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Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  
Community	
  Health	
  Needs	
  Assessment	
  

2012-­‐2013	
  
	
  

	
  
	
  
Purpose	
  
	
  
Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  is	
  part	
  of	
  Sanford	
  Health,	
  an	
  integrated	
  health	
  system	
  headquartered	
  in	
  the	
  
Dakotas	
  and	
  the	
  largest,	
  rural,	
  not-­‐for-­‐profit	
  health	
  care	
  system	
  in	
  the	
  nation	
  with	
  locations	
  in	
  126	
  communities	
  in	
  
eight	
  states.	
  
	
  
Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  has	
  undertaken	
  a	
  community	
  health	
  needs	
  assessment	
  as	
  required	
  by	
  the	
  
Patient	
  Protection	
  and	
  Affordable	
  Care	
  Act,	
  and	
  as	
  part	
  of	
  the	
  IRS	
  990	
  requirement	
  for	
  a	
  not-­‐for-­‐profit	
  health	
  system	
  
to	
  address	
  issues	
  that	
  have	
  been	
  assessed	
  as	
  unmet	
  needs	
  in	
  the	
  community.	
  
	
  
PPACA	
  requires	
  that	
  each	
  hospital	
  must	
  have:	
  	
  (1)	
  conducted	
  a	
  community	
  health	
  needs	
  assessment	
  in	
  the	
  applicable	
  
taxable	
  year;	
  (2)	
  adopted	
  an	
  implementation	
  strategy	
  for	
  meeting	
  the	
  community	
  health	
  needs	
  identified	
  in	
  the	
  
assessment;	
  and	
  (3)	
  created	
  transparency	
  by	
  making	
  the	
  information	
  widely	
  available.	
  For	
  tax	
  exempt	
  hospital	
  
organizations	
  that	
  own	
  and	
  operate	
  more	
  than	
  one	
  hospital	
  facility,	
  as	
  within	
  Sanford	
  Health,	
  the	
  new	
  tax	
  exemption	
  
requirements	
  will	
  apply	
  to	
  each	
  individual	
  hospital.	
  The	
  first	
  required	
  needs	
  assessment	
  falls	
  within	
  the	
  fiscal	
  year	
  	
  
July	
  1,	
  2012	
  through	
  June	
  30,	
  2013.	
  
	
  
The	
  purpose	
  of	
  a	
  community	
  health	
  needs	
  assessment	
  is	
  to	
  develop	
  a	
  global	
  view	
  of	
  the	
  population’s	
  health	
  and	
  the	
  
prevalence	
  of	
  disease	
  and	
  health	
  issues	
  within	
  our	
  community.	
  Findings	
  from	
  the	
  assessment	
  serve	
  as	
  a	
  catalyst	
  to	
  
align	
  expertise	
  and	
  develop	
  a	
  Community	
  Investment/Community	
  Benefit	
  plan	
  of	
  action.	
  There	
  is	
  great	
  intrinsic	
  value	
  
in	
  a	
  community	
  health	
  needs	
  assessment	
  when	
  it	
  serves	
  to	
  validate,	
  justify	
  and	
  defend	
  not-­‐for-­‐profit	
  status	
  and	
  
create	
  opportunity	
  to	
  identify	
  and	
  address	
  public	
  health	
  issues	
  from	
  a	
  broad	
  perspective.	
  	
  	
  
	
  
A	
  community	
  health	
  needs	
  assessment	
  is	
  critical	
  to	
  a	
  vital	
  Community	
  Investment/Community	
  Benefit	
  Program	
  that	
  
builds	
  on	
  community	
  assets,	
  promotes	
  collaboration,	
  improves	
  community	
  health,	
  and	
  promotes	
  innovation	
  and	
  
research.	
  A	
  community	
  health	
  needs	
  assessment	
  also	
  serves	
  to	
  validate	
  progress	
  made	
  toward	
  organizational	
  
strategies	
  and	
  provides	
  further	
  evidence	
  for	
  retaining	
  not-­‐for-­‐profit	
  status.	
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  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Paul	
  Klein,	
  Family	
  Nurse	
  Practitioner,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Jill	
  Kruta,	
  Mental	
  Health	
  Practitioner,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Loren	
  Leake,	
  Education	
  Supervisor,	
  Thief	
  River	
  Falls	
  School	
  District,	
  Thief	
  River	
  Falls,	
  MN	
  
• Sarah	
  Lefebvre,	
  Mental	
  Health	
  Practitioner,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Jon	
  Lindgren,	
  Director,	
  ISD	
  #564,	
  Thief	
  River	
  Falls,	
  MN	
  
• Maureen	
  Monson,	
  Social	
  Worker,	
  Thief	
  River	
  Falls,	
  MN	
  
• Ashok	
  Patel,	
  Physician,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Neil	
  Peterson,	
  Pennington	
  County	
  Commissioner,	
  St.	
  Hilaire,	
  MN	
  
• DeeDee	
  Ryan,	
  Mental	
  Health	
  Practitioner,	
  Sanford	
  Thief	
  River	
  Falls,	
  Bagley,	
  MN	
  
• Ken	
  Schmalz,	
  County	
  Recorder/City	
  Council	
  Member,	
  Thief	
  River	
  Falls,	
  MN	
  
• Carmen	
  Stinson,	
  Practical	
  Nursing	
  Instructor,	
  Northland	
  Community	
  &	
  Technical	
  College,	
  Thief	
  River	
  Falls,	
  MN	
  
• Bill	
  Stock,	
  School	
  Counselor,	
  Thief	
  River	
  Falls,	
  MN	
  
• Oliver	
  Swanson,	
  Pennington	
  County	
  Commissioner,	
  Thief	
  River	
  Falls,	
  MN	
  
• Ardis	
  Thompson,	
  Mental	
  Health	
  Practitioner,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Mark	
  Thune,	
  President,	
  Thune	
  Insurance	
  Network,	
  Thief	
  River	
  Falls,	
  MN	
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• Jodie	
  Torkelson,	
  Board	
  President,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
  
• Darryl	
  Tveitbakk,	
  General	
  Manager,	
  Northern	
  Municipal	
  Power	
  Agency,	
  Thief	
  River	
  Falls,	
  MN	
  
• Bonnie	
  Wagner,	
  Registered	
  Nurse,	
  Middle	
  River,	
  MN	
  
• Robert	
  Wayne,	
  Principal,	
  Thief	
  River	
  Falls	
  School	
  District,	
  Thief	
  River	
  Falls,	
  MN	
  
• Mike	
  Wienen,	
  School	
  Administrator,	
  ISD	
  #564,	
  Thief	
  River	
  Falls,	
  MN	
  
• Ken	
  Yutrzenka,	
  Human	
  Services	
  Director,	
  Pennington	
  County	
  Human	
  Services,	
  Thief	
  River	
  Falls,	
  MN	
  
• Michele	
  Zblewski,	
  Mental	
  Health	
  Practitioner,	
  Sanford	
  Thief	
  River	
  Falls,	
  Thief	
  River	
  Falls,	
  MN	
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Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  
Community	
  Health	
  Needs	
  Assessment	
  

2012-­‐2013	
  
	
  
Executive	
  Summary	
  
	
  
Purpose	
  
	
  
The	
  purpose	
  of	
  a	
  community	
  health	
  needs	
  assessment	
  is	
  to	
  develop	
  a	
  global	
  view	
  of	
  the	
  population’s	
  health	
  and	
  the	
  
prevalence	
  of	
  disease	
  and	
  health	
  issues	
  within	
  the	
  community.	
  Findings	
  from	
  the	
  assessment	
  serve	
  as	
  a	
  catalyst	
  to	
  
align	
  expertise	
  and	
  develop	
  a	
  Community	
  Investment/Community	
  Benefit	
  plan	
  of	
  action.	
  There	
  is	
  great	
  intrinsic	
  value	
  
in	
  a	
  community	
  health	
  needs	
  assessment	
  when	
  it	
  serves	
  to	
  validate,	
  justify	
  and	
  defend	
  not-­‐for-­‐profit	
  status	
  and	
  
create	
  opportunity	
  to	
  identify	
  and	
  address	
  public	
  health	
  issues	
  from	
  a	
  broad	
  perspective.	
  	
  A	
  community	
  health	
  needs	
  
assessment	
  is	
  critical	
  to	
  a	
  vital	
  Community	
  Investment/Community	
  Benefit	
  Program	
  that	
  builds	
  on	
  community	
  assets,	
  
promotes	
  collaboration,	
  improves	
  community	
  health,	
  and	
  promotes	
  innovation	
  and	
  research.	
  A	
  community	
  health	
  
needs	
  assessment	
  also	
  serves	
  to	
  validate	
  progress	
  made	
  toward	
  organizational	
  strategies	
  and	
  provides	
  further	
  
evidence	
  for	
  retaining	
  our	
  not-­‐for-­‐profit	
  status.	
  
	
  
Study	
  Design	
  and	
  Methodology	
  
	
  
Sanford	
  Health	
  as	
  a	
  regional	
  enterprise	
  has	
  taken	
  a	
  very	
  consistent	
  approach	
  to	
  this	
  particular	
  study.	
  An	
  assembled	
  
steering	
  group	
  specifically	
  designed	
  primary	
  and	
  secondary	
  research	
  tools	
  for	
  each	
  site	
  to	
  utilize	
  in	
  assessing	
  needs	
  of	
  
their	
  particular	
  community	
  or	
  communities.	
  In	
  addition,	
  there	
  were	
  suggestions,	
  but	
  not	
  limitations	
  to	
  other	
  
potentially	
  meaningful	
  data	
  that	
  may	
  be	
  available	
  for	
  some	
  groups.	
  In	
  various	
  locations,	
  additional	
  analysis	
  of	
  internal	
  
volume	
  and	
  quality	
  data	
  was	
  done	
  to	
  gain	
  insight	
  on	
  community	
  needs,	
  and	
  in	
  some	
  cases	
  collaborative	
  groups	
  were	
  
formed	
  to	
  conduct	
  regional	
  primary	
  and	
  secondary	
  research	
  studies	
  to	
  supplement	
  the	
  information	
  provided	
  to	
  all	
  
members	
  of	
  the	
  system.	
  Once	
  the	
  data	
  specific	
  to	
  Sanford	
  –	
  TRF	
  was	
  gathered,	
  it	
  was	
  analyzed	
  based	
  on	
  a	
  “gap	
  
analysis”	
  technique	
  designed	
  to	
  appropriately	
  identify	
  needs	
  of	
  the	
  community	
  that	
  were:	
  truly	
  unmet	
  needs,	
  needs	
  
that	
  could	
  be	
  impacted	
  by	
  our	
  facilities,	
  needs	
  that	
  had	
  a	
  high	
  return	
  on	
  investment	
  in	
  terms	
  of	
  health	
  outcomes	
  in	
  
our	
  communities.	
  
	
  
Data	
  Gathering	
  and	
  Analysis	
  

In	
  May	
  2011	
  Sanford	
  Health	
  Fargo	
  convened	
  key	
  health	
  care	
  leaders	
  and	
  other	
  not-­‐for-­‐profit	
  leaders	
  in	
  the	
  Fargo	
  
Moorhead	
  community	
  to	
  establish	
  a	
  Fargo	
  Moorhead	
  Community	
  Health	
  Needs	
  Assessment	
  Collaborative.	
  	
  A	
  primary	
  
goal	
  of	
  this	
  collaborative	
  is	
  to	
  craft	
  standardized	
  tools,	
  indicators	
  and	
  methodology	
  that	
  can	
  be	
  used	
  by	
  all	
  group	
  
members	
  when	
  conducting	
  assessments	
  and	
  also	
  be	
  used	
  by	
  all	
  of	
  the	
  Sanford	
  medical	
  centers	
  across	
  the	
  enterprise.  
After	
  much	
  discussion	
  it	
  was	
  determined	
  that	
  the	
  Robert	
  Wood	
  Johnson	
  Framework	
  for	
  county	
  profiles	
  would	
  be	
  our	
  
secondary	
  data	
  model.	
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A	
  subgroup	
  of	
  this	
  collaborative	
  met	
  with	
  researchers	
  from	
  the	
  North	
  Dakota	
  State	
  University	
  Center	
  for	
  Social	
  
Research	
  to	
  develop	
  a	
  survey	
  tool	
  for	
  our	
  key	
  stakeholder	
  groups.	
  The	
  survey	
  tool	
  incorporated	
  the	
  University	
  of	
  
North	
  Dakota’s	
  Center	
  for	
  Rural	
  Health	
  community	
  health	
  needs	
  assessment	
  tool	
  and	
  the	
  Fletcher	
  Allen	
  community	
  
health	
  needs	
  assessment	
  tool.	
  North	
  Dakota	
  State	
  University	
  and	
  the	
  University	
  of	
  North	
  Dakota	
  Center	
  for	
  Rural	
  
Health	
  worked	
  together	
  to	
  develop	
  additional	
  questions	
  and	
  to	
  assure	
  that	
  scientific	
  methodology	
  was	
  incorporated	
  
in	
  the	
  design.	
  
	
  
Finally,	
  it	
  was	
  the	
  desire	
  of	
  the	
  collaborative	
  that	
  the	
  data	
  would	
  be	
  shared	
  broadly	
  with	
  others	
  and	
  that	
  if	
  possible	
  it	
  
would	
  be	
  hosted	
  on	
  a	
  web	
  site	
  where	
  there	
  could	
  be	
  access	
  for	
  a	
  broad	
  base	
  of	
  community,	
  state	
  and	
  regional	
  
individuals	
  and	
  groups.	
  
	
  
This	
  community	
  health	
  needs	
  assessment	
  was	
  conducted	
  during	
  FY	
  2012	
  and	
  FY	
  2013.	
  The	
  main	
  model	
  for	
  our	
  work	
  
is	
  the	
  Association	
  for	
  Community	
  Health	
  Improvement’s	
  (ACHI)	
  Community	
  Health	
  Needs	
  Assessment	
  toolkit.	
  
	
  
The	
  following	
  qualitative	
  data	
  set	
  was	
  studied:	
  	
  

• Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  of	
  Community	
  Leaders	
  
	
  

The	
  following	
  quantitative	
  data	
  sets	
  were	
  studied:	
  	
  
• 2011	
  County	
  Health	
  Profiles	
  for	
  Pennington	
  County	
  
• Aging	
  Profiles	
  for	
  Pennington	
  County	
  
• Diversity	
  Profiles	
  for	
  Pennington	
  County	
  
• NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  

	
  
Asset	
  mapping	
  was	
  conducted	
  by	
  reviewing	
  the	
  data	
  and	
  identifying	
  the	
  unmet	
  needs	
  from	
  the	
  various	
  surveys	
  and	
  
data	
  sets.	
  The	
  process	
  implemented	
  in	
  this	
  work	
  was	
  based	
  on	
  the	
  McKnight	
  Foundation	
  model	
  -­‐	
  Mapping	
  
Community	
  Capacity	
  by	
  John	
  L.	
  McKnight	
  and	
  John	
  P.	
  Kretzmann,	
  Institute	
  for	
  Policy	
  Research	
  at	
  Northwestern	
  
University.	
  
	
  
Each	
  unmet	
  need	
  was	
  researched	
  to	
  determine	
  what	
  resources	
  were	
  available	
  in	
  the	
  community	
  to	
  address	
  the	
  
needs.	
  The	
  Sanford	
  Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  Subcommittee	
  performed	
  the	
  asset	
  
mapping	
  and	
  reviewed	
  the	
  findings.	
  The	
  group	
  conducted	
  an	
  informal	
  gap	
  analysis	
  to	
  determine	
  what	
  need	
  remained	
  
after	
  resources	
  were	
  thoroughly	
  researched.	
  Once	
  gaps	
  were	
  determined,	
  the	
  group	
  proceeded	
  to	
  the	
  prioritization	
  
process.	
  The	
  multi-­‐voting	
  methodology	
  was	
  implemented	
  to	
  determine	
  what	
  top	
  priorities	
  would	
  be	
  further	
  
developed	
  into	
  implementation	
  strategies	
  by	
  the	
  Sanford	
  Health	
  –	
  TRF	
  Administrative	
  Team.	
  
	
  
Key	
  Findings	
  	
  

Findings	
  of	
  the	
  needs	
  assessment	
  were	
  the	
  result	
  of	
  looking	
  at	
  primary	
  research	
  conducted	
  in	
  the	
  community,	
  
internal	
  review	
  of	
  utilization	
  statistics,	
  and	
  review	
  of	
  several	
  sources	
  of	
  secondary	
  research.	
  After	
  gathering	
  the	
  data,	
  
a	
  gap	
  analysis	
  was	
  done	
  to	
  assess	
  and	
  prioritize	
  the	
  needs	
  of	
  the	
  community	
  as	
  they	
  relate	
  to	
  this	
  particular	
  
assessment.	
  
	
  
Primary	
  research	
  done	
  for	
  this	
  study	
  includes	
  only	
  the	
  Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  of	
  
Community	
  Leaders.	
  In	
  the	
  following	
  paragraphs,	
  each	
  section	
  of	
  survey	
  questions	
  is	
  summarized.	
  For	
  the	
  full	
  and	
  
actual	
  results	
  from	
  the	
  survey,	
  refer	
  to	
  Exhibit	
  1	
  in	
  the	
  Appendix.	
  
	
  
The	
  Internal	
  Revenue	
  Code	
  501	
  (r)	
  statute	
  requires	
  that	
  a	
  broad	
  base	
  of	
  key	
  community	
  stakeholders	
  have	
  input	
  into	
  
the	
  needs	
  of	
  the	
  community.	
  	
  Those	
  community	
  members	
  specified	
  in	
  the	
  statute	
  include:	
  persons	
  who	
  represent	
  the	
  
broad	
  interests	
  of	
  the	
  community	
  served	
  by	
  the	
  hospital	
  facility	
  including	
  those	
  with	
  special	
  expertise	
  in	
  public	
  
health;	
  Federal,	
  tribal,	
  regional,	
  state	
  and	
  or	
  local	
  health	
  or	
  other	
  departments	
  or	
  agencies	
  with	
  information	
  relevant	
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to	
  the	
  health	
  needs	
  of	
  the	
  community	
  served;	
  leaders,	
  representatives,	
  or	
  members	
  of	
  medically	
  underserved,	
  low-­‐
income,	
  and	
  minority	
  populations.	
  	
  	
  
	
  
Sanford	
  extended	
  a	
  good	
  faith	
  effort	
  to	
  engage	
  all	
  of	
  the	
  aforementioned	
  community	
  representatives	
  in	
  the	
  survey	
  
process.	
  	
  The	
  list	
  of	
  individuals	
  who	
  agreed	
  to	
  take	
  the	
  survey	
  and	
  also	
  submit	
  their	
  names	
  are	
  included	
  in	
  the	
  
acknowledgement	
  section	
  of	
  this	
  report.	
  	
  In	
  some	
  cases	
  there	
  were	
  surveys	
  that	
  were	
  submitted	
  without	
  names	
  or	
  
without	
  a	
  specified	
  area	
  of	
  expertise	
  or	
  affiliation.	
  	
  We	
  worked	
  closely	
  with	
  public	
  health	
  experts	
  throughout	
  the	
  
assessment	
  process.	
  
	
  
Public	
  comments	
  and	
  response	
  to	
  the	
  community	
  health	
  needs	
  assessment	
  and	
  the	
  implementations	
  strategies	
  are	
  
welcome	
  on	
  the	
  Sanford	
  website	
  under	
  “About	
  Sanford”	
  in	
  the	
  Community	
  Health	
  Needs	
  Assessment	
  section.	
  
	
  
Community	
  Assets/Best	
  Things	
  about	
  the	
  Community	
  
	
  
Respondents	
  felt	
  some	
  of	
  the	
  strengths	
  of	
  the	
  community	
  included	
  quality	
  schools,	
  healthy	
  environment,	
  and	
  that	
  
the	
  community	
  is	
  a	
  good	
  and	
  healthy	
  place	
  to	
  raise	
  children.	
  Some	
  of	
  the	
  weaknesses	
  appear	
  to	
  be	
  a	
  lack	
  of	
  cultural	
  
richness	
  and	
  diversity,	
  as	
  well	
  as	
  a	
  lack	
  of	
  community	
  or	
  cultural	
  events.	
  
	
  
General	
  Concerns	
  about	
  the	
  Community	
  
	
  
The	
  greatest	
  concerns	
  appear	
  to	
  be	
  the	
  cost	
  of	
  health	
  insurance,	
  availability	
  of	
  employment	
  opportunities,	
  low	
  
wages,	
  and	
  substance	
  abuse	
  concerns.	
  Backing	
  this	
  up	
  is	
  secondary	
  data	
  in	
  terms	
  of	
  low	
  wages,	
  lack	
  of	
  medium	
  to	
  
high	
  income	
  job	
  opportunities,	
  and	
  substance	
  abuse	
  problems	
  compared	
  to	
  state	
  and	
  national	
  benchmarks.	
  
	
  
Health	
  and	
  Wellness	
  Concerns	
  about	
  the	
  Community	
  
	
  
The	
  biggest	
  concerns	
  about	
  health	
  and	
  wellness	
  in	
  the	
  community	
  seemed	
  to	
  hit	
  on	
  familiar	
  themes.	
  They	
  included:	
  
cost	
  and	
  adequacy	
  of	
  health/dental/	
  and	
  vision	
  insurances,	
  the	
  cost	
  of	
  health	
  care	
  and	
  prescription	
  drugs	
  in	
  general,	
  
drug	
  and	
  alcohol	
  use/abuse,	
  lack	
  of	
  exercise	
  and	
  obesity,	
  chronic	
  diseases,	
  and	
  cancer.	
  Many	
  of	
  these	
  issues	
  deal	
  
with	
  both	
  the	
  cost	
  of	
  care,	
  but	
  also	
  conditions	
  and	
  behaviors	
  that	
  are	
  notorious	
  for	
  resulting	
  in	
  very	
  expensive	
  
treatment	
  options.	
  	
  
	
  
Delivery	
  of	
  Health	
  Care	
  in	
  the	
  Community	
  
	
  
Respondents	
  indicated	
  that	
  some	
  of	
  the	
  stronger	
  facets	
  of	
  health	
  care	
  delivery	
  in	
  their	
  community	
  were	
  emergency	
  
services,	
  diabetes	
  services,	
  and	
  mental	
  health	
  services.	
  The	
  weak	
  points	
  included	
  services	
  for	
  the	
  obese,	
  cost	
  of	
  
health	
  care,	
  and	
  preventative	
  services.	
  It	
  is	
  worth	
  pointing	
  out,	
  however,	
  that	
  there	
  was	
  very	
  little	
  variance	
  from	
  the	
  
mean	
  scores	
  of	
  all	
  responses	
  for	
  the	
  best	
  and	
  worst	
  rated	
  aspects	
  of	
  the	
  delivery	
  system.	
  
	
  
Secondary	
  research	
  performed	
  includes	
  the	
  following	
  quantitative	
  data	
  sets:	
  

• 2011	
  County	
  Health	
  Profiles	
  for	
  Pennington	
  County	
  
• Aging	
  Profiles	
  for	
  Pennington	
  County	
  
• Diversity	
  Profiles	
  for	
  Pennington	
  County	
  
• NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  

	
  
These	
  data	
  sets	
  were	
  put	
  together	
  by	
  various	
  sources,	
  but	
  were	
  readily	
  available	
  to	
  help	
  the	
  needs	
  of	
  our	
  community	
  
by	
  defining	
  and	
  comparing	
  health	
  outcomes	
  and	
  other	
  characteristics	
  of	
  our	
  community.	
  The	
  following	
  sections	
  will	
  
summarize	
  the	
  findings	
  from	
  analysis	
  of	
  each	
  of	
  the	
  sources,	
  but	
  the	
  data	
  sets	
  are	
  available	
  in	
  their	
  entirety	
  are	
  
located	
  in	
  the	
  Appendix	
  of	
  the	
  report.	
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2011	
  County	
  Health	
  Profiles	
  for	
  Pennington	
  County	
  
	
  
By	
  most	
  health	
  outcomes	
  metrics	
  provided,	
  Pennington	
  County	
  is	
  below	
  both	
  state	
  and	
  national	
  benchmarks.	
  On	
  a	
  
positive	
  note,	
  the	
  physical	
  environment	
  seems	
  to	
  favor	
  the	
  county	
  in	
  general,	
  but	
  unfortunately	
  there	
  are	
  other	
  
drivers	
  that	
  seem	
  to	
  correlate	
  more	
  with	
  actual	
  health	
  outcome	
  metrics.	
  In	
  terms	
  of	
  the	
  social	
  and	
  economic	
  
environment,	
  Pennington	
  County	
  has	
  a	
  higher	
  rate	
  of	
  single	
  parent	
  families,	
  as	
  well	
  as	
  children	
  living	
  in	
  poverty.	
  
Residents	
  have	
  less	
  access	
  to	
  clinical	
  care	
  providers,	
  but,	
  on	
  a	
  positive	
  note,	
  do	
  seem	
  to	
  have	
  a	
  better	
  rate	
  of	
  health	
  
screenings	
  based	
  on	
  the	
  metrics	
  given.	
  Health	
  behaviors	
  also	
  play	
  a	
  role,	
  and	
  this	
  point	
  is	
  emphasized	
  by	
  Pennington	
  
County’s	
  high	
  rate	
  of	
  adult	
  obesity	
  and	
  adult	
  tobacco	
  use.	
  Poor	
  health	
  and	
  poor	
  mental	
  health	
  seem	
  to	
  be	
  the	
  
hardest	
  hit	
  health	
  outcome	
  measures,	
  and	
  this	
  research	
  seems	
  to	
  indicate	
  a	
  multitude	
  of	
  drivers	
  that	
  correlate	
  
strongly	
  with	
  those	
  metrics.	
  	
  
	
  
Aging	
  Profiles	
  for	
  Pennington	
  County	
  and	
  Diversity	
  Profiles	
  for	
  Pennington	
  County	
  
	
  
These	
  two	
  data	
  sets	
  represent	
  a	
  deeper	
  dive	
  into	
  some	
  demographic	
  information	
  offered	
  by	
  the	
  County	
  Profiles	
  
research,	
  which	
  provides	
  an	
  interesting	
  context	
  to	
  some	
  of	
  the	
  other	
  behavioral	
  and	
  environmental	
  factors.	
  As	
  it	
  may	
  
have	
  been	
  predicted,	
  Pennington	
  County	
  has	
  a	
  more	
  elderly	
  population	
  than	
  the	
  state	
  or	
  national	
  benchmarks.	
  
Grandparents	
  in	
  the	
  county	
  are	
  more	
  frequently	
  living	
  with	
  and/or	
  responsible	
  legally	
  for	
  their	
  grandchildren.	
  
Numbers	
  do	
  seem	
  to	
  indicate,	
  however,	
  a	
  fairly	
  high	
  level	
  of	
  employment	
  among	
  the	
  working	
  aged	
  population.	
  This	
  
doesn’t	
  appear	
  to	
  have	
  a	
  direct	
  effect	
  on	
  the	
  median	
  income	
  level	
  compared	
  to	
  state	
  and	
  national	
  benchmarks,	
  or	
  
the	
  rate	
  of	
  children	
  living	
  in	
  poverty	
  within	
  the	
  county.	
  
	
  
NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  
	
  
Several	
  hospitals	
  and	
  public	
  health	
  agencies	
  in	
  northwest	
  Minnesota	
  formed	
  an	
  informal	
  committee	
  in	
  order	
  to	
  pool	
  
resources	
  to	
  better	
  assess	
  the	
  community’s	
  health	
  needs.	
  Sanford	
  Thief	
  River	
  Falls	
  participated	
  in	
  this	
  collaborative	
  
effort.	
  As	
  a	
  result,	
  the	
  Evaluation	
  Group,	
  LLC	
  out	
  of	
  Warren,	
  Minnesota	
  was	
  commissioned	
  to	
  provide	
  some	
  research	
  
into	
  health	
  factors	
  in	
  the	
  region	
  as	
  a	
  whole.	
  	
  
	
  
Findings	
  indicate	
  that	
  youth	
  from	
  the	
  region	
  are	
  significantly	
  (statistically)	
  more	
  overweight,	
  eat	
  fewer	
  servings	
  of	
  
fruits	
  and	
  vegetables,	
  and	
  use	
  more	
  tobacco	
  compared	
  to	
  youth	
  from	
  the	
  rest	
  of	
  the	
  state.	
  Over	
  the	
  three-­‐year	
  time	
  
span	
  of	
  the	
  administration	
  of	
  the	
  survey	
  analyzed	
  in	
  this	
  study,	
  each	
  of	
  these	
  three	
  measures	
  has	
  grown	
  worse.	
  A	
  
fourth	
  indicator,	
  the	
  use	
  of	
  smokeless	
  tobacco,	
  has	
  seen	
  the	
  most	
  dangerous	
  growth.	
  As	
  shown	
  in	
  the	
  study’s	
  
research,	
  16%	
  of	
  students	
  (almost	
  exclusively	
  male)	
  used	
  smokeless	
  tobacco	
  in	
  2007,	
  which	
  grew	
  to	
  21.4%	
  in	
  2010.	
  
This	
  use	
  is	
  nearly	
  twice	
  that	
  of	
  the	
  state	
  benchmark	
  in	
  2010	
  for	
  all	
  youth	
  in	
  Minnesota.	
  These	
  seem	
  to	
  be	
  the	
  most	
  
pressing	
  concerns	
  of	
  the	
  region	
  as	
  a	
  whole,	
  as	
  they	
  pertain	
  to	
  actual	
  health	
  outcomes	
  of	
  the	
  residents	
  of	
  northwest	
  
Minnesota.	
  
	
  
At	
  the	
  end	
  of	
  all	
  of	
  the	
  data	
  gathering	
  and	
  analysis,	
  we	
  determined	
  some	
  drivers	
  of	
  health	
  outcomes	
  that	
  we	
  believe	
  
can	
  be	
  influenced	
  positively	
  in	
  our	
  community	
  by	
  Sanford	
  Thief	
  River	
  Falls,	
  and	
  the	
  corresponding	
  areas	
  of	
  need	
  
identified	
  were	
  selected	
  for	
  our	
  subsequent	
  implementation	
  strategy.	
  Most	
  concerning	
  to	
  the	
  groups	
  responsible	
  for	
  
analyzing	
  the	
  data	
  gathered	
  were	
  concerns	
  about	
  access	
  to	
  clinical	
  care	
  expressed	
  in	
  the	
  primary	
  research	
  done	
  in	
  
the	
  community,	
  the	
  health	
  outcomes	
  numbers	
  compared	
  to	
  state	
  benchmarks	
  in	
  general,	
  and	
  the	
  underlying	
  theme	
  
of	
  substance	
  abuse	
  evident	
  in	
  several	
  areas	
  of	
  secondary	
  research	
  conducted.	
  As	
  a	
  result,	
  Sanford	
  Thief	
  River	
  Falls	
  
will	
  focus	
  on	
  three	
  challenging	
  areas:	
  Access,	
  Care	
  Coordination	
  and	
  Chronic	
  Diseases,	
  and	
  Substance	
  Abuse.	
  

	
  
	
  
	
  
	
  



13 
 

Implementation	
  Strategy	
  

	
  
The	
  following	
  unmet	
  needs	
  were	
  identified	
  through	
  a	
  formal	
  community	
  health	
  needs	
  assessment,	
  resource	
  mapping	
  
and	
  prioritization	
  process	
  for	
  Sanford	
  Thief	
  River	
  Falls:	
  

• Substance	
  Abuse	
  
• Care	
  Coordination	
  and	
  Chronic	
  Disease	
  Management	
  
• Access	
  

	
  
Priority:	
  Substance	
  Abuse	
  Services	
  

• Establish	
  systemic	
  care	
  plan	
  for	
  prescription	
  drug	
  abuse	
  cases	
  including	
  behavioral	
  health,	
  primary	
  care,	
  and	
  
medical	
  home	
  departments.	
  	
  

• Establish	
  reliable	
  network	
  for	
  detoxification	
  and	
  inpatient	
  chemical	
  dependency	
  treatment	
  centers.	
  
• Establish	
  coordination	
  of	
  care	
  between	
  chemical	
  dependency	
  and	
  mental	
  health	
  professionals.	
  
• Develop	
  reliable	
  chemical	
  dependency	
  outpatient	
  services	
  for	
  adolescents.	
  
• Improve	
  access	
  to	
  chemical	
  dependency	
  assessments	
  for	
  community.	
  

	
  
Priority:	
  	
  Care	
  Coordination	
  and	
  Chronic	
  Disease	
  Management	
  

• Integrate	
  dietician	
  services	
  with	
  dialysis	
  services.	
  
• Establish	
  integrated	
  approach	
  to	
  behavioral	
  health	
  within	
  the	
  function	
  of	
  primary	
  care.	
  
• Implement	
  Integrated	
  EMR	
  platform	
  across	
  clinic	
  and	
  hospital-­‐based	
  services.	
  
• Fully	
  implemented	
  Hospitalist	
  program	
  with	
  established	
  connectivity	
  to	
  outpatient	
  providers.	
  
• Establish	
  comprehensive	
  Pain	
  Management	
  program.	
  
• Refine	
  and	
  promote	
  practices	
  and	
  communications	
  of	
  Medical	
  Home	
  Team:	
  RN	
  Health	
  Coaches,	
  Tobacco	
  

Cessation	
  Specialist,	
  Outpatient	
  Social	
  Worker,	
  Cardiac	
  Rehab,	
  Dieticians,	
  etc.	
  
• Connect	
  Long	
  Term	
  Care	
  Facilities	
  to	
  providers	
  and	
  inpatient	
  services.	
  

	
  
Priority:	
  	
  Access	
  

• Expand	
  Urology	
  coverage	
  
• Create	
  more	
  complete	
  Oncology	
  outreach	
  program	
  
• Improve	
  access	
  in	
  general	
  to	
  “Primary	
  Care”	
  areas:	
  Family	
  Med/Internal	
  Med/OB	
  

GYN/Pediatrics/Psychology/Psychiatry	
  
o Satellite	
  Employer	
  Clinic	
  Model	
  
o APP-­‐MD	
  Team	
  Model	
  

• Establish	
  Outreach	
  Dermatology	
  services	
  in	
  TRF	
  
• Establish	
  Neurology	
  Outreach	
  services	
  
• Establish	
  comprehensive	
  Pain	
  Management	
  Clinic	
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Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  
Community	
  Health	
  Needs	
  Assessment	
  

2012-­‐2013	
  
	
  
Sanford	
  Health,	
  long	
  been	
  dedicated	
  to	
  excellence	
  in	
  patient	
  care,	
  is	
  on	
  a	
  journey	
  of	
  growth	
  and	
  momentum	
  with	
  
vast	
  geography,	
  cutting	
  edge	
  medicine,	
  sophisticated	
  research,	
  advanced	
  education	
  and	
  a	
  health	
  plan.	
  Through	
  
relationships	
  built	
  on	
  trust,	
  successful	
  performance,	
  and	
  a	
  vision	
  to	
  improve	
  the	
  human	
  condition,	
  Sanford	
  seeks	
  to	
  
make	
  a	
  significant	
  impact	
  on	
  health	
  and	
  healing.	
  We	
  are	
  proud	
  to	
  be	
  from	
  the	
  Midwest	
  and	
  to	
  impact	
  the	
  world.	
  The	
  
name	
  Sanford	
  Health	
  honors	
  the	
  legacy	
  of	
  Denny	
  Sanford’s	
  transformational	
  gifts	
  and	
  vision.	
  
	
  
Our	
  Mission:	
  Dedicated	
  to	
  the	
  Work	
  of	
  Health	
  and	
  Healing	
  	
  
We	
  provide	
  the	
  best	
  care	
  possible	
  for	
  patients	
  at	
  every	
  stage	
  of	
  life,	
  and	
  support	
  healing	
  and	
  wholeness	
  in	
  body,	
  
mind	
  and	
  spirit.	
  	
  
	
  
Our	
  Vision:	
  Improving	
  the	
  Human	
  Condition	
  through	
  Exceptional	
  Care,	
  Innovation	
  and	
  Discovery	
  
We	
  strive	
  to	
  provide	
  exceptional	
  care	
  that	
  exceeds	
  our	
  patients’	
  expectations.	
  We	
  encourage	
  diversity	
  in	
  thought	
  and	
  
ideas	
  that	
  lead	
  to	
  better	
  care,	
  service	
  and	
  advanced	
  expertise.	
  
	
  
Our	
  Values:	
  

• Courage:	
  	
  Strength	
  to	
  persevere,	
  to	
  use	
  our	
  voice	
  and	
  take	
  action	
  
• Passion:	
  	
  Enthusiasm	
  for	
  patients	
  and	
  work,	
  commitment	
  to	
  the	
  organization	
  
• Resolve:	
  	
  Adherence	
  to	
  systems	
  that	
  align	
  actions	
  to	
  achieve	
  excellence,	
  efficiency	
  and	
  purpose	
  
• Advancement:	
  	
  Pursuit	
  of	
  individual	
  and	
  organizational	
  growth	
  and	
  development	
  
• Family:	
  	
  Connection	
  and	
  commitment	
  to	
  each	
  other	
  

	
  
Our	
  Promise:	
  Deliver	
  a	
  flawless	
  experience	
  that	
  inspires	
  
We	
  promise	
  that	
  every	
  individual’s	
  experience	
  at	
  Sanford—whether	
  patient,	
  visitor	
  or	
  referring	
  physician—will	
  result	
  
in	
  a	
  positive	
  impact,	
  and	
  for	
  every	
  person	
  to	
  benefit	
  from	
  a	
  flawless	
  experience	
  that	
  inspires.	
  
	
  
Guiding	
  Principles:	
  

• All	
  health	
  care	
  is	
  a	
  community	
  asset	
  
• Care	
  should	
  be	
  delivered	
  as	
  close	
  to	
  home	
  as	
  possible	
  
• Access	
  to	
  health	
  care	
  must	
  be	
  provided	
  regionally	
  
• Integrated	
  care	
  delivers	
  the	
  best	
  quality	
  and	
  efficiency	
  
• Community	
  involvement	
  and	
  support	
  is	
  essential	
  to	
  success	
  
• Sanford	
  Health	
  is	
  invited	
  into	
  the	
  communities	
  we	
  serve	
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Description	
  of	
  Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  
	
  
Sanford	
  Medical	
  Center	
  Thief	
  River	
  Falls	
  is	
  a	
  primary	
  care	
  Critical	
  Access	
  Hospital	
  presently	
  licensed	
  for	
  25	
  acute	
  beds,	
  
with	
  10	
  acute	
  care	
  beds	
  designated	
  for	
  psychiatric	
  patients,	
  and	
  a	
  multi-­‐specialty	
  provider-­‐based	
  clinic.	
  	
  
	
  
Sanford	
  Thief	
  River	
  Falls	
  serves	
  people	
  in	
  Pennington	
  and	
  surrounding	
  counties,	
  with	
  high	
  quality,	
  comprehensive	
  
health	
  care	
  services.	
  Its	
  goal	
  is	
  to	
  improve	
  the	
  health	
  and	
  well-­‐being	
  of	
  the	
  population	
  within	
  the	
  limits	
  of	
  available	
  
resources.	
  Sanford	
  Thief	
  River	
  Falls	
  participates	
  and	
  leads	
  in	
  many	
  health	
  care	
  education	
  and	
  training	
  opportunities	
  
offered	
  these	
  communities	
  as	
  well.	
  It	
  is	
  licensed	
  by	
  the	
  State	
  of	
  Minnesota’s	
  Department	
  of	
  Health	
  and	
  is	
  a	
  full	
  
participant	
  in	
  Medicare	
  and	
  Medicaid	
  programs.	
  	
  
	
  
Sanford	
  Thief	
  River	
  Falls	
  provides	
  the	
  following	
  services:	
  

• Inpatient	
  nursing	
  and	
  respite	
  care	
  
• Labor	
  and	
  Delivery	
  services	
  
• Psychiatric	
  inpatient	
  and	
  outpatient	
  services	
  
• Outpatient	
  Psychotherapy	
  services	
  
• Behavioral	
  Health	
  Residential	
  and	
  Work	
  Therapy	
  Services	
  
• Behavioral	
  Health	
  Community	
  Based	
  Services	
  
• Multi-­‐Specialty	
  Outpatient	
  Provider	
  Based	
  Clinic	
  Services	
  
• Emergency	
  Services	
  
• Certified	
  CLIA	
  clinical	
  laboratory	
  
• Cardiac	
  rehabilitation	
  
• Occupational	
  therapy	
  
• Diabetes	
  education	
  
• Physical	
  therapy	
  	
  
• Radiology,	
  CT,	
  MRI,	
  Nuclear	
  Medicine	
  and	
  other	
  imaging	
  services	
  
• Respiratory	
  therapy	
  
• Social	
  Services	
  
• Multi-­‐specialty	
  Surgical	
  Services	
  
• Stress	
  ECHO	
  
• In-­‐house	
  pharmacy	
  
• Optometry	
  and	
  Retail	
  Optical	
  Services	
  
• Chiropractic	
  Services	
  
	
  

Sanford	
  Thief	
  River	
  Falls’	
  professional	
  staff	
  is	
  comprised	
  of	
  physicians	
  from	
  Sanford	
  Health	
  who	
  are	
  leased	
  to	
  Sanford	
  
Thief	
  River	
  Falls	
  for	
  their	
  services,	
  along	
  with	
  a	
  handful	
  of	
  contracted	
  physicians	
  from	
  outside	
  agencies	
  who	
  staff	
  the	
  
Emergency	
  Room,	
  provide	
  inpatient	
  hospitalist	
  services,	
  and	
  provide	
  a	
  portion	
  of	
  the	
  anesthesia	
  services.	
  	
  	
  
	
  
Description	
  of	
  the	
  Community	
  Served	
  
	
  
Thief	
  River	
  Falls,	
  Minnesota	
  is	
  located	
  in	
  northwest	
  Minnesota,	
  and	
  is	
  one	
  of	
  the	
  largest	
  communities	
  on	
  the	
  
Minnesota	
  side	
  of	
  the	
  border	
  in	
  that	
  region,	
  with	
  a	
  population	
  of	
  over	
  8,000.	
  It	
  serves	
  as	
  a	
  hub	
  of	
  sorts	
  for	
  economic	
  
activity	
  for	
  several	
  small	
  rural	
  communities	
  in	
  the	
  area.	
  The	
  major	
  employers	
  in	
  the	
  community	
  are	
  Digikey	
  
(manufacturing),	
  Arctic	
  Cat	
  (manufacturing),	
  Sanford	
  Health	
  Thief	
  River	
  Falls	
  (health	
  care),	
  and	
  the	
  local	
  School	
  
District	
  (public).	
  There	
  are	
  many	
  jobs	
  available	
  in	
  Thief	
  River	
  Falls	
  and	
  surrounding	
  communities,	
  and	
  the	
  region	
  
seems	
  to	
  have	
  been	
  spared	
  from	
  spikes	
  in	
  unemployment	
  in	
  recent	
  economic	
  downturns.	
  That	
  being	
  said,	
  there	
  are	
  
still	
  negative	
  variances	
  from	
  state	
  and	
  national	
  benchmarks	
  relating	
  to	
  benchmark	
  income	
  and	
  income	
  disparity	
  
among	
  residents	
  of	
  Pennington	
  County.	
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The	
  community	
  has	
  several	
  options	
  for	
  recreation	
  and	
  physical	
  activity,	
  most	
  prominently	
  the	
  Ralph	
  Englestad	
  Arena,	
  
which	
  was	
  made	
  possible	
  in	
  large	
  part	
  due	
  to	
  donations	
  from	
  one	
  of	
  the	
  community’s	
  most	
  famous	
  residents:	
  the	
  
late	
  Ralph	
  Englestad.	
  In	
  addition	
  to	
  the	
  hockey	
  arena,	
  the	
  community	
  boasts	
  many	
  well-­‐maintained	
  parks	
  and	
  an	
  
expanding	
  bike	
  trail	
  system.	
  There	
  are	
  also	
  a	
  handful	
  of	
  viable	
  fitness	
  centers	
  in	
  town.	
  Recently	
  there	
  has	
  been	
  a	
  
community	
  focus	
  on	
  an	
  outdoor	
  pool	
  or	
  community	
  recreation	
  center	
  of	
  some	
  sort,	
  but	
  no	
  resources	
  have	
  been	
  
committed	
  at	
  this	
  time	
  for	
  a	
  project	
  of	
  this	
  sort.	
  
	
  
Thief	
  River	
  Falls	
  also	
  has	
  a	
  variety	
  of	
  educational	
  opportunities	
  offered	
  locally.	
  In	
  addition	
  to	
  a	
  public	
  K-­‐12	
  system,	
  
there	
  is	
  also	
  private	
  K-­‐6	
  Catholic	
  School	
  and	
  Northland	
  Community	
  and	
  Technical	
  College.	
  
	
  
In	
  addition	
  to	
  health	
  resources,	
  described	
  above,	
  available	
  at	
  Sanford	
  Thief	
  River	
  Falls,	
  the	
  community	
  offers	
  
additional	
  services	
  as	
  well:	
  

• Multiple	
  Chiropractic	
  Practices	
  	
  
• Multiple	
  Optometry	
  and	
  Retail	
  Optical	
  Practices	
  
• Multiple	
  Dentistry	
  Practices	
  
• Multiple	
  Massage	
  Therapy	
  Practices	
  
• Multiple	
  Retail	
  Pharmacies	
  
• Homecare	
  and	
  Hospice	
  Services	
  
• Public	
  Health	
  Services	
  
• Ambulance	
  and	
  EMT	
  Services	
  
• Multiple	
  Nursing	
  Home/Skilled	
  Nursing	
  Residential	
  Services	
  
• Multiple	
  Assisted	
  Living/Independent	
  Living	
  Facilities	
  

	
  
For	
  more	
  information	
  on	
  community	
  assets,	
  refer	
  to	
  Table	
  3	
  in	
  the	
  Appendix,	
  which	
  is	
  a	
  listing	
  of	
  community	
  assets,	
  
sorted	
  by	
  community	
  need.	
  
	
  
	
  
Study	
  Design	
  and	
  Methodology	
  
	
  
Overview	
  
	
  
The	
  basic	
  concept	
  behind	
  the	
  study	
  of	
  this	
  particular	
  community’s	
  health	
  needs	
  was	
  rather	
  simple.	
  Take	
  a	
  sampling	
  of	
  
indicators	
  from	
  several	
  available	
  databases	
  and	
  complement	
  that	
  information	
  with	
  some	
  more	
  qualitative	
  data	
  in	
  the	
  
form	
  of	
  a	
  community	
  stakeholder	
  survey.	
  Explained	
  more	
  specifically	
  below	
  are	
  methods	
  and	
  data	
  gathering	
  and	
  
analysis,	
  as	
  well	
  as	
  more	
  thorough	
  definitions	
  of	
  data	
  sets.	
  
	
  
Data	
  Gathering	
  and	
  Analysis	
  
	
  
In	
  May	
  2011	
  Sanford	
  Health	
  Fargo	
  convened	
  key	
  health	
  care	
  leaders	
  and	
  other	
  not-­‐for-­‐profit	
  leaders	
  in	
  the	
  Fargo	
  
Moorhead	
  community	
  to	
  establish	
  a	
  Fargo	
  Moorhead	
  Community	
  Health	
  Needs	
  Assessment	
  Collaborative.	
  	
  A	
  primary	
  
goal	
  of	
  this	
  collaborative	
  is	
  to	
  craft	
  standardized	
  tools,	
  indicators	
  and	
  methodology	
  that	
  can	
  be	
  used	
  by	
  all	
  group	
  
members	
  when	
  conducting	
  assessments	
  and	
  also	
  be	
  used	
  by	
  all	
  of	
  the	
  Sanford	
  medical	
  centers	
  across	
  the	
  enterprise.  
After	
  much	
  discussion	
  it	
  was	
  determined	
  that	
  the	
  Robert	
  Wood	
  Johnson	
  Framework	
  for	
  county	
  profiles	
  would	
  be	
  our	
  
secondary	
  data	
  model.	
  	
  	
  
	
  
The	
  Internal	
  Revenue	
  Code	
  501	
  (r)	
  statute	
  requires	
  that	
  a	
  broad	
  base	
  of	
  key	
  community	
  stakeholders	
  have	
  input	
  into	
  
the	
  needs	
  of	
  the	
  community.	
  	
  Those	
  community	
  members	
  specified	
  in	
  the	
  statute	
  include:	
  persons	
  who	
  represent	
  the	
  
broad	
  interests	
  of	
  the	
  community	
  served	
  by	
  the	
  hospital	
  facility	
  including	
  those	
  with	
  special	
  expertise	
  in	
  public	
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health;	
  Federal,	
  tribal,	
  regional,	
  state	
  and	
  or	
  local	
  health	
  or	
  other	
  departments	
  or	
  agencies	
  with	
  information	
  relevant	
  
to	
  the	
  health	
  needs	
  of	
  the	
  community	
  served;	
  leaders,	
  representatives,	
  or	
  members	
  of	
  medically	
  underserved,	
  low-­‐
income,	
  and	
  minority	
  populations.	
  	
  	
  
	
  
Sanford	
  extended	
  a	
  good	
  faith	
  effort	
  to	
  engage	
  all	
  of	
  the	
  aforementioned	
  community	
  representatives	
  in	
  the	
  survey	
  
process.	
  	
  The	
  list	
  of	
  individuals	
  who	
  agreed	
  to	
  take	
  the	
  survey	
  and	
  also	
  submit	
  their	
  names	
  are	
  included	
  in	
  the	
  
acknowledgement	
  section	
  of	
  this	
  report.	
  	
  In	
  some	
  cases	
  there	
  were	
  surveys	
  that	
  were	
  submitted	
  without	
  names	
  or	
  
without	
  a	
  specified	
  area	
  of	
  expertise	
  or	
  affiliation.	
  	
  We	
  worked	
  closely	
  with	
  public	
  health	
  experts	
  throughout	
  the	
  
assessment	
  process.	
  
	
  
Public	
  comments	
  and	
  response	
  to	
  the	
  community	
  health	
  needs	
  assessment	
  and	
  the	
  implementations	
  strategies	
  are	
  
welcome	
  on	
  the	
  Sanford	
  website	
  under	
  “About	
  Sanford”	
  in	
  the	
  Community	
  Health	
  Needs	
  Assessment	
  section.	
  
	
  
A	
  subgroup	
  of	
  this	
  collaborative	
  met	
  with	
  researchers	
  from	
  the	
  North	
  Dakota	
  State	
  University	
  Center	
  for	
  Social	
  
Research	
  to	
  develop	
  a	
  survey	
  tool	
  for	
  our	
  key	
  stakeholder	
  groups.	
  The	
  survey	
  tool	
  incorporated	
  the	
  University	
  of	
  
North	
  Dakota’s	
  Center	
  for	
  Rural	
  Health	
  community	
  health	
  needs	
  assessment	
  tool	
  and	
  the	
  Fletcher	
  Allen	
  community	
  
health	
  needs	
  assessment	
  tool.	
  North	
  Dakota	
  State	
  University	
  and	
  the	
  University	
  of	
  North	
  Dakota	
  Center	
  for	
  Rural	
  
Health	
  worked	
  together	
  to	
  develop	
  additional	
  questions	
  and	
  to	
  assure	
  that	
  scientific	
  methodology	
  was	
  incorporated	
  
in	
  the	
  design.	
  
	
  
Finally,	
  it	
  was	
  the	
  desire	
  of	
  the	
  collaborative	
  that	
  the	
  data	
  would	
  be	
  shared	
  broadly	
  with	
  others	
  and	
  that	
  if	
  possible	
  it	
  
would	
  be	
  hosted	
  on	
  a	
  web	
  site	
  where	
  there	
  could	
  be	
  access	
  for	
  a	
  broad	
  base	
  of	
  community,	
  state	
  and	
  regional	
  
individuals	
  and	
  groups.	
  
	
  
This	
  community	
  health	
  needs	
  assessment	
  was	
  conducted	
  during	
  FY	
  2012	
  and	
  FY	
  2013.	
  The	
  main	
  model	
  for	
  our	
  work	
  
is	
  the	
  Association	
  for	
  Community	
  Health	
  Improvement’s	
  (ACHI)	
  Community	
  Health	
  Needs	
  Assessment	
  toolkit.	
  
	
  
The	
  following	
  qualitative	
  data	
  set	
  was	
  studied:	
  	
  

• Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  of	
  Community	
  Leaders	
  
	
  

The	
  following	
  quantitative	
  data	
  sets	
  were	
  studied:	
  	
  
• 2011	
  County	
  Health	
  Profiles	
  for	
  Pennington	
  County	
  
• Aging	
  Profiles	
  for	
  Pennington	
  County	
  
• Diversity	
  Profiles	
  for	
  Pennington	
  County	
  
• NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  

	
  
Asset	
  mapping	
  was	
  conducted	
  by	
  reviewing	
  the	
  data	
  and	
  identifying	
  the	
  unmet	
  needs	
  from	
  the	
  various	
  surveys	
  and	
  
data	
  sets.	
  The	
  process	
  implemented	
  in	
  this	
  work	
  was	
  based	
  on	
  the	
  McKnight	
  Foundation	
  model	
  -­‐	
  Mapping	
  
Community	
  Capacity	
  by	
  John	
  L.	
  McKnight	
  and	
  John	
  P.	
  Kretzmann,	
  Institute	
  for	
  Policy	
  Research	
  at	
  Northwestern	
  
University.	
  
	
  
Each	
  unmet	
  need	
  was	
  researched	
  to	
  determine	
  what	
  resources	
  were	
  available	
  in	
  the	
  community	
  to	
  address	
  the	
  
needs.	
  The	
  Sanford	
  Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  Subcommittee	
  performed	
  the	
  asset	
  
mapping	
  and	
  reviewed	
  the	
  findings.	
  The	
  group	
  conducted	
  an	
  informal	
  gap	
  analysis	
  to	
  determine	
  what	
  needs	
  
remained	
  after	
  resources	
  were	
  thoroughly	
  researched.	
  Once	
  gaps	
  were	
  determined,	
  the	
  group	
  proceeded	
  to	
  the	
  
prioritization	
  process.	
  The	
  multi-­‐voting	
  methodology	
  was	
  implemented	
  to	
  determine	
  what	
  top	
  priorities	
  would	
  be	
  
further	
  developed	
  into	
  implementation	
  strategies	
  by	
  the	
  Sanford	
  Health	
  Thief	
  River	
  Falls	
  Administrative	
  Team.	
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Definitions	
  of	
  Data	
  Sets	
  
	
  
Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  of	
  Community	
  Leaders	
  
	
  
The	
  purpose	
  of	
  the	
  community	
  leader	
  survey	
  was	
  to	
  explore	
  the	
  views	
  of	
  key	
  leaders	
  in	
  the	
  greater	
  Thief	
  River	
  Falls	
  
area	
  (e.g.	
  health	
  professionals,	
  social	
  workers,	
  educators,	
  elected	
  leadership,	
  and	
  nonprofit	
  leaders)	
  regarding	
  the	
  
resident	
  population’s	
  health	
  and	
  the	
  prevalence	
  of	
  disease	
  and	
  health	
  issues	
  within	
  the	
  community.	
  
	
  
The	
  Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  Committee	
  identified	
  the	
  key	
  community	
  leaders	
  for	
  Thief	
  
River	
  Falls	
  and	
  the	
  surrounding	
  areas.	
  The	
  key	
  stakeholder	
  survey	
  was	
  loaded	
  onto	
  Survey	
  Monkey	
  and	
  the	
  link	
  to	
  the	
  
survey	
  was	
  sent	
  by	
  email	
  to	
  all	
  identified	
  community	
  stakeholders	
  with	
  computer	
  access.	
  Paper	
  surveys	
  were	
  handed	
  
out	
  at	
  meetings	
  for	
  those	
  stakeholders	
  who	
  did	
  not	
  have	
  access	
  to	
  a	
  computer,	
  and	
  the	
  completed	
  survey	
  data	
  was	
  
entered	
  into	
  the	
  data	
  base	
  by	
  medical	
  center	
  staff.	
  	
  	
  
	
  
The	
  community	
  leaders’	
  survey	
  included	
  a	
  set	
  of	
  questions	
  at	
  the	
  end	
  relating	
  to	
  the	
  respondents’	
  name,	
  title,	
  
affiliation,	
  area	
  of	
  expertise,	
  city/town,	
  and	
  state.	
  These	
  questions	
  were	
  included	
  to	
  fulfill	
  the	
  current	
  interpretation	
  
of	
  IRS	
  requirements	
  for	
  non-­‐profit	
  hospitals	
  conducting	
  community	
  health	
  needs	
  assessments	
  as	
  part	
  of	
  the	
  new	
  
compliance	
  requirements	
  imposed	
  by	
  the	
  PPACA	
  law	
  on	
  March	
  23,	
  2010.	
  
	
  
2011	
  County	
  Health	
  Profiles	
  
	
  
The	
  County	
  Health	
  Profiles	
  are	
  based	
  largely	
  on	
  the	
  County	
  Health	
  Rankings	
  from	
  the	
  Mobilizing	
  Action	
  Toward	
  
Community	
  Health	
  (MATCH),	
  collaboration	
  between	
  the	
  Robert	
  Wood	
  Johnson	
  Foundation	
  and	
  the	
  University	
  of	
  
Wisconsin	
  Population	
  Health	
  Institute.	
  State	
  and	
  national	
  benchmarking	
  required	
  additional	
  data	
  sources,	
  including	
  
the	
  U.S.	
  Census	
  Bureau,	
  Small	
  Area	
  Health	
  Insurance	
  Estimates,	
  and	
  the	
  Centers	
  for	
  Disease	
  Control	
  and	
  Prevention’s	
  
National	
  Center	
  for	
  Health	
  Statistics	
  –	
  the	
  Health	
  Indicators	
  Warehouse.	
  
	
  
Aging	
  Profiles	
  
	
  
The	
  Aging	
  Profiles	
  are	
  based	
  on	
  data	
  from	
  the	
  U.S.	
  Census	
  Bureau,	
  2010	
  Census	
  Summary	
  File	
  1,	
  and	
  2006-­‐2010	
  
American	
  Community	
  Survey	
  Five-­‐Year	
  Estimates	
  (sample	
  data).	
  The	
  estimates	
  presented	
  are	
  meant	
  to	
  give	
  
perspective	
  on	
  characteristics	
  across	
  age	
  categories;	
  however,	
  because	
  they	
  are	
  based	
  on	
  sample	
  data,	
  one	
  should	
  
use	
  caution	
  when	
  interpreting	
  small	
  numbers.	
  Blank	
  values	
  reflect	
  data	
  that	
  is	
  missing	
  or	
  not	
  available.	
  
	
  
Diversity	
  Profiles	
  
	
  
The	
  Diversity	
  Profiles	
  are	
  based	
  on	
  data	
  from	
  the	
  U.S.	
  Census	
  Bureau,	
  2010	
  Census	
  Summary	
  File	
  1,	
  and	
  2006-­‐2010	
  
American	
  Community	
  Survey	
  Five-­‐Year	
  Estimates	
  (sample	
  data).	
  The	
  estimates	
  presented	
  are	
  meant	
  to	
  give	
  
perspective	
  on	
  characteristics	
  across	
  race	
  and	
  ethnic	
  categories;	
  however,	
  because	
  they	
  are	
  based	
  on	
  sample	
  data,	
  
one	
  should	
  use	
  caution	
  when	
  interpreting	
  small	
  numbers.	
  Blank	
  values	
  reflect	
  data	
  that	
  is	
  missing	
  or	
  not	
  available.	
  
Racial	
  categories	
  not	
  represented	
  include	
  Native	
  Hawaiian	
  and	
  Other	
  Pacific	
  Islander	
  alone,	
  Some	
  Other	
  Race	
  alone,	
  
and	
  Two	
  or	
  More	
  races.	
  
	
  
NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  
	
  
A	
  wide	
  range	
  of	
  available	
  archival	
  data	
  was	
  reviewed,	
  including	
  those	
  from	
  the	
  Behavioral	
  Risk	
  Factor	
  Surveillance	
  
Survey	
  (BRFSS),	
  Kids	
  Count	
  2010,	
  Minnesota	
  Student	
  Survey,	
  Census	
  2010	
  and	
  others.	
  Additionally,	
  qualitative	
  input	
  
was	
  gathered	
  from	
  meetings	
  of	
  the	
  NWCAC	
  and	
  key	
  stakeholders	
  in	
  the	
  local	
  health	
  care	
  community.	
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Limitations	
  
	
  
The	
  Thief	
  River	
  Falls	
  Steering	
  Committee	
  attempted	
  to	
  survey	
  key	
  community	
  and	
  county	
  stakeholders	
  for	
  the	
  
purpose	
  of	
  determine	
  the	
  needs	
  of	
  the	
  community.	
  There	
  were	
  75	
  members	
  of	
  this	
  key	
  stakeholder	
  group	
  who	
  
completed	
  the	
  survey.	
  
	
  
The	
  survey	
  asked	
  for	
  individual	
  perceptions	
  of	
  community	
  health	
  issues	
  and	
  is	
  subjective	
  to	
  individual	
  experiences	
  
which	
  may	
  or	
  may	
  not	
  be	
  the	
  current	
  status	
  of	
  the	
  community.	
  
	
  

Primary	
  Research	
  	
  
	
  
Overview	
  
	
  
Primary	
  research	
  done	
  for	
  this	
  study	
  includes	
  only	
  the	
  Thief	
  River	
  Falls	
  Community	
  Health	
  Needs	
  Assessment	
  of	
  
Community	
  Leaders.	
  In	
  the	
  following	
  paragraphs,	
  each	
  section	
  of	
  survey	
  questions	
  is	
  summarized.	
  For	
  the	
  full	
  and	
  
actual	
  results	
  from	
  the	
  survey,	
  refer	
  to	
  Exhibit	
  1	
  in	
  the	
  Appendix.	
  
	
  
Community	
  Assets/Best	
  Things	
  about	
  the	
  Community	
  
	
  
Respondents	
  felt	
  some	
  of	
  the	
  strengths	
  of	
  the	
  community	
  included	
  quality	
  schools,	
  healthy	
  environment,	
  and	
  that	
  
the	
  community	
  is	
  a	
  good	
  and	
  healthy	
  place	
  to	
  raise	
  children.	
  Some	
  of	
  the	
  weaknesses	
  appear	
  to	
  be	
  a	
  lack	
  of	
  cultural	
  
richness	
  and	
  diversity,	
  as	
  well	
  as	
  a	
  lack	
  of	
  community	
  or	
  cultural	
  events.	
  
	
  
Figure	
  1.	
  Level	
  of	
  agreement	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  PEOPLE	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
   	
  

3.14	
  

3.38	
  

3.57	
  

3.58	
  

3.67	
  

4.07	
  

4.16	
  

1	
   2	
   3	
   4	
   5	
  

The	
  community	
  is	
  socially	
  and	
  culturally	
  diverse	
  
(N=73)	
  

There	
  is	
  tolerance,	
  inclusion,	
  open-­‐mindedness	
  
(N=74)	
  

There	
  is	
  a	
  sense	
  that	
  you	
  can	
  make	
  a	
  difference	
  
(N=74)	
  

There	
  is	
  an	
  engaged	
  government	
  (N=67)	
  

People	
  who	
  live	
  here	
  are	
  aware	
  of/engaged	
  in	
  social,	
  
civic,	
  or	
  polircal	
  issues	
  (N=72)	
  

There	
  is	
  a	
  sense	
  of	
  community/feeling	
  connected	
  to	
  
people	
  who	
  live	
  here	
  (N=75)	
  

People	
  are	
  friendly,	
  helpful,	
  supporrve	
  (N=75)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  2.	
  Level	
  of	
  agreement	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  SERVICES	
  AND	
  RESOURCES	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  
	
  
	
  
Figure	
  3.	
  Level	
  of	
  agreement	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  QUALITY	
  OF	
  LIFE	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

	
  

	
  

	
  

2.93	
  

3.71	
  

3.82	
  

3.90	
  

4.20	
  

1	
   2	
   3	
   4	
   5	
  

There	
  is	
  effecrve	
  transportaron	
  (N=72)	
  

There	
  is	
  access	
  to	
  quality	
  food	
  (N=73)	
  

There	
  is	
  quality	
  health	
  care	
  (N=73)	
  

There	
  are	
  quality	
  higher	
  educaron	
  opportunires	
  and	
  
insrturons	
  (N=72)	
  

There	
  are	
  quality	
  school	
  systems	
  and	
  programs	
  for	
  
youth	
  (N=71)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
  

3.19	
  

4.07	
  

4.11	
  

4.14	
  

4.18	
  

4.35	
  

1	
   2	
   3	
   4	
   5	
  

The	
  community	
  has	
  a	
  sense	
  of	
  cultural	
  richness	
  
(N=73)	
  

The	
  community	
  has	
  an	
  informal,	
  simple,	
  "laidback	
  
lifestyle"	
  (N=73)	
  

The	
  community	
  is	
  a	
  safe	
  place	
  to	
  live,	
  has	
  litle/no	
  
crime	
  (N=72)	
  

The	
  community	
  is	
  a	
  "healthy"	
  place	
  to	
  live	
  (N=73)	
  

The	
  community	
  has	
  a	
  peaceful,	
  calm,	
  quiet	
  
environment	
  (N=73)	
  

The	
  community	
  has	
  a	
  family-­‐friendly	
  environment,	
  is	
  
a	
  good	
  place	
  to	
  raise	
  kids	
  (N=72)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  4.	
  Level	
  of	
  agreement	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  the	
  GEOGRAPHIC	
  SETTING	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

	
  

Figure	
  5.	
  Level	
  of	
  agreement	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  ACTIVITIES	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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In	
  the	
  community,	
  it	
  is	
  a	
  short	
  commute/convenient	
  
access	
  to	
  work	
  and	
  acrvires	
  (N=72)	
  

The	
  community	
  has	
  a	
  general	
  cleanliness	
  (e.g.,	
  fresh	
  
air,	
  lack	
  of	
  polluron	
  and	
  liter)	
  (N=72)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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There	
  are	
  great	
  events	
  and	
  fesrvals	
  (N=71)	
  

There	
  are	
  quality	
  arts	
  and	
  cultural	
  acrvires	
  (N=71)	
  

There	
  are	
  many	
  acrvires	
  for	
  seniors	
  (N=56)	
  

There	
  are	
  many	
  acrvires	
  for	
  families	
  and	
  youth	
  
(N=71)	
  

There	
  are	
  many	
  recrearonal	
  and	
  sports	
  acrvires	
  
(e.g.,	
  outdoor	
  recrearon,	
  parks,	
  bike	
  paths,	
  and	
  other	
  

sports	
  and	
  fitness	
  acrvires)	
  (N=72)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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General	
  Concerns	
  about	
  the	
  Community	
  
	
  
The	
  greatest	
  concerns	
  appear	
  to	
  be	
  the	
  cost	
  of	
  health	
  insurance,	
  availability	
  of	
  employment	
  opportunities,	
  low	
  
wages,	
  and	
  substance	
  abuse	
  concerns.	
  Backing	
  this	
  up	
  is	
  secondary	
  data	
  in	
  terms	
  of	
  low	
  wages,	
  lack	
  of	
  medium	
  to	
  
high	
  income	
  job	
  opportunities,	
  and	
  substance	
  abuse	
  problems	
  compared	
  to	
  state	
  and	
  national	
  benchmarks.	
  
	
  
	
  
Figure	
  6.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  ECONOMIC	
  ISSUES	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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3.95	
  

1	
   2	
   3	
   4	
   5	
  

Hunger	
  (N=62)	
  

Homelessness	
  (N=66)	
  

Poverty	
  (N=66)	
  

Availability	
  of	
  affordable	
  housing	
  (N=63)	
  

Economic	
  disparires	
  between	
  higher	
  and	
  lower	
  
classes	
  (N=66)	
  

Cost	
  of	
  living	
  (N=67)	
  

Low	
  wages	
  (N=65)	
  

Availability	
  of	
  employment	
  opportunires	
  (N=69)	
  

Cost	
  of	
  health	
  care	
  and/or	
  insurance	
  (N=65)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  7.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  SERVICES	
  AND	
  RESOURCES

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

Figure	
  8.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  TRANSPORTATION	
  	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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Availability/access	
  to	
  a	
  grocery	
  store	
  (N=67)	
  

Availability	
  of	
  family	
  services	
  (N=67)	
  

Problems	
  associated	
  with	
  mental	
  health	
  care	
  
systems/policies	
  (not	
  relarng	
  to	
  cost)	
  (N=64)	
  

Cost	
  and/or	
  availability	
  of	
  child	
  care	
  (N=62)	
  

Availability	
  of	
  youth	
  acrvires	
  (N=67)	
  

Quality	
  and/or	
  cost	
  of	
  educaron/school	
  programs	
  
(N=68)	
  

Problems	
  associated	
  with	
  health	
  care	
  systems/
policies	
  (not	
  relarng	
  to	
  cost)	
  (N=68)	
  

Resources	
  to	
  meet	
  the	
  needs	
  of	
  the	
  aging	
  popularon	
  
(N=65)	
  

False	
  sense	
  of	
  enrtlement	
  to	
  services	
  and	
  resources	
  
(N=66)	
  

Cost	
  and/or	
  availability	
  of	
  elder	
  care	
  (N=62)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Traffic	
  congesron	
  (N=66)	
  

Driving	
  habits	
  (e.g.,	
  speeding,	
  "road	
  rage")	
  (N=64)	
  

Road	
  condirons	
  (N=65)	
  

Availability	
  of	
  public	
  transportaron	
  (N=66)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  9.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  ENVIRONMENTAL	
  POLLUTION	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

	
  

Figure	
  10.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  YOUTH	
  CONCERNS	
  

	
  
*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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  (N=64)	
  

Noise	
  polluron	
  (N=64)	
  

Water	
  polluron	
  (N=64)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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School	
  dropout	
  rates/truancy	
  (N=59)	
  

Teen	
  pregnancy	
  (N=62)	
  

Youth	
  crime	
  (N=61)	
  

Bullying	
  (N=61)	
  

Changes	
  in	
  family	
  composiron	
  (e.g.,	
  divorce,	
  single	
  
parenrng)	
  (N=63)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  11.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  SAFETY	
  CONCERNS	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

Community	
  Health	
  and	
  Wellness	
  Concerns	
  
	
  
The	
  biggest	
  concerns	
  about	
  health	
  and	
  wellness	
  in	
  the	
  community	
  seemed	
  to	
  hit	
  on	
  familiar	
  themes.	
  They	
  included:	
  
cost	
  and	
  adequacy	
  of	
  health/dental/	
  and	
  vision	
  insurances,	
  the	
  cost	
  of	
  health	
  care	
  and	
  prescription	
  drugs	
  in	
  general,	
  
drug	
  and	
  alcohol	
  use/abuse,	
  lack	
  of	
  exercise	
  and	
  obesity,	
  chronic	
  diseases	
  and	
  cancer.	
  Many	
  of	
  these	
  issues	
  deal	
  with	
  
not	
  only	
  the	
  cost	
  of	
  care,	
  but	
  also	
  conditions	
  and	
  behaviors	
  that	
  are	
  notorious	
  for	
  resulting	
  in	
  very	
  expensive	
  
treatment	
  options.	
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Property	
  crimes	
  (N=63)	
  

Domesrc	
  violence	
  (N=62)	
  

Child	
  abuse	
  and	
  neglect	
  (N=61)	
  

Substance	
  abuse	
  (N=63)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  12.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  ACCESS	
  TO	
  HEALTH	
  CARE	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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Availability	
  of	
  bilingual	
  providers	
  and/or	
  translators	
  
(N=64)	
  

Confidenrality	
  (N=66)	
  

Availability	
  of/access	
  to	
  transportaron	
  (N=66)	
  

Distance	
  to	
  health	
  care	
  services	
  (N=65)	
  

Provider	
  is	
  not	
  taking	
  new	
  parents	
  (N=61)	
  

Use	
  of	
  emergency	
  room	
  services	
  for	
  primary	
  health	
  
care	
  (N=64)	
  

Availability	
  of	
  prevenron	
  programs	
  or	
  services	
  (N=67)	
  

Time	
  it	
  takes	
  to	
  get	
  an	
  appointment	
  (N=64)	
  

Availability	
  of	
  non-­‐tradironal	
  hours	
  (e.g.,	
  evenings,	
  
weekends)	
  (N=65)	
  

Availability	
  of	
  doctors,	
  nurses,	
  and/or	
  specialists	
  
(N=67)	
  

Access	
  to	
  health	
  insurance	
  coverage	
  (e.g.,	
  preexisrng	
  
condirons)	
  (N=65)	
  

Availability	
  and/or	
  cost	
  of	
  dental	
  and/or	
  vision	
  care	
  
(N=66)	
  

Availability	
  and/or	
  cost	
  of	
  dental	
  and/or	
  vision	
  
insurance	
  coverage	
  (N=67)	
  

Adequacy	
  of	
  health	
  insurance	
  (e.g.,	
  amount	
  of	
  co-­‐
pays	
  &	
  deducrbles,	
  consistency	
  of	
  coverage)	
  (N=66)	
  

Cost	
  of	
  prescripton	
  drugs	
  (N=66)	
  

Cost	
  of	
  health	
  care	
  (N=66)	
  

Cost	
  of	
  health	
  insurance	
  (N=66)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  13.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  SUBSTANCE	
  USE	
  AND	
  ABUSE	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

Figure	
  14.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  PHYSICAL	
  HEALTH	
  

	
  
*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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  and	
  abuse	
  (N=64)	
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  and	
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  (N=64)	
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  (1=not	
  at	
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  5=a	
  great	
  deal)*	
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Availability	
  of	
  good	
  walking	
  or	
  biking	
  oprons	
  (as	
  
alternarves	
  to	
  driving)	
  (N=66)	
  

Cost	
  of	
  exercise	
  facilires	
  (N=65)	
  

Poor	
  nutriron/earng	
  habits	
  (N=66)	
  

Lack	
  of	
  exercise	
  and/or	
  inacrvity	
  (N=66)	
  

Obesity	
  (N=66)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Figure	
  15.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  MENTAL	
  HEALTH	
  

	
  
*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
  

	
  

Figure	
  16.	
  Level	
  of	
  concern	
  with	
  statements	
  about	
  the	
  community	
  regarding	
  ILLNESS	
  

	
  
*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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(N=66)	
  

Availability	
  of	
  services	
  for	
  addressing	
  mental	
  health	
  
problems	
  (N=66)	
  

Depression	
  (N=66)	
  

Stress	
  (N=66)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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  diseases	
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Chronic	
  disease	
  (e.g.,	
  diabetes,	
  heart	
  disease,	
  
mulrple	
  sclerosis)	
  (N=65)	
  

Cancer	
  (N=65)	
  

Mean	
  (1=not	
  at	
  all,	
  5=a	
  great	
  deal)*	
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Delivery	
  of	
  Health	
  Care	
  in	
  the	
  Community	
  
	
  
Respondents	
  indicated	
  that	
  some	
  of	
  the	
  stronger	
  facets	
  of	
  health	
  care	
  delivery	
  in	
  their	
  community	
  were	
  emergency	
  
services,	
  diabetes	
  services,	
  and	
  mental	
  health	
  services.	
  The	
  weak	
  points	
  included	
  services	
  for	
  the	
  obese,	
  cost	
  of	
  
health	
  care,	
  and	
  preventative	
  services.	
  It	
  is	
  worth	
  pointing	
  out,	
  however,	
  that	
  there	
  was	
  very	
  little	
  variance	
  from	
  the	
  
mean	
  scores	
  of	
  all	
  responses	
  for	
  the	
  best	
  and	
  worst	
  rated	
  aspects	
  of	
  the	
  delivery	
  system.	
  
	
  
Figure	
  17.	
  How	
  well	
  topics	
  related	
  to	
  DELIVERY	
  OF	
  HEALTH	
  CARE	
  in	
  the	
  community	
  are	
  being	
  addressed	
  

	
  

*Means	
  exclude	
  “do	
  not	
  know”	
  responses.	
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  given	
  to	
  prevenrve	
  services	
  (N=63)	
  

Needs	
  of	
  communires	
  dealing	
  with	
  a	
  hospital	
  or	
  clinic	
  
closure	
  (N=36)	
  

Coordinaron/communicaron	
  among	
  providers	
  
(N=58)	
  

Access	
  to	
  needed	
  technology/equipment	
  (N=60)	
  

Distance/transportaron	
  to	
  health	
  care	
  facility	
  (N=63)	
  

Number	
  of	
  health	
  care	
  providers	
  and	
  specialists	
  
(N=64)	
  

Number	
  of	
  health	
  care	
  staff	
  in	
  general	
  (N=64)	
  

Health	
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  for	
  heart	
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  (N=59)	
  

Health	
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  cancer	
  parents	
  (N=60)	
  

Mental	
  health	
  services	
  (e.g.,	
  depression,	
  demenra/
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  disease,	
  stress)	
  (N=63)	
  

Health	
  services	
  for	
  diabetes	
  (N=60)	
  

Access	
  to	
  emergency	
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  (e.g.,	
  ambulance	
  and	
  
911)	
  (N=65)	
  

Mean	
  (1=not	
  at	
  all	
  well,	
  5=very	
  well)*	
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Personal	
  Health	
  Care	
  Information	
  
	
  
Cancer	
  Screening	
  
	
  
Over	
  60%	
  of	
  the	
  respondents	
  said	
  they	
  had	
  not	
  had	
  a	
  cancer	
  screening	
  or	
  cancer	
  care	
  in	
  the	
  past	
  year.	
  The	
  most	
  
common	
  reason	
  for	
  not	
  having	
  done	
  so	
  was	
  because	
  their	
  doctor	
  had	
  not	
  suggested	
  it.	
  “Not	
  necessary”	
  was	
  also	
  a	
  
reason	
  respondents	
  gave.	
  
	
  
Fear	
  and	
  cost	
  were	
  the	
  responses	
  least	
  given.	
  
	
  
Figure	
  18.	
  Whether	
  respondents	
  had	
  a	
  cancer	
  screening	
  or	
  cancer	
  care	
  in	
  the	
  past	
  year	
  
	
  

	
  

Respondents	
  were	
  asked	
  whether	
  they	
  had	
  a	
  cancer	
  screening	
  or	
  cancer	
  care	
  in	
  the	
  past	
  year,	
  and	
  if	
  they	
  had	
  not,	
  
reasons	
  for	
  not	
  having	
  done	
  so.	
  	
  
	
  
Among	
  respondents	
  who	
  had	
  not	
  had	
  a	
  cancer	
  screening	
  or	
  cancer	
  care	
  in	
  the	
  past	
  year,	
  62.2%	
  said	
  their	
  doctor	
  had	
  
not	
  suggested	
  it.	
  	
  	
  
	
  
Figure	
  19.	
  Among	
  respondents	
  who	
  have	
  not	
  had	
  a	
  cancer	
  screening	
  or	
  cancer	
  care	
  in	
  the	
  past	
  year,	
  reasons	
  for	
  not	
  
having	
  done	
  so	
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Health	
  Care	
  Coverage	
  

Respondents	
  were	
  asked	
  how	
  they	
  had	
  paid	
  for	
  health	
  care	
  costs,	
  for	
  themselves	
  or	
  family	
  members,	
  over	
  the	
  last	
  12	
  
months.	
  A	
  majority	
  of	
  respondents	
  said	
  they	
  had	
  paid	
  for	
  health	
  care	
  costs	
  over	
  the	
  last	
  12	
  months	
  by	
  health	
  
insurance.	
  Personal	
  income	
  was	
  also	
  used.	
  
	
  
Figure	
  20.	
  	
  Methods	
  respondents	
  have	
  used	
  to	
  pay	
  for	
  health	
  care	
  costs	
  over	
  the	
  last	
  12	
  months	
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Primary	
  Care	
  Provider	
  
	
  
The	
  top	
  reason	
  respondents	
  gave	
  for	
  their	
  choice	
  of	
  primary	
  health	
  care	
  provider	
  was	
  location	
  (Figure	
  21).	
  Over	
  30%	
  
of	
  respondents	
  said	
  choosing	
  their	
  primary	
  health	
  care	
  provider	
  was	
  influenced	
  by	
  their	
  health	
  insurance.	
  	
  
	
  
Figure	
  21.	
  Respondents’	
  reasons	
  for	
  choosing	
  primary	
  health	
  care	
  provider	
  
	
  

	
  

	
  

Respondent’s	
  Primary	
  Care	
  Provider	
  

Respondents	
  were	
  asked	
  which	
  provider	
  they	
  used	
  for	
  their	
  primary	
  health	
  care.	
  Over	
  70%	
  of	
  respondents	
  said	
  they	
  
use	
  Sanford	
  Health	
  as	
  their	
  primary	
  care	
  provider.	
  	
  	
  
	
  
Figure	
  22.	
  	
  Primary	
  Health	
  Care	
  Provider	
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Respondents	
  Representing	
  Chronic	
  Disease	
  
	
  
Respondents	
  were	
  asked	
  to	
  select	
  their	
  personal	
  general	
  health	
  conditions/diseases.	
  Weight	
  control	
  received	
  the	
  
most	
  responses	
  with	
  45.2%	
  of	
  participants	
  selecting	
  this	
  condition.	
  The	
  chronic	
  diseases	
  found	
  among	
  respondents	
  
include	
  arthritis,	
  asthma,	
  cancer,	
  heart	
  disease,	
  diabetes,	
  Alzheimer’s,	
  hypertension,	
  hypercholesterolemia	
  and	
  
depression.	
  The	
  highest	
  occurrences	
  of	
  these	
  chronic	
  diseases	
  include	
  hypertension,	
  arthritis,	
  hypercholesterolemia,	
  
and	
  depression,	
  stress	
  or	
  anxiety	
  (Figure	
  23).	
  
	
  
Figure	
  23.	
  Respondent’s	
  health/chronic	
  diseases	
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Distance	
  to	
  Access	
  Medical	
  Care	
  

Respondents	
  were	
  asked	
  how	
  far	
  they	
  have	
  to	
  drive	
  to	
  access	
  medical	
  care.	
  Over	
  76%	
  responded	
  that	
  they	
  had	
  less	
  
than	
  20	
  miles	
  to	
  drive.	
  

Figure	
  24.	
  	
  Distance	
  traveled	
  to	
  access	
  health	
  care	
  

	
  

	
  

Demographic	
  Information	
  

The	
  majority	
  of	
  respondents	
  are	
  between	
  the	
  ages	
  of	
  45	
  and	
  54,	
  with	
  40.6%	
  falling	
  between	
  45	
  and	
  54	
  years	
  of	
  age.	
  

Figure	
  25.	
  	
  Respondents’	
  age	
  distribution.	
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Most	
  respondents	
  (60%)	
  have	
  a	
  Bachelor’s	
  degree	
  or	
  higher.	
  A	
  Bachelor’s	
  degree	
  was	
  held	
  by	
  33.8%	
  of	
  respondents	
  
and	
  26.2%	
  have	
  a	
  graduate	
  or	
  professional	
  degree.	
  	
  	
  	
  	
  
	
  
Figure	
  26.	
  	
  Respondent’s	
  education	
  

	
  

	
  

	
  

More	
  females	
  responded	
  to	
  the	
  survey	
  than	
  males	
  (42.9%	
  males	
  compared	
  to	
  57.1%	
  females).	
  

Figure	
  27.	
  	
  Respondents	
  by	
  gender	
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Secondary	
  Research	
  
	
  
Overview	
  
	
  
The	
  secondary	
  research	
  includes	
  the	
  following	
  quantitative	
  data	
  sets:	
  

• 2011	
  County	
  Health	
  Profiles	
  for	
  Pennington	
  County	
  
• Aging	
  Profiles	
  for	
  Pennington	
  County	
  
• Diversity	
  Profiles	
  for	
  Pennington	
  County	
  
• NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  

	
  
These	
  data	
  sets	
  were	
  put	
  together	
  by	
  various	
  sources,	
  but	
  were	
  readily	
  available	
  to	
  help	
  the	
  needs	
  of	
  our	
  community	
  
by	
  defining	
  and	
  comparing	
  health	
  outcomes	
  and	
  other	
  characteristics	
  of	
  our	
  community.	
  The	
  following	
  sections	
  will	
  
summarize	
  the	
  findings	
  from	
  analysis	
  of	
  each	
  of	
  the	
  sources,	
  but	
  the	
  data	
  sets	
  are	
  available	
  in	
  their	
  entirety	
  in	
  the	
  
Appendix	
  of	
  the	
  report.	
  	
  
	
  
2011	
  County	
  Health	
  Profiles	
  for	
  Pennington	
  County	
  

Pennington	
  County	
  is	
  below	
  both	
  state	
  and	
  national	
  benchmarks	
  on	
  the	
  County	
  Profiles.	
  On	
  a	
  positive	
  note,	
  the	
  
physical	
  environment	
  seems	
  to	
  favor	
  the	
  county	
  in	
  general,	
  but	
  unfortunately	
  there	
  are	
  other	
  drivers	
  that	
  seem	
  to	
  
correlate	
  more	
  with	
  actual	
  health	
  outcome	
  metrics.	
  In	
  terms	
  of	
  the	
  social	
  and	
  economic	
  environment,	
  Pennington	
  
County	
  has	
  a	
  higher	
  rate	
  of	
  single	
  parent	
  families,	
  as	
  well	
  as	
  children	
  living	
  in	
  poverty.	
  Residents	
  have	
  less	
  access	
  to	
  
clinical	
  care	
  providers,	
  but,	
  on	
  a	
  positive	
  note,	
  do	
  seem	
  to	
  have	
  a	
  better	
  rate	
  of	
  health	
  screenings	
  based	
  on	
  the	
  
metrics	
  given.	
  Health	
  behaviors	
  also	
  play	
  a	
  role,	
  and	
  this	
  point	
  is	
  emphasized	
  by	
  Pennington	
  County’s	
  high	
  rate	
  of	
  
adult	
  obesity	
  and	
  adult	
  tobacco	
  use.	
  Poor	
  health	
  and	
  poor	
  mental	
  health	
  seem	
  to	
  be	
  the	
  hardest	
  hit	
  health	
  outcome	
  
measures,	
  and	
  this	
  research	
  seems	
  to	
  indicate	
  a	
  multitude	
  of	
  drivers	
  that	
  correlate	
  strongly	
  with	
  those	
  metrics.	
  	
  

	
  



37 
 

	
  



38 
 

	
  

	
  

Aging	
  and	
  Diversity	
  Profiles	
  for	
  Pennington	
  County	
  	
  
	
  
These	
  two	
  data	
  sets	
  represent	
  a	
  deeper	
  dive	
  into	
  some	
  demographic	
  information	
  offered	
  by	
  the	
  County	
  Profiles	
  
research,	
  which	
  provides	
  an	
  interesting	
  context	
  to	
  some	
  of	
  the	
  other	
  behavioral	
  and	
  environmental	
  factors.	
  As	
  could	
  
have	
  been	
  predicted,	
  Pennington	
  County	
  has	
  a	
  more	
  elderly	
  population	
  than	
  the	
  state	
  or	
  national	
  benchmarks.	
  
Grandparents	
  in	
  the	
  county	
  are	
  more	
  frequently	
  living	
  with	
  and/or	
  responsible	
  legally	
  for	
  their	
  grandchildren.	
  
Numbers	
  do	
  seem	
  to	
  indicate,	
  however,	
  a	
  fairly	
  high	
  level	
  of	
  employment	
  among	
  the	
  working	
  aged	
  population.	
  It	
  
appears	
  this	
  doesn’t	
  have	
  a	
  direct	
  effect	
  on	
  the	
  median	
  income	
  level	
  compared	
  to	
  state	
  and	
  national	
  benchmarks,	
  or	
  
the	
  rate	
  of	
  children	
  living	
  in	
  poverty	
  within	
  the	
  county.	
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NWMN	
  Community	
  Assessment	
  Committee’s	
  Regional	
  Health	
  Risk	
  Study	
  
	
  
Overview	
  
	
  
Several	
  hospitals	
  and	
  public	
  health	
  agencies	
  in	
  northwest	
  Minnesota	
  formed	
  an	
  informal	
  committee	
  in	
  order	
  to	
  pool	
  
resources	
  to	
  better	
  assess	
  the	
  community’s	
  health	
  needs.	
  Sanford	
  Thief	
  River	
  Falls	
  participated	
  in	
  this	
  collaborative	
  
effort.	
  As	
  a	
  result,	
  the	
  Evaluation	
  Group,	
  LLC	
  out	
  of	
  Warren,	
  Minnesota	
  was	
  commissioned	
  to	
  provide	
  some	
  research	
  
into	
  health	
  factors	
  in	
  the	
  region	
  as	
  a	
  whole.	
  Below	
  are	
  components	
  of	
  the	
  study	
  provided	
  by	
  the	
  group.	
  
	
  
Objectives	
  
	
  
Two	
  research	
  questions	
  were	
  addressed:	
  1)	
  What	
  do	
  archival	
  statistics	
  collected	
  on	
  regional	
  health	
  indicators	
  reveal	
  
as	
  problem	
  areas?	
  and	
  2)	
  What	
  do	
  people	
  in	
  the	
  region	
  think	
  are	
  pressing	
  health	
  concerns?	
  
	
  
Methods	
  
	
  
A	
  wide	
  range	
  of	
  available	
  archival	
  data	
  was	
  reviewed,	
  including	
  data	
  from	
  the	
  Behavioral	
  Risk	
  Factor	
  Surveillance	
  
Survey	
  (BRFSS),	
  Kids	
  Count	
  2010,	
  Minnesota	
  Student	
  Survey,	
  Census	
  2010	
  and	
  others.	
  Additionally,	
  qualitative	
  input	
  
was	
  gathered	
  from	
  meetings	
  of	
  the	
  NWCAC	
  and	
  key	
  stakeholders	
  in	
  the	
  local	
  health	
  care	
  community.	
  	
  	
  
	
  
Findings	
  
	
  
Findings	
  indicate	
  that	
  youth	
  from	
  the	
  region	
  are	
  significantly	
  (statistically)	
  more	
  overweight,	
  eat	
  fewer	
  servings	
  of	
  
fruits	
  and	
  vegetables,	
  and	
  use	
  more	
  tobacco	
  compared	
  to	
  youth	
  from	
  the	
  rest	
  of	
  the	
  state.	
  Over	
  the	
  three-­‐year	
  time	
  
span	
  of	
  the	
  administration	
  of	
  the	
  survey	
  analyzed	
  in	
  this	
  study,	
  each	
  of	
  these	
  three	
  measures	
  has	
  grown	
  worse.	
  A	
  
fourth	
  indicator,	
  the	
  use	
  of	
  smokeless	
  tobacco,	
  has	
  seen	
  the	
  most	
  dangerous	
  growth.	
  As	
  shown	
  in	
  the	
  study’s	
  
research,	
  16%	
  of	
  students	
  (almost	
  exclusively	
  male)	
  used	
  smokeless	
  tobacco	
  in	
  2007	
  which	
  grew	
  to	
  21.4%	
  in	
  2010.	
  
This	
  use	
  is	
  nearly	
  twice	
  that	
  of	
  the	
  state	
  benchmark	
  in	
  2010	
  for	
  all	
  youth	
  in	
  Minnesota.	
  These	
  seem	
  to	
  be	
  the	
  most	
  
pressing	
  concerns	
  of	
  the	
  region	
  as	
  a	
  whole	
  as	
  they	
  pertain	
  to	
  actual	
  health	
  outcomes	
  of	
  the	
  residents	
  of	
  northwest	
  
Minnesota.	
  
	
  
Health	
  Needs	
  Identified	
  
	
  
Community	
  Asset/Prioritization	
  Process	
  
	
  
The	
  identified	
  needs	
  from	
  the	
  surveys,	
  review	
  of	
  internal	
  data,	
  and	
  analysis	
  of	
  secondary	
  data	
  indicated	
  several	
  areas	
  
of	
  need.	
  The	
  next	
  step	
  was	
  to	
  determine	
  which	
  of	
  these	
  needs	
  provided	
  the	
  most	
  return	
  on	
  investment	
  for	
  our	
  
community.	
  We	
  could	
  take	
  on	
  any	
  issue,	
  but	
  we	
  want	
  to	
  make	
  sure	
  it’s	
  something	
  that	
  really	
  makes	
  a	
  difference	
  in	
  
terms	
  of	
  community	
  health	
  outcomes,	
  and	
  we	
  also	
  want	
  to	
  make	
  sure	
  it’s	
  something	
  we	
  can	
  reasonably	
  expect	
  to	
  
successfully	
  execute.	
  
	
  
In	
  order	
  to	
  do	
  this,	
  we	
  first	
  tried	
  to	
  narrow	
  down	
  these	
  areas	
  of	
  need	
  to	
  more	
  specific	
  issues	
  of	
  concern.	
  In	
  some	
  
cases,	
  we	
  could	
  break	
  down	
  the	
  area	
  of	
  need	
  to	
  several	
  more	
  specific	
  areas	
  of	
  concern,	
  which	
  was	
  helpful	
  in	
  
analyzing	
  these	
  issues	
  further	
  along	
  in	
  the	
  process.	
  
	
  
Next,	
  we	
  mapped	
  our	
  community’s	
  assets.	
  We	
  listed	
  resources	
  available	
  in	
  our	
  community,	
  or	
  communities	
  nearby,	
  
that	
  currently	
  address	
  some	
  or	
  all	
  of	
  the	
  issues	
  specified	
  within	
  the	
  particular	
  area	
  of	
  concern.	
  This	
  helped	
  us	
  in	
  
prioritization	
  because	
  it	
  gave	
  us	
  an	
  idea	
  of	
  who	
  existing	
  partners	
  may	
  be,	
  as	
  well	
  as	
  assisting	
  us	
  in	
  assessing	
  our	
  
ability	
  to	
  be	
  successful	
  in	
  having	
  a	
  positive	
  impact.	
  It	
  also	
  gave	
  us	
  a	
  better	
  context	
  from	
  which	
  to	
  conduct	
  a	
  gap	
  
analysis	
  on	
  what	
  the	
  truly	
  unmet	
  needs	
  of	
  the	
  community	
  are.	
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The	
  result	
  of	
  this	
  process	
  can	
  be	
  seen	
  in	
  Table	
  3	
  in	
  the	
  Appendix.	
  This	
  document	
  was	
  a	
  foundational	
  source	
  of	
  input	
  
from	
  which	
  Sanford	
  Thief	
  River	
  Falls	
  Administration	
  would	
  decide	
  upon	
  which	
  areas	
  of	
  need	
  to	
  focus	
  in	
  the	
  future.	
  
	
  
Results	
  of	
  Prioritization	
  
	
  
After	
  all	
  the	
  analysis	
  described	
  above	
  was	
  done,	
  the	
  group	
  conducted	
  a	
  multi-­‐step	
  voting	
  process,	
  which	
  is	
  outlined	
  in	
  
Table	
  4	
  of	
  the	
  Appendix.	
  The	
  three	
  priority	
  areas	
  of	
  need	
  for	
  which	
  we	
  will	
  prepare	
  strategic	
  objectives	
  and	
  
implementation	
  plans	
  are:	
  
	
  
Care	
  Coordination/	
  
Chronic	
  Conditions	
  

• Too	
  little	
  communication	
  between	
  providers	
  	
  
• Need	
  heart	
  disease	
  services	
  
• Smoking	
  and	
  smokeless	
  tobacco	
  use	
  well	
  above	
  state	
  benchmarks	
  

	
  
Substance	
  Abuse	
   • Concern	
  about	
  rate	
  of	
  drug	
  abuse	
  in	
  the	
  area	
  

• Concern	
  about	
  prescription	
  drug	
  abuse	
  
• Alcohol	
  related	
  DWI	
  Arrests	
  2	
  times	
  state	
  benchmark	
  per	
  capita	
  rate.	
  

	
  
Access	
   • Limited	
  access	
  to	
  female	
  physicians	
  

• Hard	
  to	
  get	
  in	
  to	
  see	
  the	
  doctor	
  
• Limited	
  access	
  to	
  specialists	
  

o Pediatricians	
  
o Oncology	
  
o Rheumatology	
  
o Urology	
  
o Dermatology	
  

	
  
These	
  three	
  areas	
  are	
  the	
  focus	
  of	
  the	
  implementation	
  strategy	
  document	
  to	
  follow.	
  It	
  is	
  our	
  genuine	
  belief	
  that,	
  
among	
  the	
  other	
  worthy	
  areas	
  of	
  need	
  for	
  the	
  community,	
  these	
  are	
  the	
  three	
  that	
  are	
  truly	
  unmet	
  needs,	
  provide	
  
the	
  best	
  return	
  on	
  investment	
  for	
  the	
  community	
  in	
  terms	
  of	
  health	
  outcomes,	
  and	
  are	
  areas	
  where	
  we	
  are	
  in	
  the	
  
best	
  position	
  to	
  create	
  a	
  positive	
  and	
  long-­‐lasting	
  impact.	
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2013	
  Community	
  Health	
  Needs	
  Assessment	
  

Sanford	
  Thief	
  River	
  Falls	
  Implementation	
  Strategy	
  
	
  

	
  

The	
  following	
  unmet	
  needs	
  were	
  identified	
  through	
  a	
  formal	
  community	
  health	
  needs	
  assessment,	
  resource	
  mapping	
  
and	
  prioritization	
  process	
  for	
  Sanford	
  Thief	
  River	
  Falls:	
  

• Substance	
  Abuse	
  
• Care	
  Coordination	
  and	
  Chronic	
  Disease	
  Management	
  
• Access	
  

	
  
Priority:	
  Substance	
  Abuse	
  Services	
  

• Establish	
  systemic	
  care	
  plan	
  for	
  prescription	
  drug	
  abuse	
  cases	
  including	
  behavioral	
  health,	
  primary	
  care,	
  and	
  
medical	
  home	
  departments.	
  	
  

• Establish	
  reliable	
  network	
  for	
  detoxification	
  and	
  inpatient	
  chemical	
  dependency	
  treatment	
  centers.	
  
• Establish	
  coordination	
  of	
  care	
  between	
  chemical	
  dependency	
  and	
  mental	
  health	
  professionals.	
  
• Develop	
  reliable	
  chemical	
  dependency	
  outpatient	
  services	
  for	
  adolescents.	
  
• Improve	
  access	
  to	
  chemical	
  dependency	
  assessments	
  for	
  community.	
  

	
  
Priority:	
  	
  Care	
  Coordination	
  and	
  Chronic	
  Disease	
  Management	
  

• Integrate	
  dietician	
  services	
  with	
  dialysis	
  services.	
  
• Establish	
  integrated	
  approach	
  to	
  behavioral	
  health	
  within	
  the	
  function	
  of	
  primary	
  care.	
  
• Implement	
  Integrated	
  EMR	
  platform	
  across	
  clinic	
  and	
  hospital-­‐based	
  services.	
  
• Fully	
  implemented	
  Hospitalist	
  program	
  with	
  established	
  connectivity	
  to	
  outpatient	
  providers.	
  
• Establish	
  comprehensive	
  Pain	
  Management	
  program.	
  
• Refine	
  and	
  promote	
  practices	
  and	
  communications	
  of	
  Medical	
  Home	
  Team:	
  RN	
  Health	
  Coaches,	
  Tobacco	
  

Cessation	
  Specialist,	
  Outpatient	
  Social	
  Worker,	
  Cardiac	
  Rehab,	
  Dieticians,	
  etc.	
  
• Connect	
  Long	
  Term	
  Care	
  Facilities	
  to	
  providers	
  and	
  inpatient	
  services.	
  

	
  
Priority:	
  	
  Access	
  

• Expand	
  Urology	
  coverage	
  
• Create	
  more	
  complete	
  Oncology	
  outreach	
  program	
  
• Improve	
  access	
  in	
  general	
  to	
  “Primary	
  Care”	
  areas:	
  Family	
  Med/Internal	
  Med/OB	
  

GYN/Pediatrics/Psychology/Psychiatry	
  
o Satellite	
  Employer	
  Clinic	
  Model	
  
o APP-­‐MD	
  Team	
  Model	
  

• Establish	
  Outreach	
  Dermatology	
  services	
  in	
  TRF	
  
• Establish	
  Neurology	
  Outreach	
  services	
  
• Establish	
  comprehensive	
  Pain	
  Management	
  Clinic	
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2013	
  Community	
  Health	
  Needs	
  Assessment	
  
Enterprise	
  Implementation	
  Strategy	
  

	
  
	
  
	
  
The	
  following	
  unmet	
  needs	
  were	
  identified	
  through	
  a	
  formal	
  community	
  health	
  needs	
  assessment,	
  resource	
  mapping	
  
and	
  prioritization	
  process:	
  

• Mental	
  Health	
  Services	
  
• Obesity	
  

	
  
Implementation	
  Strategy:	
  	
  Mental	
  Health	
  Services	
  -­‐	
  Sanford	
  One	
  Mind	
  

• Completion	
  (to	
  the	
  extent	
  resources	
  allow)	
  of	
  full	
  integration	
  of	
  Behavioral	
  Health	
  services	
  in	
  all	
  primary	
  care	
  
clinics	
  in	
  Fargo	
  and	
  Sioux	
  Falls	
  

• Completion	
  (to	
  the	
  extent	
  resources	
  allow)	
  of	
  full	
  integration	
  of	
  Behavioral	
  Health	
  services	
  or	
  access	
  to	
  
Behavioral	
  Health	
  outreach	
  in	
  all	
  regional	
  clinic	
  sites	
  in	
  the	
  North,	
  South	
  and	
  Bemidji	
  regions	
  

• Complete	
  presentation	
  of	
  outcomes	
  of	
  first	
  three	
  years	
  of	
  integrated	
  Behavioral	
  Health	
  services	
  
• Implementation	
  of	
  integrated	
  Behavioral	
  Health	
  into	
  clinics	
  in	
  new	
  regions	
  
• Design	
  Team	
  for	
  Inpatient	
  Psychiatric	
  Unit,	
  Partial	
  Hospitalization	
  and	
  Clinic	
  Space	
  for	
  Fargo	
  presents	
  

recommendations	
  for	
  design	
  of	
  new	
  spaces	
  
• Design	
  Team	
  for	
  Sioux	
  Falls	
  Inpatient	
  Psychiatric	
  Units	
  and	
  Partial	
  Hospitalization	
  

	
  
Implementation	
  Strategy:	
  	
  Obesity	
  

• Medical	
  Management	
  for	
  Obesity	
  
o Develop	
  CME	
  curriculum	
  for	
  providers	
  and	
  interdisciplinary	
  teams	
  across	
  the	
  enterprise	
  inclusive	
  of	
  

medical,	
  nutrition,	
  nursing,	
  and	
  Behavioral	
  Health	
  professionals	
  
• Develop	
  community	
  education	
  programming	
  

o Include	
  the	
  following	
  program	
  options	
  in	
  the	
  curriculum	
  to	
  create	
  awareness	
  of	
  existing	
  resources:	
  
Ø Family	
  Wellness	
  Center	
  
Ø Honor	
  Your	
  Health	
  Program	
  
Ø WebMD	
  Fit	
  Program	
  	
  
Ø Bariatric	
  Services	
  	
  
Ø Eating	
  Disorder	
  Institute	
  
Ø Mental	
  Health/Behavioral	
  Health	
  	
  
Ø Profile	
  

• 	
  Actively	
  participate	
  in	
  community	
  initiatives	
  to	
  address	
  wellness,	
  fitness	
  and	
  healthy	
  living	
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