?  

 

Immigrants i.e. Mexico, Africa some with visa issues 

If so, are there any particular health concerns of those groups?  

 
HIV, AIDS in general there also have other complicated health issues.  Some elderly also have issues due to lack of finances. 

Are there certain resources or assets currently available that could help meet these particular needs? 

 

Educate healthcare providers about visas. 

How are the low-income and/or minority populations in the community impacted differently by these 

potential needs?  

Lack of insurance coverage as they are not citizens… they don’t know where to go for help.  If they go to ER, these 

individuals have limited finances to pay for the medications.  They do not fit into any category for assistance so they fall 

through the cracks. 



24 
 

If you were to give once piece of advice to improve the health of the community, what would it be?  

 
Work together. 

 

The key informants and community group were asked list the top three concerns in five specific areas: 

1. Community-environmental concerns 

2. Concerns about health services 

3. Concerns about physical, mental health, and substance abuse concerns (adults) 

4. Concerns specific to youth and children 

5. Concerns about the aging population  

The following five figures identify the priorities in those five areas. 

Figure 1: Community and Environmental Concerns 

 

The following categories were never selected: 

 Water quality (well water, lakes, streams, rivers) 

 Seatbelt use 

 Not enough places for exercise and wellness activities 

 Air quality 

 Active faith community 

Also note, one respondent only circled one item rather than top three choices. 

0 1 2 3 4 5 6 7 8 9

Poverty

Crime and safety, adequate law enforcement personnel

Bullying

Attracting and retaining young families

Traffic safety, including speed, road safety, and drunk/distracted driving

Racism, prejudice, hate, discrimination

Litter (amount of litter, adequate garbage collection)

Having enough quality school resources

Not enough affordable housing

Not enough public transportation options, cost of public transportation

Child abuse

Not enough jobs with livable wages, not enough to live on

Physical violence, domestic violence, sexual abuse

Changes in population size (increasing or decreasing)

Having enough child daycare services

Total Number of Respondents = 17
Instructed to select top 3 choices each.

Community & Environmental Concerns
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Figure 2: Concerns about Health Services 

 

Other options that were never selected were: 

 Understanding where and how to get health insurance 

 Quality of care 

 Providers using electronic health records 

 Emergency services (ambulance & 911) available 24/7 

 Availability of wellness and disease prevention services 

 Availability of vision care 

 Availability of public health professionals 

 Availability of dental care 

 Adequacy of Indian Health Service or Tribal Health Services 

 

0 2 4 6 8 10 12 14

Patient confidentiality

Not enough health care staff in general

Cost of prescription drugs

Cost of health care services

Availability of doctors and nurses

Cost of health insurance

Availability of providers that speak my language and/or have
translators

Ability to get appointments for health services

Extra hours for appointments, such as evenings and weekends

Different health care providers having access to health care
information and working together to coordinate care

Availability of specialists

Adequacy of health insurance (concerns about out-of-pocket costs)

Ability to retain doctors and nurses in the community

Availability of substance abuse/treatment services

Availability of mental health services

Total Number of Respondents = 17
Instructed to select top 3 concerns.

Concerns About Health Services
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Figure 3: Physical, Mental Health, and Substance Abuse Concerns (Adults) 

 

 

Note that the following were never selected:  

 Other chronic diseases 

 Not getting enough exercise 

 Diseases that can be spread, such as sexually transmitted disease or AIDS 

 Dementia/Alzheimer's disease 

 

 

 

 

 

0 2 4 6 8 10 12

Diabetes

Poor nutrition, poor eating habits

Heart disease

Wellness and disease prevention, including vaccine-preventable…

Smokint and tobacco use/exposure to secondhand smoke

Obesity/overweight

Depression

Stress

Suicide

Cancer

Alcohol use and abuse

Drug use and abuse (including prescription drug abuse)

Total Number of Respondents = 17
Instructed to select to 3 choices.

Physical, Mental Health, and Substance Abuse Concerns (Adults)
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Figure 4: Concerns specific to Youth and Children 

 

The community individuals and group members top concerns are youth and drug and alcohol use and abuse 

and mental health issues.  Youth graduating from school was never selected. 

 

Figure 5: Concerns about the Aging Population 

 

 

The community members and informants are very interested in having the resources to meet the needs of the elderly 

and especially are focused on being able to keep the elderly in their homes if possible. 

0 2 4 6 8 10 12

Youth tobacco use

Youth suicide

Youth sexual health

Youth crime

Teen pregnancy

Not enough activities for children and youth

Youth obesity

Youth hunger and poor nutrition

Youth alcohol use and abuse

Youth mental health

Youth drug use and abuse (including prescription drug abuse

Total Number of Respondents = 17
Instructed to select top 3 choices.

Concerns Specific to Youth and Children
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Assisted living options

Long-term/nursing home care options

Availability/cost of activities for seniors

Being able to meet needs of older population

Availability of resources to help the elderly stay in their homes

Availability of resources for familiy and friends caring for elders

Total Number of Respondents = 17
Instructed to select top 3 choices.

Concerns About the Aging Population



28 
 

 

Figure 6: Respondents Unaware of Services Offered 

 

 

Seven respondents were aware of all listed services offered by other provider and/or organizations.  All respondents 

were aware of orthopedics and dialysis services offered by other providers and/or organizations.  

 

 

 

 

0 1 2 3 4 5 6 7 8

Ambulance Services: Air or Ground

Cardiology

Pulmonology

Pain Management

Ophthalmology: Surgical Procedures

Dental Procedures

Nephrology

Number of Times Service Selected
Total Number of Respondents = 20

Respondents as a Whole are Unaware of the Following 
Services Offered by OTHER Providers and/or Organizations 

related to CHI St. Alexius Health Dickinson Medical Center Hospital Survey
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Figure 7:  Community awareness of services provided by Southwest District Health Unit. 

 

0 2 4 6 8 10 12 14 16

Tobacco Prevention and Control

Blood Pressure Checks

School Health: Vision, Hearing, & Scoliosis Screenings in Schools,…

Diabetes Screening

Child Health (Well Baby Checks)

WIC (Women, Infants, & Children) Program

Preschool Education Programs & Screening

Nutritional Education

Health Tracks (Child Health Screening)

Health Maintenance Clinics

Environmental Health Services

Emergency Preparedness Training

Alcohol Abuse Awareness and Prevention

Car Seat Program

Emergency Preparedness Services: Work with Community Partners…

Breastfeeding Resources

West Nile Program: Surveillance and Education

Tuberculosis Testing and Management

Foot Care

Member of Child Protection Team and County Interagency Team

Medication Setup: Home Visits

Newborn Home Visits

Community Paramedic Program

Behavioral Health

Suicide Screenings

Number of Times Service Selected
Number of Respondents = 19

Services provided by Southwestern District County Health Unit
Limited or No Community Awareness of Following Services
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In regards to Figure 7, the top two items the participants were not aware of had to do with mental health.  All 

respondents were aware of both flu shots and immunizations services. 

When the key informants and community group members were asked to rate the level of collaboration and engagement 

in the community, the results were: 

Figure 8: Collaboration and Engagement in the Community 
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Survey Results 

Survey results are reported in six categories: demographics; health care access; community assets, challenges, and 

collaboration; community concerns; delivery of health care; and other concerns or suggestions to improve health.  

Survey Demographics 

To better understand the perspectives being offered by survey respondents, survey-takers were asked a few 

demographic questions. Throughout this report, numbers (N) instead of percentages (%) are reported because 

percentages can be misleading with smaller numbers. Survey respondents were not required to answer all survey 

questions and were free to skip any questions they wished. 

 

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

 

 Of the 198 who stated their age, 75% (N=148) were aged 55 or older, although there was a fairly even 

distribution of ages between 25 and 64 years. 

  A large majority (66%, N=147) were female. 

 Over half of respondents (59%) had Bachelor’s degrees or higher, with a plurality of respondents (N=72) having 

Bachelor’s degrees. 

 Majority (82%, N=138) worked full-time, or worked part-time (13% N=22) and 15% (N=27 were retired. Four 

individuals stated they held multiple jobs. 

 A minority of household incomes of less than $50,000. The income stated by the respondents were evenly 

distributed. In the study, 21 individuals preferred not to disclose their income. 

 

The demographic characteristics illustrates the wide range of community members’ household income and indicates 

how this assessment took into account input from parties who represent the varied interests of the community served 

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

 

Survey results are reported in six categories: demographics; health care access; community assets, challenges, and 

collaboration; community concerns; delivery of health care; and other concerns or suggestions to improve health.  

Figure 9:  Survey Respondents EMPLOYMENT STATUS.  Do you work for the hospital, clinic, or public health 

unit? N=191  

86

105

Yes No
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Health Care Access 

Community members were asked what their health insurance status is. Health insurance status often is associated with 

whether people have access to health care.  The most common insurance types were insurance through one’s employer 

or self-purchased (N=164), Medicare (N=36), and Medicaid (N=5). Three individuals said they were under-insured or did 

not have enough insurance. 

Figure 10:  Insurance Status 
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Figure 11: Age of Respondents 

 

 

Figure 12: Highest level of education: 
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Figure 13: Gender of participants in the surveys: 

 

 

Figure 14: Employment status: 
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The zip code was requested of the participants in the written survey. The results are noted below in Chart 2: 

Chart 2: Zip Codes 

58503 1 

58621 1 

58623 1 

58626 1 

58638 1 

58645 1 

58646 1 

58652 1 

58656 1 

58640 2 

58622 4 

58655 6 

58601 153 
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Figure 15: Race/Ethnicity (choose ALL that apply):      N=198 

 

African American 0 

Asian 1 

Hispanic/Latino 4 

American Indian 1 

Pacific Islander 1 

White/Caucasian 186 
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Figure 16: Annual household income before taxes: 
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Survey-takers were asked what they perceived as the best things about their community in five categories: people, 

services and resources, quality of life, and activities. In each category, respondents were given a list of choices and asked 

to pick the top three items. Respondents occasionally chose less than three or more than three choices within each 

category. If more than three choices were selected, their responses were not included. The results indicate there is 

consensus among the 244 respondents.  Figures 17 to 20 illustrate the results of these questions. 

Figure 17:  Considering the PEOPLE in your community, the ‘Best Things’ are (choose up to THREE) 
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 Sense that you can make a difference through civic engagement  
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 People are friendly, helpful, supportive  

 

Respondents not in the Health Profession specifying other: 

 

 People are tolerant, inclusive and open-minded  

 Sense that you can make a difference through civic engagement  

 Government is accessible  
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 People are friendly, helpful, supportive  
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Figure 18:  Considering the SERVICES and RESOURCES in your community, the best things are (choose up to 
THREE). 
 

 
 
 

 

Figure 19:  Considering the QUALITY OF LIFE in your community, the best things are (choose up to THREE). 
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Figure 20:  Considering the ACTIVITIES in your community, the best things are (choosing up to THREE). 
 

 
 
 
 

Healthcare Access 
 
Survey-takers were then asked what they perceived as the concerns about their community in five categories: 
community health: 
 

1) Availability of services 
2) Awareness of general and acute services of CHI St. Alexius Health Dickinson Medical Center 
3) Awareness of specific screening/therapy services at CHI St. Alexius Health Dickinson Medical Center 
4) Awareness of radiology services of CHI St. Alexius Health Dickinson Medical Center 
5) Awareness of services provides by other local providers/organizations at CHI. St. Alexius Health Dickinson 

Medical Center 
 

Figure 21: Considering the COMMUNITY HEALTH in your community, concerns are (choose up to THREE): 
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Figure 22: Considering the AVAILABILITY OF HEALTH SERVICES in your community, concerns are (choose up 
to THREE): 
 

 
 

 

Figure 23: Considering GENERAL and ACUTE SERVICES at CHI St. Alexius Health Dickinson Medical Center, 
the services the respondent is aware of (or used in the past year). (Choose ALL that apply): 
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Figure 24: Considering SCREENING/THERAPY SERVICES at CHI St. Alexius Health Dickinson Medical Center, 

the respondent identified which services they are aware of (or used in the past year). (Choose ALL that 

applied). 

 
 

 

 

Figure 25: Considering RADIOLOGY SERVICES at CHI St. Alexius Health Dickinson Medical Center, which 

services the respondent is aware of (or have used in the past year).  They chose ALL that applied: 
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Figure 26: Consider services offered locally by OTHER PROVIDERS/ORGANIZATIONS at CHI St. Alexius Health 

Dickinson, which services were they aware of (or have used in the past year).  They chose ALL that applied. 

 
Figure 27: Which of the following SERIVICES provided by your local PUBLIC HEALTH unit the respondent or a 

family member used in the past year. (Chose ALL that apply).
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Community Concerns 

At the heart of this community health assessment was a section on the survey asking survey-takers to review a wide 

array of potential community and health concerns in eight categories and asked to pick the top three concerns in each 

category.   The five categories of potential concerns were: 

 Community/environmental  

 General concerns about health services 

 Physical, mental health, and substance abuse (Adults) 

 Concerns specific to youth and children 

 Concerns about the aging population 

 

Figures 28 through 34 illustrate these results. 

 

Figure 28: Considering the SAFETY/ENVIRONMENTAL HEALTH in your community, concerns are (choose up 

to THREE). 
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Figure 29: Regarding impacts from OIL DEVELOPMENT in your community, concerns are (choose up to 

THREE). 

 

 
 

 

 

Figure 30: Regarding various forms of VIOLENCE in your community, concerns are (choose up to THREE). 
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Delivery of Health Care 

 

 

Figure 31: Considering the DELIVERY OF HEALTH SERVICES in your community, concerns are (choose up to 

THREE): 
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Figure 32: Considering the PHYSICAL HEALTH in your community, concerns are (choose up to THREE). 
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Figure 33: Considering MENTAL HEALTH AND SUBSTANCE ABUSE in your community, concerns are (choose 

up to THREE). 
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Figure 34: Considering the SENIOR POPULATION in your community, concerns are (choose up to THREE). 
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Figure 35:  What PREVENTS you or other community residents from receiving health care locally? (Choose 

ALL that apply) 
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Figure 36: Where do you turn for TRUSTED HEALTH INFORMATION? (Choose ALL that apply). 
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Figure 37: Where do you find out about LOCAL HEALTH SERVICES available in your area? (Choose ALL that 
apply). 

 

 

 

Figure 38: Are you aware of CHI St. Alexius Health Family Clinic in Beach, ND, open Monday –Friday 8 a.m. 

until noon and 1-4:30p.m.?      N=161 
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Figure 39: Are you aware of CHI St. Alexius Health Medical Clinic in Dickinson, ND, open Monday-Friday 9:00 

a.m. until 6:00 p.m.?    N= 191 

 

 

 

 

Figure 40: Have you supported the CHI St. Alexius Dickinson Foundation in any of the following ways? 

(Choose ALL that apply) 
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Priority of Health Needs 
The second Community Group met on June 20, 2016 with 25  community members  attending. 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 survey results which included perceived community assets 

and concerns as well as barriers to care, and findings from the key informant interviews.  

After this summary, the group began the second portion of the Community Group meeting which was a strategic 

planning session to find ways to address the prioritized significant needs. Because of time constraints, the group did not 

cover all of planning necessary to create a comprehensive improvement plan. Instead, they spent their time discussing 

reasons behind each priority concern noted above in addition to working on potential ideas to address each concern.  

The Second Community Meeting began the next step of strategic planning to identify ways to address significant 

community needs.  Their discussion included selected two concerns/needs to work on.  The primary concern is mental 

health which includes behavioral health, substance abuse, addictions, etc.  The second concern is the recruitment and 

retention of primary care providers.  

 The next steps will be to continue the discussion with committee work in August or early September. A steering 

committee or other group will meet to continue the work that was started by the Community Group and culminate with 

a community health improvement plan that can be executed.  

The Second Community group also decided to enlist the Center for Rural Health to assist them with further analysis of 

community issues to identify trending concerns and to help identify how pervasive the issue of mental health is across 

the state and commonalities to assist with problem solving. 

 

 

Appendix A1 – Paper Survey Instrument 
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Stark County Area Health Survey 

CHI St. Alexius Health Dickinson Medical Center and Southwestern District Health Unit is interested 
in hearing from you about community health concerns. 

The focus of this effort is to: 

• Learn of the good things in your community as well as concerns in the community 

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

• Learn more about how local health services are used by you and other residents 

If you prefer, you may take the survey online at http://tinyurl.com/StarkCounty or by clicking on the QR Code at the 

right. 

Surveys will be tabulated by the Center for Rural Health at the University of North Dakota School of Medicine and Health 

Sciences. Your responses are anonymous, and you may skip any question you do not want to answer. Your answers will 
be combined with other responses and reported only in total. If you have questions about the survey, you may contact 
Jaimie Witt at 701.777.5907. 

Surveys will be accepted through June 1, 2016. Your opinion matters – thank you in advance! 

 

Community Assets: Please tell us about your community by choosing up to three options you most agree with in 

each category below. 

 

Q1. Considering the PEOPLE in your community, the best things are (choose up to THREE): 

 Community is socially and culturally diverse or  People who live here are involved in their community 

becoming more diverse  People are tolerant, inclusive and open-minded 
 Feeling connected to people who live here  Sense that you can make a difference through civic 

 Government is accessible engagement 

 People are friendly, helpful, supportive  Other (please specify) __________________________ 

Q2. Considering the SERVICES AND RESOURCES in your community, the best things are (choose up to THREE): 

 Access to healthy food  Opportunities for advanced education 

 Active faith community  Public transportation 

 Business district (restaurants, availability of goods)  Programs for youth 

 Community groups and organizations  Quality school systems 

 Health care  Other (please specify) __________________________ 



Q3. Considering the QUALITY OF LIFE in your community, the best things are (choose up to THREE): 

 Closeness to work and activities  Safe place to live, little/no crime 

http://tinyurl.com/StarkCounty
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 Family-friendly; good place to raise kids  Other (please specify) _________________________ 

 Informal, simple, laidback lifestyle 

 Job opportunities or economic opportunities 

Q4. Considering the ACTIVITIES in your community, the best things are (choose up to THREE): 

 Activities for families and youth  Recreational and sports activities 

 Arts and cultural activities  Year-round access to fitness opportunities 

 Local events and festivals  Other (please specify) __________________________ 



Community Concerns: Please tell us about your community by choosing up to three options you most agree with 

in each category. 

Q5. What are the major challenges facing your community? 

__________________________________________________________________________________________________

_ 

__________________________________________________________________________________________________

_ 

Q6. Considering the COMMUNITY HEALTH in your community, concerns are (choose up to THREE): 

 Access to exercise and wellness activities  Attracting and retaining young families 

 Adequate childcare services  Change in population size (increase or decrease) 

 Adequate school resources  Jobs with livable wages 

 Adequate youth activities  Poverty 

 Affordable housing  Other (please specify) __________________________ 

Q7. Considering the AVAILABILITY OF HEALTH SERVICES in your community, concerns are (choose up to THREE): 

 Ability to get appointments  Availability of specialists 

 Availability of doctors and nurses  Availability of substance abuse/treatment services 

 Availability of dental care  Availability of vision care 

 Availability of mental health services  Availability of wellness/disease prevention services 

 Availability of public health professionals  Other (please specify) __________________________ 

 

 

Q8. Considering GENERAL and ACUTE SERVICES at CHI St. Alexius Health Dickinson Medical Center, which services are 
you aware of (or have you used in the past year)? (Choose ALL that apply) 

 Anesthesia services  Laparoscopic surgery  Orthopedic 
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 Cardiology (visiting specialist)  Mental health services  Podiatry (foot/ankle) (visiting 

 Clinic  Patient education specialist) 

 Dental services  Pediatrics  Surgical services 

 Emergency room  Obstetrics  Respite care services 

 General surgery  Ophthalmology (eye/vision)  Telemedicine via emergency 

 Hospital (acute care) (visiting specialist) 

 

Q9. Considering SCREENING/THERAPY SERVICES at CHI St. Alexius Health Dickinson Medical Center, which services are 
you aware of (or have you used in the past year? (Choose ALL that apply) 

 Cardiac and pulmonary  Health screenings  Respiratory care 
rehabilitation  Industrial medicine  Social services 

 Diabetic consult and education  Laboratory services  Speech therapy 

 Diagnostic sleep lab  Occupational therapy  Spiritual care 

 Dietician consult and education  Physical therapy 

 EEG  Renal dialysis 



Q10. Considering RADIOLOGY SERVICES at CHI St. Alexius Health Dickinson Medical Center, which services are you 
aware of (or have you used in the past year)? (Choose ALL that apply) 

 Biopsy  EKG—Electrocardiography  Nuclear medicine 

 Bone density  Echocardiogram  Stress test 

 CT scan  General x-ray  Ultrasound 

 Dexa scan  Mammography 

 Digital mammography  MRI 

 

Q11. Considering services offered locally by OTHER PROVIDERS/ORGANIZATIONS at CHI St. Alexius Health Dickinson 
Medical Center, which services are you aware of (or have you used in the past year)? (Choose ALL that apply) 

 Dialysis  Optometric/vision services

 Massage therapy  Pain management 

 Nephrology  Pulmonology 



 

Q12. Which of the following SERVICES provided by your local PUBLIC HEALTH unit have you or a family member 
used in the past year? (Choose ALL that apply) 

 Alcohol abuse awareness and 
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prevention

 Behavioral health 

 Blood pressure checks 

 Breastfeeding resources 

 Car seat program 

 Child health (well-baby checks) 

 Community paramedic program 

 Diabetes screening 

 Emergency preparedness services 

 Emergency preparedness training 

 Environmental health services 

(water, sewer, and health hazard 

abatement) 

Q13. Considering the SAFETY/ENVIRONMENTAL HEALTH in your community, concerns are (choose up to THREE): 

 Air quality  Prejudice, discrimination 

 Crime and safety  Public transportation (options and cost) 

 Emergency services (ambulance & 911) available 24/7  Traffic safety (i.e. speeding, road safety, drunk/distracted 

 Land quality (litter, illegal dumping) driving, and seatbelt use) 

 Low graduation rates  Water quality (well water, lakes, rivers) 

 Physical violence, domestic violence  Other (please specify) __________________________ 
(spouse/partner/family) 

Q14. Regarding impacts from OIL DEVELOPMENT in your community, concerns are (choose up to THREE): 

 Adequate number of school 
resources

 Aging population, lack of 
resources to meet growing needs 

 Alcohol and drug use and abuse 

 Crime and community violence 

 Domestic violence, including child 
abuse 

 Environmentally unsound (or 

unfriendly) place to live
 Impact of increased oil/energy 

development
 

 

Q15. Regarding various forms of VIOLENCE in your community, concerns are (choose up to THREE): 

 Bullying/cyber-bullying
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 Dating violence 

 Partner abuse 

 Economic abuse/withholding of 
funds 

 Emotional abuse 



Q16. Considering the DELIVERY OF HEALTH SERVICES in your community, concerns are (choose up to THREE): 

 Ability to retain doctors and nurses in the area

 Adequacy of Indian Health or Tribal Health services 

 Cost of health care services 

 Cost of health insurance 

 Cost of prescription drugs 

 Extra hours for appointments, such as evenings and 
weekends 

Q17. Considering the PHYSICAL HEALTH in your community, concerns are (choose up to THREE): 

 Cancer  Teen pregnancy 

 Diabetes  Youth hunger and poor nutrition 

 Lung disease (i.e. Emphysema, COPD, Asthma)  Youth obesity 

 Heart disease  Youth sexual health (including sexually transmitted infections) 

 Obesity/overweight  Wellness and disease prevention, including vaccine- 

 Poor nutrition, poor eating habits preventable diseases 

 Sexual health (including sexually transmitted diseases/AIDS)  Other (please specify) ________________________ 

Q18. Considering the MENTAL HEALTH AND SUBSTANCE ABUSE in your community, concerns are (choose up to 
THREE): 

 Adult alcohol use and abuse 
(including binge drinking)

 Adult drug use and abuse (including 

prescription drug abuse) 
 Adult tobacco use (exposure to 

second-hand smoke, use of alternate 

tobacco products (i.e. e-cigarettes, vaping, 

hookah) 

 Adult mental health 





Q19. Considering the SENIOR POPULATION in your community, concerns are (choose up to THREE): 
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 Ability to meet needs of older 
population

 Assisted living options 

 Availability of activities for seniors

 Availability of resources for family 

and friends caring for elders

 

Delivery of Health Care 

Q20. What PREVENTS you or other community residents from receiving health care? (Choose ALL that apply) 

 Can’t get transportation services

 Concerns about confidentiality 

 Distance from health facility 

 Don’t know about local services 

 Don’t speak language or 
understand culture 

 Lack of disability access 
 Lack of services through Indian 

Health Services

Q21. Where do you turn for trusted health information? (Choose ALL that apply) 

 Other health care professionals (nurses, chiropractors, 

dentists, etc.)
 Primary care provider (doctor, nurse practitioner, physician 

assistant)

 Public health professional 

Q22. Where do you find out about LOCAL HEALTH SERVICES available in your area? (Choose ALL that apply) 

 Advertising  Public health professionals  Word of mouth, from others 

 Employer/worksite wellness  Radio (friends, neighbors, co-workers, etc.) 

 Health care professionals  Social media (Facebook, Twitter, etc.)  Other (please specify) 

 Indian Health Service  Tribal Health

 Newspaper  Web searches 

Q23. Are you aware of CHI St. Alexius Health Family Clinic in Beach, ND, open Monday – Friday from 8 a.m. until noon 

Yes  No 

Q24. Are you aware of CHI St. Alexius Health Medical Clinic in Dickinson, ND, open Monday – Friday 9 a.m. until 6 p.m.? 

 Yes  No 
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Q25. Are you aware of CHI St. Alexius Health Dickinson Foundation, which exists to financially support CHI St. Alexius 
Health Dickinson? 

 Yes  No 

Q26. Have you supported the CHI St. Alexius Health Dickinson Foundation in any of the following ways? (Choose ALL that 
apply) 

Planned gifts through wills,  Other (please specify) 
trusts or life insurance policies 

 

Q27. What specific health care services, if any, do you think should be added locally? 

 
Demographic Information: Please tell us about yourself. 

Q28. Do you work for the hospital, clinic, or public health unit? 

 Yes  No 

Q29. Health insurance or health coverage status (choose ALL that apply): 

 Indian Health Service (IHS)  Medicare  Other (please specify) 

 Insurance through employer or  No insurance ____________________________ 
self-purchased  Not enough insurance 

 Medicaid  Veteran’s Health Care Benefits 

Q30. Age: 

 Less than 18 years  35 to 44 years  65 to 74 years 

 18 to 24 years  45 to 54 years  75 years and older 

 25 to 34 years  55 to 64 years 

Q31. Highest level of education: 

 Less than high school  Some college/technical degree  Bachelor’s degree 

 High school diploma or GED  Associate’s degree  Graduate or professional degree 

Q32. Gender: 

 Female  Male  Transgender 

 

Q33. Employment status: 

 Full time  Homemaker  Unemployed 

 Part time  Multiple job holder  Retired 

Q34. Your zip code: ___________________ 

Q35. Race/Ethnicity (choose ALL that apply): 
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 American Indian  Hispanic/Latino  Other: ___________________ 

 African American  Pacific Islander  Prefer not to answer 

 Asian  White/Caucasian 

Q36. Annual household income before taxes: 

 Less than $15,000  $50,000 to $74,999  $150,000 and over 

 $15,000 to $24,999  $75,000 to $99,999  Prefer not to answer 

 $25,000 to $49,999  $100,000 to $149,999 



Q37. Overall, please share concerns and suggestions to improve the delivery of local health care. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Thank you for assisting us with this important survey! 
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Appendix A2 Key Informant Interview Questions  

 

1. What are the “best things” about your community? 

 

2. What are the major challenges facing your community? 

 

3. I’ve given you a list of services provided by CHI St. Alexius Health Dickinson Medical Center.  Please review and 

comment on whether you think the community as a whole is aware of these locally available services. 

 

4. What specific services, if any, do you think CHI St. Alexius Health Dickinson Medical Center needs to add?  Why? 

 

5. What are the reasons that community members use CHI St. Alexius Health Dickinson Medical Center rather than 

other providers for health care needs?  

 

6. What are the reasons that community members use other health care providers rather than use CHI St. Alexius 

Health Dickinson Medical Center? 

 

7. I’m handing you a list of services provided by Southwest District Public Health Unit.  Please review and comment 

on whether you think the community as a whole is aware of these locally available services. 

 

8. What specific services, if any, do you think Southwest District Public Health Unit to add?  Why? 

 

9. What prevents you or other community residents from receiving health care? 

 

10. What suggestions do you have for health-related organizations to work together to provide better services and 

improve the overall health of the area population? 

 

11. Where do people find out what health services are available in the area? 

 

12. Where do you think people turn for trusted health information? 
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13. On a scale of 1 to 5, with 1 being no collaboration/community engagement and 5 being excellent 

collaboration/community engagement, how would you rate the collaboration/engagement in the community 

among these various organizations?  

 

 

Organization 1-5 Notes 

a. Business and industry   

b. Clinics not affiliated with the main health system   

c. Economic development organizations   

d. Emergency services, including ambulance and fire   

e. Human services    

f. Social Services   

g. Hospital (Healthcare system)   

h. Indian Health Service   

i. Tribal Health   

j. Law enforcement   

k. Long term care, including nursing homes and assisted 
living 

  

l. Other local health providers, such as dentists and 
chiropractors 

  

m. Pharmacies   

n. Public Health   

o. Schools   

p. Faith-based   
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14. In front of you there is a list of potential health concerns that may affect the community as a whole.  Please 

review and comment on the (top 3) things that you think are significant concerns for your community.  Also, 

please indicate if you have any suggestions for solutions or ways to improve. 

 

Community/environmental concerns  

 

Concern 
Yes/ 
No 

Resources/Assets Suggestion 

1. Active faith community    

2. Attracting and retaining young 
families 

   

3. Not enough jobs with livable 
wages, not enough to live on 

   

4. Not enough affordable housing    

5. Poverty    

6. Changes in population size 
(increasing or decreasing) 

   

7. Crime and safety, adequate law 
enforcement personnel 

   

8. Water quality (well water, lakes, 
streams, rivers) 

   

9. Air quality    

10. Litter (amount of litter, adequate 
garbage collection) 

   

11. Having enough child daycare 
services 

   

12. Having enough quality school 
resources 

   

13. Not enough places for exercise 
and wellness activities 

   

14. Not enough public transportation 
options, cost of public 
transportation 

   

15. Racism, prejudice, hate, 
discrimination 

   

16. Seatbelt use    

17. Traffic safety, including speeding, 
road safety, and drunk/distracted 
driving 

   

18. Physical violence, domestic 
violence, sexual abuse 

   

19. Child abuse    

20. Bullying     

Concerns about health services 
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Concern 
Yes/ 
No 

Resources/Assets Suggestion 

1. Ability to get appointments for 
health services 

   

2. Extra hours for appointments, 
such as evenings and weekends 

   

3. Availability of primary care 
providers (doctors, nurses, NPs, 
PAs) 

   

4. Availability of public health 
professionals 

   

5. Ability to retain primary care 
providers (doctors, nurses, NPs, 
PAs) 

   

6. Availability of specialists    

7. Not enough health care staff in 
general 

   

8. Availability of providers that speak 
my language and/or have 
translators 

   

9. Availability of wellness and disease 
prevention services 

   

10. Availability of mental health 
services 

   

11. Availability of substance 
abuse/treatment services 

   

12. Availability of dental care    

13. Availability of vision care    

14. Different health care providers 
having access to health care 
information and working together 
to coordinate care 

   

15. Providers using electronic health 
records 

   

16. Patient confidentiality    

17. Quality of care    

18. Emergency services (ambulance & 
911) available 24/7 

   

19. Cost of health care services    

20. Cost of health insurance    

21. Adequacy of health insurance 
(concerns about out-of-pocket 
costs) 

   

22. Adequacy of Indian Health Service 
or Tribal Health Services 

   

23. Understanding where and how to 
get health insurance 

   

24. Cost of prescription drugs    
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Physical, mental health, and substance abuse concerns (Adults) 

Concern 
Yes/ 
No 

Resources/Assets Suggestion 

1. Alcohol use and abuse    

2. Cancer    

3. Diabetes    

4. Heart disease    

5. Other chronic diseases    

6. Dementia/Alzheimer’s disease    

7. Depression    

8. Stress    

9. Suicide    

10. Drug use and abuse (including 
prescription drug abuse) 

   

11. Not getting enough exercise    

12. Obesity/overweight    

13. Poor nutrition, poor eating habits    

14. Smoking and tobacco 
use/exposure to second-hand 
smoke 

   

15. Diseases that can be spread, such 
as sexually transmitted diseases or 
AIDS 

   

16. Wellness and disease prevention, 
including vaccine-preventable 
disease 

   

 

 

Concerns specific to youth and children 

Concern 
Yes/ 
No 

Resources/Assets Suggestion 

1. Not enough activities for children 
and youth 

   

2. Youth obesity    

3. Youth hunger and poor nutrition    

4. Youth alcohol use and abuse    

5. Youth drug use and abuse 
(including prescription drug abuse) 

   

6. Youth tobacco use    

7. Youth mental health    

8. Youth suicide    

9. Teen pregnancy    

10. Youth sexual health    

11. Youth crime    

12. Youth graduating from school    
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Concerns about the aging population 

Concern 
Yes/ 
No 

Resources/Assets Suggestion 

1. Being able to meet needs of older 
population 

   

2. Long-term/nursing home care 
options 

   

3. Assisted living options    

4. Availability of resources to help 
the elderly stay in their homes 

   

5. Availability/cost of activities for 
seniors 

   

6. Availability of resources for family 
and friends caring for elders 

   

 

15. Which concern is the most important?  Why? 

 

16. What other community health concerns do you have that are not listed? 

 

17. [FOR PUBLIC HEALTH PROFESSIONALS ONLY] Are you aware of particular populations or groups in the area that 

are medically underserved?   

 

a. If so, are there any particular health concerns of those groups?  

b. Are there certain resources or assets currently available that could help meet these particular needs? 

 

18. [FOR PUBLIC HEALTH PROFESSIONALS ONLY] How are low-income and/or minority populations in the 

community impacted differently by these potential needs? 

 

19. If you were to give one piece of advice to improve the health of the community, what would it be?   
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Appendix B – County Health Rankings Model 
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Appendix C – Prioritization of Community’s Health Needs 

Potential Community Health Needs 
(Listed in alphabetical order) 

 

 IDENTIFIED NEED VOTE 

1.  Affordable housing problems 7 

2.  Attracting and retaining young families  3 

3.  Air pollution  0 

4.  Alcohol-impaired driving deaths 1 

5.  Bullying/cyber-bullying 11 

6.  Cancer 1 

7.  Crime and safety 5 

8.  Elevated level of injury deaths   2 

9.  Elevated level of children in poverty   3 

10.  Elevated rate of physical inactivity   0 

11.  Elevated rate of premature death  1 

12.       High rate of unemployment 2 

13.  Lack of exercise opportunities  0 

14.  Licensed child care capacity  12 

15.  Mammography screenings   1 

16.   Mental health service shortage 20 

17.  Obesity/overweight 0 

18. 
   Recruiting and retaining medical staff  

 Availability of specialists 
9 

19.   Services for the elderly 1 

20.  Sexually transmitted infections 0 

21. 
 Substance Abuse (alcohol and drugs) 

 Elevated rate of excessive drinking  
17 

 

Legend: 
   = Not meeting state average        
   = Not meeting national benchmark 

 = Secondary data 
 = Survey  

 = Key Informant interviews 

 


