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At-a-Glance Summary

Community The Lisbon service area comprises Ransom and Sargent Counties, populations of 5,297 and
Served 3,858, respectively. The cities located in Ransom and Sargent Counties include, but are not

limited to: Lisbon, Enderlin, Elliott, Gwinner, Milnor and Forman
AN

Significant The significant community health needs the hospital is helping to address and that form the
Community basis of this document were identified in the hospital’s most recent Community Health
Health Needs Needs Assessment (CHNA). Needs being addressed by strategies and programs are:
Being

Addressed

e Behavioral Health
.a PY e Affordability of Health care

services
e Violence Prevention

SUCICGICEREG OB The hospital intends to take actions and to dedicate resources to address these needs,

Programs including:

to Address e Increase availability of mental health resources

Needs e Increasing awareness and educating on insurance coverage options, especially for
residents age 65+

e Provide outreach trainings to raise awareness on violence between intimate partners

e Provide workshops to equip individuals to build healthy relationships

Focus Focus populations include residents age 65+ and First Responders and Healthcare Workers.
Population

Anticipated Anticipated impact on the focused needs assessment areas are:
Impact e Increased availability of mental health services to the communities served

e Increased awareness of health insurance coverage options
e '\
(d
€ .,
Nes

e Increased awareness of unhealthy relationships and having tools to build healthy
relationships.

Planned Collaboration on these strategies and programs will occur between CHI Oakes Community

Collaboration Hospital and various partners and workgroups.

M e Ransom and Sargent Counties Community Coalition
XX e Local Public School Districts
"' e CommonSpirit Violence Prevention Coalition

This document is publicly available online at https://lisbonhospital.com//. Written comments on this
report can be submitted to CHI Lisbon Area Health Services, Attn: Community Health Needs
Assessment, 905 Main St., Lisbon, ND 58054 or by e-mail to joshua.gow(@commonspirit.org.
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Our Hospital and the Community Served

About the Hospital

CHI Lisbon Health is a part of CommonSpirit Health, one of the largest nonprofit health systems in the
U.S., with over 2,200 care sites in 24 states coast to coast, serving in big cities and small towns across
America.

CHI Lisbon Health originally known as Community Memorial Hospital opened its doors on February 1,
1952. CHI Lisbon Health in Lisbon, North Dakota is a 25-bed critical access hospital, with 12 acute beds
and 13 swing beds. This is a state-designated Level V Trauma Center and a Stroke Ready Hospital. CHI
Lisbon Health is part of a larger family of quality Catholic Health Initiatives healthcare facilities and
employs approximately 76 people. In addition, CHI Lisbon Health houses a clinic and is home to 11
consulting/visiting medical providers. CHI Lisbon Health is the only hospital in Ransom and Sargent
counties and serves 9,155 people throughout 1,731 square miles.

Our Mission

The hospital’s dedication to assessing significant community health needs and helping to address them in
conjunction with the community is in keeping with its mission. As CommonSpirit Health, we make the
healing presence of God known in our world by improving the health of the people we serve, especially
those who are vulnerable, while we advance social justice for all.

Financial Assistance for Medically Necessary Care

It is the policy of CommonSpirit Health to provide, without
discrimination, emergency medical care and medically
necessary care in CommonSpirit hospital facilities to all
patients, without regard to a patient’s financial ability to pay.
This hospital has a financial assistance policy that describes
the assistance provided to patients for whom it would be a
financial hardship to fully pay the expected out-of-pocket
expenses for such care, and who meet the eligibility criteria
for such assistance. The financial assistance policy, a plain
language summary and related materials are available in
multiple languages on the hospital’s website.

Description of the Community Served

Ransom County is located in southeastern North Dakota. The
county seat and largest city is Lisbon. With 5,663 residents,
Ransom County is North Dakota’s 22nd most populous
county. Sargent County, which neighbors Ransom to the south
has a population of 3,828 and is North Dakota’s 30th most
populous county. The county seat for Sargent County is Forman and its largest city is Gwinner. Both
counties are home to proportionally more adults aged 65 and older and individuals living alone than North
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Dakota and the United States on average. Like most of North Dakota, the racial composition for Ransom
and Sargent counties is largely white. The median home value in both counties is lower than median
values statewide and nationally. In addition, the costs associated with home ownership and rent in both
counties are lower than statewide and national averages. The median household income in Ransom
County is lower than the median in North Dakota and the United States overall; the median household
income in Sargent County is higher. The poverty rate in both Ransom and Sargent counties is lower than
the poverty rate in North Dakota and the United States overall.

Both Ransom County and Sargent counties have a higher rate of adult obesity than North Dakota and
the nation. Adult smoking is slightly more prevalent in Ransom County than in North Dakota and the
nation overall; the prevalence of adult smoking in Sargent County is similar to the statewide average

and slightly higher than the national average.

The rate of excessive drinking among adults in Ransom County is lower than the statewide average,
but slightly higher than the national average. The rate of excessive drinking in Sargent County is
similar to the statewide average; however, half of all driving deaths are due to alcohol impairment.
Ransom County’s leading causes of death in 2021 were diseases of the heart and malignant
neoplasms. In Sargent County, malignant neoplasms were the leading cause of death. The annual flu
shot rate in Ransom County is similar to the rate in North Dakota but slightly higher than the national
average; the rate in Sargent County is higher than both the statewide and national average. Ransom
County has substantially more people per primary care physician and mental health care provider
than North Dakota and the United States, but similar numbers of people per dentist. Data for the ratio
of residents to primary care physicians and mental health care providers in Sargent County are
unavailable; however, there are substantially more residents per dentist in Sargent County than in
North Dakota and the nation overall.

Both counties face relatively moderate to relatively high risk of economic loss due to strong wind, ice
storm, cold, and winter weather. Sargent County also faces relatively moderate risk of loss due to hail.
However, both counties’ overall risk due to natural hazards is very low. Social vulnerability is rated as
very low for both counties. Ransom County’s community resilience is rated as very high whereas
Sargent County’s is rated as relatively high. These factors combined give both counties a very low
National Risk Index Score, which is slightly lower than the average for North Dakota counties but
substantially lower than most counties nationally.
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Figure A: CHI Lisbon Health Community Needs Assessment Service Area
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Core demographics for Ransom and Sargent counties are summarized in Table 1.

Table 1: Core Demographic Summary, Ransom County and Sargent County, North Dakota

Measure Ransom County, ND | Sargent County, ND
Community Description Rural Rural
Population 5,663 3,478
Racial and Ethnic Distribution
White, non-Hispanic alone 89.9% 90.9%
American Indian and Alaska Native alone 0.2% 0.9%
Black or African American alone 2.2% 2.6%
Asian and Pacific Islander alone 1.1% 0.3%
Some other race alone 1.1% 1.3%
Two or more races 4.9% 2.7%
Hispanic Origin (of any race) 2.1% 3.3%
Median Household Income $71,462 $75,648
Percent of Persons below Poverty Rate 9.9% 6.2%
Unemployment Rate 1.7% 1.7%
Percent Population with less than High School Diploma 9.1% 5.8%
Percent of People 5 and Older who are Non-English Speaking 3.5% 1.6%
Percent of People without Health Insurance 11.0% 7.0%
Percent of People with Medicaid 13.2% 10.1%
Health Professional Shortage Area Yes Yes
Medically Underserved Area Yes Yes
Number of Hospitals in the County 1 (CHI Lisbon Health) 0
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Community Assessment and Significant Needs

The health issues that form the basis of the hospital’s community health implementation strategy and
programs were identified in the most recent CHNA report, which was adopted in May 2025. The CHNA
contains several key elements, including:

Description of the assessed community served by the hospital;

Description of assessment processes and methods;

Presentation of data, information and findings, including significant community health needs;
Community resources potentially available to help address identified needs; and

Discussion of impacts of actions taken by the hospital since the preceding CHNA.

Additional detail about the needs assessment process and findings can be found in the CHNA report,
which is publicly available on the hospital’s website or upon request from the hospital, using the contact
information in the At-a-Glance Summary.

Significant Health Needs

The CHNA identified the significant needs in the table below, which also indicates which needs the
hospital intends to address. Identified needs may include specific health conditions, behaviors and health
care services, and also health-related social needs that have an impact on health and well-being.

Significant Health Need | Description Intend to
Address?

Mental Health (anxiety, Instances of mental health crises and suicide in the Yes

stress, depression) and community continue. There is also a lack of behavioral

suicide health providers to meet the needs of the community.

Substance Misuse Substance misuse among residents was identified as a No

concern, including the use and/or misuse of alcohol,
prescription drugs, tobacco and vaping, and illicit or street
drugs

Barriers to Care Residents identified multiple barriers to healthcare, Yes
including: Price of services (even with insurance),
availability of healthcare resources, and length of time to
see a provider

Availability of Community | Residents felt the community does not have adequate No
Services childcare services or affordable housing
Violence Prevention Violence identified within intimate partner relationships or | Yes

peer-to-peer relationships.

Significant Needs the Hospital Does Not Intend to Address

The hospital does not intend to directly address substance misuse and abuse, but intends to focus efforts
on mental health as it is a frequent comorbidity to substance misuse and abuse.
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The hospital does not intend to directly address the availability of community services as elements of this
are beyond the scope of authority for the hospital. Collaborative efforts with community agencies will
continue to keep these needs in mind, but the hospital plans to prioritize resource allocation towards other
needs.

2025 Implementation Strategy

This section presents strategies and program activities the hospital intends to deliver, fund or collaborate
with others on to address significant community health needs over the next three years, including
resources for and anticipated impacts of these activities.

Planned activities are consistent with current significant needs and the hospital’s mission and capabilities.

The hospital may amend the plan as circumstances warrant, such as changes in community needs or
resources to address them.

Creating the Implementation Strategy

The hospital is dedicated to improving - | A
community health and delivering N * ' 3
community benefit with the . PrTEN d ==~ 4 i

engagement of its management team,
board, clinicians and staff, and in
collaboration with community
partners.

Hospital and health system
participants included CommonSpirit
Health national Community Health
leaders, CommonSpirit Health Central
Region Community Health leaders,
and CHI Lisbon Area Health Services
administration, nursing leaders,
mission leader, Community Health
Worker, and Case Management
Coordinator.

Community input or contributions to this implementation strategy included the hospital community
benefit action team, and members of the community coalition, which includes public health leaders,
emergency first responders, and members of aging services.

The programs and initiatives described here were selected on the basis of utilizing existing programs and
partnerships with evidence of success.
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Community Health Core Strategies

The hospital believes that program activities to help address significant community health needs should
reflect a strategic use of resources and engagement of participants both inside and outside of the health
care delivery system.

CommonSpirit Health applies three core strategies to community health improvement activities. The
hospital strives to incorporate these strategies into its work, to help ensure that its program activities
overall address strategic aims while meeting locally-identified needs.

e  Extend the care continuum by aligning and integrating clinical and community-based
interventions

e  Strengthen community capacity to achieve equitable health and well-being

e  Implement and sustain evidence-based health improvement program initiatives
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Strategies and Program Activities by Health Need

+."_" Health Need: Behavioral Health

-/

Anticipated Impact (Goal)

Increase availability of mental health resources in the community

Strategy or Program

Summary Description

Primary Population Served

Mental health programs and
events for residents

e Collaborate with community partners to provide behavioral health
trainings for community residents

Ransom and Sargent County
Residents

Increase behavioral health
providers

e Support local agencies recruiting behavioral health providers to
hospital service area

e Support training opportunities for healthcare workers, first
responders, and others to address behavioral health crises

Ransom and Sargent County
Residents; First Responders and
Healthcare Workers

Planned Resources

The hospital will provide staff to participate in this work, including mission, clinic leadership, administration,

and others where appropriate.

Planned Collaborators

Ransom and Sargent Counties Community Coalition
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Health Need: Affordability of Health Care Services

Anticipated Impact (Goal)

Increase awareness on health care insurance coverage options, especially for residents 65+

Strategy or Program

Summary Description

Primary Population Served

Training Community Leaders
on Health Insurance Options

e Provide education and training opportunities for local health care
and senior services leaders on health insurance coverage

Ransom and Sargent County
health care leaders and interested
individuals

Provide Education on
Healthcare Coverage Options to
Community Residents

e Provide education to residents, especially age 65+ residents, during
open enrollment time

Ransom and Sargent County
Residents aged 65+

Planned Resources

The hospital will provide staff to facilitate and lead these conversations, including Mission leadership, Case

Management leadership, and Community Health Advocate

Planned Collaborators

Ransom and Sargent Counties Community Coalition

2025 Community Health Implementation Strategy

CHI Lisbon Area Health Services

11



Health Need: Violence Prevention

Decrease violence by increasing awareness of unhealthy relationships and providing education on developing

Anticipated Impact (Goal) healthy relationships

Strategy or Program Summary Description Primary Population Served

Community Outreach e Providing trainings and education for community members on Ransom and Sargent County

Presentations violence prevention Residents

Healthy Relationship e Workshops provided to county residents on healthy relationship Ransom and Sargent County

Workshops skills Residents; Lisbon Public School
students

Director of Mission and Case Management Coordinator will represent the hospital on violence prevention
Planned Resources coalition and will provide administrative support and trainings as appropriate

CommonSpirit Violence Prevention Coalition, Abused Resource Network
Planned Collaborators
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Program Highlights

Community Health Worker Program

CHI Lisbon Health, as part of CommonSpirit Health, has implemented a Community Health Worker
initiative to improve patient outcomes by addressing social determinants of health (SDoH). This initiative
involves universal screening in primary care, integrating Community Health Workers (CHWs) to connect
individuals with essential resources, and tailoring best practices to diverse rural populations in our
community. By bridging clinical care with community outreach, the CHW program helps patients to
overcome challenges related to socioeconomic factors impacting health, aligning with national initiatives
and investing in technology-driven solutions to facilitate collaboration and equitable access to care,
ultimately prioritizing patient-centered solutions and a more equitable healthcare system.

Ransom and Sargent Counties Community Coalition

In response to the prior Community Health Needs Assessment (CHNA), the hospital re-started a
community coalition composed of leaders in the hospital service area of Ransom and Sargent Counties.
These leaders come from the hospital, public health, law enforcement, emergency medical services,
human services, and others. These collaborative partnerships strive to increase the availability of mental
health services, provide education and training on health care coverage options (particularly for residents
aged 65 and over), among other needs.

CommonSpirit Health Violence Prevention Program

The Violence Prevention Program began in 2015 as a community planning and coalition building process
that engaged individuals and organizational stakeholders from eight North Dakota communities in
developing a plan to prevent violence in our relationships and families. With a shared purpose of creating
communities free of intimate partner violence, the Violence Prevention Program was formed. In July of
2025, the program was expanded to include the states of Minnesota, Nebraska, and lowa.

The Violence Prevention Program works toward preventing intimate partner violence using a dual
approach. First, the program focuses on building community and organizational capacity, by enhancing
referral networks and increasing awareness of intimate partner violence, but also by teaching local
community outreach leaders how to train professionals in many fields to incorporate intimate partner
violence prevention efforts into their existing work. Community outreach leaders are trained annually and
in-turn offer training geared toward professionals in their communities throughout the year. We also
partner with nationally recognized speakers and trainers and offer an annual DV training opportunity to
our statewide partners free of charge.

Second, the Violence Prevention Program educates individuals throughout the community on intimate
partner violence prevention. This occurs by training local facilitators in Within My Reach, an
evidence-based curriculum that promotes developing healthy relationships and decision-making skills.
Local Within My Reach facilitators will use this curriculum to educate individuals in their communities
throughout the year on useful skills that enhance relationships and mitigate instances of violence. All
workshops are provided free of cost.

2025 Community Health Implementation Strategy CHI Lisbon Area Health Services



	CHI Lisbon Area Health Services 
	2025 Community Health ​Implementation Strategy 
	Adopted August 2025 
	Table of Contents 
	 
	 

	At-a-Glance Summary 
	Our Hospital and the Community Served 
	About the Hospital 
	Our Mission 
	Financial Assistance for Medically Necessary Care 
	Description of the Community Served 

	Community Assessment and Significant Needs 
	Significant Health Needs 
	Significant Needs the Hospital Does Not Intend to Address 


	2025 Implementation Strategy 
	Creating the Implementation Strategy 
	 
	Community Health Core Strategies 
	Strategies and Program Activities by Health Need 
	 
	Program Highlights   


