
 



_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Community Health Needs Assessment  2 
 

Table of Contents 

Introduction .....................................................................................................................................3 

St. Joseph’s Hospital and Health Center......................................................................................4 

Health Care Facilities and Other Resources ................................................................................6 

Assessment Methodology ..............................................................................................................7 

Demographic Information .............................................................................................................12 

Health Conditions, Behaviors, and Outcomes ............................................................................14 

Survey Results .................................................................................................................................25 

Findings of Key Informant Interviews and Focus Group .........................................................63 

Priority of Health Needs ................................................................................................................68 

Summary ..........................................................................................................................................69 

Appendix A – Survey Instruments ...............................................................................................72 

Appendix B – Community Group Members and Key Informants Participating in 

Interviews .........................................................................................................................................88 

Appendix C – County Health Rankings Model .........................................................................89 

Appendix D – Definitions of Health Variables ...........................................................................90 

Appendix E – Southwest District Health Unit Community Profile ........................................91 

Appendix F – County Analysis by North Dakota Health Care Review, Inc. .........................119 

Appendix G – Prioritization of Community’s Health Needs ...................................................127 

  



_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Community Health Needs Assessment  3 
 

Introduction 

To help inform future decisions and strategic planning, St. Joseph’s Hospital and Health 

Center (SJHHC) in Dickinson, N.D., conducted a community health needs assessment. 

Through a joint effort, St. Joseph’s Hospital and Health 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:  1) collecting timely input from the local community, 

providers, and staff; 2) providing an analysis of secondary data related to health 

conditions, risks, and outcomes; 3) compiling and organizing information to guide 

decision making, education, and marketing efforts, and to facilitate the development of a 

strategic plan; 4) engaging community members about the future of health care delivery; 

and 5) allowing the 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. 
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St. Joseph’s Hospital and Health Center 

St. Joseph’s Hospital and Health Center is 25-bed, critical access hospital located in 

Dickinson, ND. As a hospital and accredited level IV trauma center, St. Joseph’s 

provides comprehensive care for a wide range of medical and emergency situations. St. 

Joseph’s operates three specialized clinics, and has three affiliated clinics in order to 

offer an all-encompassing level of health care. In addition to this, St. Joseph’s also 

operates two medical clinics, Beach Medical Clinic and Killdeer Medical Clinic, in 

nearby counties. With more than 385 employees, St. Joseph’s Hospital and Health Center 

is one of the largest employers in the region. 

St. Joseph’s 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, the 

intensive care unit, and the transitional care unit, which proves inpatient care to patients 

of all ages. There is a complete surgical team to perform a wide range of specialties, 

including orthopedics. St. Joseph’s has a regional dialysis unit that provides chronic in-

center hemodialysis for adolescent and adult patients with end-stage renal disease, 

along with a respiratory/sleep diagnostic program. 

St. Joseph’s is part of Catholic Health Initiatives, the second largest Catholic, 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 19 states. 

St. Joseph’s Hospital and Health Center defines its mission as follows: 

 

The mission of St. Joseph’s Hospital and Health Center and Catholic Health 

Initiatives is to nurture the healing ministry of the Church by bringing it new life, 

energy, and viability in the 21st century. Fidelity to the Gospel urges us to 

emphasize human dignity and social justice as we move toward the creation of 

healthier communities. 
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Services offered locally by St. Joseph’s Hospital and Health Center include: 

General and Acute Services 

 Clinic  

 Ear, nose & throat 

clinic/surgery 

 Emergency room 

 General surgery 

 Home health (provided by 

affiliate) 

 Home medical equipment 

 Hospice (provided by 

affiliate) 

 Hospital (acute care) 

 Nutrition services 

 Obstetrics 

 Orthopedic surgery   

 Women’s clinic 

 

Screening/Therapy Services

 Cardiac rehabilitation 

& fitness 

 Cardiac risk 

assessment 

 Cardiac stress test 

 Dialysis 

 Industrial medicine 

 Laboratory services 

 Occupational therapy 

 Pediatric therapy 

 Physical therapy 

 Sleep diagnostics 

 Speech therapy 

 Sports injury  

 

Radiology Services 

 Bone density 

 CT scan 

 Digital mammography 

 General x-ray 

 Nuclear medicine 

 MRI 

 Ultrasound 

 

Additionally, other services offered locally by other providers include: 

 Chiropractic services 

 Dental services 

 Optometric/vision services 

 

St. Joseph’s Hospital Foundation operates Harvest Home, a temporary residential 

facility for out-of-town patients and their family members. Staffed by volunteers and 
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those using it, the home has three rooms and in addition to accommodations offers 

laundry and shower facilities. St. Joseph’s also offers bi-monthly wellness seminars that 

cover various medical and social issues. 

Community, Health Care Facilities, and Other 
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’s 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 2,500. The city’s public education system includes 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 (two 

elementary schools and a high school). 

 

Dickinson’s five largest employers are:  (1) Dickinson Public Schools; (2) TMI Systems; 

(3) Dickinson State University; (4) St. Joseph’s Hospital and Health Center; and (5) 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. 

 

Other health care facilities and services in the area include the following: 

 

Basic care facilities 

Dickinson – 51-bed and 30-bed basic care facilities 

Mott – 12-bed basic care facility  

 

Nursing homes 

Dickinson – 164-bed and 84-bed nursing homes 
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Killdeer – 50-bed nursing home 

Mott – 42-bed nursing home 

Richardton – 18-bed nursing home 

 

Rural health clinics 

Beach 

Killdeer 

Mott 

New England 

Richardton 

 

Pharmacies 

Dickinson – seven retail pharmacies in addition to the SJHHC pharmacy 

Beach 

Halliday 

Killdeer 

Mott 

New England 

Richardton 

 

Assessment Methodology 

St. Joseph’s Hospital and Health Center serves an area in southwestern North Dakota. 

Because a large portion of the medical center’s patients come from the counties of 

Billings, Dunn, Golden Valley, Hettinger, Slope, and Stark, this assessment focuses on 

data from those counties.  In addition to Dickinson, located in the hospital’s service area 

are the North Dakota communities of Beach, Belfield, Dodge, Dunn Center, Fairfield, 

Halliday, Killdeer, Medora, Mott, New England, Regent, and Richardton. 
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Figure 1: Counties Included in St. Joseph’s Hospital and Health Center’s Service Area: 

Billings, Dunn, Golden Valley, Hettinger, Slope and Stark 

 

 

 

The Center for Rural Health provided substantial support to St. Joseph’s Hospital and 

Health Center in conducting this needs assessment. Center for Rural Health 

representatives collected data for the assessment in a variety of ways: (1) a survey 

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

from health care professionals who work at St. Joseph’s Hospital and Health Center; (3) 

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

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

leaders and area residents was convened to discuss area health needs; and (5) a wide 

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

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

of preventive measures; rates of disease; and at-risk activities.   

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. The Center 

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

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

are targeted toward identifying and researching rural health issues, analyzing health 
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policy, strengthening local capabilities, developing community-based alternatives, and 

promoting rural concerns. 

As the federally designated State Office of Rural Health (SORH) for the state and the 

home to the North Dakota Medicare Rural Hospital Flexibility (Flex) program, the 

Center connects the School of Medicine and Health Sciences and the university to rural 

communities and their health institutions to facilitate developing and maintaining rural 

health delivery systems. In this capacity the Center works both at a national level and at 

state and community levels.  

Detailed below are the methods undertaken to gather data for this assessment by 

convening a Community Group, conducting key informant interviews, soliciting 

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

Community Group 

A Community Group consisting of 28 community members was convened and met on 

February 26, 2013. 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 the 

general health needs of the community, delivery of health care by local providers, 

awareness of health services offered locally, barriers to using local services, suggestions 

for improving collaboration within the community, reasons community members use St. 

Joseph’s Hospital and Health Center, reasons community members use other facilities 

for health care, and local health care delivery concerns. 

The Community Group met again on May 29, 2013. At this second meeting the 

Community Group was presented with survey results, findings from key informant 

interviews and the focus group, and a wide range of secondary data relating to the 

general health of the population in the St. Joseph’s Hospital and Health Center service 

area. The group was then tasked with identifying and prioritizing the community’s 

health needs.  

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

served by St. Joseph’s Hospital and Health Center. They included representatives of the 

health community, business community, political bodies, education, faith community, 

and social service agencies. Members of the Community Group are listed in Appendix B. 

Not all members of the group were present at both meetings. 
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Interviews 

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

February 26 and 27, 2013 as well as by telephone on March 13, 2013 and April 30, 2013. A 

representative of the Center for Rural Health conducted the interviews. Interviews were 

held with selected members of the Community Group as well as other key informants 

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

informants was a public health nurse with special knowledge in public health acquired 

through several years of direct care experience in the community, including working 

with medically underserved, low income, and minority populations, as well as with 

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

Appendix B.  

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

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

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

within the community, local health care delivery concerns, reasons community members 

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

health care. 

Survey 

A survey was distributed to gather feedback from the community. The survey was not 

intended to be a scientific or statistically valid sampling of the population. Rather, it was 

designed to be an additional tool for collecting qualitative data from the community at 

large – specifically, information related to community-perceived health needs. 

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

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

instruments are included in Appendix A.  

Community Member Survey 

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

of St. Joseph’s Hospital and Health Center. The survey tool was designed to: 

 Understand community awareness about services provided by the local health 

system and whether consumers are using local services; 

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

of health care in the community; 
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 Learn about broad areas of community and health concerns; 

 Learn of residents’ perceptions about community assets; 

 Determine preferences for using local health care versus traveling to other 

facilities; and 

 Solicit suggestions and help identify any gaps in services. 

 

Specifically, the survey covered the following topics:  community assets, community 

concerns, awareness and utilization of local health services, barriers to using local 

services, suggestions for improving collaboration within the community, local health 

care delivery concerns, reasons consumers use St. Joseph’s Hospital and Health Center 

and reasons they seek care elsewhere, travel time to the nearest clinic and to St. Joseph’s, 

awareness and support of St. Joseph’s foundation, demographics (gender, age, marital 

status, employment status, income, and insurance status), and respondents’ current 

health conditions or diseases. 

Approximately 1,500 community member surveys were available for distribution in the 

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

local public venues, and at St. Joseph’s Hospital and Health Center facilities. To help 

ensure anonymity, included with each survey was a postage-paid return envelope to the 

Center for Rural Health. In addition, to help make the survey as widely available as 

possible, residents also could request a survey by calling St. Joseph’s. The survey period 

ran from February 26, 2013 through the end of March 2013. Two hundred and forty-two 

completed surveys were returned.  

Area residents also were given the option of completing an online version of the survey, 

which was publicized in the local newspaper and on SJHHC’s website. Fifty-seven 

online surveys were completed. In total, counting both paper and online surveys, 

community members completed 299 surveys. 

Health Care Professional Survey 

Employees of St. Joseph’s Hospital and Health Center were encouraged to complete a 

version of the survey geared to health care professionals. This health care professional 

version of the survey was administered online only, and 102 surveys were completed. 

The version of the survey for health care professionals covered the same topics as the 

consumer survey, although it sought less demographic information and did not ask 

whether health care professionals were aware of the services offered locally. 
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Secondary Research 

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

health conditions, behaviors, and outcomes. Information was collected from a variety of 

sources including the U.S. Census Bureau; the North Dakota Department of Health; the 

Robert Wood Johnson Foundation’s County Health Rankings (which pulls data from 14 

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

Survey of Children’s Health Data Resource Center; the Centers for Disease Control and 

Prevention; the North Dakota Behavioral Risk Factor Surveillance System; and the 

National Center for Health Statistics. 

Demographic Information  

Table 1 summarizes general demographic and geographic data about Billings, Dunn, 

Golden Valley, Hettinger, Slope, and Stark counties, which comprise the majority of St. 

Joseph’s Hospital and Health Center’s service area.  

TABLE 1:  NORTH DAKOTA COUNTY INFORMATION AND DEMOGRAPHICS 
(From 2010 Census; 2011 estimates used where available) 

 
Billings 
County 

Dunn 
County 

Golden 
Valley 
County 

Hettinger 
County 

Slope 
County 

Stark 
County 

North 
Dakota 

Population, 2011 estimate 816 3,720 1,752 2,515 718 25,177 684,740 

Population change, 2010-2011 4.2% 5.2% 4.3% 1.5% -1.2% 4.0% 1.8% 

Land area, square miles 1,149 2,008 1,001 1,132 1,215 1,335 69,001 

People per square mile 0.7 1.8 1.7 2.2 0.6 18.1 9.7 

White persons  97.3% 85.1% 97.7% 95.5% 97.8% 95.3% 90.4% 

Persons under 18 years  17.5% 21.6% 24.7% 19.3% 21.6% 21.7% 22.1% 

Persons 65 years or older 15.4% 16.6% 20.4% 24.8% 18.9% 15.6% 14.4% 

Median age 48.1 44.0 45.5 49.8 47.6 38.6 37.1 

Non-English speaking 9.3% 5.9% 1.5% 3.8% 2.1% 5.4% 5.3% 

High school graduates 91.0% 87.3% 91.4% 85.4% 88.5% 87.3% 90.0% 

Bachelor’s degree or higher 21.7% 16.6% 21.3% 18.9% 26.8% 22.1% 26.5% 

Live below poverty line 8.8% 8.7% 11.1% 10.8% 5.3% 9.3% 12.3% 

Children under 18 in poverty 18% 17% 21% 17% 19% 14% 16% 

The data show that the populations of Stark, Billings, Dunn and Golden Valley counties 

are growing at more than twice the rate of North Dakota’s growth. Stark County, which 

includes the city of Dickinson and has a large majority of the population of the studied 



_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Community Health Needs Assessment  13 
 

counties, has seen its population grow 4.0% from 2010 to 2011.  Anecdotal evidence 

shared with researchers suggests that the official Census numbers under-report the true 

growth happening in western North Dakota, as the growth has been rapid and many of 

the new residents are living in temporary housing or have maintained permanent 

residences in other areas.  All of the counties except Stark County are very rural, with 

none of them having more than 2.5 people per square mile, significantly less than the 

state average of 9.7 people per square mile. The fact that portions of the SJHHC service 

area 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. 

The data indicate that all six counties have a higher percentage of individuals aged 65 or 

older than the North Dakota average, with nearly one in four residents in Hettinger 

County and one in five residents in Golden Valley County, aged 65 and older. 

Additionally, Billings, Hettinger, and Slope counties all report a median age that is more 

than 10 years older than the state median. This may indicate a need for greater health 

care services to attend to the aging population. 

In terms of poverty, all six counties were below the state average of persons living below 

the poverty line, with Stark County three percentage points lower than the state average. 

Five the six counties, however, were higher than the state average as far as children 

under 18 living in poverty, with Golden Valley County having a rate five percentage 

points higher than the state average. Stark County was the only county whose average 

of children in poverty was less than the state average. 

The area tended to have a slightly less educated workforce than the North Dakota 

average. The 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. Stark County had a 

rate of residents with a bachelor’s degree or higher that was more than four percentage 

points lower than the state average and a rate of high school graduates nearly three 

points lower than the state average. 
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Health Conditions, Behaviors, and Outcomes  
As noted above, several sources were reviewed to inform this assessment. This data is 

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

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

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

ranked 19th nationally in well-being during 2012. The index is an average of six sub-

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

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

County Health Rankings 
 

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

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

illustrate community health needs and provide guidance for actions toward improved 

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

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

The data used in the 2013 County Health Rankings are pulled from 16 primary 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 2013 County Health Rankings – a flow chart of 

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

information, visit the County Health Rankings website at 

http://www.countyhealthrankings.org.  

http://www.countyhealthrankings.org/
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Health Outcomes 

 Mortality (length of life) 

 Morbidity (quality of life) 
 

Health Factors 

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

 Clinical Care 
o Access to care 
o Quality of care 

 

 
Health Factors (continued) 

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

 Physical Environment 
o Air quality 
o Built environment 

 

 

Table 2 summarizes the pertinent information taken from County Health Rankings as it 

relates to St. Joseph’s Hospital and Health Center’s service area in Billings, Dunn, 

Golden Valley, Hettinger, Slope, and Stark counties. It is important to note that these 

statistics describe the population of each county, regardless of where county residents 

choose to receive their medical care. In other words, all of the following statistics are 

based on the health behaviors and conditions of the county’s residents, not necessarily 

patients of St. Joseph’s Hospital and Health Center.  

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

authors have calculated a national benchmark for 2013. As the authors explain, “The 

national benchmark is the point at which only 10% of counties in the nation do better, 

i.e., the 90th percentile or 10th percentile, depending on whether the measure is framed 

positively (e.g., high school graduation) or negatively (e.g., adult smoking).”  

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

ranks 19th out of 46 ranked counties in North Dakota on health outcomes and 12th on 

health factors. There was insufficient data from Golden Valley and Slope counties for 

County Health Rankings to assign numerical ranks to them. The variables listed in red 

are areas where that county is not measuring up to the state average (and, by extension, 

the national benchmark); the variables listed in blue indicate that the county is not 

meeting the national benchmark on that measure. Measures that are not highlighted in a 

color indicate that the county is doing better than both the national benchmark and the 

state average. Appendix D sets forth definitions for each of the measures. 
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TABLE 2:  SELECTED MEASURES FROM COUNTY HEALTH RANKINGS – NORTH DAKOTA COUNTIES 

 
 
 

Billings 
County 

Dunn 
County 

Golden 
Valley 
County 

Hettinger 
County 

Slope 
County 

Stark 
County 

 
National 

Benchmark 
 

North 
Dakota 

Ranking:  Outcomes NR 35th NR 24th  NR 19th  (of 46) 

Premature death - - - - - 6,088 5,317 6,244 

Poor or fair health 6% 11% 8% 10% 4% 13% 10% 12% 
Poor physical health days (in 
past 30 days) 

0.6 2.9 1.8 2.2 1.7 3.0 2.6 2.7 

Poor mental health days (in 
past 30 days) 

1.3 2.6 1.2 2.2 1.8 2.5 2.3 2.4 

% Diabetic 8% 11% 9% 10% 9% 9% - 8% 

Ranking:  Factors NR 30th NR 11th  NR 12th  (of 46) 
Health Behaviors         

Adult smoking 12% 14% 18% 13% - 18% 13% 19% 
Adult obesity 30% 31% 30% 27% 29% 29% 25% 30% 

Physical inactivity 28% 33% 32% 32% 32% 28% 21% 26% 

Excessive drinking  - - 16% 9% - 20% 7% 22% 

Motor vehicle crash death 
rate 

- 45 - - - 13 10 17 

Sexually transmitted 
infections 

128 226 0 242 0 298 92 357 

Teen birth rate - - - - - 18 21 28 
Clinical Care         

Uninsured  19% 19% 18% 15% 21% 11% 11% 11% 

Primary care physician ratio 773:0 - 1,685:0 - 728:0 1,623:1 1,067:1 1,297:1 

Mental health provider ratio 773:0 - - - 728:0 3,479:1 - 2,546:1 
Preventable hospital stays - 70 47 84 - 54 47 59 
Diabetic screening 90% 86% 89% 87% - 86% 90% 86% 

Mammography screening 83% 66% 59% 68% - 74% 73% 71% 
Physical Environment         

Limited access to healthy 
foods 

21% 30% 12% 32% 26% 8% 1% 9% 

Access to recreational 
facilities 

0 0 0 0 0 12 16 12 

Fast food restaurants 17% 20% 67% 33% - 48% 27% 44% 

 

Health Outcomes 
 

With respect to health outcomes, as a region the six counties were generally fairing 

favorably when compared to the rest of North Dakota, except in terms of diabetes. All of 

the counties except Billings County reported higher rates of diabetes than the state 

average. Four of the six counties – Billings, Golden Valley, Hettinger, and Slope – 
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reported rates of self-reported poor or fair health that either met or were better than the 

national benchmark, meaning these four counties were performing in the top 10% of 

counties nationally on this measure. Dunn County was performing better than the state 

average on this measure and Stark County was performing slightly worse than the state 

average. 

 

In terms of self-reported days per month of poor physical or mental health, the same 

four counties – Billings, Golden Valley, Hettinger, and Slope – had rates of self-reported 

poor health days (both physical and mental) that were lower than the state averages and 

national benchmarks, again placing these counties in the top 10% of counties nationally 

on these measures. Residents in Dunn and Stark counties reported on average more 

days each of month of poor physical and poor mental health than the state average. 

 

Health Factors 
 
In examining the health factors, which include health behaviors, clinical care measures, 

and the physical environment, several patterns emerge in the region served by St. 

Joseph’s.  All six counties were performing worse than the state average in terms of rates 

of physical inactivity of the counties’ residents. Dunn, Golden Valley, Hettinger, and 

Slope counties in particular had high rates of physical inactivity, with Dunn County’s 

rate seven points higher than the state average and 12 points higher than the national 

benchmark. All of the counties with reported rates on the applicable measures also 

reported higher ratios of residents to primary care physicians and mental health 

providers than the state ratio.  Five of the six counties (those other than Stark) reported 

rates worse than the state averages on the measures of uninsured residents, access to 

healthy foods, and access to recreational facilities.  Below is a more detailed examination 

of the health factor measures for each of the counties. 

 

Stark County 

 

With respect to health factors, Stark County was not measuring up to the state averages 

in several categories. Stark County showed results that were worse than the state 

average (as well as the national benchmark) on the following measures: 

 

 Physical inactivity 

 Primary care physician ratio 

 Mental health provider ratio 

 Prevalence of fast food restaurants 
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Of these measures, the gap between the county rate and the state average was the most 

pronounced in terms of the lack of mental health providers to serve the county’s 

population.  As discussed later in this report, this finding is consistent with the findings 

of the survey, key informant interviews, and focus group. 

Additionally, Stark County was not meeting the national benchmarks on the following 

measures: 

 Adult smoking 

 Adult obesity 

 Excessive drinking 

 Motor vehicle crash death rate 

 Sexually transmitted infections 

 Preventable hospital stays 

 Diabetic screening 

 Limited access to healthy foods 

 Access to recreational facilities 

The rate of excessive drinking (a measure that includes both binge drinking and heavy 

drinking) in Stark County was nearly three times the national benchmark. On the 

positive side, the county was meeting the national benchmark – meaning it was 

performing in the top 10% of counties nationally – in terms of the teen birth rate, level of 

uninsured residents, and mammography screening.  

Billings County 

Of the six counties, Billings County was outperforming the national benchmark on the 

most measures of health factors. Billings County bested the benchmark in terms of adult 

smoking, diabetic screening, mammography screening, and prevalence of fast food 

restaurants. The county was performing worse than the state average on: 

 Physical inactivity 

 Uninsured residents 

 Primary care physician ratio 

 Mental health provider ratio 

 Limited access to healthy foods 

 Access to recreational facilities 

The county was meeting or doing better than the state average, but not meeting the 

national benchmark, on the measures of adult obesity and sexually transmitted 
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infections. Insufficient data was available for researchers to provide rates of excessive 

drinking, deaths from motor vehicle crashes, teen births, and preventable hospital stays. 

Dunn County 

Of the six counties, Dunn County was performing below the state averages on the most 

number of measures (although it is important to remember that due to insufficient data, 

not all measures had reported rates in all counties). Specifically, Dunn County was not 

meeting the state averages on the following measures: 

 Adult obesity 

 Physical inactivity 

 Motor vehicle crash death rate 

 Uninsured residents 

 Preventable hospital stays 

 Mammography screening 

 Limited access to healthy foods 

 Access to recreational facilities 

Among the most alarming measures, Dunn County’s rate of deaths due to motor vehicle 

crashes was nearly three times the state average (45 vs. 17), and the number of 

uninsured residents in the county was eight percentage points higher than the state 

average (19% vs. 11%). Additionally, Dunn County was not meeting the national 

benchmarks on the measures of adult smoking and sexually transmitted infections. The 

county was doing better than the national benchmarks on diabetic screening and the 

prevalence of fast food restaurants. 

Golden Valley County 

Golden Valley County had the worst rates of fast food restaurant prevalence and 

primary care physician ratio as compared to the other five counties.  Factors on which 

the county was doing worse than the state average were: 

 Physical inactivity 

 Uninsured residents 

 Primary care physician ratio 

 Mammography screening 

 Limited access to healthy foods 

 Access to recreational facilities 

 Prevalence of fast food restaurants 



_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Community Health Needs Assessment  20 
 

The county was meeting the state average but not measuring up to national benchmarks 

in terms of adult smoking, adult obesity, excessive drinking, and diabetic screening. The 

county was meeting or besting the national benchmarks on the measures of sexually 

transmitted infections and preventable hospital stays. 

Hettinger County 

Hettinger County scored the lowest of the six counties in terms of limited access to 

healthy foods. The county was not meeting the state averages on the following 

measures: 

 Physical inactivity 

 Uninsured residents 

 Preventable hospital stays 

 Mammography screening 

 Limited access to healthy foods 

 Access to recreational facilities 

Additionally, the county was not measuring up to the national benchmark on the 

following factors: 

 Adult obesity 

 Excessive drinking 

 Sexually transmitted infections 

 Diabetic screening 

 Prevalence of fast food restaurants 

On the positive side, Hettinger County was meeting the national benchmark on adult 

smoking. 

Slope County 

Slope County had the worst rate of uninsured residents among the six counties, with a 

rate nearly double the state average (21% vs. 11%). The county was not performing as 

well as North Dakota averages on: 

 Physical inactivity 

 Uninsured residents 

 Primary care physician ratio 

 Mental health provider ratio 

 Limited access to healthy foods 
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 Access to recreational facilities 

The county was not meeting the national benchmark on adult obesity, although it was 

performing better than the national benchmark on sexually transmitted infections. 

Public Health Community Health Profile 

Included as Appendix E is the North Dakota Department of Health’s community health 

profile for the Upper Missouri District Public Health Unit, which includes the counties 

of Billings, Dunn, Golden Valley, Hettinger, Slope, and Stark. 

 

In the Upper Missouri District Public Health Unit, the leading cause of death for infants 

and children aged 1 to 4 is anomalies, while unintentional injury is the leading cause of 

death for children and adults aged 5 to 44.  The leading cause of death for those aged 45 

to 54 and those aged 85 and older is heart related. For those aged 55 to 84, cancer is the 

primary cause of death.  Other common causes of death include sudden infant death 

syndrome, suicide, diabetes, stroke, and Alzheimer’s disease. A graph illustrating 

leading causes of death in various age groups in the public health unit may be found in 

Appendix E. 

 

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

provided in the public health profiles about quality of life issues and conditions such as 

arthritis, asthma, cardiovascular disease, cholesterol, crime, drinking habits, fruit and 

vegetable consumption, health insurance, health screening, high blood pressure, mental 

health, obesity, physical activity, smoking, stroke, tooth loss, and vaccination. 

 

Preventive Care Data 

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

reports rates related to preventive care. They are summarized Table 3 for Billings, Dunn, 

Golden Valley, Hettinger, Slope, and Stark counties.1 For a comparison with other 

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

 

                                                                                           
1
   The rates were measured using Medicare claims data from 2009 to 2010 for colorectal screenings, and 

using all claims through 2010 for pneumococcal pneumonia vaccinations, A1C screenings, lipid test 
screenings, and eye exams. The influenza vaccination rates are based on Medicare claims data between 
March 2009 and March 2010 while the potentially inappropriate medication rates and the percent of 
drug-drug interactions are determined through analysis of Medicare part D data between January and 
June of 2010. 
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Those rates highlighted below in red signify that county is doing worse than the state 

average on that measure. 

 

TABLE 3:  SELECTED PREVENTIVE MEASURES 

 
 
 

Billings 
County 

Dunn 
County 

Golden 
Valley 
County 

Hettinger 
County 

Slope 
County 

Stark 
County 

North 
Dakota 

Colorectal cancer screening rates 43.5% 48.0% 46.3% 44.4% 33.3% 55.4% 55.5% 

Pneumococcal pneumonia 
vaccination rates 

40.3% 50.0% 53.9% 43.7% 37.5% 50.9% 51.3% 

Influenza vaccination rates 46.0% 42.0% 35.8% 23.5% 15.2% 52.6% 50.4% 

Annual hemoglobin A1C screening 
rates for patients with diabetes 

100.0% 92.0% 90.9% 89.9% 80.0% 95.0% 92.2% 

Annual lipid testing screening rates 
for patients with diabetes 

100% 77.3% 76.3% 73.9% 80.0% 85.9% 81.0% 

Annual eye examination screening 
rates for patients with diabetes 

75.0% 61.3% 69.0% 71.4% 20.0% 72.7% 72.5% 

PIM (potentially inappropriate 
medication) rates 

10.0% 11.3% 11.0% 11.1% 10.8% 10.8% 11.1% 

DDI (drug-drug interaction) rates 13.9% 12.8% 13.4% 11.2% 12.1% 12.4% 9.8% 

 

The data indicate that the region comprising St. Joseph’s Hospital and Health Center’s 

service area is generally falling behind the rest of North Dakota in terms of certain 

indicators of preventive care. Dunn, Hettinger, and Slope counties lagged the state 

averages in either all or all but one of the measures, while Golden Valley County lagged 

the state averages in six of the eight measures. Billings and Stark counties, meanwhile, 

fared better, with Billings County performing better than state averages on four of the 

eight measures and Stark County performing better on five of the eight measures.  

 

Especially concerning were the facts that: Hettinger and Slope counties were way below 

the state average on influenza vaccination rates; Billings, Golden Valley, Hettinger, and 

Slope counties were in the bottom quintile (bottom fifth of counties in North Dakota) on 

colorectal cancer screening rates; Billings, Dunn, Golden Valley, and Stark counties were 

in the bottom quintile in drug-drug interaction rates; Hettinger and Slope counties were 

in the bottom quintile in annual hemoglobin A1C screening rates for diabetics; Dunn 

and Slope counties were in the bottom quintile in annual eye examination screening 

rates for diabetics; and Hettinger County was in the bottom quintile for annual lipid 

testing screening rates for diabetics. 
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Children’s Health 
 
The National Survey of Children’s Health touches on multiple intersecting aspects of 

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

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

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

neighborhood, and social context. Data is from 2011-12. More information about the 

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

 

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

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

 

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

Measure North Dakota National 

Children currently insured 93.5% 94.5% 

Children whose current insurance is not adequate to 

meet child’s needs 23.8% 23.5% 

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% 

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

the 85th percentile for Body Mass Index 
35.8% 31.3% 

Children aged 6-17 who engage in daily physical activity 30.4% 28.0% 

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

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

school in the past year due to illness/injury 
4.6% 6.2% 

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

screening for developmental or behavioral problems 
20.7% 30.8% 

Children aged 2-17 who received needed mental health 

treatment or counseling in last year 
86.3% 61.0% 

 

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

better than the national averages on a few measures, it is not measuring up to the 

national averages with respect to the percentages of children insured and children 

whose insurance is adequate, preventive medical and dental visits, children at the 85th 

percentile of Body Mass Index, children living in smokers’ households, and children 

receiving standardized screening for developmental behavioral problems. 
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Importantly, more than 20% of the state’s children are not receiving an annual 

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

these children’s future health status. While the state is faring well compared to the rest 

of the country in terms of children who received needed mental health care or 

counseling, anecdotal evidence from the Center for Rural Health indicates that children 

living in rural areas may be going without care due to the lack of mental health 

providers in those areas.  

Table 5 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 www.ndkidscount.org. The measures highlighted in 

red in the table are those on which the county is doing worse than the state average. 

Data are from 2011. 

The data show that Stark County is performing better than the North Dakota average on 

all of the examined measures except the availability of licensed child daycare. All six 

counties in the region were falling short of child daycare capacity, with Slope and Dunn 

counties having the most pronounced shortages of daycare availability.  Five of the six 

counties (all counties except Stark) were worse than the state averages on the measures 

of uninsured children and uninsured children below 200% of the federal poverty level. 

On the other hand, five the six counties (all but Golden Valley) had lower rates of 

children living in poverty than the state average. Golden Valley County was performing 

below the state averages on all but one of the measures studied. 
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TABLE 5: COUNTY-LEVEL MEASURES REGARDING CHILDREN’S HEALTH 

 
 
 

Billings 
County 

Dunn 
County 

Golden 
Valley 
County 

Hettinger 
County 

Slope 
County 

Stark 
County 

North 
Dakota 

Uninsured children (% of 
population age 0-18) 

11.4% 10.4% 8.6% 9.7% 10.4% 5.3% 5.8% 

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

7.6% 5.7% 5.9% 6.6% 7.0% 3.0% 3.4% 

Medicaid recipient (% of 
population age 0-20) 

17.2% 23.3% 29.6% 22.7% 11.0% 24.1% 27.9% 

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

4.1% 3.8% 6.0% 2.2% 3.9% 2.4% 2.4% 

Children 0-17 living in poverty 11.9% 7.5% 17.7% 9.3% 9.3% 12.9% 14.2% 

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

7.4% 16.0% 24.6% 16.6% 6.5% 17.6% 24.3% 

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

20.2% 9.5% 19.2% 29.2% 0.0% 23.3% 31.0% 

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

0.0% 0.0% 0.8% 0.0% 0.0% 1.5% 2.1% 

 

Survey Results 
Survey Demographics 

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

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

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

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

the community, and community members were asked about marital status, employment 

status, household income, and travel time to the nearest clinic and to St. Joseph’s 

Hospital and Health Center. Figures 2 through 15 illustrate these demographic 

characteristics of health care professionals and community members. 

 

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

percentages can be misleading with smaller numbers. Survey respondents were not 

required to answer all survey questions; they were free to skip any questions they 

wished. 
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Community Members and Health Care Professionals 

 

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

professional version of the survey revealed very similar findings about several 

measures. In both response groups, as illustrated in Figures 2 and 3, the number of 

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

community members, female respondents outnumbered male respondents nearly three 

to one. That difference was even more pronounced among health care professionals, 

with female respondents outnumbering male respondents more than eight to one. 

 

Figure 2: Gender – Community Members 

 

Figure 3: Gender – Health Care Professionals 

 

A plurality of community members completing the survey (N=71) were between the 

ages of 55 and 64. The next most represented group consisted of those between the ages 

of 65 and 74 (N=53). The two smallest groups of community members responding were 

214 

73 

Female

Male

85 

10 

Female

Male



_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Community Health Needs Assessment  27 
 

the two youngest sets:  those younger than 25 years (N=10) and those aged 25 to 34 

(N=36). With respect to health care professionals, the largest age group consisted of 

those aged 45 to 54 (N=26), followed by those aged 25 to 34 (N=22). Seven respondents 

were younger than 25 and five respondents were 65 years and older. Figures 4 and 5 

illustrate respondents’ ages. 

 

Figure 4:  Age – Community Members 

 

Figure 5:  Age – Health Care Professionals 
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Community members represented a wide range of educational backgrounds, with the 

largest group having a bachelor’s degree (N=88). The next largest groups consisted of 

those have a graduate or professional degree (N=58) and those with some college or a 

technical degree (N=56). 

With respect to health care professionals, as with community members the largest group 

consisted of those with a bachelor’s degree (N=37). The next most represented group 

comprised those with some college or a technical degree (N=21). Figures 6 and 7 

illustrate the diverse educational background of respondents. 

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

 

Health Care Professionals 

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

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

with the greatest response from nurses (N=28) and clerical personnel (N=17). There were 
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Figure 8:  Jobs – Health Care Professionals 
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Health care professionals also were asked how long they have been employed or in 

practice in the area. As shown in Figure 9, a majority of respondents (N=57) indicated 

they have worked in the area for more than 20 years.  There was a fairly even 

distribution among the remaining groups, with the next largest group (N=15) indicating 

working in the area for three to nine years.  

Figure 9:  Length of Employment or Practice in Area – Health Care Professionals 

 

Community Members 

Community members were asked additional demographic information not asked of 

health care professionals. This additional information included marital status, 

employment status, household income, and their proximity to the nearest clinic and to 
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Figure 10:  Marital Status – Community Members 

 

As illustrated by Figure 11, a majority of community members (N=181) reported having 

lived in the community more than 20 years, followed by those who have been residents 

for three to nine years (N=43).  

Figure 11:  Years Lived in Community – Community Members 
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Figure 12:  Employment Status – Community Members 
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Figure 13:  Annual Household Income – Community Members 
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Community members were asked how far they lived from St. Joseph’s Hospital and 

Health Center in Dickinson and how far they lived from the nearest clinic. As shown in 

Figure 14, a majority of respondents answering this question (N=186) reported living 

within 10 minutes of St. Joseph’s Hospital and Health Center. A substantial number of 

respondents (N=70) reported living 10 to 30 minutes from St. Joseph’s. With respect to 

distance to the nearest clinic, as shown in Figure 15, the results closely mirrored the 

results of the question about distance from SJHHC. Again, a large majority (N=199) 

respondents indicated living 10 minutes from the nearest clinic, with another 79 

respondents living 10 to 30 minutes from the nearest clinic.   

Figure 14:  Respondent Travel Time to St. Joseph’s Hospital and Health Center 

 

Figure 15:  Respondent Travel Time to Nearest Clinic 
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Health Status and Access 

Community members were asked to identify general health conditions and/or diseases 

that they have. As illustrated in Figure 16, the results demonstrate that the assessment 

took into account input from those with chronic diseases and conditions. The conditions 

reported most often were high cholesterol (N=93), weight control (N=76), arthritis 

(N=76), muscles or bones (e.g., back problems, broken bones) (N=75), and hypertension 

(N=75). 

Figure 16:  Health Status - Community Members 
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Figure 17:  Insurance Status – Community Members 
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ranked concern among community members; traffic safety, the fourth ranked concern 

among community members and the 10th ranked concern among health care 

professionals; and impact of increased oil/energy production, the fifth ranked concern 

among community members and the 11th ranked concern among health care providers. 

Figures 18 and 19 illustrate these results. 

Figure 18:  General Community Concerns of Community Members  
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Figure 19:  General Community Concerns of Health Care Professionals 
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 All of the above impact our day to day lives. 

 As a lifelong resident of Dickinson, I really feel that the community has been 

very negatively affected by the boom and all the growth.  I do not believe any of 

the services or the infrastructure is keeping up with the growth.  It will be 20+ 

years until the city of Dickinson even has the chance of being able to say it is a 

family friendly community where people want to raise their kids. 

 Concerns have changed with oil boom. Affordable housing and high cost of 

living are concerns, more homelessness, increased crimes. Safety concerns with 

driving and also safety with road conditions. It’s difficult to find or retain 

employees. It’s difficult to compete with oil wages. 

 Dickinson is no longer Dickinson. You used to know most everyone in town and 

now you hardly know anyone! 

 Greed has created an environment of high cost of living for those who have 

thought they would stay here.  

 I chose to move to Dickinson 10 years ago, when it was a quiet, rural community.  

Now it is a rat race! 

 It has gone from a quiet, family friendly community to an oilfield boom town.  

Not necessarily a good thing. 

 It is not the same community as once was. We were more "people of the land." I 

believe our morals and values were higher in our area than some of the people 

that come from very large populations. 

 It makes us change and change does not come easy.  We like it the way it was in 

the past...but our community will never be like it was in the past.  We have 

entered the age of advancement.  We are no longer a small town. 

 It's making Dickinson less of a desirable place to live.  Local people are looking to 

leave and are planning to leave the area.  Locals can't afford to live here anymore 

because jobs don't pay; everything costs more; no day care; can't work other jobs 

because day care hours to help cover are not available. 

 Our community has changed and is a more stressful place to live due to all the 

oil activity.  People come for jobs and money and most of the money is sent back 

to their homes and doesn't stay here but they use our roads, hotels, available 

homes or apartments and run them down.   

 Rapidly increasing population is overloading infrastructure creating 

unaffordable housing/rental property.  Overwhelming health care system due to 

lack of funders.  Increase in cost to live in the community. 

 We are going from clean and safe to urban, polluted and greedy. 
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Several commenters noted that the changes in the community can be especially 

challenging for elderly and other long-term residents. According to these commenters, 

some long-term residents need to relocate to other areas because of the increasing costs 

of living and concerns about safety. Particular comments included: 

 Rent prices are outrageous, and something should be done to prevent price 

gouging. I understand a raise in price due to natural inflation, but this has been 

ridiculous. Thankfully, I own my home. There are a lot of people out there who 

are not so lucky, though, and are being forced to find other living arrangements 

or even move away because of the terrible rent prices. Some of these people are 

elderly or otherwise without means to find a better paying job to keep up with 

the demand for higher income. 

 For seniors, increasing tax and rent are straining our ability to stay. 

 I am concerned for the safety and help for elderly. 

 It makes the community a less desirable place to live, to raise a family in and to 

grow old in. It creates concerns for residents wondering how they will be able to 

continue to live in the community when they find the cost of everything from 

food, housing/rent, clothing and other consumables increasing at a rapid rate.  It 

especially affects those individuals on a fixed income such as retirees/elderly. 

 More risks for elderly population regarding safety. 

 People are moving away because of the high rent, and the high traffic. Especially 

the elderly are finding it difficult to live with all the changes. 

Community Health Concerns  

Similar to the question about general community concerns, respondents were asked to 

review a list of potential community health concerns and rank them on a scale of 1 to 5 

based on the importance of each potential concern to the community, with 5 being more 

of a concern and 1 being less of a concern. There was not as much alignment among 

community members and health care professionals when ranking health concerns as 

there was when ranking general community concerns. Community members ranked as 

the top four health concerns having adequate numbers of health care providers and 

specialists (4.25), higher costs of health care for consumers and cancer (tied at 4.19), and 

not enough health care staff in general (4.17). Health care professionals also included 

higher costs of health care for consumers and not enough health care staff in general 

among their top four health concerns, but also included mental health and 

addiction/substance abuse. Specifically, health care professionals collectively ranked as 

their top four health concerns higher costs of health care for consumers (4.23), not 
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enough health care staff in general (4.22), mental health (4.18), and addiction/substance 

abuse (4.13). 

The two groups of survey-takers were in alignment with respect to the least important 

concerns. Both groups included in the bottom three concerns accident/injury prevention, 

distance/transportation to health care facility, and emergency services available 24/7. 

Concerns that were perceived most different between the two groups were: violence, 

which was the seventh highest ranked concern among community members and 13th 

among health care professionals; obesity, 13th among community members and eighth 

among health care professionals; and adequate number of health care providers and 

specialists, first among community members and 5th among health care professionals. 

Figures 20 and 21 illustrate these results. 

Figure 20:  Community Health Concerns of Community Members  
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Figure 21:  Community Health Concerns of Health Care Professionals 
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 The access to quality healthcare affects the health of the residents; it is not always 

possible to convenient for the elderly chronically ill to travel 100+ miles to receive 

healthcare.  Also, when patients go out of town for care, so do shopping dollars. 

 There are some cancer patients that have to forego treatment because they have 

no way (no family) to get to Bismarck for treatment. We need an oncologist in 

Dickinson. 

 We need to provide the care in our community so that people don't have to 

travel to get the care that they need especially during the winter months. 

 We do not have the necessary means to support the increasing population. 

SJHHC does not have a lot of specialized providers so many residents travel to 

Billings, Bismarck or Rapid City for medical appointments. 

 We need the services here locally so we do not need to travel 100 miles or more 

for treatment for services. 

Commenters also focused on specific services that they perceived to be lacking locally, 

such as cancer care, enhanced birthing and delivery facilities, mental health services, and 

substance abuse services.  Some of these comments included: 

 Care needed for mental health patients is scarce in the Dickinson area. 

 Mental health services are not adequate nor are they monitored enough. Patients 

fall between the cracks. 

 Need a birthing center. 

 Need inpatient facility for addiction substance abuse, such as a 6-week program.  

Need cancer treatment center. 

 Our community needs a birthing center aside from the new hospital being built!  

Also, our hospital needs another orthopedic doctor. 

 There is a HUGE lack of mental health services especially when inpatient is 

needed.  This is not just here but state wide. It is very sad when there are people 

needing inpatient hospitalization and they can't get help.  The police are very 

little help as well in this regards. 

 There’s added stress after losing cancer center and mental health. 

 This hospital should never have closed down the mental health unit at the 

hospital; it is a much needed program. 

Awareness of Services  

The survey asked community members whether they were aware of the services offered 

locally by St. Joseph’s Hospital and Health Center as well as services offered locally by 

other providers. The health care professional version of the survey did not include this 
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inquiry as it was assumed they were aware of local services due to their direct work in 

the health care system. The survey question was asked in subparts, with locally available 

services divided into four categories: (1) general and acute, (2) screening and therapy, (3) 

radiology, and (4) services offered locally by providers other than St. Joseph’s. 

Community members taking the survey generally were aware of many of the services 

offered by St. Joseph’s Hospital and Health Center and other local providers. 

Community members were most aware of the following services (with the parenthetical 

number indicating the number of survey takers responding that they were aware of the 

service):   

 Emergency room (N=251) 

 Clinic (N=244) 

 General surgery (N=240) 

 Laboratory services (N=235) 

 General x-ray (N=234) 

 Hospital (acute care) (N=231) 

 Dental services (N=230) 

 Chiropractic services (N=229) 

 Optometric/vision services (N=228) 

 Physical therapy (N=227) 

Respondents were least aware of the following services: 

 Industrial medicine (N=119) 

 Nuclear medicine (N=132) 

 Speech therapy (N=165) 

 Pediatric therapy (N=175) 

 Sleep diagnostics (N=189) 

 Home medical equipment (N=194) 

 Cardiac risk assessment (N=194) 

 Home health (provided by affiliate) (N=197) 

 Sports injury (N=197) 

 Nutrition services (N=198) 

 Hospice (provided by affiliate) (N=200) 

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

marketing, greater utilization, and increased revenue. Figures 22 to 25 detail community 

members’ awareness of local services. 
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Figure 22:  Community Members’ Awareness of Locally Available General and Acute 

Health Care Services 

 

Figure 23:  Community Members’ Awareness of Locally Available Screening/Therapy 

Services 
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Figure 24:  Community Members’ Awareness of Locally Available Radiology Services 

 

Figure 25:  Community Members’ Awareness of Services Offered by Providers Other 

than St. Joseph’s Hospital and Health Center 

 

Information about how community members learn of local services emerged during the 

focus group session and key informant interviews. Participants said that most people 

generally learn about services through their primary care provider, marketing, word of 

mouth, their own use of services, and the hospital’s website. Participants noted that the 

Chamber of Commerce provides a relocation packet for new people moving into the 

area, and information about the hospital’s services is included in this packet. They said 

the hospital also has a Facebook page and Twitter account and participates in local 

health fairs. 

Health Service Use  

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

Joseph’s Hospital and Health Center, as well as by other local providers, and indicate 

whether they had used those services at SJHHC, at another facility, or both. Figures 26 to 

29 illustrate these results. 

132 

205 

217 

220 

222 

224 

234 

0 50 100 150 200 250 300

Nuclear medicine

Bone density

MRI

Digital mammography

CT scan

Ultrasound

General x-ray

228 

229 

230 

0 50 100 150 200 250 300

Optometric/vision services

Chiropractic services

Dental services



_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Community Health Needs Assessment  46 
 

Community members responding indicated that the services most commonly used 

locally were: 

 Optometric/vision services (N=221) 

 Emergency room (N=218) 

 Dental services (N=214) 

 General x-ray (N=161) 

 Chiropractic services (N=156) 

 Clinic (N=150) 

 Laboratory services (N=143) 

 General surgery (N=133) 

 Ultrasound (N=123) 

 Digital mammography (N=117) 

 CT scan (N=116) 

 MRI (N=113) 

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

were:  

 Clinic (N=132) 

 General x-ray (N=71) 

 General surgery (N=67) 

 Laboratory services (N=65) 

 Digital mammography (N=58) 

 Dental services (N=53) 

 Ultrasound (N=48) 

 Ear, nose &  throat clinic/surgery (N=46) 

 Physical therapy (N=44) 

 Optometric/vision services (N=43) 

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

going elsewhere – may provide opportunities for additional education about their 

availability from the local health system and potential greater utilization of local 

services. 
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Figure 26:  Community Member Use of Locally Available General and Acute Health 

Care Services 

 

Figure 27:  Community Member Use of Locally Available Screening/Therapy Services
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Figure 28:  Community Member Use of Locally Available Radiology Services

 

Figure 29:  Community Member Use of Services Offered by Providers Other than St. 

Joseph’s Hospital and Health Center 
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Among health care professionals, there were seven suggestions for improved or 

expanded facilities (including more birthing and delivery facilities) and five suggestions 

each for cardiology and greater access to specialists.  

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

The survey asked community members why they seek health care services at St. Joseph’s 

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

Health care professionals were asked why they think patients use services at St. Joseph’s 

and why they think patients use services at another facility. Respondents were allowed 

to choose multiple reasons. 

Community members most often chose convenience (N=217) and proximity (N=177) as 

the reasons for seeking care at St. Joseph’s. Other reasons commonly cited by 

community members for seeking care at St. Joseph’s were familiarity with providers 

(N=154) and that St. Joseph’s takes their insurance (N=142). Health care professionals 

chose the same top two reasons as community members when asked why they believe 

patients seek care at St. Joseph’s. Health care professionals chose loyalty to local service 

providers as the third top reason as to why they think patients seek care locally at St. 

Joseph’s. Figures 30 and 31 illustrate these responses. 
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Figure 30:  Reasons Community Members Seek Services at St. Joseph’s Hospital and 

Health Center 

 

Figure 31:  Reasons Health Care Professionals Believe Community Members Seek 

Services at St. Joseph’s Hospital and Health Center 
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With respect to the reasons community members seek health care services at other 

facilities, community members and health care professionals were in agreement that the 

primary motivator for seeking care elsewhere was, by a considerable margin, that 

another facility has a needed specialist (N=228 for community members; N=85 for health 

care professionals). Another oft-cited reason for seeking care elsewhere was high quality 

care (N=137 for community members and N=68 for health care professionals). These 

results are illustrated in Figures 32 and 33. 

Figure 32:  Reasons Community Members Seek Services at Other Health Care Facilities 
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Figure 33:  Reasons Health Care Professionals Believe Community Members Seek 
Services at Other Health Care Facilities 
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Figure 34:  Community Members’ Perceptions of Barriers to Using Local Care 
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Figure 35:  Health Care Professionals’ Perceptions of Barriers to Using Local Care 
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 Biggest concern and of need is awareness and addressing mental health in our 

area.  The hospital needs to be the forefront on this endeavor and offer services 

toward that end.   

 From my own personal experience and seeing other patients with the same 

problem, I would like to see the ER have a room where they could lie down 

before being seen. To be in such pain and feeling faint to have to lie down on the 

floor of the waiting room is unacceptable. I was told by the staff to just sit in a 

chair. I didn't want to have special attention, just a place to lie down. 

 Have visited the walk-in clinic and have been VERY impressed with each and 

every person I have had contact with!   But I have been very disappointed in the 

lack of prompt attention from the ER staff, as well as the appearance and 

demeanor of some of the employees (hair dyed blue, pink; multiple visible body 

piercings, etc.). 

 Hospitals used to care about the patients.  Do a good job with that and 

everything else will fall in line. 

 I do not understand why a new hospital is being built with only 30 beds.  In our 

growing community, I think spending millions of dollars on a hospital with only 

30 beds is foolish.  I think this needs to be rethought. 

 I don't like the use of hospitalists. I want my doctor to be able to care for me 

when I am admitted to the hospital. They know you better than a strange doctor 

that is here on a temporary placement.  

 I hear very often about people's dissatisfaction with St Joseph's Hospital and its 

staff.  Many people I know will not have any surgical procedures done at the 

hospital.  Staff is very judgmental not just of patients but of their families.   

 I think that the Catholics should leave the health care business. 

 It seems there is some stigma with being treated in Dickinson. You hear multiple 

people in the community state "I don't trust the doctors here" or "the doctors in 

Bismarck are better/more experienced.” Running multiple physicians through an 

area in a short period of time seems to support this way of thinking. It often 

appears as though clinicians come to St. Joes for a short period of time and then 

move on, or are run off. Many of the physicians do not appear to be aware of 

more modern techniques and seem very out of date on their treatment 

styles/choices.  

 Lack of cooperation with existing clinics and health providers.  It's a sick 

relationship. 

 Look forward to the new hospital construction. 
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 More specialists and doctors.  Everyone seems to be transferred to Bismarck.  

Bigger OB unit due to boom.  Cancer treatment so people are not driving to 

Bismarck for short appointments often. 

 My only concern is that we don't have enough services for mental health and 

cancer, it is much needed. 

 Professional front line staff, lack of urgency, registration process/wait times, 

communication among staff, cleanliness of facilities and patient privacy 

 St Joe's ER severely understaffed.  I took a family member (elderly) there and 

waited hours.  She was treated rudely by CNA staff, saying they were too busy.  

Very upsetting; won't go there again. 

 Catholic rules stop them from helping people, mostly women. 

 Why does Dickinson need a new 25 bed hospital when the existing 25 bed 

hospital is under-utilized.  I do believe the 3rd floor is vacant.  

 Clinics and hospital need to work together. As one we could financially support 

more state of the art equipment and have better physicians to work together not 

against each other 

 Many people are leaving Dickinson to go to Bismarck because they feel as if the 

physicians are not giving them quality care. 

 St. Joseph's Hospital needs to go back to being a HOSPITAL - this 25 bed critical 

care status is not suitable for the size of Dickinson at this time.  They need to 

again go back to being a HOSPITAL instead of having walk in clinics, medical 

clinics, etc.   

 

Awareness and Support of Foundation 

Community members were surveyed on their awareness and support of the hospital’s 

foundation. Community members first were asked, “Are you aware of the St. Joseph’s 

Hospital Foundation, which exists to financially support SJHHC?”  As shown in Figure 

36, a wide majority of community members (N=246) indicated that they were aware of 

the foundation, as were a wide majority of health care professionals (N=82). 
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Figure 36:  Are You Aware of the St. Joseph’s Hospital Foundation? 

Community Members          Health Care Professionals 

 

Respondents next were asked whether they had supported the St. Joseph’s Hospital 

Foundation in any of a number of enumerated ways. Respondents were allowed to 

choose more than one response. One hundred and twenty-seven community members 

answered this question, as did 51 health care professionals. As illustrated in Figure 37, 

the most common form of support, by a wide margin, was through donations of cash or 

stock (N=89 for community members; N=34 for health care professionals).  

Figure 37:  Support of the St. Joseph’s Hospital Foundation 
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Collaboration 

Respondents were asked whether St. Joseph’s Hospital and Health Center could 

improve its levels of collaboration with other local entities, such as schools, economic 

development organizations, local businesses and oil industry, public health, other 

providers, and hospitals in other cities. Of the three answer choices (“Yes,” “No, it’s fine 

as is,” “Don’t know”), both community members and health care professionals were 

more likely to choose “Yes” than “No, it’s fine as it is” – in some cases by fairly 

substantial margins – with respect all categories of potential collaborators.  Respondents 

were most likely to see a need for collaboration between St. Joseph’s and hospitals and 

clinics in other cities as well as other local health providers. Figures 38 and 39 illustrate 

these results.  

Figure 38:  Community Members – Could St. Joseph’s Hospital and Health Center 

Improve Collaboration? 
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Figure 39:  Health Care Professionals – Could St. Joseph’s Hospital and Health Center 

Improve Collaboration? 

 

Community Assets 

Both community members and health care professionals were asked what they 

perceived as the best things about their community in five categories:  people, services 

and resources, quality of life, geographic setting, and activities. In each category, 

respondents were given a list of choices and asked to pick the top three. Respondents 

occasionally chose less than three or more than three choices within each category. The 

results indicate that residents view as community assets (those items garnering more 

than 200 responses) things such as friendly and helpful people, a sense of community, 
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and employment opportunities, a family-friendly environment, general proximity to 

work and activities, and year-round access to fitness opportunities. Figures 40 to 44 

illustrate the results of these questions. 
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Figure 40:  Best Things about the PEOPLE in Your Community 

 

Figure 41:  Best Things about the SERVICES AND RESOURCES in Your Community 
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Figure 42:  Best Things about the QUALITY OF LIFE in Your Community 

 

Figure 43: Best Things about the GEOGRAPHIC SETTING of Your Community 
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Figure 44:  Best Thing about the ACTIVITIES in Your Community 
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also be leaving in the near future.  The city government has failed at planning 

and implementing for this growth in any kind of beneficial way to the citizens of 

the town. 

 The local people. 

 Tight unit community 

 Wonderful churches 

 Your neighbors are there to help you if needed. 

 

Findings from Key Informant Interviews and 
Focus Group 

 

The questions posed in the survey also were explored during a focus group session with 

the Community Group as well as during key informant interviews with community 

leaders and public health professionals. The themes that emerged from these sources 

closely mirrored the issues that were prevalent in the secondary data and survey results. 

This indicates consensus within the community about what are the significant needs that 

it faces. Generally, overarching thematic issues that developed during the interviews can 

be grouped into five categories (listed in no particular order): 

 

1. Meeting mental health needs  

2. Addressing substance abuse issues 

3. Need for cancer care/treatment services 

4. Attracting and retaining health care staff 

5. Cost/availability of housing/services (e.g., daycare) 

A more detailed discussion about these other noteworthy issues follows: 

1. Meeting mental health needs 

References to mental health concerns arose time and time again during key informant 

interviews. Many participants bemoaned the loss of inpatient mental health services at 

SJHHC and noted that the lack of these services have a “domino effect” and influence 

other sectors of health care, law enforcement, the education system, and the faith 

community. Multiple participants noted that law enforcement resources are diverted 

from addressing needs in the community because law enforcement personnel often are 
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tasked with transporting patients and prisoners to other locations in the state to attend 

to their mental health needs.  

Participants also pointed to the growing population as further evidence of the need for 

increased services and noted that a population that includes oil workers away from their 

families for extended periods may require different types of mental health services than 

what traditionally has been offered. 

Specific comments included: 

 Mental health has always been an issue, but as population grows you see 

more of it, it intensifies. Calls regarding suicide attempts are up in number as 

well. 

 There are kids with personal or mental health issues involving anger and 

school counselors are not trained to handle this. These students aren’t being 

treated anywhere for this problem.  

 Not having a mental health unit puts a strain on law enforcement. A 

committal is placed in detention until they can be transferred to Jamestown. 

Law enforcement spends a lot of time on the road with mental health 

transports. 

 There’s a concern with cost in transporting those with mental health needs 

from the sheriff’s office. The hospital needs to have a mental health doctor on 

staff to deal with mental health patients. 

 There are mental health needs within the homeless community. Churches try 

to help, but church staff is not equipped to deal with mental health issues and 

needs. 

 A lot of telemedicine is being done with psychiatry, but like everywhere else 

we are short on local staff to handle mental health. 

 Mental health is a big need. There is no longer any inpatient mental health. 

Sometimes patients need to be transported to another part of the state. 

 

2. Addressing substance abuse issues 

The results of the survey suggested that the need for services to address substance abuse 

and addiction issues was more apparent to health care professionals than to community 

members at large. Among the list of potential health needs, health care professionals 

ranked addiction/substance abuse as the fourth most important need (with an average 

ranking of 4.13 on a 5-point scale), while community members ranked it in the bottom 

half of health needs, slotting it at 11th on the list of 17 potential needs. 
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As with the need for mental health services, several participants tied the increase in need 

to the increasing population. Several speculated that more transient workers and more 

residents working in the energy industry translate to a greater need for substance abuse 

programs. Multiple participants also pointed to the dearth of substance abuse services in 

the western part of the state.  

In examining these concerns, it also is worth noting that according to County Health 

Rankings, there is a high rate of excessive drinking in Stark County – nearly three times 

the national benchmark. County Health Rankings’ measure of “excessive drinking” 

includes both binge drinking (defined as drinking more than four (women) or five (men) 

alcoholic beverages on a single occasion in the last 30 days) and heavy drinking 

(drinking more than one (women) or two (men) drinks per day on average). 

Specific comments from participants included: 

 We need a chemical dependency facility. There’s nothing west of Highway 

83. 

 Services for addiction and substance abuse are needed. A center was 

proposed but there were issues with the location being near a school. 

Testimony at city council was that people understood the need for the 

service, but again the location wasn’t desirable to the school district and 

concerned parents.  

 I haven’t seen an increase in substance abuse first hand, but everyone I talk to 

in town says there is an increase in drug use because of transient workers and 

the growing workforce.  

 I’m not aware of any substance abuse treatment center facility. Some years 

ago there was an alcohol treatment clinic, but not anymore. This is a growing 

problem. 

 Substance abuse treatment is a need with the increase in transient population. 

We’re seeing more traumas because of substance abuse – it increases the need 

for services in more than just substance abuse treatment directly.  

 Substance abuse issues can lead to peripheral damages seen by law 

enforcement. 

 

3.   Need for cancer care/treatment services 

Consistent with the survey results – in which community members ranked cancer as the 

second most important community health concern (tied with higher costs of health care 

for consumers) – key informants and focus group participants pointed to the lack of 
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cancer treatment and care services in the region. Participants explained that the toll on a 

cancer patient (and the patient’s family) of needing to drive to Bismarck or elsewhere for 

chemotherapy and/or radiation can be immense, especially when coupled with the 

physical and emotional challenges of dealing with cancer.  

Given that the survey revealed cancer treatment was not among the top 10 health care 

services for which community residents are leaving town, it may be that this particular 

need is not as broad as others, although it can be an especially deep need for those whose 

lives are disrupted both by the disease and by the logistics of receiving appropriate care. 

Among the suggestions from participants was that the hospital explore offering limited 

cancer treatment services locally, such as certain chemotherapy services and a greater 

number of visits by oncology specialists. 

Participants’ comments included: 

 There’s a need for cancer center or cancer treatment being available locally. 

People travel to Bismarck, Fargo, or Rochester. Some type of regional cancer 

center would help. Given the projected population growth, it seems like there 

would be a need for this. 

 Having cancer treatment locally would really be helpful. Many people in the 

community need to drive to Bismarck each day or each week for cancer 

treatment. This contributes to the perception that Bismarck is a better hospital 

in general because of their ability to provide services that Dickinson doesn’t 

or can’t.  

 Even if we can’t get back the full cancer center that we had before, having 

chemo admin here would be a huge benefit. 

 We have high rates of cancer in this region. 

4.  Attracting and retaining health care staff 

Participants were concerned about whether there will be enough qualified health care 

staff members in the area for the foreseeable future, especially as a new hospital is built 

and the population base of the region continues to grow. 

Interviewees pointed not only to raw numbers of qualified medical personnel, but also 

to whether the health care system in the area could pay competitive wages to keep 

qualified workers at the hospital and at other health care organizations. Several 

participants noted that both wage competition from energy industry employers as well 
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as rapidly increasing costs of living are making it harder to attract and retain health care 

workers. 

This concern is consistent with the results of the survey. “Not enough health care staff in 

general” was selected as the second most important health need by health care 

professionals and the fourth highest need by community members. Additionally, both 

groups of survey-takers ranked “maintaining enough health care workers” as the third 

most important broad community concern. 

Specific comments included: 

 I’m worried about maintaining enough health workers. There’s a growing 

population, and healthcare workers are retiring and need to be replaced. 

 We need to maintain enough health workers for the new hospital. Need to 

have enough to make sure that no one gets burnt out. Need a good work 

environment for the healthcare workers. Adequate staff will help with this 

concern.  

 The workforce is changing. People are looking at life-work balance more. 

There’s less desire to work shifts, be on call. 

 The international population is willing and eager to be employed but is not 

eligible for employment or can’t speak the language. It’s difficult to get them 

matched up with appropriate employment opportunities. 

 Not enough healthcare staff in general – doesn’t seem to be enough financial 

incentive as far as salary potential to stay put in Dickinson. New nurses can 

make more money in larger cities. 

 

5. Cost/availability of housing/services (e.g., daycare) 

Interviewees pointed to the inter-relatedness of several dynamics taking place in the 

changing community and their effects on the health care system.  For example, the lack 

of affordable housing and child daycare is making it even more difficult to attract health 

care staff to the region. Potential candidates for health care positions often are 

discouraged by the lack of affordable housing and limited daycare options and so they 

end up taking jobs in other areas. Others who already are residents of the area or end up 

moving to the area discover that it often seems easier for medical professionals to forego 

working outside the home, especially if a spouse has a well-paying job.  

Some interviewees predicted that as more housing units become available in the coming 

months, prices will come down or level off, potentially reducing this concern. Other 
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interviewees saw this as a long-term problem. Almost all interviewees who discussed 

these issues agreed that the lack of daycare was a more complicated issue that could be 

harder to address. Some noted that even with more daycare options, problems persist 

with respect to child care when children have minor illnesses and are not allowed to 

attend their normal daycare.  

Among specific comments about these issues were: 

 The police force has been trying to add some people, but can’t find affordable 

housing for the new hires. Some housing complexes are going up that have 

lower rents for city employees to help with this.  

 When trying to fill positions, the first concern is with housing, then daycare. 

Availability AND affordability of both is a concern. Lack of affordable housing 

causes us to lose desired candidates for open positions. 

 Affordable housing affects being able to fill jobs. People can’t come here if they 

don’t have a place to live, and the jobs don’t pay enough to afford the apartments 

that are available. 

 The affordable housing situation is getting better. By July or August, we won’t be 

feeling it as much because so many apartments are coming on-line; we should 

see some stability in prices as more apartments are available.  

 There’s not enough daycare available. 

 Daycare spots were full even before the oil impact. 

Priority of Health Needs 

The Community Group held its second meeting on May 29, 2013. Sixteen members of 

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

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

and explanation about the secondary data, highlights from the results of the survey 

(including perceived community health and community concerns, why patients seek 

care at SJHHC, community collaboration, and barriers to care), and findings from the 

focus group and key informant interviews.  

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

and discussion about the findings, all members of the group were asked to identify on a 

ballot what they perceived as the top five community health needs. Group members 

were advised they could consider a number of criteria when prioritizing needs, such as a 

need’s burden, scope, severity, or urgency, as well as disparities associated with the 
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need and the overall importance the community places on addressing the need. The 

results were totaled, and the concerns most often cited were: 

 Limited number of primary care physicians (13 votes) 

 Lack of affordable housing (11 votes) 

 Not enough health care staff in general (10 votes) 

 Addiction/substance abuse issues (9 votes) 

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

health needs, the needs were categorized into four groups:  those receiving nine or more 

votes (listed above), those receiving three to seven votes, those receiving one or two 

votes, and those receiving no votes. A summary of this prioritization may be found in 

Appendix G.  

Summary  

This study took into account input from approximately 401 community members and 

health care professionals from multiple communities as well as 34 community leaders. 

This input represented the broad interests of the community served by St. Joseph’s 

Hospital and Health Center. Together with secondary data gathered from a wide range 

of sources, the information gathered presents a snapshot of health needs and concerns in 

the community. 

An analysis of secondary data reveals that the primary portion of the St. Joseph’s 

Hospital and Health Center service area – which includes Billings, Dunn, Golden Valley, 

Hettinger, Slope and Stark counties – has a higher percentage of adults over the age of 

65 than the state average and higher median age than the state median, with more than 

one in five residents aged 65 or older in Golden Valley and Hettinger counties. This 

likely indicates increased need for medical services to attend to an aging population. 

Due to the oil boom in western North Dakota, four of the counties are growing at more 

than twice the rate of North Dakota’s growth, likely reflecting a need for increased 

health care services in the region. With the exception of Stark County (which includes 

the city of Dickinson), the area is very rural with less than 2.5 people per square mile in 

the service area’s remaining five counties. 

The data compiled by County Health Rankings show that with respect to health 

outcomes, as a region the six counties were generally faring favorably when compared 

to the rest of North Dakota, except in terms of diabetes. All of the counties except for 

Billings County reported higher rates of diabetes than the state average. An examination 
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of health factors, which include health behaviors, clinical care measures, and physical 

environment, revealed several patterns in the region. All six counties were performing 

worse than the state average in terms of the rate of physical inactivity and with respect 

to ratios of residents to primary care physicians and mental health care providers. Five 

of the six counties (those other than Stark) reported rates worse than the state averages 

on the measures of uninsured residents, access to healthy foods, and access to 

recreational facilities. 

In Stark County, where St. Joseph’s is based, the county was not measuring up to the 

state averages with respect to physical activity, primary care physician ratio, mental 

health care provider ratio, and the prevalence of fast food restaurants. Of these 

measures, the gap between the county rate and the state average was most pronounced 

in terms of the lack of mental health providers to serve the county’s population. The rate 

of excessive drinking was nearly three times the national benchmark. On the positive 

side, the county was scoring in the top 10% of counties nationally on the measures of the 

teen birth rate, level of uninsured residents, and mammography screening. 

Results from the survey revealed that among community members the top four 

community health concerns were:  (1) having adequate numbers of health care providers 

and specialists, (2) and (3) (tie) higher costs of health care for consumers, and cancer, and 

(4) not enough health care staff in general.  Health care professionals were in alignment 

with respect to health care costs and adequate staffing resources, but also focused on 

mental health and addiction/substance abuse.  Specifically, health care professionals 

ranked as the top four community health concerns: (1) higher costs of health care for 

consumers, (2) not enough health care staff in general, (3) mental health, and (4) 

addiction/substance abuse.   

When asked about potential broader community needs, community members and health 

care professionals were in alignment on three of the top four concerns.  Both groups of 

survey-takers ranked as the top three concerns: (1) lack of affordable housing, (2) lack of 

employees to fill positions, and (3) maintaining enough health care workers.  For the 

fourth slot, community members chose traffic safety while health care professionals 

selected low wages/lack of livable wages. 

The survey also revealed generally good awareness of locally available health care 

services and that residents choose to receive care locally due to convenience, proximity, 

familiarity with providers, and because St. Joseph’s takes their insurance. Residents 

travel out of the area for service primarily for access to necessary specialists and because 

of perceived high quality care. 
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Input from Community Group members and community leaders provided via a focus 

group and key informant interviews echoed many of the concerns raised by survey 

respondents. Thematic concerns emerging from these sessions were (1) meeting mental 

health needs, (2) addressing substance abuse issues, (3) need for cancer care/treatment 

services, (4) attracting and retaining health care staff, and (5) cost/availability of 

housing/services (e.g., daycare). 

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

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

community are the limited number of primary care physicians, lack of affordable 

housing, not enough health care staff in general, and addiction/substance abuse issues. 
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Appendix A1 – Community Member Survey Instrument 
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Appendix A2 – Health Care Professional Survey Instrument 
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Appendix B – Community Group Members and 
Key Informants 

NAME TITLE ORGANIZATION 

Sherry Adams Administrator Southwestern District Health Unit 

Mary Anderson Executive Director ABLE, Inc. 

Tom Arnold Physician SJHHC Women’s Clinic 

Gaylon Baker Executive Vice President Stark Development Corporation 

Troy Bosch President Bosch Lumber Co. 

Dennis Cannon 
Vice President of Mission and Support 
Services 

SJHHC 

D.C. Coston President Dickinson State University 

Debbie Coston  Small Business Owner  

Ed Courton Community Development Director City of Dickinson 

Vaune Cripe SJHHC Board/Banker American Bank Center 

Dustin Dassinger Police Chief Dickinson Police Department 

Ron Dazell Associate Pastor Evangelical Bible Church 

Jody Doe Owner Killdeer Pharmacy 

Bruce Dolezal Vice President American Bank Center 

Stephanie Franken Chief Financial Officer SJHHC 

Jon Frantsvog CEO St. Benedict’s Health Center 

Kirsten Friedt Health Services Coordinator ABLE, Inc. 

Leigh Hantho Principal Align Healthcare 

Michelle Hinrichs Vice President of Patient Care Services SJHHC 

Gene Jackson SJHHC Board Member SJHHC 

Dennis Johnson Mayor of Dickinson/Businessperson TMI 

Shawn Kessel City of Administrator City of Dickinson 

Kyle Kuntz General Manager, Co-Owner Kuntz Builders, Inc. 

Mike Lefor President DCI Credit Services, Inc. 

Denise Lutz Vice President of Human Resources SJHHC 

Spencer Mills Vice President of Physician Practices SJHHC 

Guy Moos President Baker Boy 

Nathan Peck Assistant City Engineer City of Dickinson 

Tim Priebe Chief Administrative Officer Fisher Industries 

Reed Reyman President SJHHC 

Douglas Sullivan Superintendent Dickinson Public Schools 

Debra Walworth Executive Director Prairie West Development 

Cooper Whitman Executive Director Dickinson Chamber of Commerce 

Ken Zander County Commissioner Stark County 
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Appendix C – County Health Rankings Model 
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Appendix D – Definitions of Health Variables 

 
Definitions of Health Variables from the County Health Rankings 2011 Report 

Variable Definition 

Poor or Fair Health 

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

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

or poor?” 

Poor Physical Health Days 

(in past 30 days) 

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

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

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

Poor Mental Health Days 

(in past 30 days) 

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

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

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

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

cigarettes and are currently a smoker 

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

Excessive Drinking 

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

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

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

on average 

Sexually Transmitted 

Infections 
Chlamydia rate per 100,000 population 

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

Uninsured Adults Percent of population under age 65 without health insurance  

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

Medicare enrollees 

Mammography Screening Percent of female Medicare enrollees that receive mammography screening 

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

markets 

Access to Recreational 

Facilities 
Rate of recreational facilities per 100,000 population 

Diabetics Percent of adults aged 20 and above with diagnosed diabetes 

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

activity 

Primary Care Provider 

Ratio 
Ratio of population to primary care providers 

Mental Health Care 

Provider Ratio 
Ratio of population to mental health care providers 

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

Binge Drinking 

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

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

one occasion. 
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Appendix E – Southwest District Health Unit Community Profile 
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Appendix F – County Analysis by North Dakota Health Care Review, Inc. 
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Appendix G – Prioritization of Community’s Health Needs 

Tier 1 

 Limited number of primary care physicians (13 votes) 

 Lack of affordable housing (11 votes) 

 Not enough health care staff in general (10 votes) 

 Addiction/substance abuse issues (9 votes) 

Tier 2 

 Lack of access to specialists (7 votes) 

 Mental health needs (7 votes) 

 Lack of employees to fill positions (5 votes) 

 Limited licensed child daycare capacity (4 votes) 

 Limited number of mental health providers (3 votes) 

Tier 3 

 Elevated motor vehicle crash death rate (2 votes) 

 Elevated rate of uninsured residents in surrounding counties (2 votes) 

 Elevated rate of uninsured children in surrounding counties (2 votes) 

 Low wages, lack of livable wages (2 votes) 

 Elevated rate of physical inactivity (1 vote) 

 Elevated rate of excessive drinking (1 vote) 

 Higher costs of health care for consumers (1 vote) 

 (No Votes) 

 Elevated rate of diabetics 

 Elevated rate of adult smoking 

 Elevated rate of adult obesity 

 Elevated level of sexually transmitted infections 

 Elevated level of preventable hospital stays 

 Decreased rates of preventive screening (diabetic screening) 

 Limited access to healthy foods 

 Limited access to recreational facilities 

 Prevalence of fast food restaurants 

 Cancer/Need for cancer care and treatment services 

 Traffic safety 

 Lack of appointment availability and after-hours access 

 Need for improved collaboration 


