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Lisbon Area Health Services 

905 Main Street, P.O. Box 353, Lisbon, ND 58054 

 

Mission Statement:   The mission of Lisbon Area Health Services is to 

nurture the healing ministry of the Church by bringing it new life, energy and viability 
in the 21 st century.   Fidelity to the Gospel urges us to emphasize human dignity and 
social justice as we move toward the creation of healthier communities. 
 

LAHS Vision:     The vision of Lisbon Area Health Services is to provide high 

quality healthcare to meet the needs of the communities we serve.   We are 
committed to maintain our presence into the future by serving our customers by 
dedicated skilled staff. 
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Introduction________________________________ 

The vision of Lisbon Area Health Services (LAHS) is to provide high quality healthcare to meet the 

needs of the communities we serve.   We are committed to maintain our presence into the future by 

serving our customers by dedicated skilled staff. 

 To help inform future decisions and strategic planning, LAHS conducted a community health needs 

assessment survey.   This was done through a joint effort of LAHS and Sargent County District Health 

Unit and Ransom County Public Health Department.   Community health data was used and solicited 

input from community members by interviews and a public survey.   The survey was widely 

distributed throughout Ransom and Sargent County by paper form and on line through Survey 

Monkey.   Additional information was collected through key informant interviews of locally identified 

community leaders. 
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   The purpose for conducting a community health needs assessment is to describe the health of the 

local population, identify community needs, and identify action needed to address the future 

delivery of health care in Ransom and Sargent counties.    A health needs assessment benefits the 

local community by: 1) opening the discussion between community members about the future of 

health care in the community, 2) organizing information to help guide, inform and educate, 3) 

collecting input from the local community including providers, 4) allowing LAHS to meet federal 

regulation requirements of the Patient Protection and Affordable Care Act, which requires not- for- 

profit hospitals to complete a community health needs assessment at least every three years. 

Overview of Services and Facilities_____ 

  Lisbon Area Health Services 

    Lisbon Area Health Services is a 25-bed critical access hospital in Lisbon, North   
    Dakota.   This is with 4 OBS beds, 12 acute beds and 13 SWB beds. 
   It is a state-designated Level V Trauma Center and employs approximately                                               
   110 people.     LAHS is the only hospital in Ransom and Sargent counties  
   and serves 9286 people throughout 1720.87 square miles.    Locally available 
   services provided by LAHS include the following:    
 

                 Cardiac Services/Rehab                                       Emergency Room 
                  End of Life Care                                                    Laboratory Services 
                  Swing- Bed Services                                             Occupational Therapy 
                  Radiology –Bone Density                                    Physical Therapy 
                  Radiology- Digital Mammography                    *Visiting Specialists 
                  Radiology- General Ultrasound                         *Inpatient/Outpatient Surgical Services                                                    
                  Radiology- Echocardiography                            Home Health           
                  Radiology- General X-Ray                                   Hospice 
                  Radiology-Fluoroscopy                                        Acute Care Hospital 
                  Radiology-Nuclear Medicine                              Inpatient Pharmacy  
                  Radiology- MRI                                                      
                  Radiology- CT Scan 
                  Radiology- EEG’s 
                  Radiology- EKG’s 
                  Respiratory Care-Sleep Studies  
                  Respiratory Care- Staff Therapist 
                  Respiratory Care- Pulmonary Rehabilitation  
                  Respiratory Care- Pulmonary Function Testing    
 

  * Visiting Specialists on a monthly base are:  Surgeon, Ear, Nose and Throat Doctor, Urology,        
   Orthopedics, and Hearing Aid Services. 
  * Including, but not limited to General Procedures, Minor Procedures, and Urology Procedures 
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Health Care Facilities and History 
 

Lisbon Area Health Services (LAHS) originally known as Community Memorial Hospital opened its 
doors on February 1, 1952.   Lutheran Hospitals & Homes Society (LHHS) of Fargo worked on this 
project with the local Community Memorial Hospital Association and assumed operations of the 
hospital. 

In 1967 an addition was added to the northeast portion of the hospital, which became a 20-bed 
nursing home wing.  

It was determined that additional space was needed and another addition was made to the south of 
the existing structure. This was completed in 1976 and became the new hospital wing. The previous 
hospital wing was converted to 25 nursing home beds.  

In 1992, Community Memorial Hospital and Nursing Home celebrated 40 years of dedicated service 
to the sick.  

By 1996 a remodeling project had been completed and a clinic was moved into the facility. At this 
time the facility’s name changed to Lisbon Medical Center.  

Lisbon Area Health Services changed to Critical Access Hospital status effective January 1, 2001.  

The facility was acquired by Catholic Health Initiatives on October 1, 2002 and changed their name to 
Lisbon Area Health Services.  

LAHS is served by physicians and allied professional staff from, Family Medical Clinic and Essentia 
Health - Lisbon. 
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Assessment Methodology_____________________ 
 

 
As noted on the service area map above the LAHS service area touches the two counties of Ransom 
and Sargent in North Dakota.   The communities in these counties are Cogswell, Gwinner, Forman, 
Milnor, Lisbon, Enderlin, McLeod, Sheldon, Havana, Stirum, Rutland, and Fort Ransom.   The survey 
was distributed in all of these communities to gain feedback for not only LAHS but the Public Health 
Departments in the two counties.   The survey was not intended to be a scientific or statistically valid 
sampling of the population.   This survey was designed to be an additional tool for collecting data 
from the communities at large.   The survey had broad general questions on it also to be able to take 
those questions and responses back to the individual communities.   This is why we asked for zip 
codes.  The survey period was from August 2012 to the second week in November 2012.   To help 
insure confidentiality on the paper surveys, completed surveys were placed in a large yellow 
envelope and then picked up by one person and entered into Survey Monkey each week.   This kept 
all of the survey results on Survey Monkey to be able to compile it all, at the end of the survey, in one 
place.  264 surveys were completed to some degree.   This included the written surveys and the ones 
done on Survey Monkey. 
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Interviews 

One-on-one interviews with key informants were conducted in person in Lisbon in December 2012 
and January 2013.   
Topics covered during these interviews were general health needs of the community, delivery of 
health care by the local providers, awareness of the local health services provided at that time, 
barriers to using the local services, suggestions for improving the health services in the community, 
reasons why or why not for use of local health services, and reasons why community members go 
out of the community for health care. 
 
 

Secondary Research 
 
 
Secondary data was collected from a variety of sources including U.S. Census Bureau, the North 
Dakota Department of Health, North Dakota Bureau of Criminal Investigation, 2012 North Dakota 
Kids Count Fact Book, the Robert Wood Johnson Foundation’s County Health Rankings, the National 
Survey of Children’s Health Data Resource Center, the North Dakota Behavioral Risk Factor 
Surveillance System, and the National Center for Health Services.  
 
 

Demographic Information 
 
 
The statistics shown below for the two counties (Sargent and Ransom) have a greater percentage of 
individuals over the age of 50 and have a higher median age than the North Dakota averages.   
Ransom County has a higher High School graduate rate then the state of North Dakota but lower in 
college degree rate then North Dakota.   Whereas Sargent County has a much higher High School 
graduate rate with 40.6% to the States 28.1% and it comes in lower with the college degree rankings 
than the state of North Dakota.    
 
 

Health Conditions, Indicators, and Outcomes______ 
 
 
Several sources were reviewed to inform this assessment (see secondary research above).    The 
North Dakota Kids Count Fact Book shows that children ages 0-17 living in poverty in 2010 in Ransom 
County was 178 or 13.2% and Sargent County was 97 or 10.5% whereas North Dakota was 20,713 or 
14.2%.    Looking at the Ransom and Sargent counties community health profiles on vital statistics 
data on births and deaths from 2006-2010 you will find that both Sargent and Ransom counties had 
the following:  age group 45-54 leading cause of death was cancer, then heart, and then 
unintentional injury.   In the age group of 55-64 leading causes of death were the same as the 45-54  
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age groups.   In the 65-74 age group cancer was the leader with heart second and COPD third.   The 
75-84 age groups came in the same as the 65-74 age groups.   The 85 plus age group came in with 
heart as number one then Alzheimer’s disease followed by cancer.    This data would indicate that 
reductions in mortality may be achieved by focusing on the prevention of cancer and heart disease 
for the over 45 age group. 
 
 
Attention should also be paid to other information provided in the Adult Behavioral Risk Factors of 
the Community Health Profile in Appendix D of this document.   Quality of life issues and conditions 
such as high blood pressure, obesity, cholesterol, asthma, arthritis, cardiovascular disease, stroke, 
physical activity, smoking, health screening, mental health, health insurance, drinking habits, 
vaccination, and crime.   
 
The following information was taken from the Ransom and Sargent County Community Health 
Profile/Adult Behavioral Risk Factors from 2001-2010.   Ransom County respondents reported that 
they did not have a flu shot in the past year was 41.8% where Sargent County had 24.3% for the 
same question.   The North Dakota percentage was 28.6% so Sargent County was under the ND 
average and Ransom County was above the average.    When it came to pneumonia shots for 
respondents age 65 or older in Ransom County 42.9% reported never having had one and Sargent 
County had 32.4% this is in comparison to the North Dakota rate of 30%.    
 
Appendix E in this document is the maps of the County Health Rankings for 2012 of North Dakota.  
These maps help locate the healthiest and least healthy counties in the state.  The lighter colors 
indicate better performance in the summary rankings.   You will notice that Ransom County is ranked 
#6 whereas Sargent County is ranked #31 in Health Outcomes.  In the map of Health Factors Ransom 
County ranks #22 and Sargent County ranks #18.  Each of these ranks represents a weighted 
summary of a number of different measures.   Health outcomes represent how healthy a county is 
while health factors represent what influences the health of the county. Additional information is 
available at the County Health Rankings website, www.countyhealthrankings.org .   It is important to 
note that these statistics describe the population of Ransom and Sargent County, regardless of where 
these county residents choose to receive their medical care. 
 
The rankings and survey reveal that there is room for improvement on many areas in the LAHS 
service area.   One of those examples would be the body weight category where the numbers show a 
higher than North Dakota average percent for overweight and obese.  Likewise both counties are 
about 2% higher than the North Dakota average when it comes to reported ever having been told by 
a doctor that they had diabetes.   High Cholesterol is another Risk Factor that showed up as being 
above the North Dakota average by 4-5% in the Community Health Profile.   Along with this is High 
Blood Pressure (Hypertension) that comes in at 26.2 or 26.6 % in the two counties when the North 
Dakota average is 25%.   This is respondents who reported ever having been told by a doctor, nurse 
or other health professional that they had high blood pressure.  
 
    
 
 

 

http://www.countyhealthrankings.org/
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Demographic Information----- Sargent County______________ 

 



 
 

9 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 

 
 
 
 



 
 

10 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 

 
 

 
 



 
 

11 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 

Demographic Information ----- Ransom County______________ 
 
 

 



 
 

12 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 

 
 
 
 



 
 

13 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 
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Findings of Survey_____________________________________ 
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For question number 1 of the survey we had 153 Ransom County and 111 Sargent County which is a 
total of 264 taking the survey.   For question number 2 which was – Considering the people in your 
community, what is your level of agreement with--- People are friendly, helpful, and supportive 190 
were a positive response with 50 being a #3—so only 8 respondents were below #3.    There is a 
sense of community/feeling connected to people who live here 174were a 4or 5 respondent with 57 
giving it a #3.   There is an engaged government --- only had 97 with a 4 or 5 and 92 with a 3.  Ranking 
low was also the following --- There is tolerance, inclusion, open-mindedness which was 81 with 4’s 
and 5’s and 100 with a 3.   There is a sense that you can make a difference had 27(5’s) 57(4’s) 104 
(3’s) 42(2’s) and 13 (1’s). 
 
 
 
#3 

 
 
 

 
 
For question number 3 on the survey--- Considering the SERVICES and RESOURSES in your 
community, what is your level of agreement with……..( this is the graph above) You will notice that 
the question ---There is quality health care----- had 173 with a 5 or 4 level and 52 with a 3.  Meaning 
they feel there is quality health care in the community.   The question regarding effective 
transportation was given 95 with 4 or 5’s and 79 with 3’s leaving 71 respondents giving it a 2 or not 
at all responds.  
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#5 
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#6 

 
 
 
#8 
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For question number 6 on the first graph on page 17 you will notice that for the question---
Considering the ACTIVITIES in your community, what is your level of agreement with – There are many 
recreational and sports activities.   The replies where 75 gave it a 1 or 2 meaning not at all, whereas 
93 gave it a 4 or 5 and the remaining ones ( 77) gave it a 3.    Moving to question number 8 above---
Considering the ECONOMIC ISSUES in your community, what is your level of concern with...  The lack 
of affordable housing.   The replies were 114 at 4’s and 5’s meaning a great deal and 78 at 3’s with 45 
giving it a 1 or 2.     The cost of health care/insurance in the above graph was 161 with 4’s and 5’s and 
54 with 3’s which also makes this one a high concern. 
 
 
 
#9 

 
 

On question number 9 above---Considering HEALTH ISSUES in your community, what is your level of 
concern with….. Obesity----- 122 out of 234 gave it a 4 or 5 with only 35 giving it a 1 or 2 meaning not 
at all.   Mental health issues----( from the same question) had 86 give it a 4 or 5 with 98 giving it a 3 
and  50 giving it a not at all with a total of 234 answering the question.   Smoking--- 118 out of 235 
ranked it a great deal with 70 giving it a 3.    Cancer or other chronic illness ---- 156 out of 232 ranked 
it a great deal (4 or 5) with 57 giving it a 3.   COPD --- 96 out of 228 ranked it with a great deal and 84 
giving it a 3.  Arthritis--- 110 out of 235 replied with a 4 or 5 for a great deal with 89 giving it a 3. 
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#10 

 
 
 
 
 
On question #10 on the above graph ---Considering the SERVICES and RESOURSES in your community, 
what is your level of concern with…… The problems associated with health care systems/policies (not 
relating to cost)--- 81 of 233 ranked it a 4 or 5 with 86 ranking it a 3.   On the question ---The 
problems associated with mental health care systems/polices (not relating to cost) the responses 
were 81 out of 233 giving it a 4 or 5 whereas 89 gave it a 3.   On the following question of ---The 
aging population: lack of resources to meet growing needs--- 128 out of 234 replied with a 4 or 5 
meaning a great concern with another 63 giving it a 3.    On the question of the high cost and limited 
availability of elder care 133 of 233 answered with a 4 or 5 with 59 answering with a 3. 
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#12 
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#13 

 
 
 
 
 
 
 
 

Question number 14 on the survey was a space where you could give a response in written form to: 
What are other COMMUNITY CONCERNS you have that are not reflected in the questions above?  
Some of the responses were:  (1) Lack of competition in the grocery store business (2) General lack of 
concern by the public for improvement in the areas we lack (3) Apathy about our community (4) 
Would like to see a larger focus on local foods--- maybe community gardens in the towns (5) 
objectivity when everyone knows everyone   (6) lack of businesses open on the weekends (7) The 
drug and alcohol use in children and adults in the community. 
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           #15 

 
 
 
 

Question 15 above on Considering HEALTH CARE, how concerned are you about:  The lack of doctors 
and nurses --- 229 answered this question with 78 giving it a 4 or 5 and 74 giving it a 3 and the 
remaining giving it a 1 or 2( which was 77). The lack of access within the health care system question 
had 86 ranking it a 4 or 5 and 69 with a 3 which left 74 ranking it with a 1 or 2, which is not at all.   
The high cost of prescription drugs question came in high with 144 out of 230 ranking it 4 or 5 and 43 
ranking it with a 3.  The next question was The high cost of health insurance which also was high with 
174 out of 228 ranking it with a 4 or 5 and another 32 ranking it at 3.  The question on The problems 
associated with getting an appointment came in with 100 ranking it a 1 or 2 for not at all to 65 
ranking it a 3 to 63 ranking it with a 4 or 5 being a great deal. 
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      #16 

 
 
 
 
 
 
 
 
 
 

Looking at the graph on the next page   #17 Considering PHYSICAL HEALTH, how concerned are you 
about  Obesity --- 114 out of 229 ranked it a 4 or 5 meaning the concern is high for them.   Were 66 
ranked it with a 3 and only 49 ranked it with a 1 or 2.    Poor nutrition/eating habits came in with 110 
out of 230 in the great deal area of a 4 or 5 with a 72 following with a 3.   The question under this 
category of Insufficient facilities or lack of access to facilities for exercising came in with 92 out of 230 
ranking it a 4 or 5 and another 60 ranking it with a 3. 
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         # 17 

 
 
 
 
 
          #18 
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On the graph above #18 Considering MENTAL HEALTH, how concerned are you about:  Depression – 
110 out of 231 answered with a 4 or 5 (a great deal) with another 67 answering with a 3.  The next 
question was Stress with 132 out of 231 answering with a 4 or 5 and another 67 giving it a 3.   The 
lack of services or providers for addressing mental health problems  came in with 97 out of 228 giving 
it a 4 or 5 for a great deal with another 71 giving it a 3, which left 60 giving it a low ranking of a 1 or 2. 
 
 
               #19 

 
 

In the chart above #19 ---Considering ILLNESS, how concerned are you about: Cancer – 160 out of 229 
ranked it with a 4 or 5 meaning a great deal with another 43 ranking it with a 3.  Chronic disease – 
143 out of 232 ranked this with a 4 or 5 being a great concern with another 60 giving it a 3.   
 
 
Question # 20 was “What are other HEALTH and WELLNESS CONCERNS you have that are not 
reflected in the questions above?”  Some of the replies were: (1) Fitness facilities lack good 
equipment and are expensive to go to (2) Do we have enough trained EMT employees for our 
ambulance services (3) We are critically lacking in Adult Day Care services and In Home Care 
providers and what we do have is not well known (4) We need more specialists to come here for 
visits—we do not need to travel to Fargo all the time (5) A need for urgent care hours not emergency 
room (6) Lack of MD’s doctors in the community  
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      #22 
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When asked what is your general health the graph above shows that 100 or 43.1% said that they had 
good health, whereas 79 or 34.1% said that they had very good health. 
 
 
 
 
    #23 

 
 
 
 

For those answering other and filling in the information many of them where residents who live close 
to the South Dakota border and go into South Dakota to a clinic.   Sanford Health in Fargo for 
specialists was another one mentioned a few times along with vision that is only covered by their 
insurance through Fargo Vision Doctors.   From the chart above you will see that 91 or 39.2% out of 
232 answered Lisbon Area Health Services with 79 or 34.1% answering Family Medical Clinic.  
Following close behind were Sanford Health and Essentia Health with each having 74 or 31.9%.  
Public Health had 31 responses or 13.4%. 
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     #24 

 
 
 
 
 
 

The graph above for question #24 How far do you have to drive to access medical care?   139 of 232 
answered that they only travel less than 20 miles to access medical care.   38 responded that they 
traveled 20-49 miles to access medical care and 46 responded that they traveled 50-99 miles to 
access medical care.   So we only had 9 respond that they had to travel 100 miles or more to access 
medical care.  
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       #25 

 
 

In question #25 above the survey asked: What are the barriers that affect your access to medical 
care? (Choose all that apply): 103 or 44.4% said none; I am able to access medical care with no 
problems, 70 or 30.2% said cost of health care, 67 or 28.9% said no evening or weekend hours, 37 or 
15.9% said the shortage of doctors.   These were the highest ranked on the survey for the above 
question.   
 
Comments added to this question were as follows:  (1) Not able to make appointments with Dr. on a 
short notice  (2) Need Pediatricians  (3) Do not offer as many services as Fargo does  (4) Do not like 
paying co-pays twice once for PA and then again for the Dr.  (5) Call charges should be different for a 
PA then for a Dr. 
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#26 

 
 
 
 
 

For question #26 above, in the pie chart, you will see that 94% or 218 out of 232 responses said they 
use health insurance to pay for health care costs in the past 12 months.   Second highest was  147 
responses or 63.4% said personal income in looking back this was to pay for deductibles for many 
that answered health care insurance above.  39 or 16.8% answered Medicare with 11 or 4.7% 
answering Medicaid.   
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Question #27 was Do you have health care concerns especially related to children 18 years of age or 
younger?  If so, what are they?  Some of the replies were:  (1) Need a pediatric specialist in town (2) 
Physical and emotional abuse in the community along with the availability of alcohol and drugs  (3) 
mental health issues  (4) Emotional health counseling availability, lack of referrals for 
mental/emotional health, lack of available beds for necessary inpatient mental health treatment 
 
 
 
     #28 Delivery of Health Care 
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For #28 above you will see that Health services for obesity --- had 98 out of 223 ranks this with a 4 or 
5 whereas 60 ranked it with a 3.  Health services for diabetes came in at 91 out of 225 giving it a 
ranking of a 4 or 5 meaning a great deal with 66 giving it a 3.  Health services for cancer patients were 
the highest with 134 out of 225 giving it a 4 or 5 and 56 giving it a 3.   Second was the question            
“Mental health services” which had 124 out of 222 give it a 4 or 5 and another 57 giving it a 3.  When 
looking at the question --- Health services for heart disease --- 110 out of 225 gave it a ranking of a 4 
or 5 with another 71 giving it a 3.   Access to needed technology/equipment --- came in with 107 out 
of 224 giving it a 4 or 5 ranking with another 70 giving it a 3.   Attention given to preventive services 
had 94 out of 222 give it a 4 or 5 with another 78 giving it a 3.   Number of health care providers and 
specialists question came in with 95 giving it a 4 or 5 meaning a great deal with another 74 giving it a 
3 this was out of 221 answering the question. 
 
 
Question #29 was: In your opinion, which of the health care concerns listed above is the most 
important?   104 responded to this question with many of them being the same.   The following is a 
summary of the answers:  
Health services for cancer patients was the concern written in by 14 people 
Concerns on obesity was brought up by 10 people 
Mental health concerns was written in by 17 people 
Preventive services needed was written in by 14 people 
Needing more Doctors and Specialists in the community was written in by 12 people 
The remainder was the high cost of health care and slow 911 services in the area 
 
Question # 30 was: What specific services, if any, do you think your health care organization needs to 
add, and why?  Below is a summary of the answers to this question. 

(1)  With the cancer patient numbers, it seems we should be able to provide treatments here 
rather than having to travel to Fargo 

(2)  Free access to exercising equipment or at a minimal charge 
(3)  Pediatrician 
(4)  Mental Health Services--- but in a community where everyone knows everyone this is   

difficult—going to a local provider is uncomfortable 
(5)  In home services, many older people would like to stay in their own homes, but there is no 

one to take care of them at a cost they can afford 
(6)   More Dental and Vision services 
(7)   Diabetic Nurse Educator 
(8)   More Support Groups 
(9)   Substance Abuse Counseling 

(10) More Clinic Hours would be nice 
(11)  Would be nice to have more specialized tests performed closer to home--- Many             

insurances  do not have LAHS as a “Preferred Provider” so need to go to Fargo 
(12) Obesity Prevention--- dieticians, free programs for people to use 
(13) Urgent Care--- better affordable access 
(14) Another Doctor in the community not a PA 
(15) Dialysis Facility 
(16) Coordination of care and resources and the willingness to refer to other agencies that may   

be beneficial to the patient and family members 
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 # 31 
 

 
 
 
 
 
 

Question #31 above in the bar graph is what conditions or diseases the respondents of the survey 
said they had.   184 filled out this question with 80 respondents skipping the question.   Ranked 
number 1 was Weight Control with 95 or 51.6% stating that they had this condition.  Number 2 was 
High Cholesterol with 70 or 38% stating they had this condition.  Number 3 was Arthritis with 68 or 
37% with this condition.   Next was Depression, Dementia, Stress, etc. with 65 or 35.3% stating they 
had this condition.  Number 5 was Hypertension with 48 or 26.1% stating they had this condition. 
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Question #32 and #33 above dealt with cancer screenings.   226 answered the question with 136 
saying they had not personally had a cancer screening or cancer care in the past year.    When asked 
why not? --- 85 out of 126 said that the Doctor had not suggested.   Whereas 18 or 14.3% said they 
were unfamiliar with the recommendations. 
 
             #34 

 
 
 
 
 
 

Looking at the pie chart above on “What is your insurance status (choose all that apply). “                           
166 or 72.5 % stated that they have insurance through their employer.   Whereas 40 or 17.5% have 
Medicare and 31 or 13.5% have Private Insurance. 
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        #35 

 
 
 
 

Looking at the bar graph above on the question of the age of the person taking the survey the results 
were:   229 answered the question with the most coming from the 45-54 age groups with 53 or 
23.1%.  In second were the 35-44 age groups with 45 or 19.7%, followed by number 3 with the 55-59 
age groups with 35 or 15.3% responding.   See the above graph for the rest of the results. 
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                      #36 

 
 
 
 
                 #37 
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                   #38 
 

 
 
 
 
 
 

In question #38 above you will see that 54 out of 229 marked “other”.   Those that replied as to what 
their “other” was are the following:  Social Worker, Banking, Production, Assembly, Government 
services, Veteran Services, Clergy, Retired, Office Worker, Administration, Law Enforcement, Child 
Care Provider, Sales, Senior Companion, Self-Employed, Insurance and Maintenance. 
 
 
 
 
 
 
 
 



 
 

39 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 

Question number 39 was what is your zip code?   
 
      The results of this question were:   
           1 responded Cogswell/Sargent County  
          16 responded Gwinner/Sargent County  
          42 responded Forman/Sargent County 
          17 responded Milnor/Sargent County 
          115 responded Lisbon/Ransom County 
          17 responded Enderlin/Ransom County 
           1 responded McLeod/Ransom County 
           2 responded Sheldon/Ransom County 
           3 responded Havana/Sargent County 
           3 responded Stirum/Sargent County 
           7 responded Rutland/Sargent County 
           3 responded Fort Ransom/Ransom County 
      This is a total of 227 that filled in their zip code for the survey.  This breaks down to 89     
       respondents from Sargent County and 138 from Ransom County. 
 
 
 
  
 
               #40 

 



 
 

40 | P a g e  
Community Health Needs Assessment -----Board Approved on March 20, 2013 

Priority of Health Needs__________________________________ 
 
On February 21, 2013 Senior Leadership at LAHS met to review the findings of this assessment.   After 
careful consideration and discussion about the findings, they prioritized the needs facing the 
community they serve.   In Appendix G of this document is a summary of the prioritizations of the 
community’s health needs put forward at this meeting. 
 
 
 

Summary_______________________________________________ 
 
This study took into account input from around 290 members from the Sargent and Ransom County 
communities.    We would have liked to see more taking the survey but we tried and felt that it being 
a national election year did not help us in people not wanting to take another survey.   Included in 
the 290 is the Senior Leadership at LAHS along with the LAHS Hospital Board.   This along with 
secondary data gathered from a wide range of sources gives this document a snapshot of the health 
needs and concerns in the community.   This undertaking has helped different parts of the 
community come together to see what can be done to work together to better the health outcomes 
in Ransom and Sargent counties.   Some of the concerns brought up through the survey will take a 
while to address.     
The Lisbon community has formed a Violence Prevention Coalition in the community which consists 
of the following: Police Dept., School Counselor, Pastors, Ransom County Public Health 
Administrator, ARN Director, Home Health Nurses, ER Nurse, LAHS Administrator, Lawyer, Ransom 
County Social Services, Economic Development Director, Sheriff’s Department, Licensed Professional 
Counselor, Mid-Level Health Professional, and Mission Director at LAHS  this group also looked over 
the results of this documents findings.    As a group they felt that the lack of mental health services 
was a high priority as they saw it.   The VPC group also felt that in a small rural community everyone 
knew everyone and that had to be overcome to better address the mental health issues.   They also 
felt that a better form of communication for this education of the community needed to be 
developed.   They felt a need to help stop the depression and lack of family values in the community 
to bring better health in the community. 
You will find in Appendix G, the health priorities that came out of the survey taken by the Ransom 
and Sargent county residents.   These health priorities were then discussed at length to see what 
LAHS could do within their budget and means to help with these concerns that were brought 
forward.     
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Appendix A – Survey Instruments_________________ 
 

                                                  
Ransom & Sargent 

 

 

Ransom County Health, Sargent County District Health Unit and Lisbon Area Health Services 

invite you to participate in the 2012 Community Health Needs Assessment.  The information that 

we gather from you will be important for the future development of an action plan to address 

the identified unmet needs in the community.   Your participation in this work is important to 

the community health improvement for all of our communities. 

Please take a moment to complete the survey.  You may skip any questions that you do not wish 

to answer.  Your answers will be combined with other responses and reported as a combined 

total.   If you have any questions about the survey, you may contact Pat Olofson at 701-683-6455 

or email at patolofson@catholichealth.net.   You may return the survey to either Public Health or 

Pat Olofson at Lisbon Area Health Services.  

 

Thank you for completing this survey.    

 

 

 

        Sargent County Resident           Ransom County Resident  

  

Community Health Needs Assessment 
 

 

Community Assets/Best Things about Your Community 
 

Using a 1 to 5 scale, with 1 being “not at all” and 5 being “a great deal,” please tell us your level of 

agreement with each of the following statements about your community regarding people, services and 

resources, quality of life, geographic setting, and activities.   Please circle which fits best. 

 

 

 

 

 

mailto:patolofson@catholichealth.net
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Q1. Considering the PEOPLE in your community, what is your level of agreement with… 

Community assets 

Level of agreement 

(1=not at all; 5=a great deal) 

People are friendly, helpful, supportive 1     2     3     4     5 

There is a sense of community/feeling connected to people who live 

here 1     2     3     4     5 

People who live here are aware of/engaged in social, civic, or political 

issues 1     2     3     4     5 

The community is socially and culturally diverse and becoming more 

progressive 1     2     3     4     5 

There is an engaged government 1     2     3     4     5 

There is tolerance, inclusion, open-mindedness 1     2     3     4     5 

There is a sense that you can make a difference (i.e., government is 

accessible) 1     2     3     4     5 

 

Q2.     Considering the SERVICES AND RESOURCES in your community, what is your level of 

agreement with… 

Community assets 

Level of agreement 

(1=not at all; 5=a great deal) 

Quality higher education opportunities are accessible 1     2     3     4     5 

There are quality school systems and other educational institutions and 

programs for youth 1     2     3     4     5 

There is quality health care 1     2     3     4     5 

There is effective transportation 1     2     3     4     5 

There are quality restaurants and food 1     2     3     4     5 
 

 

Q3. Considering the QUALITY OF LIFE in your community, what is your level of agreement with… 

Community assets 

Level of agreement 

(1=not at all; 5=a great deal) 

The community is a safe place to live, little/no crime 1     2     3     4     5 

The community has a family-friendly environment; good place to raise 

kids 

1     2     3     4     5 

The community has an informal, simple, “laidback lifestyle” 1     2     3     4     5 

The community has a peaceful, calm, quiet environment 1     2     3     4     5 

The community is a “healthy” place to live 1     2     3     4     5 
 

 

Q4. Considering the GEOGRAPHIC SETTING in your community, what is your level of agreement 

with… 

Community assets 

Level of agreement 

(1=not at all; 5=a great deal) 

The community has a general cleanliness (e.g., fresh air, lack of 

pollution and litter) 1     2     3     4     5 

In the community it is a short commute/convenient access to work and 

activities  1     2     3     4     5 
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Q5. Considering the ACTIVITIES in your community, what is your level of agreement with… 

Community assets 

Level of agreement 

(1=not at all; 5=a great deal) 

There are quality arts and cultural activities and/or cultural richness of 

community (museums etc.) 1     2     3     4     5 

There are many recreational and sports activities (e.g., parks, bike 

paths, and other sports and fitness activities) 1     2     3     4     5 

There are events and festivals for all ages (e.g., rodeos, county fairs, 

fireworks, etc.) 1     2     3     4     5 
 

 

 

Q6.  What are other “best things” about your community that are not reflected in the questions above? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

Concerns about your Community  

 
 

Using a 1 to 5 scale, with 1 being “not at all” and 5 being “a great deal,” please tell us the level of concern 

you have about your community in each of the following areas: economic issues, health issues, services and 

resources, transportation, environmental pollution, and socio-cultural issues. 

 

 

Q7. Considering the ECONOMIC ISSUES in your community, what is your level of concern with… 

Community concerns 

Level of concern 

(1=not at all; 5=a great deal) 

The lack of affordable housing 1     2     3     4     5 

The lack of limited employment opportunities 1     2     3     4     5 

Low wages 1     2     3     4     5 

Poverty 1     2     3     4     5 

Homelessness 1     2     3     4     5 

High cost of living 1     2     3     4     5 

Economic disparities between higher and lower classes 1     2     3     4     5 

Hunger 1     2     3     4     5 

The high cost of health care/insurance 1     2     3     4     5 
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Q8. Considering HEALTH ISSUES in your community, what is your level of concern with… 

Community concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Substance abuse: alcohol and/or other drugs 1     2     3     4     5 

Obesity 1     2     3     4     5 

Mental health problems 1     2     3     4     5 

Smoking 1     2     3     4     5 

Inactivity 1     2     3     4     5 

Teen pregnancy 1     2     3     4     5 

Cancer or other chronic illness (e.g., diabetes, health disease, multiple 

sclerosis)         1     2     3     4     5 

COPD 1     2     3     4     5 

Arthritis 1     2     3     4     5 

 

 

 

Q9.Considering the SERVICES AND RESOURCES in your community, what is your level of concern 

with… 

Community concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Education/school problems: poor quality, high cost, and or limited 
availability 1     2     3     4     5 

The problems associated with health care systems/policies (not relating 

to cost) 1     2     3     4     5 

The problems associated with mental health care systems/policies (not 

relating to cost) 1     2     3     4     5 

The lack of/limited youth activities 1     2     3     4     5 

The high cost and limited availability of child care 1     2     3     4     5 

The aging population: lack of resources to meet growing needs 1     2     3     4     5 

The high cost and limited availability of elder care 1     2     3     4     5 

The lack of/limited family services 1     2     3     4     5 

The lack of availability/access to grocery store 1     2     3     4     5 
 

 

Q10. Considering TRANSPORTATION in your community, what is your level of concern with… 

Community concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Traffic and congested roads 1     2     3     4     5 

The lack/limitations of public transportation 1     2     3     4     5 

Road conditions 1     2     3     4     5 

Driving habits (e.g., speeding, “road rage”) 1     2     3     4     5 
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Q11.Considering ENVIRONMENTAL POLLUTION in your community, what is your level of concern 

with… 

Community concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Water pollution 1     2     3     4     5 

Noise pollution 1     2     3     4     5 

Air pollution 1     2     3     4     5 
 

 

Q12. Considering SOCIO-CULTURAL concerns in your community, what is your level of concern 

with… 

Community concerns 

Level of concern 

(1=not at all; 5=a great deal) 

The breakdown of families 1     2     3     4     5 

Domestic Violence 1     2     3     4     5 

Youth crime/mischief 1     2     3     4     5 

The sense of entitlement felt towards others/government 1     2     3     4     5 

School dropout rates/truancy 1     2     3     4     5 
 

 

Q13.  What are other COMMUNITY CONCERNS do you have that are not reflected in the questions 

above? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Personal Health and Wellness Concerns 
 

Using a 1 to 5 scale, with 1 being “not at all” and 5 being “a great deal,” please tell us your level of 

concern about health and wellness issues, as they apply to you personally, within each of the 

following categories: health, substance use and abuse, physical health, mental health, and illness.   
 

Q14. Considering HEALTH CARE, how concerned are you about… 

Personal concerns 

Level of concern 

(1=not at all; 5=a great deal) 

The lack of health insurance and/or lack of access to coverage 1     2     3     4     5 

The lack of dental insurance coverage 1     2     3     4     5 

The lack of prevention programs or services 1     2     3     4     5 

The lack of doctors and nurses 1     2     3     4     5 

The lack of access (e.g., transportation) within the health care system  1     2     3     4     5 

The high cost of prescription drugs 1     2     3     4     5 

The high cost of health insurance 1     2     3     4     5 

The problems associated with getting an appointment 1     2     3     4     5 

The lack of vision insurance coverage 1     2     3     4     5 
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Q15. Considering SUBSTANCE USE AND ABUSE, how concerned are you about…  

Personal concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Drug use and abuse 1     2     3     4     5 

Smoking 1     2     3     4     5 

Alcohol use and abuse 1     2     3     4     5 

Presence and influence of drug dealers in the community 1     2     3     4     5 
 

Q16. Considering PHYSICAL HEALTH, how concerned are you about… 

Personal concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Obesity 1     2     3     4     5 

Poor nutrition/eating habits 1     2     3     4     5 

Lack of exercise and/or inactivity 1     2     3     4     5 

High cost of exercise facilities 1     2     3     4     5 

Lack of good walking or biking options (as alternatives to driving) 1     2     3     4     5 

Insufficient facilities or lack of access to facilities for exercising 1     2     3     4     5 

 
Q17. Considering MENTAL HEALTH, how concerned are you about… 

Personal concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Depression 1     2     3     4     5 

Stress 1     2     3     4     5 

The lack of services or providers for addressing mental health problems 1     2     3     4     5 

Mental health providers are not qualified or capable 1     2     3     4     5 

Existing mental health programs are poor quality or problematic 1     2     3     4     5 
 

 

 

Q18. Considering ILLNESS, how concerned are you about… 

Personal concerns 

Level of concern 

(1=not at all; 5=a great deal) 

Cancer 1     2     3     4     5 

Chronic disease (e.g., diabetes, heart disease, multiple sclerosis) 1     2     3     4     5 

Communicable disease (e.g., including sexually transmitted diseases, 

AIDS) 

1     2     3     4     5 

 

 

 

Q19.  What are other HEALTH AND WELLNESS CONCERNS you have that are not reflected in the 

questions above? 
 

__________________________________________________________________________________________ 
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Violence in the Community 
Q20.    Regarding various forms of violence in your community, please rank each of the potential concerns 

about violence on a scale of 1 to 5, with 1 being “not at all” and 5 being “a great deal”  

 

Potential concerns about community violence 

            Level of concern 

  ( 1=not at all;  5 = a great 

deal 

Dating Violence         1     2     3     4     5 

Domestic/Spouse Violence         1     2     3     4     5 

Work Place/Co-Worker Violence         1     2     3     4     5 

Violence Against Women         1     2     3     4     5 

Violence Against Children         1     2     3     4     5 

Bullying/Cyber-Bullying         1     2     3     4     5 

Emotional Abuse         1     2     3     4     5 

Physical Abuse         1     2     3     4     5 

Isolation         1     2     3     4     5 

Economic Abuse/Withholding of Funds         1     2     3     4     5 

Sexual Abuse/Assault         1     2     3     4     5 
 

 

Q21.  Would you say that in general your health is: 

 Poor 

 Fair 

 Good 

 Very good 

 Excellent 

 Don’t know/not sure 

  

 

Q22.  Where do you often go to access medical care? (choose all that apply) 

 Public Health 

 Lisbon Area Health Services 

 Oakes Hospital 

 Essentia Health 

 Family Medical Clinic 

 Milnor Clinic   

 Sanford Health 

 St. Francis Healthcare, Breckenridge 

 Other (please specify)_______________________________________________________ 

 

 

Q23.  How far do you have to drive to access medical care? 

 Less than 20 miles 

 20 to 49 miles 

 50 to 99 miles 

 100 miles or more 
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Q24.  What are the barriers that affect your access to medical care?  (choose all that apply) 

 Confidentiality 

 No evening or weekend hours 

 Shortage of doctors 

 Transportation difficulties 

 Cost of health care 

 Inadequate health insurance (e.g., high co-pays, high deductibles, inconsistent coverage) 

 Lack of specialists 

 Provider is not taking new patients 

 Lack of bilingual providers 

 None.  I am able to access medical care with no problems. 

 Other (please specify)_________________________________________________________ 

 

 

 

 

 

 

Q25.  Over the past 12 months, how have you paid for health care costs (you or family 

members)? 

(choose all that apply)  

 Health insurance  

 Personal income (e.g., cash, check, or credit card) 

 Medicaid 

 Medicare 

 Military 

 Did not access health care in the last 12 months 

 Other (please specify)__________________________________________________________ 

 

 

 

 

Q26.  Do you have health care concerns especially related to children 18 years of age or 

younger?  If so, what are they? 

________________________________________________________________________ 
 

_____________________________________________________________________________ 
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Delivery of Health Care 
 

Q 27.  Using a 1 to 5 scale, with 1 being “not at all” and 5 being “a great deal,” please tell us your level of 

concern regarding the following issues as they relate to the delivery of health care. 

 

Health issues 

Level of concern 

(1=not at all; 5=a great 

deal) 

Health services for obesity  1     2     3     4     5 

Health services for diabetes   1     2     3     4     5 

Health services for cancer patients  1     2     3     4     5 

Mental health services (e.g., depression, dementia/Alzheimer, stress) 1     2     3     4     5 

Health services for heart disease  1     2     3     4     5 

Higher costs on the delivery of health care 1     2     3     4     5 

Access to needed technology/equipment 1     2     3     4     5 

Access to emergency services (e.g., ambulance and 911) 1     2     3     4     5 

Attention given to preventive services 1     2     3     4     5 

Distance/transportation to health care facility 1     2     3     4     5 

Number of health care providers and specialists 1     2     3     4     5 

Number of health care staff in general 1     2     3     4     5 

Health services for COPD 1     2     3     4     5 
 

 

 

 

Q28. In your opinion, which of the health care concerns listed above is the most important?  

Why? 
 ____________________________________________________________________________

____________________________________________________________________________ 

 ____________________________________________________________________________ 

 

 

 

Q29.  What specific services, if any, do you think your health care organization needs to add,    

and why? 

 

 ______________________________________________________________________________ 

 

  _________________________________________________________________ 

      __________________________________________________________________ 
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Demographic Information 

Please tell us about yourself. 

 

Q30.  Listed below are some general health conditions/diseases.  Please select all that apply to 

you. 

  Arthritis   Heart conditions (e.g., congestive heart 

failure) 

  Asthma   High cholesterol 

  Cancer   Hypertension 

  Depression, dementia, stress, etc.   OB/GYN related 

  Diabetes   Weight control 

  Muscles or bones (e.g., back 

problems, broken bones) 
  Other 

(specify)___________________________ 

 

Q31.  Have you personally had a cancer screening or cancer care in the past year? 

 Yes 

 NoQ31a.  Why not? (choose all that apply) 

              _____ Fear 

              _____Cost 

  

____Unable to access care/I don’t know who to see 

____Unfamiliar with recommendations 

____Other (please specify)________________________ 

____Lack of understanding 

____Doctor hasn’t suggested 

 

 

Q32.  What is your insurance status (choose all that apply). 

  Insurance through employer   None 

  Private insurance   Other (please specify) __________________________ 

  Medicaid   

  Veteran’s Health Care Benefits   

  Medicare   

 

 

Q33.  What is your age? 

 18 to 24 years  

 25 to 34 years  

 35 to 44 years  

 45 to 54 years  

 55 to 59 years  

 60 to 64 years 

 65 to 74 years  

 75 and older 

 

 

 

Q34.  What is your highest level of 

education? 

 Some high school 

 High school diploma or GED 

 Some college/no degree 

 Associate’s degree 

 Bachelor’s degree 

 Graduate or Professional 

degree 

 

 

Q35.  What is your 

employment status? 

(choose all that apply) 

 Full time 

 Part time 

 Homemaker 

 Multiple job holder 

 Unemployed 

 Retired 
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Q36.  If employed, what is your professional 

field? (choose all that apply) 

 Health care  

 Retail trade 

 Educational services 

 Arts/Entertainment 

 Agriculture 

 Construction 

 Manufacturing 

 Other (please 

specify)___________________ 

 Not applicable 

 

 

 

Q37.  What is your zip code? __________________ 

 

Q38.  I’m a    ___ Female      ____ Male 

 

Q39.  Please share any additional concerns and suggestions you may have. 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Name: (Optional) 

_________________________________________________________________________ 

 

 
 

 

 
 
 
 
 
 
 
 

Thank you for assisting us with this important survey! 
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Appendix B 
Survey Distribution by Community________________ 
 
Communities included in Survey Distribution 
 
     Ransom County and Sargent County—all cities within these counties 
 
 
 
 

Appendix C 
Key Informants Participating in Interviews__________ 

 
Colleen Sundquist, Administrator—Sargent County District Health Unit 
Julie Barker, Administrator—Ransom County Public Health Department 
Norm Anderson—Pastor--- Trinity Lutheran Church 
Steven Swanholm—Pastor--- First Baptist Church 
Violence Prevention Coalition: 
Jeanette C. Persons --- Chief of Police 
Trista Bunn --- Middle School Counselor 
Missy Schmidt --- Director of ARN 
Shari Saxerud ---- Home Health Nurse 
Betsy Speich ----- Sanford Home Care/Ransom County Public Health Nurse 
Michelle Smith ---- LAHS ER Nurse 
Sherry Lunneborg --- Economic Development Director for Lisbon 
Lyle Thomason --- Lawyer in Lisbon 
Terry Brown --- Ransom County Social Services 
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Appendix D 
 

Community Health Profiles___________________ 
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Appendix E   ---- County Health Rankings Model _____________ 
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Definitions of Health Variables from County Health Rankings 2012 Report 
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Appendix F   ---  North Dakota Kids Count Data______________ 
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Appendix G 
Prioritization of Community’s Health Needs 
 
Community Health Assessment 
Establishment of Priorities for the Ensuing Three Years 
Developed March 2013 
 
 
The results of the areas of focus to go into the Strategic Long-Range Plan are addressed below.   This 
list includes areas that other stakeholders in the community are or will be addressing.  If LAHS will 
not be addressing a need we have stated why we cannot address that need at this time. 
 
 
 
            Barriers that affect access to medical care had the following high concerns: 
 

1. No evening or weekend hours--- We do not have the man power to service evening or 
weekend hours in our clinic.  

 
 

2. Cost of Health Care --- LAHS through Conifer will be hiring a patient access representative full 
time for LAHS—Job Summary for this job is : Responsible for greeting customers and 
providing assistance with Registration and Bed Control.  Conducts patient/guarantor 
interviews, explains hospital policies, financial responsibilities, privacy practices and patient 
bill of rights. Ensures that pre-certification and/or authorization are obtained, patient 
liabilities are collected, and appropriate bed assignments are made.------ This should help the 
patients that are having problems paying their bill know about LAHS’s Charity Care Program. 
Lisbon Area Health Services is a part of Catholic Health Initiatives (CHI), a nonprofit 
organization with a longstanding commitment to assist those who seek our care, regardless of 
ability to pay.   If a patient is unable to pay for all or part of their care they receive at our 
hospital, they may be eligible for free or discounted services.  On the LAHS website                      
(www.lisbonhospital.com) under the tab Patients & Visitors is a drop down that is Financial 
Assistance.   This is where you can find a full explanation of our Charity Care Program. This has 
been put into place. 
 
 

3. Lack of Specialists----- LAHS brings out the specialists that we can get to come out to Lisbon.   
It was asked about the need for a Pediatrician but this is hard to find for a rural area as ours, 
since visiting surgeons and orthopedics will retain surgeries off of the visit but this is hard for 
Pediatricians to do.   Usually just a regular visit for a Pediatrician, so hard from them to want 
to take on coming out to Lisbon once or twice a month. 
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Diabetes Care was an area that the respondents to the survey felt should be addressed in the 
community.    LAHS is exploring the diabetes self-management programs as per Barb 
Erlandson the consultant at this time.  This has been put into place. 
 
 
 
 
Health Services for Cancer Patients was another high concern for the respondents of the 
survey.   LAHS needs to do more education to the public as to what we can and cannot do at 
LAHS for the cancer patient.   Financial reasons are a big part of what we do and do not do 
because of the cost of the product and the training of the personal to administer it. 
LAHS provides limited non vesicant drugs for chemotherapy administration.   LAHS has a 
limited number of specially trained staff who may administer these medications.   LAHS 
pharmacy and nursing staff work closely when referral is given to ensure that we may provide 
the service.   Chemotherapy is a very specialized service and therefore limiting to which drugs 
LAHS may administer. 
 
 
Health Services for Obesity and Education on what to do to be healthier.   This showed up 
high on the survey and in the County Health Needs Profile.   LAHS has been given access to a 
big display window on Main Street in Lisbon.   This window will have rotating displays in it 
with education on Preventive Services for the community.   This will help educate the Lisbon 
community on what they can do to be and stay healthier.  LAHS started workshops called 
“Healthy Lifestyles” in the community with the help of Ransom County Public Health and 
Ransom County Extension Service in Feb. 2014 with funding from North Dakota Medicare 
Rural Hospital Flexibility grant program which is administered by the University of North 
Dakota Center for Rural Health. 
  
 
As part of the above is Poor Nutrition and Eating Habits ----with only one grocery store, if 
that, in some of the communities it becomes hard to find fresh vegetables.   This is even 
harder for those on a fixed income in the poverty level who are served by the local food 
pantries in each county.   LAHS plans on working with their staff and other groups in the 
communities to make them aware of what they can do to help with that shortage.   Many 
have room for gardens and plant extra but when it produces extra they do not know that the 
food pantries will take this extra.   The Mission Director at LAHS will work with these groups in 
the summer and fall months to get the extra produce to the food pantries when needed. 
 
LAHS will be exploring the idea of having a community wide Health Fair every other year in 
Lisbon.   This would include health information along with a healthy snack or meal for the 
community at the same time.   This has been done. 
LAHS started workshops called “Healthy Lifestyles” in the community with the help of Ransom 
County Public Health and Ransom County Extension Service in Feb. 2014 with funding from 
North Dakota Medicare Rural Hospital Flexibility grant program which is administered by the 
University of North Dakota Center for Rural Health. 
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Mental Health Services needed in the community came up several times on the community 
survey and in the interviews with community key persons.   It also was an up-front priority 
with the Violence Prevention Coalition in their discussions.   . We have recently implemented 
tele-psych service (April 1, 2015) with Dr. Lopez being on staff.  This service is currently available for 
ER and patients that have been admitted to our facility. 
 
 
 
In Home Services----- this was as a low priority.   LAHS tried a program called “Faith In Action” 
for 2 years at which it could not find volunteers to man the program.   A manager was hired 
through a grant and funds where available through the grant and fundraisers.   But the 
program needed volunteers to keep the program going which could not be found in the area.    
The community did not seem to see the need to volunteer for such a program.  The program 
was just dropped in the last year (2012). 
 
 
  
Another Doctor in the community was brought out as a high priority.   It was noted that we 
have good mid-levels but have the need for another Doctor.   LAHS is working with CHI to 
recruit a general practitioner for a clinic within the hospital.  .  In Oct. 2013 LAHS started its 
own clinic with a Family Nurse Practitioner.  We have now added a Doctor to this clinic 
 (Nov. 14, 2015). 
 
 
 
Dialysis Facility--- It is noted that there is a new dialysis facility in Oakes, North Dakota which 
is a small rural community about 45 miles from Lisbon and LAHS.    It would be hard to justify 
the expense of another facility in Lisbon. 
 
 
More Support Groups needed in the area.   This was a moderate need for the area and it was 
discussed that there are some groups that the communities may not know about.   Some 
support groups that are active in the area are: Gastric Bypass, Weight Watchers, AA.  We 
need to find out what type of support groups the communities feel are needed. 
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