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Executive Summary  

To help inform future decisions and strategic planning, Custer Health conducted a 

community health needs assessment in Morton County. The Center for Rural Health at 

the University of North Dakota School of Medicine and Health Sciences facilitated the 

assessment, which included the solicitation of input from area community members and 

health care professionals as well as analysis of community health-related data. The 

regional coordinator from Custer Health, the public health unit that serves Morton 

County, helped to coordinate assessment activities. 

To gather feedback from the community, residents of the counties and local health care 

professionals were given the chance to participate in a survey. Approximately 285 

Morton County residents and health care professionals took the survey. Additional 

information was collected through a Community Group comprised of community 

members and through key informant interviews with community leaders. Twenty 

residents participated as a Community Group member, key informant interviewee, or 

both. The input from all of these residents represented the broad interests of the 

communities of Morton County. 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. 

In terms of demographics, Morton County tends to reflect state averages. The 

percentages of residents under age 18 and of those aged 65 and older both are within 

one percentage point of the North Dakota averages. The county has a higher median 

age (39.4) than the state median age (36.9). Rates of education are similar to North 

Dakota averages, although the county has a slightly lower proportion of college 

graduate (24.1%) as compared to the state average (27.1%) and considerably lower than 

next-door Burleigh County (33.2%). The median household income in Morton County is 

notably higher than for the rest of North Dakota, $60,065 compared to $53,741.   

Data compiled by County Health Rankings show that with respect to health outcomes, 

Morton County is faring worse as compared to North Dakota as a whole, with a higher 

incidence of premature death and more residents reporting poor or only fair physical 

and mental health. There also is room for improvement on individual factors that 

influence health, such as health behaviors, clinical care, social and economic factors, and 

the physical environment. Factors on which Morton County was performing poorly 

relative to the rest of the state included:  

 Physical inactivity 
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 Alcohol impaired driving deaths 

 Teen birth rate 

 Number of primary care physicians 

 Number of dentists 

 Injury deaths 

 

Of 78 potential community and health needs set forth in the survey, Morton County 

residents taking the survey expressed a distinct concern about the cost of accessing 

health care services. They chose the following six needs as the most important: 

1. Cost of health insurance  

2. Cost of health care services  

3. Adequacy of health insurance  

4. Not enough affordable housing 

5. Availability of resources to help elderly stay in homes 

6. Youth drug use and abuse  

 

Consistent with these concerns about the cost of accessing health care, the survey also 

revealed that the biggest barriers to receiving health care as perceived by community 

members were that care is not affordable, insurance is inadequate, residents live too far 

from health care facilities, and there are not enough weekend or evening hours for 

health care appointments. When asked what the good aspects of the county were, 

respondents indicated that the top community assets were: 

 Friendly and helpful people 

 Family friendly 

 Recreational and sports activities 

 Quality school systems and programs for youth 

 A safe place to live  

 Small size and scale of community 

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:  

 Challenges facing school system  

 Increasing language and cultural barriers 

 Lack of affordable housing 

 Lack of child daycare services 

 Inadequate transportation options for some 
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 Mental health needs – adults and youth 

 

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

Community Group members determined that, in their estimation, the significant health 

needs or issues in the community are:  

 Mental health needs – adults and youth  

 Limited daycare capacity  

 Cost of health care services  

 Physical inactivity  

 Cost/adequacy of health insurance 

The group has begun the next step of strategic planning to identify ways to address 

significant community needs. 
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Overview and Community Resources 

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

local people, identify areas for health improvement, identify use of local health care 

services, determine factors that contribute to health issues, identify and prioritize 

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

community’s health needs. A health needs assessment benefits the community by:  1) 

collecting timely input from the local community, providers, and staff; 2) providing an 

analysis of secondary data related to health-related behaviors, conditions, risks, and 

outcomes; 3) compiling and organizing information to guide decision making, education, 

and marketing efforts, and to facilitate the development of a strategic plan; and 4) 

engaging community members about the future of health care. Completion of a health 

assessment also is a requirement for public health departments seeking accreditation. 

With assistance from the Center for Rural Health at the University of North Dakota 

School of Medicine and Health Sciences, Custer Health completed a community health 

assessment of Morton County, one of the five counties served by Custer Health. Many 

community members and stakeholders worked together on the assessment.  

As illustrated in Figure 1, Morton County is located in southwestern North Dakota. The 

county seat is Mandan, which lies on the eastern edge of the county along the Missouri 

River. The state capital, Bismarck, is located across the Missouri River in neighboring 

Burleigh County. The 2013 estimated population of Morton County was 28,990. 

Mandan’s estimated population in 2013 was 19,887, while the population of the Bismarck 

metropolitan area, which includes Mandan was estimated to be 123,751 in 2013. The 

remainder of Morton County consists of an approximate population of 9,113 residents. 

Rural Morton County has several incorporated cities, including New Salem (population 

914), Glen Ullin (780), Hebron (721), Flasher (232), and Almont (122). 
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Figure 1: Morton County, North Dakota 

 

Custer Health District 

Custer Health is a five-county multi-district health unit providing services to the people 

of Grant, Mercer, Morton, Oliver, and Sioux counties. It provides public health services 

that include environmental health, nursing services, and the WIC (women, infants, and 

children) program. Each of these programs provides a wide variety of services in order to 

accomplish the mission of public health, which is to assure that North Dakota is a healthy 

place to live and each person has an equal opportunity to enjoy good health. To 

accomplish this mission, Custer Health is committed to the promotion of healthy 

lifestyles, protection and enhancement of the environment, and provision of quality 

health care services for the people of North Dakota. 

Specific services provided by Custer Health are:

 BAMBBE (Babies and 

Mothers Beyond Birth 

Education) Program 

 Bicycle helmet safety 

 Blood pressure check 

 Breastfeeding 

resources 

 Car Seat Program 

 Cholesterol check 

 CPR and First Aid training 

 Diabetes screening 

 Flu shots 

 Health Tracks (child health screening) 

 Environmental Health Services 
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 Hepatitis C and HIV 

testing and 

counseling 

 Home Health 

 Immunizations 

 Men’s health and 

wellness screenings 

 Tobacco Prevention and Control 

 Tuberculosis testing and 

management 

 WIC (Women, Infants & Children) 

Program 

 Women’s Way 

Other Community Resources 
 

Many of the necessary services for county residents are located in Mandan and Bismarck, 

but several smaller communities throughout the rural area do have services for residents 

as well.  

 

New Salem has a number of community assets and resources that can be mobilized to 

address population health improvement. In terms of physical assets and features, the 

community includes a nine-hole golf 

course, outdoor swimming pool, six parks, 

tennis courts, basketball courts, fishing 

pond for youth, and outdoor 

biking/walking/running trail. New Salem 

boasts the world’s largest Holstein cow, 

Salem Sue. Health care facilities and 

services in the area include a 68-bed 

skilled nursing home facility, chiropractor, 

and pharmacy. New Salem also hosts 

several community organizations, including American Legion, Historical Society, Civic 

Club, children’s baseball league, Lion’s Club, and Women’s Club.  

 

Resources and programs in Glen Ullin include: 

 

 an 85-bed nursing home 

 senior center 

 food pantry 

 library 

 family medical center 

 optometrist 
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 pharmacy (shared with Hebron) 

 chiropractor (shared with Hebron) 

 

Senior centers are located in Almont, Flasher, and Hebron. 
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Assessment Process 

The Center for Rural Health provided substantial support to Custer Health in conducting 

this needs assessment. The Center for Rural Health is one of the nation’s most 

experienced organizations committed to providing leadership in rural health. Its mission 

is to connect resources and knowledge to strengthen the health of people in rural 

communities. As the federally designated State Office of Rural Health (SORH) for the 

state and the home to the North Dakota Medicare Rural Hospital Flexibility (Flex) 

program, the Center connects the 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. 

The assessment process was collaborative. Professionals from Custer Health were heavily 

involved in planning and implementing the process. They met regularly by telephone 

conference and via email with representatives from the Center for Rural Health. Input on 

designing the assessment process was sought from public health professionals who work 

in the rural parts of the county, as well as those with years of experience serving the 

population of Mandan. The Community Group (described in more detail below) provided 

in-depth information and informed the assessment in terms of community perceptions, 

community resources, community needs, and ideas for improving the health of the 

population and health care services. Representatives from Custer Health were involved 

considerably in planning the Community Group meetings. Members of the Community 

Group itself comprised many residents from outside the hospital and health department, 

including representatives from local government, education, and law enforcement.  

A collaborative effort that took into account input from health organizations around the 

state led to the development of the survey instrument used in this assessment. The 

North Dakota Department of Health’s public health liaison organized a series of 

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

professionals from around North Dakota, representatives of the Center for Rural Health, 

and representatives from North Dakota State University. The collaborative process 

involved multiple revisions to the template survey instrument that in the end reflected 

input from all of the constituency groups. Those providing input had diverse opinions on 

the best way to identify and collect data.    

As part of the assessment’s overall collaborative process, the Center for Rural Health 

spearheaded efforts to collect data for the assessment in a variety of ways: (1) a survey 
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solicited feedback from area residents; (2) community leaders representing the broad 

interests of the community took part in one-on-one key informant interviews; (3) the 

Community Group comprised of community leaders and area residents was convened to 

discuss area health needs and inform the assessment process; and (4) a wide range of 

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

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

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

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

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 11 community members was convened and first met 

on October 6, 2014. During this first Community Group meeting, group members were 

introduced to the needs assessment process, reviewed basic demographic information 

about Morton County, and served as a focus group. Focus group topics included 

community assets and challenges, the general health needs of the community, 

community concerns, and suggestions for improving the community’s health. 

The Community Group met again on January 7, 2015. 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 Morton County. The group was then tasked with 

identifying and prioritizing the community’s health needs as well as brainstorming 

strategies to help meet prioritized needs. 

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

of Morton County. They included representatives of the health community, education, 

law enforcement, and local government. Not all members of the group were present at 

both meetings. 

Interviews 

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

and Glen Ullin on October 6 and 7, 2014 and by telephone on October 21 and 23, 2014. 

Representatives from the Center for Rural Health conducted the interviews. Participating 

in interviews were key informants who could provide insights into the community’s 

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

community, the general health of the community, community concerns, delivery of 

health care by local providers and health organizations, awareness of health services 

offered locally, barriers to receiving health services, and suggestions for improving 

collaboration within the community.  

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. 

The survey was distributed to various residents of Morton County. The survey tool was 

designed to: 

 Learn of the good things in the community and the community’s concerns; 

 Understand perceptions and attitudes about the health of the community, and 

hear suggestions for improvement; and 

 Learn more about how local health services are used by residents. 

 

Specifically, the survey covered the following topics: residents’ perceptions about 

community assets and challenges, levels of collaboration within the community, broad 

areas of community and health concerns, need for health services, awareness of certain 

available services, barriers to using local health care, preferences for using local health 

care versus traveling to other facilities, travel time to their clinic and hospital, use of 

preventive care, use of public health services, suggestions to improve community health, 

and basic demographic information. 

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

Morton County. The surveys were distributed by Community Group members, at flu shot 

clinics, through Custer Health, and at other local public venues. 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 Custer Health. The survey period ran 

from October 1 to November 7, 2014, and 267 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 by Custer Health. Eighteen online 
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surveys were completed. In total, counting both paper and online surveys, 285 

community member surveys were submitted. 

Secondary Data 

Secondary data was collected and analyzed to provide descriptions of: (1) population 

demographics, (2) general health issues (including any population groups with particular 

health issues), and (3) contributing causes of community health issues. Data were 

collected from a variety of sources including the U.S. Census Bureau; the North Dakota 

Department of Health; the Robert Wood Johnson Foundation’s County Health Rankings 

(which pulls data from 20 primary data sources); the National Survey of Children’s Health 

Data Resource Center; the Centers for Disease Control and Prevention; the North Dakota 

Behavioral Risk Factor Surveillance System; and the National Center for Health Statistics. 
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Demographic Information  

Table 1 summarizes general demographic and geographic data about Morton County.  

TABLE 1:  MORTON COUNTY: 
INFORMATION AND DEMOGRAPHICS 

(From 2010 Census/2012 American Community Survey; more recent estimates used where available) 

 

Morton County North Dakota 

Population, 2013 est. 28,990 723,393 

Population change, 2010-2013 5.5% 7.6% 

Land area, square miles 1,926 69,001 

People per square mile, 2010 14.3 9.7 

White persons (not incl. Hispanic/Latino), 

2013 est. 
93.1% 87.3% 

Persons under 18 years, 2013 est. 23.2 % 22.5% 

Persons 65 years or older, 2013 est. 14.8% 14.2% 

Median age, 2012 est. 39.4 36.9 

Non-English spoken at home, 2012 est. 5.6% 5.2% 

High school graduates, 2012 est. 89.3% 90.5% 

Bachelor’s degree or higher, 2012 est. 24.1% 27.1% 

Live below poverty line, 2012 est. 8.8% 12.1% 

The population of North Dakota has grown in recent years, Morton County has seen a 

similar increase in population since 2010, as the U.S. Census Bureau estimates show that 

the county’s population increased from 2010 (27,471) to 2013 (28,990). Demographic 

information and trends that have implications for the community’s health and the 

delivery of health care include: 

 A high rate of population increase, especially during a three-year period, can 

indicate that services may not have the capacity or capability to meet the needs 

of all residents.  
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Health Conditions, Behaviors, and Outcomes  

As noted above, several sources of secondary data were reviewed to inform this 

assessment. The data are presented below in three categories:  (1) County Health 

Rankings, (2) the public health community profile, and (3) children’s health.  

County Health Rankings 

 

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

Population Health Institute, has developed County Health Rankings to illustrate 

community health needs and provide guidance for actions toward improved health. In 

this report, Morton County is compared to North Dakota rates and national benchmarks 

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

The data used in the 2014 County Health Rankings are pulled from more than 20 data 

sources and then are compiled to create county rankings. Counties in each of the 50 

states are ranked according to summaries of a variety of health measures. Those having 

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

both health outcomes and health factors. Below is a breakdown of the variables that 

influence a county’s rank. A model of the 2014 County Health Rankings – a flow chart of 

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

information, visit the County Health Rankings website at www.countyhealthrankings.org.  

 
Health Outcomes 

 Length of life 

 Quality of life 
 

Health Factors 

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

 Clinical Care 
o Access to care 
o Quality of care 

 

 
Health Factors (continued) 

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

 Physical Environment 
o Air and water quality 
o Housing and transit 

 

 

Table 2 summarizes the pertinent information gathered by County Health Rankings as it 

relates to Morton County. It is important to note that these statistics describe the 

http://www.countyhealthrankings.org/
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population of a county, regardless of where county residents choose to receive their 

medical care. In other words, all of the following statistics are based on the health 

behaviors and conditions of the county’s residents, not necessarily the patients and 

clients of Custer Health or of particular medical facilities.  

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

have calculated the “Top U.S. Performers” for 2014. The Top Performer number marks 

the point at which only 10% of counties in the nation do better, i.e., the 90th percentile 

or 10th percentile, depending on whether the measure is framed positively (such as high 

school graduation) or negatively (such as adult smoking). 

Morton County’s rankings within the state also is included in the summary below. For 

example, Morton County ranks 30th out of 45 ranked counties in North Dakota on health 

outcomes and 19th on health factors. The measures marked with a red checkmark () are 

those where Morton County is not measuring up to the state rate/percentage; a blue 

checkmark () indicates that the county is faring better than the North Dakota average, 

but not meeting the U.S. Top 10% rate on that measure. Measures that are not marked 

with a colored checkmark, but are marked with a smiling icon () indicate that the 

county is doing better than the U.S. Top 10%.  
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TABLE 2:  SELECTED MEASURES FROM COUNTY HEALTH RANKINGS –  
MORTON COUNTY 

 
 
 

Morton 
County 

 
U.S. Top 10% 

 
North Dakota 

Ranking:  Outcomes 30th  (of 45) 

Premature death 6,512  5,317 6,244 

Poor or fair health 12%  10% 12% 

Poor physical health days (in past 30 days) 3.1  2.5 2.7 

Poor mental health days (in past 30 days) 2.5  2.4 2.4 

Low birth weight 6.6%  6.0% 6.6% 

% Diabetic 8%  - 8% 
Ranking:  Factors 19th  (of 45) 
Health Behaviors    

Adult smoking 18%  14% 18% 
Adult obesity 29%  25% 30% 
Food environment index 9.3  8.7 8.7 

Physical inactivity 27%  21% 26% 

Access to exercise opportunities 67%  85% 62% 

Excessive drinking  22%  10% 22% 

Alcohol-impaired driving deaths 58%  14% 46% 

Sexually transmitted infections 350  123 358 
Teen birth rate 29  20 28 

Clinical Care    
Uninsured  12%  11% 12% 

Primary care physicians 2,133:1  1,051:1 1,320:1 

Dentists 3,513:1  1,392:1 1,749:1 

Mental health providers N/A 521:1 1,033:1 
Preventable hospital stays 48  46 59 
Diabetic screening 91%  90% 86% 
Mammography screening 69%  71% 68% 

Social and Economic Factors    
Unemployment 3.7%   4.4% 3.1% 
Children in poverty 14%  13% 14% 
Inadequate social support 16%  14% 16% 
Children in single-parent households 25%  20% 26% 
Violent crime 184  64 226 
Injury deaths 65  49 63 

Physical Environment    
Air pollution – particulate matter 9.8  9.5 10.0 
Drinking water violations 0%  0% 1% 
Severe housing problems 9%  9% 11% 

 = Not meeting North 

Dakota average 

 = Not meeting U.S. 

Top 10% Performers 

 = Meeting or 

exceeding U.S. Top 

10% Performers 
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The data from County Health Rankings show that Morton County is doing more poorly 

as compared to the rest of North Dakota on measures of health outcomes, landing at or 

below rates for North Dakota counties, and worse than the U.S. Top 10%. On health 

factors, however, Morton County is doing fairly well, meeting the levels for the vast 

majority of North Dakota counties. 

 

Morton County lags the state on the following reported measures:  

 physical inactivity 

 alcohol impaired driving deaths 

 teen birth rate 

 sexually transmitted infections 

 sufficient numbers of primary care physicians and dentists 

 injury deaths 

 

Morton County’s unemployment rate is slightly higher than North Dakota’s rate, but still 

good enough to land it in the U.S. Top 10%. It should be noted that County Health 

Rankings lacked adequate data to report on sufficiency of mental health providers. The 

fact that data are not included for this measure should not be interpreted to mean that 

this is not a concerning issue in the county.  
 

One of the measures is particularly concerning:  
 

 Alcohol-impaired driving deaths – 12% higher than the state rate, and four times 

higher than the U.S. Top 10% 
 

In addition to the reported rates and levels of some of these measures, also concerning 

are the trends indicating that several measures are getting worse.  For example, as 

shown in Figure 2, the adult obesity rate has increased since 2004 and has a rate higher 

than the national average.  
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Figure 2 – Rising rate of adult obesity in Morton County 

   

 

While the rate of sexually transmitted infections has seen a slight decrease from 2010 to 

2011, the overall rate is still grown significantly since 2007, as illustrated in Figure 3. 

 

 

Figure 3 –Rate of sexually transmitted infections in Morton County 

  

 

The rate of violent crime, while significantly lower than the national rate, has risen 

steadily since 2004 in Morton County, as shown in Figure 4. 

 



_____________________________________________________________________________________________ 
Community Health Needs Assessment  20 
 

Figure 4 – Rate of violent crime in Morton County 

  

 

 

Public Health Community Health Profile 

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

profile for the Custer Health public health unit, which, in addition to Morton County, 

includes Grant, Mercer, Sioux, and Oliver counties. Prepared by the North Dakota 

Department of Health, the profile includes county-level information about population 

and demographic characteristics, birth and death data, behavioral risk factors, crime, and 

child health indicators. In Morton County, the most commonly reported causes of death 

were cancer, heart disease, Alzheimer’s disease, stroke, and unintentional injury. A graph 

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

be found in Appendix C. 

 

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 are from 2011-12. More information about the 

survey may be found at: www.childhealthdata.org/learn/NSCH. 
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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 3: SELECTED MEASURES REGARDING CHILDREN’S HEALTH 
(For children aged 0-17 unless noted otherwise) 

Health Status North Dakota National 

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

Children 10-17 overweight or obese 35.8% 31.3% 

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

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

Health Care   

Children currently insured 93.5% 94.5% 

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

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

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

20.7% 30.8% 

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

86.3% 61.0% 

Family Life   

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

83.0% 78.4% 

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

Neighborhood   

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

58.9% 54.1% 

Children living in neighborhoods with poorly kept or rundown 
housing 

12.7% 16.2% 

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

 

The data on children’s health and conditions reveal 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: 

 Obese or overweight children 

 Children with health insurance 

 Preventive primary care and dentist visits 

 Developmental/behavioral screening 

 Children in smoking households 

Importantly, more than one in five 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.  
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Table 4 includes selected county-level measures regarding children’s health in North 

Dakota. The data come from North Dakota KIDS COUNT, a national and state-by-state 

effort to track the status of children, sponsored by the Annie E. Casey Foundation. KIDS 

COUNT data focus on main components of children’s well-being; more information 

about KIDS COUNT is available at www.ndkidscount.org. The measures highlighted in 

red in the table are those on which Morton County is doing worse than the state 

average. The year of the most recent data is noted. 

The data show that Morton County is performing worse than the North Dakota average 

on all of the examined measures except the number of uninsured children (and below 

200% poverty), and children enrolled in SNAP. The most marked difference was on the 

measure of availability of licensed child daycare (slightly more than half of the state rate).  

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

 Morton 
County 

North Dakota 

Uninsured children (% of population age 0-18), 2012 6.9% 7.3% 

Uninsured children below 200% of poverty (% of 
population), 2012 

49.0% 51.9% 

Medicaid recipient (% of population age 0-20), 2013 28.6% 28.0% 

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

3.3% 2.5% 

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

20.5% 23.0% 

Licensed child care capacity (% of population age 0-13), 
2014 

26.0% 40.0% 

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

3.7% 2.8% 
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Survey Results 

As noted above, 285 community members took the written survey in communities 

throughout the county. The survey requested that respondents list their home zip code. 

While not all respondents provided a zip code, 248 did, revealing that while the large 

majority of respondents lived in Mandan, large percentages also lived in smaller 

communities in the county, such as Glen Ullin and Hebron. These results are shown 

below. 

Figure 5:  Survey Respondents’ Home Zip Code 

 

Survey results are reported in six categories: demographics; health care access; 

community assets, challenges, and collaboration; community concerns; delivery of health 
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With respect to demographics of those who chose to take the survey:  

 Over 49% (N=140) were aged 55 or older, although there was a fairly even 

distribution of ages. 

  A large majority (N=185) were female. 

 Almost half of respondents (N=128) had associate’s degrees or higher, with a 

plurality of respondents (N=66) having bachelor’s degrees. 

 Most (N=143) worked full-time, or were (N=60) retired. 

 A minority of respondents (N=84) had household incomes of less than $50,000. 

 

Figure 6 shows these demographic characteristics. It illustrates the wide range of 

community members’ household income and indicates how this assessment took into 

account input from parties who represent the varied interests of the community served, 

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

community members. Of those who provided a household income, 32 community 

members reported a household income of less than $25,000, with 10 of those indicating 

a household income of less than $15,000. 
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Figure 6: Demographics of Survey-Takers 
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Health Care Access 

Community members were asked how far they lived from the hospital and clinic they 

usually go to. A plurality (N=157) reported living 31 to 60 minutes of the hospital they 

usually go to, while 24 respondents indicated they live more than an hour from the 

hospital they usually go to. Driving distances, along with lack of transportation options, 

can have a major effect on access to health care services, especially in winter when 

weather conditions lead to hazardous driving conditions. With respect to distance to 

respondents’ clinic of choice, a vast majority (N=208) said they lived within 30 minutes 

from the clinic. Nine reported driving more than an hour to the clinic they usually go to. 

Figures 7 and 8 illustrate these results.   

Figure 7:  Respondent Travel Time to Hospital 

 

 
Figure 8:  Respondent Travel Time to Clinic 
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Community members also were asked what, if any, health insurance they have. Health 

insurance status often is associated with whether people have access to health care. Six 

of the respondents reported having no health insurance or being under-insured. The 

most common insurance types were insurance through one’s employer (N=156), 

Medicare (N=74), and private insurance (N=56).  

Figure 9:  Insurance Status 
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Figure 10:  Best Things about the PEOPLE in Your Community 

 

Figure 11:  Best Things about the SERVICES AND RESOURCES in Your Community 
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Figure 12:  Best Things about the QUALITY OF LIFE in Your Community 

 

 

Figure 13: Best Things about the GEOGRAPHIC SETTING of Your Community 
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Figure 14:  Best Thing about the ACTIVITIES in Your Community 
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 Mandan desperately needs some of the retailers and restaurants that are opening 

in Bismarck.  

 Growing faster than the community is ready for.  

 Rapid growth with associated problems that come with it: crime, lack of 

affordable housing.  

Those taking the survey generally agreed that when it comes to collaboration among 

various organizations and constituencies in the community, there was room for 

improvement. Respondents were asked to rate the level of collaboration, or “how well 

these groups work with others in the community,” on a scale of 1 to 5. The results show 

that residents perceived emergency services, schools, and long-term care facilities as 

having the most effective collaboration with other community stakeholders. Groups that 

were perceived as needing improvement in collaborating included economic 

development organizations, business and industry, and the hospital(s).  

Figure 15:  Community Collaboration 
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Survey-takers were asked whether they believe health-related organizations in the 

community are working together to improve the overall health of the area population. As 

shown in Figure 16, by a wide margin residents answered this question in the affirmative. 

Figure 16: Coordination to Improve Overall Population Health 
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Residents also were asked if they had any suggestions for ways that health-related 

organizations could work together to provide better services and improve overall health 

in the area. Forty-six respondents offered suggestions. The most common response 

(N=10) was a recommendation for increased quality of care (including patient records 

and quality of appointments/providers). Other suggestions made by more than one 

respondent include: more preventive health (including health fairs) (N=7), more 

collaboration between providers, less competition (N=7), increase service offerings, less 

duplication between facilities (N=6), and increase of community education on provider 

services (N=3). 

The survey revealed that, by a large margin, residents learned about available health 

services through word of mouth from, for example, friends, family, co-workers, and 

neighbors. Other common sources of information about health services included 

advertising and from health care professionals.  

Figure 18: Sources of Information about Health Care Services 
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Community Concerns 

At the heart of this community health assessment was a section on the survey asking 

survey-takers to review a wide array of potential community and health concerns in five 

categories and rank them each on a scale of 1 to 5, with 5 being more of a concern and 1 

being less of a concern. The five categories of potential concerns were: 

 community/environmental concerns 

 concerns about health services 

 physical, mental health, and substance abuse concerns 

 concerns specific to youth and children 

 concerns about the aging population 

Echoing the weight of respondents’ comments in the survey question about community 

challenges, the two most highly ranked concerns were the cost of health insurance (4.12 

on a scale of 5.0) and the cost of health care services (3.95). These issues stood out as the 

most important community/environmental concerns. The other issues that had a mean 

ranking on the 1-to-5 scale of at least 3.7 included: 

 adequacy of health care insurance (3.93) 

 not enough affordable housing (3.78) 

 availability of resources to help the elderly stay in their homes (3.77) 

 youth drug use and abuse (including prescription drug abuse) (3.73) 

 youth alcohol use and abuse (3.71) 

 cost of prescription drugs (3.71) 

Figures 19 through 23 illustrate these results. 
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Figure 19:  Community/Environmental Concerns 
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Figure 20:  Concerns about Health Services 
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Figure 21:  Physical, Mental Health, and Substance Abuse Concerns 
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Figure 22:  Concerns Specific to Youth and Children 
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Delivery of Health Care 

The survey asked community members why they seek health care services close to home 

and why they go out of the area for health care needs.  Health care professionals were 

asked why they think patients use services locally and why they think patients use 

services out of the area. Respondents were allowed to choose multiple reasons. As with 

all the survey questions, in this assessment these responses (those from the community 

member version of the survey and the health care professional version) are reported in 

the aggregate.  

Convenience (N=192) and nearby location (N=184) topped the list of reasons that 

residents sought care locally, with familiarity with providers (N=156) also garnering a 

substantial number of responses. 

With respect to the reasons community members seek health care services out of the 

area, the primary motivator was, by a considerable margin, to access a needed specialist 

(N=117). Other oft-cited reasons for seeking care elsewhere were referral (N=69) and for 

high quality of care (N=58). These results are illustrated in Figures 24 and 25.  

Figure 24:  Reasons Community Members Seek Health Care Services Close to Home 
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Figure 25:  Reasons Community Members Seek Services Out of the Area 
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Figure 26:  Perceptions about Barriers to Care
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Figure 27:  Interaction with Custer Health in Last Year? 
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Survey-takers also were asked where they turn for trusted health information. 

Overwhelmingly, residents identified their primary care provider (N=236) as the primary 

source of trusted health information. Respondents also relied on other health care 

professionals (N=112), web searches/internet (N=86), and word of mouth (N=83) for 

health-related information. These results are shown in Figure 29. 

Figure 29:  Where Turn for Trusted Health Information 
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Findings from Key Informant Interviews and Focus 
Group 

 

Questions about the health and well-being of the community, similar to those posed in 

the survey, were explored during a focus group session with the Community Group and 

during key informant interviews with community leaders and public health professionals. 

The themes that emerged from these sources were wide-ranging, with some directly 

associated with health care and others more rooted in broader community matters. 

Generally, overarching thematic issues that developed during the interviews and focus 

group can be grouped into six categories (listed in no particular order): 

 

 Challenges facing school system  

 Growing language and cultural barriers 

 Lack of affordable housing 

 Lack of child daycare services 

 Inadequate transportation options for some 

 Mental health needs – adults and youth 

To provide context for these expressed needs, below are some of the comments that 

interviewees and focus group participants made about these issues: 

Challenges facing school system  

 The schools are tight for space. 

 The schools are really strapped because of the wide variety of students coming 

from many places with lots of different education backgrounds. 

 Students are coming and going and many are only here for a couple of months. 

 Schools in Mandan do not have the right infrastructure. We need to grow the 

school system. 

 Because of all the growth, the school system is in need. There is a shortage of 

teachers. 

 The student numbers in Glen Ullin are way up, but many of the families come 

and go. 

 

Growing language and cultural barriers 

 Translators are becoming more important. More people here are speaking 

other languages. 
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 Unfortunately, people sometimes see different ethnic backgrounds as a threat. 

 Among many other issues, schools are now facing language barriers too. 

 The use of more languages affects policing, on both the victim and suspect 

side. 

 We have a lot of Spanish and Ukrainian people who are employees of farmers. 

 

Lack of affordable housing 

 Rising housing costs are especially hard on the elderly who are on fixed 

incomes. 

 Housing is very tight here.  It is very expensive. 

 In Glen Ullin, the housing is all bought up, but new people are moving in. 

 There’s no low-income housing in Glen Ullin, but I’m not sure it’s reasonable to 

have it here. 

Lack of child daycare services 

 The lack of daycare is a county-wide issue. 

 Not having daycare takes a lot of people out of the job market. 

 There are not enough options for before and after school care. 

 Other than a few houses, there is no daycare in Glen Ullin, and Hebron is also 

struggling. 

 The daycare issue affects the ability to attract good employees, especially 

employees working in health care. 

 Daycare is a really big issue. 

 

Inadequate transportation options for some 

 We see some parents bringing their kids in for care in a pull wagon. 

 Many low-income families struggle because their vehicle is not dependable. 

 Even with the bus system in Bismarck-Mandan, a person needs to get to a bus 

stop, which can be a lot of walking for an elderly person. 

 There are some buses in rural areas that come into Bismarck on specific days 

and times. 

 There is some bus service, but not in the far-flung areas. 

 In smaller towns like Glen Ullin, people can take a bus to Bismarck, but they 

can’t get to their nearest clinic. 
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Mental health needs – adults and youth 

 People struggle with mental health, but there is still a social stigma. As a 

community we need to be more accepting of people struggling with mental 

health. 

 We have a fast-paced, stressful population. People don’t realize how much if 

affects their physical and mental health. 

 I’m especially concerned about suicide among the youth. It seems like it’s 

worse in Mandan than in rural areas. 

 Depression is a concern. 

 There seems to be a high prevalence of suicide. 

 We need services for mental health and substance abuse. 

 There’s no psychiatric support in the rural areas. We’re also losing other good 

counselors, like priests. 
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Priority of Health Needs 

The Community Group held its second meeting on January 7, 2015. Eight 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 survey results (including 

perceived community health and community concerns, 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 consideration of and 

discussion about the findings, all members of the group were asked to identify what they 

perceived as the top five community health needs. All of the potential needs were listed 

on large poster boards, and each member was given five stickers so they could place a 

sticker next to each of the five needs they considered the most significant.  

The results were totaled, and the concerns most often cited were: 

 Mental health needs – adults and youth (6 votes) 

 Limited daycare capacity (5 votes) 

 Cost of health care services (4 votes) 

 Physical inactivity (4 votes) 

Four potential needs each received three votes. Group members were given a sticker and 

asked to vote for one of those four potential needs. Receiving the most number of 

additional votes was “cost/adequacy of health insurance.” This need was then added to 

the others to arrive at a list of five significant needs as identified by the citizen group. A 

summary of this prioritization may be found in Appendix D. 

The next highest vote-getting issues (those that initially received three votes) were:  

Alcohol impaired driving deaths, not enough affordable housing, and challenges facing 

school system. 

Using a logic model, the group then began the second portion of the Community Group 

meeting: a strategic planning session to find ways to address the prioritized significant 

needs. Because of time constraints, the group did not cover all of planning necessary to 

create a comprehensive improvement plan. Instead, they spent their time discussing 

reasons behind – and working on potential ideas to address – the lack of physical 

activity. A steering committee or other group will meet to continue the work that was 

started by the Community Group and culminate with a community health improvement 

plan that can be executed.  
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Appendix A1 – Paper Survey Instrument 
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Appendix A2 – Online Survey Instrument 
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Appendix B – County Health Rankings Model 
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Appendix C – Custer District Community Health Profile 
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Appendix D – Prioritization of Community’s Health Needs 

Tier 1 (Significant Needs) 

 Mental health need – adults and youth (6 votes) 

 Limited daycare capacity (5 votes) 

 Cost of health care services (4 votes) 

 Physical inactivity (4 votes) 

 Cost/adequacy of health insurance (3 votes + most votes in second ballot) 

Tier 2 

 Alcohol impaired driving deaths (3 votes) 

 Not enough affordable housing (3 votes) 

 Challenges facing school system (3 votes) 

Tier 3 

 Teen birth rate (2 votes) 

 High school dropout rate (2 votes) 

 Availability of resources to help elderly stay in their homes (2 votes) 

 Inadequate transportation options for some (2 votes) 

 Not enough primary care physicians (1 vote) 

 Youth drug use and abuse (1 vote) 

 Distance from health facility (1 vote) 

 Increasing language and cultural barriers (1 vote) 

 (No Votes) 

 Not enough dentists 

 Unemployment 

 Self-reported poor physical health days 

 Self-reported poor mental health days 

 Not enough evening or weekend hours 


