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“True genius resides in the capacity for evaluation of uncertain,
hazardous, and conflicting information.”

      Winston Churchill


















“You work with the ones who want to work with you.
You inspire those few who really want to take part and do it.
They inspire others around them. 
And it grows.”





EXECUTIVE SUMMARY

Purpose of Study: Two research questions were addressed: 1) what do archival statistics collected on regional health indicators reveal as problem areas; and 2) what do people around the region think are pressing health concerns?

Methods: A wide range of available archival data was reviewed, including those from the Behavioral Risk Factor Surveillance Survey (BRFSS), Kids Count 2010, Minnesota Student Survey (MNSS), Census 2010 and numerous others. Community meetings and individual interviews were also conducted with community residents and key healthcare gatekeepers regarding their concerns about the health of residents and views on quality of life in the region. All data collected were from Kittson, Marshall, Pennington, Roseau, and Red Lake counties. 

Findings:  

Demographic Concerns: The region’s population is declining, has generally lower education, higher unemployment, and a lower median income compared to the rest of the state.

Population
· Slow and steady declines in population year over year have occurred over the past 6 years, continuing a decades-long trend of population exodus from rural areas. 
· More recent data from 2011 suggests that there may be a leveling-off in population decline. 

Education
· Educational levels of area residents are substantially lower than in comparison to the rest of the state.
· Between 47-55% of the population in the region aged 25 and older has less than a high school education or equivalent compared to 37% of the population statewide.
· Between 13-19% of the population in the region aged 25 and older has a bachelor’s degree or higher compared to 31.4% of the population statewide.

Employment
· Year over year, the unemployment rate within the region tends to be higher than the state average. 
· Red Lake and Marshall counties have endured the worst unemployment in the region the past three years, whereas Kittson and Roseau have fared better. 

Commuting
· An analysis of commuting area patterns reveals 6 zones within the region. 
· Residents of Kittson, Pennington, Roseau and Red Lake counties primarily live and work within the borders of their own counties. 
· Residents of Kittson and Red Lake counties are in an isolated small rural census tract with no primary flows over 5% to any census bureau defined urbanized area. 
· Greater than 30% of the population in the middle portion of Marshall county and the middle portion of Roseau county commute to urban places. 

Income
· Median income in the 5-county region ranges between 14-22% lower ($7,843 to $12,317) than the statewide median. 
· Across a working lifetime of 40 years this means that a household in the middle of the income distribution brings home $300,000 to $500,000 less than other households across the state.
· Median household income in the 5-county region is lowest across a large swath of the region spanning from the northwest corner to the southeast, cutting through Kittson, Roseau and Marshall Counties. 
· While this area is generally the most sparsely populated, they may also be considered higher risk given their proportionally lower incomes compared to the rest of the region. 

· Regionally, Red Lake County has the greatest percentage (31%) of individuals living at or below 200% of poverty (Minnesota County Health Tables, 2011).

· Red Lake and Marshall Counties have the highest free/reduced priced lunch rate in the 5-county region, with Roseau being lower than the state average. 

Health Problems: The region is medically underserved, adults and youth are overweight, adults smoking rates are high, youth chew tobacco at twice the state average and there are elevated rates of death by heart disease. 

Healthcare Access
· All 5 counties are designated Health Profession Shortage Areas (HPSAs) for primary medical care physicians, mental health care providers, and dentists. Only Roseau county is not a HPSA for dentists	
· Some emergency medical care gaps may exist north and east of Thief River Falls, and north and east of Hallock. 

Tobacco
· The prevalence rate for current adult smokers (smoked every day or some days in the past 30 days) in Pennington, Kittson and Marshall Counties is notably higher at 21.3% than the corresponding rate for Minnesota (14.9%).  

· Sixteen percent of 12th grade students (almost exclusively male) used smokeless tobacco in 2007 which grew to 21.4% in 2010. This use is nearly twice that of the state average in 2010 for 12th graders across Minnesota. 

Cancer             
· Elevated rates of Oral and Pharyngeal Cancer exist for Marshall and Pennington Counties, and elevated Lung and Bronchus Cancer rates exist for Kittson County. 

Overweight/Obesity
· Adults in the region are significantly less obese than state averages but on the other hand are more likely to be overweight.

· MNSS results for area 12th graders indicate that overall, students within the SHIP region are significantly more overweight and eat fewer servings of fruits and vegetables than other seniors from across the state
· Over the past three years these two measures have grown worse. 

Heart Disease
· According to Minnesota Vital Statistics, age adjusted death rates for heart disease reveals that historically, Kittson and Roseau Counties have had a substantially higher rate of heart disease death rates year over year compared to the state on average. 

Motor Vehicle Crashes
· The percent of all alcohol-related motor vehicle crashes in Marshall and Kittson Counties were twice that of the state average. For Red Lake County it was 5 times greater. 
· The DWI arrest rate in Pennington and Roseau Counties is approximately twice the national average.

· Low seatbelt use by youth and adults.

Data Problems: There is a general lack of accurate information about adults’ state of health.
· Suicide deaths are virtually completely unknown. Data exists but it is highly unreliable. 
· Multiple Sclerosis prevalence is unknown. There is no system in place for tracking, plus onset is a problem.
· Prevalence of heart disease, depression, and diabetes are unknown. We have age adjusted death rates for heart disease.
· Population Health surveys are misleading at worst and at best are synthetic guesses.  
· 

i

Background

Public health agencies and non-profit hospitals from five northwest Minnesota counties (Marshall, Kittson, Pennington, Red Lake and Roseau) met in February of 2012 for the purpose of discussing collaborative efforts around community assessment.  Public health agencies are required to perform comprehensive community assessments, identify priority community health needs and develop work plans to address these needs on a 5 year cycle.  The current cycle is 2010-2014.  Non-profit hospitals have a new requirement to implement a Community Health Needs Assessment (CHNA) process as part of the requirements to maintain 501 (c) (3) status.  The Northwest Community Assessment Collaborative (NWCAC) was formed as a result of a recommendation from the Minnesota Department of Health (MDH) that local public health agencies work with local healthcare providers to conduct joint assessment and strategic planning processes of health service provision within their service areas in order to maximize the efficiency of these processes and eliminate rework for both public health and hospitals.  The model chosen for conducting such an assessment was developed by National Association of County and City health Officials (NAACHO) and called MAPP (Mobilizing for Action through Planning and Partnerships). MAPP is a community-driven strategic planning process for improving community health that is facilitated by local public health leaders. The framework helps communities apply strategic thinking in prioritizing public health issues and identifying resources to address them. Four stages of the MAPP process as shown in the diagram below entail: 1) Community Health Status Assessment, 2) Forces of Change Assessment, 3) Community Themes and Strengths Assessment, and 4) Local Public Health System Assessment. 
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A document entitled “Minnesota County-level Indicators for Community Health Assessment:
Indicators Sorted by Statewide Health Assessment Theme” was used as a point-by-point guide to provide focused data collection activities on 115 indicators of health. This document was a suggested (but not required) guideline provided by MDH used to guide the NWCAC data review process.  It was used to ensure that the national standards for local health departments (PHAB Standard 1.1.2 T/L) conducting a community health assessment were met. Such assessments must include descriptions of community demographics, health issues, and contributing causes of community health issues based on an analysis of community health data. They must generally cover the following six areas: 

· People and Place:  e.g., demographics/socioeconomics, environmental conditions
· Opportunities for Health:  e.g., health resource availability/access, quality of life
· Healthy Living:  e.g., health behaviors, social and mental health, child and maternal health
· Chronic Disease and Conditions: e.g.,  heart disease, multiple sclerosis
· Infectious Disease:  e.g., vaccination rates
· Injury and Violence:  e.g., suicide, domestic violence, murder

These six themes reflect the organization of The Health of Minnesota: 2010 Statewide Health Assessment. The State Community Health Services Advisory Committee/Performance Improvement Steering Committee has recommended that as much as possible, all Minnesota community health boards use the same organization and indicators as the Statewide Health Assessment so that comparisons can be more readily made between the counties and state.

Participating Individuals/Agencies in the NWCAC

Five public health agencies and two hospital administrators representing the counties of Roseau, Kittson, Marshall, Pennington and Red Lake convened in 2012 to complete the Community Health Status Assessment contained in this document. Leading up to and reviewing the document, the NWCAC group met a total of 6 times, both to discuss the content and to set the groundwork for additional steps set out in the remaining three steps of the MAPP process. 

Members of the committee and the agencies they represent are as follows:

	Name
	Title
	Agency
	County

	Rachel Green
	Quin CHS Administrator
	Quin Community Health Services
	5-county region

	Julie Pahlen
	Director
	Life Care Public Health-Warroad
	Roseau

	Sue Grafstrom
	Development Coordinator
	Life Care Medical Center
	Roseau

	Casey Johnson
	CEO
	Sanford Medical Center-Thief River Falls
	Pennington

	Kevin Smith
	CEO
	North Valley Health Center
	Marshall

	Anita Cardinal
	Director
	InterCounty Nursing Service
	Pennington/Red Lake

	Gail Larson
	Director
	North Valley Public Health
	Marshall

	Paula Hedlund
	Public Health Nurse
	Life Care Public Health
	Roseau

	Cindy Urbaniak
	Director
	Kittson Memorial Healthcare Center
	Kittson

	Betty Younggren
	NVHC Representative
	Elected Official –County Government
	Kittson

	Garth Kruger
	Director
	EvaluationGroup, LLC
	N/A






Purpose of Study
Two research questions were identified to be addressed by the current research effort in meeting the Community Health Status Assessment process: 1) what do archival statistics collected on regional health indicators reveal as problem areas; and 2) what do people around the region think are pressing health concerns? 

Methods

Quantitative
A wide range of available archival statistical data was reviewed and analyzed. Overall, EvaluationGroup,LLC staff reviewed over 200 indicators of regional health. Only those that told a compelling story and were deemed to be accurate measures of health were included in this report. A complete dataset of indicators reviewed is available upon request. Throughout this report tables are presented with indicator numbers attached referencing the spreadsheet of indicators from which they were taken. Data reviewed and presented in this report include: 
· Behavioral Risk Factor Surveillance Survey (BRFSS) 2004-2010 
· Minnesota Student Survey (MNSS) 2010 
· Kids Count 2012 
· Census 2010 
· Minnesota Vital Statistics 2005-2009 Trends
· Minnesota County Health Tables 2011
· Atlas Online 2012
· U.S. Environmental Protection Agency
· Minnesota Public Health Data Access 2000-2008
· Minnesota Department of Health

Data throughout this report will be reported by ZIP code where possible in order to allow the greatest degree of resolution in pinpointing geographic and sociologic disparities. School district data is also used where available and deemed useful. Both these boundaries are presented in Figures 3 and 4 (p. 10 & 11) in order to provide a geo-referenced context for the information presented. 

BRFSS Analysis

This report provides the most recent available state and county data on important behavioral risks including physical activity levels, consumption of fruits and vegetables, excessive alcohol consumption, tobacco use, exposure to second hand smoke, preventive cancer screenings, overweight and obesity levels. The report also provides prevalence rates for debilitating chronic conditions and life threatening events such as heart disease, diabetes and stroke. 

All state and county data have been extracted from the Behavioral Risk Factor Surveillance Survey (BRFSS) database (see Appendix 1 for additional methodological details).  Specifically, indices were obtained from the 2010 BRFSS database that included: tobacco use, excessive alcohol consumption, overweight/obesity, chronic conditions and cancer screenings.  Optional modules on physical activity and fruit and vegetable consumption were used in the Minnesota survey in 2009. Thus these statistics were derived from the 2009 BRFSS database. Finally data on secondhand smoke policy refers to the 2004 BRFSS administration when this optional module was last used in Minnesota. 

Out of the 5 counties of interest, raw BRFSS data from 2010 was only available for Kittson, Marshall, Pennington counties. No data was available for either Red Lake County or Roseau County.  In the raw dataset, 65 participants were from Kittson County, 27 participants from Marshall County and 58 from Pennington County. 
Prevalence estimates for specific risks and conditions in these counties were further adjusted using combined weights derived by the Centers for Disease Control (CDC) during national BRFSS administration. Specifically the final weights used in statistical estimation on the state and county levels take into consideration the Stratum weight (number of records in a stratum divided by the number of records selected), Raw weighting factor (number of adults in the household divided by the imputed number of phones), and the Post-stratification weight (Population estimate for race/gender/age categories divided by the weighted sample frequency by race/gender/age).  Adjustment by the final weight is thus thought to render more accurate estimates of population statistics which are presented in this report with 95% confidence (a range of values that is 95% likely to contain the true population value). 

MNSS Analysis

The description of behavioral health risk in youth and young adults for individual MN counties is based on the 2007 and 2010 Minnesota Student Surveys (MNSS). The MNSS survey was conducted by approximately 91% of public operating school districts and encompasses a number of health risk behaviors including tobacco use, diet, physical activity and prevalence of obesity. It is administered to public school students in Grades 6, 9, and 12 every three years. EvaluationGroup, LLC staff contacted the MN Student Survey administrators at the MN Department of Health and obtained a copy of the raw dataset for statistical analysis, the results of which are presented in this report. No MNSS data was available for Pennington County in this report because they did not participate in the survey process. We are indebted to the MNDOH for their generosity for permitting us use of this data in pursuit of the mission of improving health throughout Minnesota.

Qualitative

Qualitative input was gathered in three ways, 1) two meetings of the NWCAC, 2) an in-depth examination of individual interview notes and transcripts from SHIP (Statewide Health Initiative Program) interviews conducted in 2010, and 3) a series of community forums held during the winter 2012/spring 2013.  

First, NWCAC meeting notes were taken at each gathering. The notes were used to help shape and guide data collection efforts and the direction of this report. Secondly, the 2010 SHIP interviews were designed to ascertain the overall state of population health within the region by asking area community leaders and those knowledgeable in area healthcare a series of semi-structured interview questions, including: 

1. What do you think are the most pressing health issue(s) facing (community name)? 
2. To what extent is unhealthy eating and physical inactivity a problem in (community name)? 
3. To what extent is tobacco use a problem in (community name)?
4. Are there any activities or policies within your organization that encourage physical fitness (i.e., healthy diet, physical activity) or tobacco cessation?  If so, what are they? 
5. Are you aware of any policies (rules or codified procedures) within the larger community designed to encourage physical fitness or tobacco cessation?  
6. What systems (groups of people, organizations, businesses, etc. working together) in (community name) encourage physical fitness or tobacco cessation?   
7. What environmental structures (sidewalks, building designs, parks, recreational facilities) in (community name) encourage physical fitness or tobacco cessation? 

Finally, a series of over a combined 40 interviews and community forums were conducted to answer the following research questions 1) what overall issues are important to residents in the region? and 2) what can be done to improve the quality of life for area residents?

To get at these answers a series of questions were posed to forum participants, including: 


1. What do you believe are the 2-3 most important issues that should be addressed in order to help improve the quality of life further for people in our community (our county)?
2. What (if anything) is holding our community back from doing what needs to be done to improve health and quality of life for residents (our county)? 
3. What types of actions, policies, or funding priorities would you support in order to build a healthier community?

A minimum of one community forum per county was required, but more could be conducted if believed to be necessary. The forums used sign-in sheets where names and roles (e.g. mayor, city administrator, etc.) of participants were documented. After the sign-in, staff reviewed the list to identify gaps in community representation at the forum. Each participating agency was encouraged to use the gaps analysis to obtain the broadest based input possible by conducting further key stakeholder individual/group interviews where gaps existed. 

During the forums, one individual was tasked as the official recorder of the information provided at the event. They took notes regarding the general ideas, themes, or comments arising from the discussion. Immediately after the meetings concluded a short debrief was conducted by the facilitators regarding event highlights. The recorder gave a 2-3 minute overview of what they heard and corroborated the messages they received or clarified any confusing points. Once the note-taking was complete, it was electronically transcribed and given to Dr. Kruger for qualitative analysis. 

The NWCAC is acting as one collaborative for reporting overall findings, but each individual county was responsible for adequately and accurately collecting information for the Community Themes and Strengths Assessment process. 

Quantitative Findings

Total Population and Persons Per Square Mile

Demographic results show steady and slow declines in population year over year over the past 6 years, continuing a decades-long trend of population exodus from rural areas. More recent data from 2011 suggests that there may be a leveling-off in population decline. 

Indicator #58
	Total population   2005-2009
	% change 2005-09

	 
	2005
	2006
	2007
	2008
	2009
	

	Statewide
	5,132,799
	5,167,101
	5,197,621
	5,220,393
	5,266,214
	

	Roseau
	16,495
	16,201
	15,946
	15,865
	15,911
	-4.6%

	Pennington
	13,608
	13,709
	13,756
	13,747
	13,842
	+2.0%

	Marshall
	9,965
	9,951
	9,618
	9,502
	9,184
	-8.0%

	Kittson
	4,792
	4,691
	4,505
	4,462
	4,374
	-7.8%

	Red Lake
	4,317
	4,168
	4,118
	4,069
	4,188
	-3.0%




Population statistics per square mile reveal that 2 of the counties in the region (Kittson and Marshall) meet the designation of being a frontier population (that of "six or fewer people per square mile") http://www.frontierus.org/ .
 
	County
	Persons per sq. mile
	Population 2011

	Kittson
	4
	4,552

	Marshall
	6
	9,481

	Norman
	8
	6,869

	Mahnomen
	9
	5,456

	Roseau
	9
	15,540

	Red Lake
	10
	4,105

	Polk
	16
	31,456

	Pennington
	23
	14,072

	Minnesota 
	65
	5.34 million

	USA
	84
	302 million

	World
	117 (not including water)
	7.74 billion


Source: U. S Census Bureau statistics, 2010/11 population estimates
Educational Levels   

Educational levels of area residents are substantially lower than in comparison to the rest of the state. Between 47-55% of the population in the region aged 25 and older has less than or equal to a high school education or equivalent compared to 37% of the population statewide.
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Between 13-19% of the population in the region aged 25 and older has a bachelor’s degree or higher compared to 31.4% of the population statewide.
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Unemployment Rate

Year over year, the unemployment rate within the region tends to be higher than the state average. Red Lake and Marshall Counties have endured the worst unemployment in the region the past three years at 10% each whereas Kittson (7%) and Roseau (8%) have fared better. 

Indicator #71
	Unemployment rate - annual average     
2005-2009
	

	 
	2005
	2006
	2007
	2008
	2009
	5-yr avg.

	Statewide
	4
	4
	5
	5
	8
	5.2

	Kittson
	5
	6
	6
	6
	7
	6

	Roseau
	5
	6
	6
	5
	8
	6

	Pennington
	6
	6
	7
	7
	9
	7

	Red Lake
	7
	7
	8
	8
	10
	8

	Marshall
	4
	4
	8
	8
	10
	6.8














Rural-Urban Commuting Areas

Rural-Urban Commuting Area Codes (RUCA) are a classification process that utilizes the standard Bureau of Census Urbanized Area and Urban Cluster definitions in combination with work commuting information to characterize all of the nation's Census tracts and/or ZIP code areas regarding their rural and urban status and relationships. Travel distance information is available for all of the nation’s ZIP codes. The travel distances are from the approximate population center of each ZIP code area to the nearest ZIP code area that has a RUCA code of 1.0 or 1.1. Travel distance is defined as the distance between the approximate population center of each ZIP code area and the closest of the types of destinations along the fastest paved road route. The travel distances were provided to the WWAMI Rural Health Research Center by the Center for the Evaluative Clinical Sciences at Dartmouth. http://depts.washington.edu/uwruca/ruca1/ruca-travel-dist11.php . See Appendix E for the complete description of RUCA codes. 

An analysis of the RUCA codes reveals six distinct RUCA clusters within the region (See Figure 1 & 2). These clusters represent general commuting behavioral patterns within those regions. Kittson, Pennington, and Red Lake Counties are defined as their own distinct cluster, whereas Marshall County possesses three clusters and Roseau has two. Residents in both the far eastern and far western halves of Marshall County possess secondary (second largest) work commuting flow destinations to small urban or urbanized areas. In the west residents commute primarily to Crookston/Grand Forks and in the east half Thief River Falls, Warroad and Roseau.

What RUCA tells us
· The RUCA maps reveal that residents of Kittson, Pennington, Roseau and Red Lake Counties primarily live and work within the borders of their own counties. 
· Residents of Kittson and Red Lake Counties are in an isolated small rural census tract with no primary flows over 5% to any census bureau defined urbanized area. 
· Greater than 30% of the population in the middle portion of Marshall County and the middle portion of Roseau County commute to a Census bureau defined urban place. 
· It is important to understand individuals’ primary and secondary work commute behavior patterns because it influences where and how to reach your targeted audience. Commuting patterns should be considered in the way health care messages and services are delivered. 
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[image: ] Figure 1: RUCA Codes by ZIP code across the NWCAC region


[image: ]         Figure 2: Six distinct RUCA core areas




































Figure 3
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Regional Income and Poverty 

Median Income

The U.S. Median income from 2006-2010 was $51,914. In Minnesota during the same time frame it was $57,243 (http://quickfacts.census.gov/qfd/states/27000.html). Statistics show that median income in the NWCAC region ranges between 14-22% lower ($7,843 to $12,317) than the statewide average. Across a working lifetime of 40 years this means that a household in the middle of the income distribution brings home $300,000 to $500,000 less than other households across the state. Income levels by township do not currently exist in a reliable form known to the authors at this time. County-level estimates provide the most reliable form of assessment at present. 

	County
	Median Household Income

	Pennington
	$44,926

	Kittson
	$47,568

	Red Lake
	$47,835

	Marshall
	$48,565

	Roseau
	$49,400

	Minnesota 
	$57,243

	USA
	$51,914

	World
	$7,000*


          *Average income

Income relative to ZIP code is presented in Figure 5 and shows that the median household income in the NWCAC region is lowest across a large swath of the area spanning from the northwest corner to the southeast, cutting through Kittson, Roseau and Marshall Counties. While the population is this area is generally the sparsest, they may also be considered higher risk given their proportionally lower incomes compared to the rest of the region. 

Per Capita Income

Per capita income or income per person is a measure of mean income within an economic aggregate, such as a country, city or county. It is calculated by taking a measure of all sources of income in the aggregate (such as GDP or Gross National Income) and dividing it by the total population. It does not attempt to reflect the distribution of income or wealth (http://en.wikipedia.org/wiki/Per_capita_income).
Per capita income has several weaknesses as a measurement of prosperity, including: 

· As it is a mean value, it does not reflect income distribution. If the distribution of income within a country is skewed, a small wealthy class can increase per capita income far above that of the majority of the population. In this respect median income is a more useful measure of prosperity than per capita income, because it is less influenced by the outliers.

· Economic activity that does not result in monetary income, such as service provided within the family, or for barter, is usually not counted. The importance of these services varies widely among different economies.



                   Indicator #72
	Total per capita income   2004-2008

	 
	2004
	2005
	2006
	2007
	2008

	Red Lake
	$21,970
	$23,698
	$24,243
	$28,206
	$29,707

	Pennington
	$31,225
	$33,671
	$33,250
	$35,873
	$38,607

	Roseau
	$28,413
	$31,495
	$32,742
	$35,150
	$39,434

	Marshall
	$26,019
	$26,894
	$28,447
	$31,624
	$43,631

	Kittson
	$27,731
	$27,766
	$28,798
	$31,322
	$52,127

	Statewide
	$36,184
	$37,290
	$38,859
	$41,105
	$42,953






Median Household Income by ZIP Code

Figure 5
Data Source: Census 2010


Current Poverty Guidelines

The current Poverty Guidelines published by the Federal Register are shown in the table below. These figures are not the figures the Census Bureau uses to calculate the number of individuals in poverty.  The figures that the Census Bureau uses are the poverty thresholds (Federal Register, Vol. 77, No. 17, Jan. 26, 2012, p. 4035).

	2012 Poverty Guidelines for the
48 Contiguous States and the District of Columbia* 

	Persons in
family/household
	Poverty guideline

	1
	$11,170

	2
	15,130

	3
	19,090

	4
	23,050

	5
	27,010

	6
	30,970

	7
	34,930

	8
	38,890

	


*For families/households with more than 8 persons, add $3,960 for each additional person.

A closer examination of poverty across the region used Census 2010 data based on ZIP code to create choropleth maps depicting areas of poverty across the region (see Figure 6 &7). It is not surprising to find that areas of poverty mirror closely the same general area of lower median income depicted in Figure 5. ZIP codes with the highest poverty rates in the population over age 18 were Goodridge, Plummer, Karlstad, Donaldson, Lake Bronson, Roosevelt, and Swift (see Figure 7).  
	Census Poverty Thresholds for 2011 by Size of Family and Number of Related Children Under 18 Years

	 
	Related children under 18 years

	  Size of family unit
	None
	One
	Two
	Three
	Four
	Five
	Six
	Seven
	Eight+

	One person (unrelated)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  Under 65 years.
	11,702
	 
	 
	 
	 
	 
	 
	 
	 

	  65 years and over
	10,788
	 
	 
	 
	 
	 
	 
	 
	 

	Two people.
	   
	 
	 
	 
	 
	 
	 
	 
	 

	  Householder < 65 years.
	15,063
	15,504
	 
	 
	 
	 
	 
	 
	 

	  Householder 65 years +.
	13,596
	15,446
	 
	 
	 
	 
	 
	 
	 

	Three people.
	17,595
	18,106
	18,123
	 
	 
	 
	 
	 
	 

	Four people.
	23,201
	23,581
	22,811
	22,891
	 
	 
	 
	 
	 

	Five people.
	27,979
	28,386
	27,517
	26,844
	26,434
	 
	 
	 
	 

	Six people.
	32,181
	32,309
	31,643
	31,005
	30,056
	29,494
	 
	 
	 

	Seven people
	37,029
	37,260
	36,463
	35,907
	34,872
	33,665
	32,340
	 
	 

	Eight people.
	41,414
	41,779
	41,027
	40,368
	39,433
	38,247
	37,011
	36,697
	 

	Nine people or more.
	49,818
	50,059
	49,393
	48,835
	47,917
	46,654
	45,512
	45,229
	43,487

	Source:  U.S. Census 
	 
	 
	 
	 
	 
	 
	 
	 
	 



The negative consequences of poverty typically have the greatest adverse impact on the elderly and the young. Between 1% and 10% more of the regional population is aged 65 and older compared to the rest of the state; furthermore the region has 1% to 8 % more of its elderly population living at home alone. Elderly people living at home are more at-risk for accidents or injuries than those living with others. Living alone may imply greater functional ability, but injuries and outcomes can be worse, especially if the person cannot rise from the ground. Living alone has been shown to be a risk factor for falls although part of this effect appears to be related to certain types of housing older people may occupy (Health Evidence Network, 2004). Figure 6 depicts the geographic distribution of individuals older than age 65 who are living in poverty. Results show that Zip code areas with the greatest percent of population over 65 in poverty included Strathcona, Newfolden, and Plummer as shown in Figure 6. Programs targeting the rural elderly poor should consider conentrating efforts in these areas. 

Indicator #6
	Number and percent of people aged 65 years and older 2010

	 
	Population 65+ years 
	Percent of households in which the resident is 65 and over and living alone

	
	Number
	Percent
	

	Roseau
	2250
	14
	10.49

	Pennington
	2212
	16
	12.73

	Red Lake
	701
	17
	13.35

	Marshall
	1816
	19
	13.63

	Kittson
	1029
	23
	17.87

	Statewide
	683,121
	12.9
	9.7



The dependency ratio is an age-population ratio of those typically not in the labor force (the dependent part) and those typically in the labor force (the productive part). It is used to measure the pressure on the productive population and depicts the number of people 65 and older to every 100 people of traditional working ages. The elderly dependency ratio in northwest Minnesota is between 2 and 20 points higher than in comparison to the ratio statewide. This means that there is a greater portion of the population within the northwest region dependent upon government resources, such as social security and other security net programs compared to statewide.                       
 Indicator #67
	Elderly (65+ years) dependency ratio 
(per 100 population 15-64)  2005-2009

	 
	2005
	2006
	2007
	2008
	2009

	Roseau
	18
	18
	19
	19
	21

	Pennington
	23
	23
	23
	23
	24

	Red Lake
	28
	27
	26
	26
	29

	Marshall
	30
	30
	32
	33
	30

	Kittson
	38
	38
	39
	39
	39

	Statewide
	18
	18
	18
	18
	19

	USA
	
	
	
	
	22





Figure 6
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200% Poverty Rates

Regionally, Red Lake County has the greatest percentage (31%) of individuals living at or below 200% of poverty according to the 2011 Minnesota County Health tables and as shown below.

    	         Indicator #9
	Percent of people of all ages living at or below 200% of poverty 2005-2009

	 
	Percent of people of all ages living at or below 200% of poverty

	
	

	Red Lake
	31

	Pennington
	29

	Roseau
	29

	Marshall
	27

	Kittson
	26

	Statewide
	26





 









Poverty and Food Program Participation

Red Lake and Marshall Counties had the highest free/reduced priced lunch rate in the NWCAC region in 2011 (49.8% and 45.4% respectively, with Roseau County (34.0%) being lower than the state average (37.3%) as shown below. 

                        Kids Count Indicator C24; Indicator #73
	Children Receiving Free/Reduced Price Lunch (Percent) Showing most recent 5 years

	 
	2007
	2008
	2009
	2010
	2011

	Red Lake
	51.9%
	50.8%
	53.7%
	49.9%
	49.8%

	Marshall
	43.1%
	44.1%
	43.6%
	46.2%
	45.4%

	Kittson
	39.7%
	38.3%
	40.3%
	39.7%
	38.0%

	Pennington
	34.8%
	34.8%
	38.1%
	38.7%
	38.3%

	Roseau
	32.6%
	31.2%
	37.0%
	34.1%
	34.0%

	Statewide
	31.8%
	32.9%
	35.6%
	36.7%
	37.3%
















· One interesting finding from the data was that Pennington County had a Free/Reduced Price Lunch percentage (FRPL) that was at least 10% lower than Red Lake County year over year even though they are similar in their rates of  poverty at <200%.
· One explanation for this could be that individuals in Red Lake County have been more aggressive in getting individuals enrolled into the FRPL program.

· Another interesting observation is that Marshall County has an elevated FRPL rate but a high per-capita income and lower median income. 
· One explanation for this is that measures of median income and FRLP may be slightly more accurate assessments of community wealth as per-capita income may be skewed due to income skewing agriculture and/or manufacturing-related activities. 
Kids Count Indicator #25
	Percent of Children Receiving Supplemental Nutrition Assistance Program (SNAP) (Percent) Showing most recent 5 years; Show All Years

	 
	2007
	2008
	2009
	2010
	2011

	Roseau
	4%
	4.4%
	7.5%
	9.2%
	10.8%

	Kittson
	5%
	5.7%
	8.6%
	9%
	10.9%

	Marshall
	7%
	7.3%
	9.2%
	10.9%
	11.6%

	Pennington
	10%
	10.7%
	14.9%
	16.4%
	17.4%

	Red Lake
	14%
	14.2%
	18.5%
	21.1%
	20.4%

	Statewide
	10.9%
	11.3%
	13.7%
	15.9%
	17.6%



Very few households visited food shelves in Red Lake County as shown in the table below even though poverty and income data suggests there is a great need. 

Kids Count Indicator #27
	Households Who Visited Food Shelves (non-unique) (Number) Showing most recent 5 years; Show All Years

	 
	2006
	2007
	2008
	2009
	2010

	Kittson
	145
	131
	142
	149
	185

	Red Lake
	211
	102
	271
	181
	293

	Roseau
	919
	998
	1,012
	1,457
	1,953

	Marshall
	2,194
	0
	2,519
	2,779
	3,067

	Pennington
	3,338
	3,195
	3,877
	3,902
	3,595

	Statewide
	660,476
	673,631
	795,076
	1,002,392
	1,036,856



Food shelves may be one of the best ways to reach lower income populations with health marketing messages because large numbers of people access this service.

Kids Count Indicator #28
	Households with Children Receiving Food Support (Number) Showing most recent 5 years; Show All Years

	 
	2007
	2008
	2009
	2010
	2011

	Kittson
	27
	26
	33
	35
	46

	Red Lake
	57
	58
	71
	85
	90

	Marshall
	70
	73
	88
	109
	116

	Roseau
	81
	90
	143
	167
	189

	Pennington
	172
	180
	240
	274
	296

	Statewide
	62,717
	66,363
	795,076
	1,002,392
	1,036,856



One NWCAC member commented at a meeting that although child hunger is a problem in the region, many people can’t or don’t come to WIC. Given the number of people visiting food shelves in the region compared to WIC program participation, a clearer investigation into the WIC barriers to participation may be warranted. 

Kids Count Indicator #29
	Mothers and Children Receiving WIC (Special Supplemental Nutrition Program) (Number) Showing most recent 5 years; Show All Years

	 
	2006
	2007
	2008
	2009
	2010

	Red Lake
	212
	202
	182
	181
	163

	Kittson
	323
	307
	305
	281
	281

	Marshall
	488
	596
	634
	603
	583

	Roseau
	923
	915
	918
	894
	908

	Pennington
	1,381
	1,395
	1,388
	1,369
	1,317

	Statewide
	227,376
	234,855
	228,715
	240,041
	230,110



 
Land Use and its Interaction with Income and other Variables

Photo-imagery using Google Earth satellite images have been included in the following pages for use in providing an overview image of how land-use, soil fertility and natural resources play a role in the lives and health of the residents within the NWCAC region. Marshall, Kittson and Roseau Counties have large areas of bog, sand hills, state forest lands, swamps, and fertile farmlands that directly influence those living in those immediate areas. Where soil fertility is lower, farmland tends to give way to ranching or forest. On the average, less productive agricultural land uses have produced lower income generation per land unit that larger scale agriculture found in the Red River Valley in the Western third of Marshall and Kittson counties.  In the following maps, outlines have been placed on the map delineating more fertile agricultural grounds from those forested or bog/swamp areas (e.g., less income producing land)


ROSEAU COUNTY
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MARSHALL COUNTY
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[image: ]KITTSON COUNTY
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Healthcare Access: Health Professional Shortage Areas
There are three different types of federal Health Professional Shortage Area designations, each with its’ own designation requirements:
· Geographic Area
· Population Groups
· Facilities
Geographic Areas must:
· Be a rational area for the delivery of primary medical care services
· Meet one of the following conditions: 
· Have a population to full-time-equivalent primary care physician ratio of at least 3,500:1
· Have a population to full-time equivalent primary care physician ratio of less than 3,500:1 but greater than 3,000:1 and have unusually high needs for primary care services or insufficient capacity of existing primary care providers
· Demonstrate that primary medical professionals in contiguous areas are over-utilized, excessively distant, or inaccessible to the population under consideration.
Population Groups must:
· Reside in an area in that is rational for the delivery of primary medical care services as defined in the Federal code of regulations.
· Have access barriers that prevent the population group from use of the area's primary medical care providers.
· Have a ratio of persons in the population group to number of primary care physicians practicing in the area and serving the population group ratio of at least 3,000:1
· Members of Federally recognized Native American tribes are automatically designated. Other groups may be designated if the meet the basic criteria described above.
Facilities must:
· Be either Federal and/or State correctional institutions or public and/or non-profit medical facilities
· Be maximum or medium security facilities
· Federal/State Correctional Institutions must have at least 250 inmates and the ratio of the number of internees/year to the number of FTE primary care physicians serving the institution must be at least 1,000:1
· Public and/or non-profit medical Facilities must demonstrate that they provide primary medical care services to an area or population group designated as a primary care HPSA and must have an insufficient capacity to meet the primary care needs of that area or population group.







	Number of dentists per 10,000 population   2011

	 
	2011

	MN
	6

	USA
	6

	Pennington
	6

	Roseau
	6

	Kittson
	3

	Marshall
	2

	Red Lake
	1


Primary Medical Care Physicians 				                  Indicator #92
· Marshall, Kittson and Roseau Counties -geographic HPSA
· Pennington and Red Lake -Low Income HPSA

Dentists
· Marshall County-geographic HPSA
· Pennington, Red Lake and Kittson -Low Income HPSA’s 
· Roseau County is not a dental HPSA

Mental Health Providers
· All 5 counties in the NWCAC region are Mental Health 
HPSA designated

[image: ]Healthcare Center Locations (golden hour)
· Circles depict 1 hour round-trip drive time from centroid to perimeter and back.

Some gaps in emergency medical care may exist north and east of Thief River Falls, and north and east of Hallock. NWCAC members report that there are a group of first responders who volunteer in the Grygla area. As well, A Life Flight helicopter is also available to fly to an accident scene. Further, NWCAC members report that the Middle River area is in danger of losing their first responders. 

Overweight/Obesity/Physical Activity: Adults 

· Adults in the region are less likely to be obese but more likely to be overweight.
	
BRFSS 2010
	 Three County % 
(95%CI)
	Minnesota % 
(95% CI)

	1. Weight Status
	 
	 

	Overweight (25.0<=BMI <30.0)
	49.7 (40.0 – 59.4)*
	36.1 (34.2 -37.9)

	Obese (BMI > 30)
	10.6 (6.1 – 17.8) *
	24.2 (22.6 – 26.0)


Comparison of the 95% confidence intervals between a three-county area (Kittson, Marshall, Pennington) and data statewide, showed statistically significant differences in the BMI categories of overweight and obesity.  Specifically the obesity rate the three-county area (10.6%) was significantly lower than the state reported average of 24.2% in 2010. The average rate for overweight in the three-county area (49.7%) was significantly higher than that for Minnesota (36.1%). Epidemiological research suggests a steady progression from overweight to obesity (Wang et al., 2008). It is likely that within several years a substantial proportion of currently overweight adults in the three-county area will become obese, thus erasing this apparent difference.  

Figure 1. Prevalence rates of overweight and obesity in the three-county area and Minnesota. 











* - significantly different from the corresponding Minnesota rate

In terms of physical activity, BRFSS data from 2009 indicates that 49.5% (37.8-61.2 CI) of adults in the met physical activity recommendations compared to the state rate of 51.8 (49.9-53.7 CI). Meeting physical activity recommendations are those adults that have reported participating in either moderate physical activity defined as 30 or more minutes per day for 5 or more days per week, or vigorous activity for 20 or more minutes per day on 3 or more days. Regarding insufficient physical activity, 40.5% (29.5-52.6 CI) of adults in the region compared to 38.6% (36.58-40.4) statewide do not engage in enough physical activity. (See Appendix B -BRFSS  Analysis for more details).

Overweight/Obesity/Physical Activity: Youth

· MNSS results for area 12th graders indicate that overall, those students within the SHIP region are significantly more overweight than other seniors from across the state and furthermore they are significantly more likely to believe they are overweight than other seniors from across the state. 

	Health Risk 
Category 2010
	MARSHALL  (95% CI)
	RED LAKE (95% CI)
	KITTSON 
(95% CI)
	ROSEAU   
(95% CI)
	SHIP COUNTIES (95% CI)
	MN STATE  (95% CI)

	1. Weight Status[1]
	 
	 
	 
	 
	 
	 

	a. At risk for overweight[2]
	7.9 
(3.5 - 16.7)
	21.2 
(10.1 - 39.3)
	18.4
 (8.8 - 34.7)
	16.1
(11.6 - 22.1)
	13.0
 (10.8 - 15.7)
	11.9
 (11.6 - 12.3)

	b. Overweight[3]
	19.7 
(12.1 - 30.5)
	9.1 
(2.8 - 25.8)
	10.5
 (3.8 - 25.8)
	10.9
 (7.2 - 16.2)
	13.7 
(11.4 - 16.5)*
	9.4
 (9.1 - 9.8)

	a) Thinks overweight
	21.0
 (13.3 - 31.4)
	28.6
 (15.6 - 46.4)
	22.5
 (11.8 - 38.7)
	25.6 
(20.0 - 32.2)
	27.3
 (24.3 - 30.6)*
	23.1
 (22.6 - 23.5)


[1] The CDC growth charts were used to determine weight status according to BMI for participants in the Minnesota Student Survey. 
[2] 85th to less than 95th percentile on the CDC growth charts
[3] Equal to or greater than the 95th percentile on the CDC growth charts

· MNSS data in the table below also indicate that a greater percentage of 9th graders from Marshall (22%) and Kittson (22%) Counties are overweight in comparison to the state percentage (13%)
· Great variability exists in the data for Red Lake due to small numbers, making interpretation of data challenging
· All counties (except Pennington) have percentages of obese 9th graders equal to or greater than the state average.

Indicator #55 and 56
	Percent of 9th graders who are overweight and obese 
according to BMI 2007-2010

	
	Number of participants by grade
	2007
Overweight
	2010
Overweight
	2007
Obese
	2010
Obese

	Red Lake
	   9th Grade
	26
	3
	10
	22

	Roseau
	   9th Grade
	16
	12
	11
	11

	Marshall
	   9th Grade
	9
	22
	12
	16

	Kittson
	   9th Grade
	15
	22
	9
	11

	Pennington
	   9th Grade
	17
	--
	10
	--

	Statewide
	   9th Grade
	13
	13
	9
	9



See Appendix C: MNSS Data Analysis to find additional statistics on the use of cigarettes, exercise, and a healthy diet to control weight.


In terms of ‘insufficient weekly physical activity’, according to MNSS data, 12th graders were similar to statewide averages (at approximately 20-25%). However in the category of ‘no weekly physical activity’, statewide averages range from 9.5%-10.5% whereas within the NWCAC region they range between 11 and 15%. Roseau County differed significantly at 13.6% (9.4-19.1 CI) from the state average in 2010 at 9.4 (9.1-9.7 CI); Red Lake County had the lowest percentage but had a huge range due to small numbers (See Appendix C).

Diabetes: Adults

Synthetic BRFSS age adjusted estimates of diabetes within the region reveal that the prevalence of the disease may be elevated compared to the statewide average.  NWCAC members believe strongly that the levels of diabetes within the region are higher than state averages.  

	
	2009 Age-Adjusted Estimates of the Percentage of Adults with Diagnosed Diabetes in Minnesota*

	
	%
	Lower 95%CI
	Upper 95%CI
	SD

	Statewide
	 5.8
	 
	 
	 

	Pennington 
	8.6
	6.3
	11.4
	1.3

	Kittson 
	7.6
	5.4
	10.1
	1.2

	Red Lake 
	7.2
	5.3
	9.6
	1.1

	Marshall 
	6.9
	5
	9.3
	1.1

	Roseau
	6.7
	5
	8.9
	1
















*BRFSS Synthetic estimates
Source: Centers for Disease Control and Prevention (2012).

Tobacco Use in Adults

The prevalence rate for current smokers (smoked every day or some days in the past 30 days) in the three-county area (21.3%) is notably higher than the corresponding rate for Minnesota (14.9%).  Nevertheless, this difference failed to reach statistical significance due to very wide 95% CI’s estimated for the three-county area. Such wide margins indicate statistical uncertainty that the estimated prevalence rates are accurate. This is typically the result of surveying too few participants to reach reliable conclusions even after multiple weight adjustments. BRFSS data is available from 2004 regarding second hand smoke exposure at home and is provided for review in Appendix B.

NWCAC committee members report that there is a lack of in-person tobacco cessation programs/classes. In-person classes have been on the general downtrend due to their cost/success ratio relative to telephone quit-line cessation services. Some cessation activities were attempted most recently through the SHIP grant but met with limited success and so discontinued. 

Smoking During Pregnancy

· Because tobacco use rates are generally higher in the region, smoking during pregnancy was examined. Data show that, the percentage of births to mothers who smoked in Roseau, Red Lake and Pennington Counties were twice the state average. 
Kids Count Indicator #5
	Births to Mothers Who Smoked During Pregnancy (Percent) Showing most recent 5 years; Show All Years

	 
	2006
	2007
	2008
	2009
	2010

	Kittson
	0%
	7%
	13%
	11%
	12%

	Marshall
	0%
	13%
	13%
	15%
	15%

	Roseau
	15%
	17%
	17%
	12%
	19%

	Red Lake
	10%
	16%
	17%
	17%
	21%

	Pennington
	0%
	28%
	27%
	29%
	24%

	Statewide
	9%
	10%
	10%
	10%
	10%



Children Born Low Birth Weight

· Since low birth weight is often associated with tobacco use, the data is presented for review here. Data on regional low birth weights suggest that while low birth weight does not appear to be a major concern, 1) there is a very small frequency of data (typically less than ten people annually) and 2) regional averages are close to statewide averages if not slightly higher in some counties. 

Kids Count Indicator #12
	Children Born at Low Birth Weight (percent and raw number) 
Showing most recent 5 years

	 
	2006
	2007
	2008
	2009
	2010

	Marshall
	6% (5)
	6% (7)
	3.8% (4)
	3.8% (3)
	3.2% (3)

	Kittson
	5% (2)
	5% (2)
	0% (0)
	0% (1)
	4.9% (2)

	Roseau
	4% (8) 
	4% (8)
	5.7% (11)
	5.7% (6)
	4.4% (9)

	Red Lake
	3% (1)
	7% (4)
	5.2% (3)
	5.2% (5)
	5.9% (3)

	Pennington
	5% (23)
	5% (19)
	6.9% (24)
	6.9% (15)
	3.5% (6)

	Statewide
	4.9%
	5%
	4.7%
	4.7%
	4.8%



Breastfeeding Rates
· Minnesota children tend to be breastfed at a higher rate (82.5%) than children from the rest of the United States versus (74.6%) (Minnesota Department of Health, Minnesota Pregnancy Risk Assessment Monitoring System PRAMS, 2011). 

· The breastfeeding initiation rate among WIC participants in Minnesota during 2010 was 74.5%. For the overall Quin Counties in October of 2012, it was 69.72%.

· Marshall, Roseau and Pennington Counties are at least 1 standard deviation below the Healthy People 2010 goal of 75%, whereas Kittson County is currently at that level. Data counts for Red Lake County were too small to analyze. For more information see http://www.health.state.mn.us/divs/fh/wic/statistics/bffactsheet0312.pdf

Tobacco Use in Youth

With the exception of Roseau County in 2010, cigarette use in youth is estimated to be at or below state averages. (Roseau County youth cigarette use past 30 days in 2010 was 42.4% (35.7-49.5 CI) and the state average was 21.7% (21.3-22.1 CI). Of greater concern for the region is the reported frequent use of smokeless tobacco. Data indicate that both Kittson and Roseau Counties have self-reported smokeless tobacco use rates more than double the state average. Red Lake and Marshall Counties also appear to have elevated use but it does not rise to the level of statistical significance.  

Tobacco Products Use in Youth by County (MNSS 2010)
	
	MARSHALL  (95% CI)
	RED LAKE 
(95% CI)
	KITTSON 
(95% CI)
	ROSEAU   
(95% CI)
	SHIP COUNTIES (95% CI)
	MN STATE  (95% CI)

	Frequent use of tobacco (20+ days) past 30 days
	17.3* 
(10.4 - 27.3)
	20.6* 
(9.8 - 38.3)
	9.8 
(3.6 - 24.1)
	32.8
(26.6-39.7)*
	20.6* 
(17.9-23.7)
	13.0
 (12.7-13.4)

	Used smokeless tobacco in past 30 days
	17.3
(10.4-27.3)
	14.7
(6.0-31.9)
	29.3* 
(17.0-45.5)
	26.3*
(20.6-32.9)
	21.4*
(18.6-24.5)
	12.1
(11.8-12.5)


*=significant at p<.05

To learn more about where youth are purchasing tobacco products and the use of additional forms of tobacco products, see Appendix C

Alcohol Use in Adults

· BRFSS data suggest that adults for whom data were available in the three-county region binge drank at approximately the same rate as adults from the rest of the state. Similar findings held true for heavy alcohol use.
	Health Risks and Healthy Behaviors 2010
	Three-County Region  % (95%CI)
	Minnesota
% (95% CI)

	Binge Drinking (males 5+, women 4+ drinks on a single occasion)
	9.2 (5.1 – 15.9)
	16.7 (15.2 – 18.4)

	Heavy Alcohol Use (males 3+ drinks per day, women 2+ drinks per day)
	3.7 (1.4 – 9.5)
	4.6 (3.8 – 5.6)









· Pennington and Kittson Counties have twice the state average per-capita costs for alcohol-related motor vehicle crashes, fatalities and injuries, and Red Lake County has 6 times the cost. 

	Average cost per capita of alcohol-related motor vehicle crashes, fatalities and injuries 2005-2009*

	Roseau
	$65

	Marshall
	$66

	Pennington
	$101

	Kittson
	$116

	Red Lake
	$368

	Northwest MN
	$104

	Statewide
	$54


*Source: Impaired Driving Facts 
Cost estimates provided by the National Safety Council and provided above do not attempt to include "comprehensive costs” but just direct costs of traffic crashes, deaths and injuries due to medical expense, property damage and lost productivity. Other procedures that attempt to include comprehensive costs (e.g. those used by US Department of Transportation) result in total cost estimates about three times greater than those calculated here.
·  The DWI arrest rate in Pennington and Roseau Counties is approximately twice the national average.
	DWI Arrest Rate per 10,000 population 2005-2009

	Kittson
	50.8

	Red Lake
	58.6

	Marshall
	68.8

	Roseau
	86.5

	Pennington
	87.5

	Statewide
	61.6*

	USA
	44.8*


*2003-07 data.  Source: Substance use in Minnesota (2012)

· The percent of all alcohol-related motor vehicle crashes in Marshall and Kittson counties were twice that of the state. For Red Lake County it was 5 times greater. 
	Percent of all motor vehicle crashes that were alcohol-related 2005-2009

	Roseau
	8%

	Pennington
	9%

	Kittson
	10%

	Marshall
	13%

	Red Lake
	25%

	Statewide
	5%

	Northwest MN
	10%















Source: Substance use in Minnesota (2012)

Alcohol Use in Youth 

· MNSS data from 9th graders reveals that 9th graders in the region used alcohol during the past 30 days similarly to other 9th graders across the state (approximately 16-24%)
              Indicator #36

	Percent of 9th graders who used alcohol one or more times in the 30 days    1998-2010

	
	Number of participants by grade
	1998
	2001
	2004
	2007
	2010

	Statewide
	   9th Grade
	37
	30
	28
	24
	19

	Kittson
	   9th Grade
	51
	14
	29
	9
	16

	Marshall
	   9th Grade
	36
	40
	27
	24
	19

	Roseau
	   9th Grade
	39
	27
	32
	27
	22

	Red Lake
	   9th Grade
	47
	34
	27
	21
	24

	Pennington
	   9th Grade
	--
	--
	--
	25
	--














· MNSS data also reveal that between 26% and 41% of 9th graders used alcohol one or more times during the last 12 months.


          Indicator #37
	Percent of 9th graders who used alcohol one or more times in the last 12 months     1998-2010

	
	Number of participants by grade
	1998
	2001
	2004
	2007
	2010

	Statewide
	   9th Grade
	55
	48
	43
	38
	32

	Roseau
	   9th Grade
	57
	48
	50
	43
	41

	Marshall
	   9th Grade
	52
	55
	46
	28
	30

	Red Lake
	   9th Grade
	60
	59
	43
	42
	27

	Kittson
	   9th Grade
	62
	29
	51
	26
	26

	Pennington
	   9th Grade
	--
	--
	--
	34
	--














Fresh Fruit/Vegetable Consumption    

One especially encouraging result from the MNSS student survey was the increase in consumption of five or more servings of fruits and vegetables per day across the eight county SHIP region from 12.0% of students to 13.5%. While the increase was not statistically significant, some evidence for progress in the right direction seems to exist. However, students in the region still consume significantly (statistically) less fruits and vegetables than those from across the rest of the state (13.5% compared to 17.3% respectively). This is a trend that has persisted prior to 2007. 

	Percent of youth consuming five or more servings of fruits and vegetables per day

	
	Year

	County 
	2007 
% and 95% CI
	2010 
% and 95% CI

	Red Lake County  
	14.6 (6.5-29.7)
	8.8 (2.7 - 25.2)

	Marshall County 
	13.3 (7.4-22.6)
	12.3 (6.7 - 21.7)

	Roseau County 
	14.6 (10.5-19.9)
	13.1 (9.0 - 18.6)

	Kittson County 
	12.1 (5.7 - 23.7)
	20.0 (10.0 - 36.0)

	SHIP Counties
	12.0 (10.1-14.3)
	13.5 (11.2 - 16.1)*

	MN STATE 
	16.1 (15.7 – 16.4)†
	17.3 (16.9 - 17.7)















*SHIP County aggregate data for 2010 differs significantly from state data for 2010

Cancer

· Over a 14 year period from 1994-2008, 2,040 individuals were afflicted with some form of cancer within the NWCAC region.  Individuals were affected most by breast cancer (574) followed by lunch/bronchus cancer (407) and bladder cancer (183). The numbers of diagnoses by types of cancers can be located below. 






	Number of individuals afflicted by specific cancer types 1994-2008 (per 100k pop.)

	Cancer Type
	N
	Cancer Type
	N

	Breast Cancer (female only)
	574
	Melanoma
	62

	Lung and Bronchus Cancer
	407
	Brain and other nervous system cancer
	52

	Bladder Cancer 
	183
	Esophageal cancer
	46

	Non-Hodgkin Lymphoma
	157
	Pancreatic Cancer
	41

	Leukemia
	119
	Thyroid Cancer
	41

	Oral and Pharyngeal Cancer  
	127
	Acute Myeloid leukemia
	30

	Kidney Cancer  
	108
	Liver Cancer
	24

	Chronic lymphocytic leukemia
	67
	Mesothelioma
	2



Prostate Cancer
The average number of new cancer cases diagnosed each year from 2004-2008 was Kittson =84, Red Lake=27 Marshall=64, Pennington=74, Roseau=81 (Cancer in Minnesota, 1988-2008). Also see Minnesota Cancer Facts and Figures (2011) for more information. 

Breast Cancer
A survey of breast cancer incidence across the region reveals that Kittson County has rates (208 people per 100,0000) that are significantly higher than the state (126 per 100k). Other breast cancer rates for additional years and counties were somewhat elevated but did not rise to the level of a statistically significant difference.

BRFSS Data suggest that 85.8% of area female residents over age 40 have had a mammogram in the past two years compared to 77.6% of females statewide. 
	Health Risks and Healthy Behaviors 2010
	Three-County Region  % (95%CI)
	Minnesota
% (95% CI)

	Women 40+ who have had a mammogram in the past 2 years (breast cancer)
	85.8 (74.2 – 92.7)
	77.6 (75.8 – 79.2)

	Respondents 50+ who have had a sigmoidoscopy or colonoscopy (colorectal cancer)
	73.6 (62.4 – 82.5)
	70.8 (69.0 -72.5)












Non Hodgkin Lymphoma
Data suggest that there could be elevated levels, however due to the very small numbers, it is difficult to make reliable estimates of the incidence rate. 

Oral and Pharyngeal Cancer  
Given the elevated rates of cigarette and chewing tobacco use, it is no surprise to find significant elevations in rates of this cancer. Marshall County had rates 25 (13.8-41.5 CI) higher than the state rate of 11 (10.8-11.6 CI) p<.05; as well as Pennington County 21 (12.2-34.3 CI) p<.05

Esophageal cancer   
While rates of this cancer were elevated, due to small numbers the data are considered highly unreliable. Only 46 individual cases were reported over 1994-2008. What minimal data exist suggests that Marshall (10.3) (4.2-22.8 CI) and Red Lake Counties (10.3) (2.1-32.8 CI) could potentially have the highest incidence rates of the five counties under study in comparison to the state (5) (4.9-5.5 CI)


Pancreatic Cancer    
Data suggest that there could be elevated levels, however due to the very small numbers it is difficult to make reliable estimates of the incidence rate. See Appendix A for more detail.

Lung and Bronchus Cancer
Between the years of 1999 and 2008, Kittson County experienced the highest incidence rate per 100k in the NWCAC region at 62-64 people per 100k. While this elevation was not a statistically significant difference, it was a consistent elevation with a wide range of variability. Preliminary evidence provides support for the hypothesis that residents of Kittson County may be experiencing rates of Lung and Bronchus cancer higher than the general population.

Cancer Age Adjusted Death Rates
· Overall, cancer age adjusted death rates reveal that: 1) there are no data available for Kittson and Marshall Counties, 2) Red Lake County appears to have higher overall cancer death rates than the rest of the state and 3) other counties within the region have a cancer death rate lower than the overall state rate.  

	Cancer Age Adjusted Death Rates

	
	2005
	2006
	2007
	2008
	2009

	State
	168
	171
	170
	172
	169

	Red Lake
	152
	164
	142
	190
	192

	Roseau
	*
	*
	148
	173
	156

	Pennington
	197
	174
	164
	165
	112

	Kittson
	*
	*
	*
	*
	*

	Marshall
	*
	*
	*
	*
	*


         Source: MN Department of Vital Statistics
Heart Disease

· BRFSS data available for adults in the region also showed no significant differences between the regional adult population and adults statewide on the following health measures. 

	Health Risks and 
Healthy Behaviors 2010
	Three-County Region  % (95%CI)
	Minnesota
% (95% CI)

	Ever had heart attack
	3.9 (1.7 – 8.6)
	3.4 (3.0 – 3.9)

	Diagnosed with Angina or Coronary heart Disease
	5.3 (2.5 – 10.9)
	3.6 (3.1 – 4.1)

	Ever had stroke
	1.9 (0.6 -5.7)
	1.9 (1.5 – 2.3)










While there were elevated rates in each of the counties depicted below for COPD Hospitalizations, none of them achieved the level of statistical significance at the 95% Confidence Interval level. Other counties not displayed in this table are available in the complete spreadsheet data file that accompanies this report. 

· According to Minnesota Vital Statistics, age adjusted death rates for heart disease reveals that historically Kittson and Roseau Counties have had a substantially higher rate of heart disease death rates year over year compared to the state on average. 
· With the exception of Marshall County, Age Adjusted Death Rates for Heart Disease in the region were higher than state averages from 2006-2010. 




Aggregated prevalence rates for heart disease at a county level do not exist. Rather, only death rates from heart disease. In order to better capture heart disease prevalence rates, it is recommended that counties consider conducting BRFSS-style population health surveys to more clearly ascertain the incidence and prevalence of this disease within the region.

	
	Heart Disease, Age Adjusted Death Rate

	
	1991-1995
	1996-2000
	2001-2005
	2006-2010

	
	
	
	
	

	Marshall 
	249.4
	223.8
	169.0
	124.6

	Pennington 
	221.3
	208.4
	200.2
	143.6

	Red Lake 
	232.1
	258.7
	180.4
	162.7

	Roseau
	234.8
	265.0
	203.2
	174.6

	Kittson 
	343.6
	293.7
	224.7
	189.7

	State
	234.2
	196.4
	154.1
	126.6
















	COPD Hospitalizations

	Admit Year
	County
	 Sex
	Count
	Rate per 10k
	 95% CI
	Age-Adj.Rate 
	95% CI

	2000-2002
	Minnesota
	All
	16803
	32.7
	(32.2 - 33.2)
	33.5
	(33.0 - 34.0)

	2003-2005
	Minnesota
	All
	17586
	32
	(31.2 - 32.1)
	34
	(33.0 - 34.0)

	2006-2008
	Minnesota
	All
	18628
	31
	(30.7 - 31.6)
	33
	(32.9 - 33.9)

	2000-2002
	Pennington
	All
	75
	47
	(36.9 - 58.8)
	43
	(33.4 - 53.7)

	2006-2008
	Pennington
	All
	72
	42
	(32.6 - 52.4)
	39
	(30.2 - 49.2)

	2003-2005
	Roseau
	All
	67
	37
	(29.0 - 47.6)
	39
	(29.6 - 49.2)

	2006-2008
	Red Lake
	All
	25
	43
	(27.8 - 63.4)
	37
	(23.4 - 54.4)

	2003-2005
	Pennington
	All
	66
	40
	(30.7 - 50.5)
	37
	(28.0 - 46.6)

	2000-2002
	Red Lake
	All
	24
	43
	(27.7 - 64.4)
	36
	(23.2 - 54.4)

	 
	 
	 
	533
	 
	 
	 
	 



Green shaded cells indicate county number is higher than state average for that year
*=No data available
Source: http://www.health.state.mn.us/divs/chs/Trends/index.html



Seatbelt Use
Seatbelt use in rural areas has been historically low. Results from the MNSS for 9th and 12th graders are no exception.  Statewide in 2010, 66% of 9th graders report always wearing a seatbelt, only 28% (Kittson) to 52% (Roseau) of 9th graders in the region report doing so. 12th graders report even less usage as shown in the table below.

Indicator #46
	Percent of 9th & 12th graders who report always wearing a seatbelt 
when riding in a car (1998-2010)

	
	
	1998
	2001
	2004
	2007
	2010

	Statewide
	   9th Grade
	37
	41
	50
	58
	66

	
	12th Grade
	43
	45
	55
	60
	69

	Roseau
	   9th Grade
	11
	20
	36
	31
	52

	
	12th Grade
	11
	10
	34
	34
	44

	Red Lake
	   9th Grade
	18
	16
	25
	40
	38

	
	12th Grade
	10
	8
	20
	30
	37

	Marshall
	   9th Grade
	17
	13
	17
	35
	35

	
	12th Grade
	9
	21
	16
	24
	35

	Kittson
	   9th Grade
	25
	14
	35
	33
	28

	
	12th Grade
	7
	8
	16
	15
	28

	Pennington
	   9th Grade
	--
	--
	--
	40
	--

	
	12th Grade
	--
	--
	31
	33
	--



Motor vehicle death and injury is preventable with adequate seatbelt use and enforcement. Lack of seatbelt use coupled with inexperienced drivers on the numbers miles of unimproved (gravel) roads is a recipe for disaster. 

Adult safety equipment use rates by region data show that adults in the northwest portion of Minnesota use safety equipment the least compared to all regions across the state. 

Safety Equipment Use by Motor Vehicle Occupants
Killed or Injured by Region of the state -2011
	Region
	Percent Used
	Percent Not Used
	Percent Unknown
	# of People

	Metropolitan 
	83.8
	5.1
	11.1
	15,100

	Central 
	84.6
	8.0
	7.3
	3,717

	Northeast 
	82.6
	8.5
	8.9
	1,552

	Northwest 
	70.8
	17.2
	12.0
	692

	South Central 
	82.8
	7.7
	9.6
	1,201

	Southeast 
	84.4
	8.2
	7.4
	2,354

	Southwest 
	76.2
	15.7
	8.1
	1,440

	West Central 
	78.5
	14.4
	7.1
	1,106

	Statewide 
	82.9
	7.3
	9.7
	27,162


Minnesota Motor Vehicle Crash Facts, 2011 page 58 Department of Public Safety, Office of Traffic Safety
https://dps.mn.gov/divisions/ots/educational-materials/Documents/CRASH-FACTS-2011.pdf 

Among the motor vehicle occupants that were killed or injured in the Northwest region of Minnesota, only 71% were known to be using a restraint. This is the lowest rate of use of any region. The Southwest region was second lowest: 76%. Concerning types of roadway, “Township Roads” had the lowest percentage of seat belt use (64%). 

NWCAC members expressed concern that Toward Zero Death programmatic support was not available for the implementation of highway traffic safety programs due to the fact that automobile fatalities were deemed to be too low in comparison to other portions across the state deemed to have greater need. 

Low automobile fatalities may be a function of a more aged population within the region. The greatest proportion of accidents on highways occurs in youth aged 15-30. Because the NWCAC region has comparatively fewer individuals in this age category, it is not unexpected that there would be proportionally fewer accidents/fatalities. Furthermore, because automobile fatalities are a generally rare event, low population numbers can skew ratios in one direction in any one year or two.  Five year averages for automobile fatalities show that Pennington and Red Lake Counties tend to be higher than state averages. 

	Automobile Fatalities per 100k population (2005-2009)
	

	
	2005
	2006
	2007
	2008
	2009
	5 yr. ave

	Statewide
	10.95
	9.60
	9.82
	8.70
	7.99
	9.41

	Marshall
	10.28
	20.81
	10.61
	0
	10.89
	10.52

	Kittson
	19.54
	17.13
	9.79
	7.32
	7.30
	12.22

	Roseau
	37.03
	0
	12.53
	6.26
	6.28
	12.42

	Pennington
	22.07
	7.27
	7.26
	29.02
	14.45
	16.01

	Red Lake
	23.67
	48.61
	48.47
	24.21
	0
	28.99




Bullying
· Data suggests that 9th graders in the region experience teasing or harassment at approximately the same levels as other 9th graders from across the state. There are some fluctuations between 2007 and 2010 as shown in the table below. 

Indicator #50
	Percent of 9th graders who report that a student(s)
 have made fun of or teased them 
in the last 30 days (1998-2010)

	
	
	2007
	2010

	Statewide
	   9th Grade
	40
	38

	Roseau
	   9th Grade
	47
	35

	Kittson
	   9th Grade
	41
	43

	Red Lake
	   9th Grade
	23
	49

	Marshall
	   9th Grade
	36
	50

	Pennington
	   9th Grade
	35
	--




Childhood Out of Home Placements (OOHP)

The table below reveals that Kittson and Pennington Counties have a higher rate of out-of-home placements than the statewide average. Results for these two counties suggest that there may be a lack of resources, programs, or higher incidence of familial discord, resulting in higher rates of removing children from their homes. One hundred eight children in the region in 2010 were in OOHP (Pennington=35; Roseau=30; Marshall=20; Kittson=15; Red Lake=8). Members of the NWCAC have suggested that youth participating in these placement services may not be receiving all of the needed services in order to ensure a safe return to their home. Following-up with this process and exploring further the success of out-of-home placement programs may be warranted. 

Kids Count Indicator #18
	Children in Out-of-Home Placements (Rate) Showing most recent 5 years; Show All Years

	 
	2006
	2007
	2008
	2009
	2010

	Roseau
	9
	8
	7.6
	6.2
	7.3

	Red Lake
	15
	15.5
	20.1
	8.5
	7.9

	Marshall
	10
	10.1
	7.7
	6.6
	9

	Pennington
	22
	21.6
	17.6
	15.4
	10.6

	Kittson
	12
	10.6
	9.1
	9.5
	15.2

	Statewide
	11.7
	11.5
	11
	9.3
	8.7




Family Assessment Response (FAR)

When families lack life’s basic necessities such as adequate housing, food, transportation, health care and access to safe and affordable child care, they may not be able to safely raise a family. Through the FAR program, county and tribal social workers examine child safety and maltreatment risks as well as identify family strengths and needs. Some families are in need of services such as counseling to address relationship concerns, child behavior issues, treatment for drug or alcohol problems, or parenting education about topics such as child development or positive discipline. Families under stress and with limited supports are at a higher risk of child abuse and neglect. FAR social workers connect families with the community resources they need. This holistic approach enables social workers to better support families and refer them to community resources to respond to unmet needs in order to minimize stress and reduce the risk of abuse or neglect to children. Differences in FAR participation between the counties and the state may be due to a number of reasons, including promotion/awareness of the program, resources available to run FAR, and the level of need within each county. 

   Kids Count Indicator #22 
[image: ]



















Childhood Vaccinations

· The 5-county region data is equivalent or better to statewide averages for immunizations according to the 2011 Minnesota Immunization Information Connection. See Appendix I for additional vaccination details on immunization types and rates by county.

Regional Strengths

· The data suggest that housing occupied by owners across the region is greater than in comparison to the state. 
· Greater home-ownership represents both financial strength and a commitment to the area. 
· It may also indicate or suggest a need for more rental unit housing opportunities for those unable to afford a home. 

Indicator #10
	Percent of housing occupied by owner 2005-2009

	

	Kittson
	87

	Red Lake
	87

	Marshall
	87

	Roseau
	86

	Pennington
	82

	Statewide
	78




· The child maltreatment rate appears to be much higher than state averages for both Marshall and Kittson Counties, whereas it is substantially lower for Roseau and Pennington Counties. Further investigation is warranted.

Indicator #23
	2010 Rate of children maltreatment 
per 1,000 children aged 0-17

	 
	Child 
	Total
	Family Assessment
	Investigation - 
Alleged
	Investigation - 
Determined

	 
	Pop.
	Unique
	Rate per
	Unique
	Rate per
	Unique
	Rate per
	Unique
	Rate per

	 
	Age 0-17
	Child
	1,000
	Child
	1,000
	Child
	1,000
	Child
	1,000

	Minnesota
	1,284,063
	22,537
	17.6
	15,410
	12.0
	7,801
	6.1
	4,491
	3.5

	Roseau
	4,104
	19
	4.6
	7
	1.7
	13
	3.2
	8
	1.9

	Pennington
	3,311
	29
	8.8
	22
	6.6
	7
	2.1
	5
	1.5

	Marshall
	2,226
	72
	32.3
	53
	23.8
	23
	10.3
	10
	4.5

	Red Lake
	1,007
	15
	14.9
	9
	8.9
	6
	6.0
	3
	3.0

	Kittson
	984
	30
	30.5
	30
	30.5
	0
	0.0
	0
	0.0






· Four-year high school graduation rates are higher in all five regional counties compared to the rest of the state.
	Four year high school graduation rate  
2007-2010

	Statewide
	77

	Pennington
	81

	Marshall
	87

	Kittson
	92

	Roseau
	92

	Red Lake
	93


     Source: MN Kids Count

· Child support collection rates over the past five years have been consistently and substantially higher than those rates of collection statewide. Statewide in 2010 it was 70% and in the five-county region it averaged 82.2%.

Kids Count Indicator #6
	2006-2010 Child Support 
Collection (Percent) 

	 
	2006
	2007
	2008
	2009
	2010

	Marshall
	78%
	76%
	81%
	78%
	84%

	Kittson
	75%
	75%
	76%
	79%
	87%

	Roseau
	73%
	72%
	73%
	72%
	82%

	Red Lake
	79%
	76%
	77%
	79%
	85%

	Pennington
	69%
	68%
	70%
	69%
	73%

	Statewide
	66%
	66%
	68%
	67%
	70%



· Each year over the past five years the percentage of school aged children changing schools appeared to be lower in the five-county region than in comparison to the state.  This means that kids and families may be more likely to stay in their schools once they start compared to youth statewide. 

Kids Count Indicator #16 

	2006-2010 Children Changing Schools (Percent) 

	 
	2006
	2007
	2008
	2009
	2010

	Roseau
	11.0%
	9.0%
	9.3%
	7.1%
	7.7%

	Kittson
	5.2%
	3.5%
	4.4%
	6.7%
	9.0%

	Red Lake
	10.8%
	7.7%
	8.1%
	9.8%
	11.2%

	Marshall
	10.4%
	11.7%
	10.8%
	10.9%
	11.6%

	Pennington
	10.7%
	8.6%
	10.9%
	10.6%
	11.8%

	Statewide
	14.6%
	14.6%
	14.5%
	13.2%
	13.3%


Qualitative Findings
NWCAC Meeting Notes/Surveys

On June 5th, 2012the NWCAC met in Newfolden, MN with 12 people attending. Participants were asked to think broadly about the different recurring needs and concerns of clients and the general population served by them and their organizations.  Overall, responses were grouped into the following issue areas below.

· Recurring public health needs are the cumulative effects of low income. Little money, lack of knowledge, dental problems, and behavioral issues create a cycle of problems that the families cannot get control of. 
· There are many working poor in the region
· Financial problems can be extreme 
· Money management skills may be a concern 

· Declines in two-parent families and parent skills
· Not all parents are interested in fixing a problem if it is pointed out 
· Lots of single head of household 
· How does public health address this/overcome these barriers?

· Drug problems in school
· Especially prescription drugs

· Major chronic diseases are believed to be a problem, especially cardiovascular and diabetes 
· Are these higher in our area than in the rest of the state. 

· Mental Health needs are high
· Hospital Emergency Rooms are bearing the brunt of mental health needs
· Elevated rates of 72 hour holds.
· Difficult to get people to access mental health services appropriately. 
· Individuals in need of mental health services are spending inordinate amount of time in emergency rooms. They need to get to a behavioral health unit but no one wants to transport them. 
· Law enforcement doesn’t want them, and ambulances don’t want them because they won’t get paid. 
· Mental health HPSA-we don’t have providers. 
· Average psychiatric enrollment days have dropped from 9 to 5 because of the increase in the number of 72 hour holds by law enforcement

· Personal Care Assistant (PCA) training needs
· There is a desperate need for training for behavioral health aides. They need training for more effective health interventions. In-home/home based services (PCA’s)
· Expanding behavior health services
· Some concerns that parents/individuals may be ‘gaming’ the PCA system.

· Chemical dependency

· People who have diabetes and care about it address the problem. Those who have diabetes and don’t care end up costing the system

· Don’t look at health insurance rates in Roseau County because there is a high rate of factory workers who are covered by insurance.

· Transportation is an intermittent problem.

The group was also asked “Where might there be problems but no data to back it up? In other words, what “hunches” do you have? Have you heard hunches from others?” Responses to this question included the following: 

· There seems to be a LOT of people with Multiple Sclerosis who live in the area. We are aware that as you get farther away from the equator it gets worse, but seems particularly bad around here.
· Rates of Autism also seem to be really high. Is it just that we’re diagnosing it more? 
· In jail/incarcerated at men who are 20 years old or are 50-60. There are no middle aged men in jail. Why?
· Look at the different cancer rates-Breast cancer esp. One employer recently required more screenings, so it made the cancer numbers look worse because they were catching it more often. Look at survival rates
· Pain management and medication seekers-Casey- thinks there are people trying to circumnavigate the systems to get pain med drugs.
· Testicular cancer/prostate cancer in a very concentrated small area by Strandquist.
· Elderly-depression and falls.  

At the conclusion of the June 5th meeting, participants were provided with a lengthy list of public health concerns and then asked to choose what they believed to be 10 of the greatest concerns for the NWCAC region on the list. The top ten issues with the number of votes it received were as follows:

	# of votes
	Top 10 issues

	10
	Obesity/overweight

	6
	Depression

	5
	Lack of physical activity

	5
	Cardiovascular

	5
	Diabetes

	4
	Smoking

	4
	Low access to dentists

	4
	Cancer

	3
	Chewing tobacco

	3
	Alcohol/binge drinking

















The group was then asked to vote for the top three issues of greatest concern from the list of 10. The top three issues in order of importance were identified as: 1) Obesity/Overweight, 2) Lack of physical activity, and 3) two items tied for third: Depression and Cardiovascular.

Statewide Health Improvement Program 2010 Interview Notes Analysis

A review analysis of 24 interviews conducted by SHIP staff in the fall of 2010 was conducted. EvaluationGroup,LLC staff reviewed the numerous interviews, because many of them had gone unanalyzed due to a lack of time and resources with the SHIP 1.0 effort. It was hoped that a review of these interviews would help shed additional and useful information as a part of this study.  

1. What do you think are the most pressing health issue(s) facing (community name)? 

In no particular order of importance, the following areas were described as the most pressing health concerns in their respective communities. 

· Alcohol
· Drugs
· Not enough activities
· Obesity
· Eating Habits (bad)
· Diabetes/ Health 
· Elderly (greater need for resources)
· Transportation (getting to healthcare providers)
· Cancer (all kinds)
· Health Insurance (lack of)
· Provider recruitment/retention
· Income (low)

2. To what extent is unhealthy eating and physical inactivity a problem in (community name)? 

Responses to this question fell into three broad themes below:

· In rural areas, fast food access may be more limited (e.g. no McDonald’s), but so is access to physical fitness facilities and opportunities for participation in group activities (such as fewer community ed. offerings.)
· The climate (cold, lack of sunshine), culture (Scandinavian where everything revolves around food), coupled with busy schedules (lack of time for preparing nutritious foods) all contribute greatly to the obesity problem
· Poor eating environments exist for kids at some schools (pizza at game events becomes a meal for kids, juniors and seniors eat uptown at the convenience store instead of school lunch, lunches still not that healthy and full of carbs).

3. To what extent is tobacco use a problem in (community name)?

· Sentiments were split among interviewees. For some tobacco use was viewed as an issue of decreasing concern. These individuals’ believe that no smoking ordinances have worked in helping people quit, but that if people want to smoke it is their right as long as they are not hurting anyone else with their smoke. Other respondents felt strongly that smoking was on the increase both in youth and adults. A number of individuals felt that chewing tobacco use was also on the rise. 

4. Are there any activities or policies within your organization that encourage physical fitness (i.e., healthy diet, physical activity) or tobacco cessation?  If so, what are they? 

· Most commonly, tobacco cessation was encouraged by a no smoking policy within any work or school buildings. Program activities such as participation in Quitline/Quitplan programs and healthy lifestyle speakers were also commonly mentioned.  A wide range of physical activity/healthy eating policies and activities were discussed, including: no pop vending machines, closed lunch hour at noon for students, free membership to fitness centers, and the formation of school wellness committees; the latter of which was a focus of SHIP grant efforts. 

5. Are you aware of any policies (rules or codified procedures) within the larger community designed to encourage physical fitness or tobacco cessation?  

· Great awareness existed regarding no smoking policies at work places, restaurants, and in school buildings. Several grants were mentioned as well regarding the encouragement of physical fitness, including school fresh fruit and vegetable grant, Our children Succeed Initiative, and the Carol White Physical Education Program (PEP) grant. 
 
6. What systems (groups of people, organizations, businesses, etc. working together) in (community name) encourage physical fitness or tobacco cessation?   

· School athletic programs and community hospital were mentioned most frequently as collaborators in promoting health/physical fitness in the overall community by opening up their exercise room facilities to community members. Weight watchers, kick-boxing and other community education were also mentioned as groups that promoted the health and well-being of community members. 

7. What environmental structures (sidewalks, building designs, parks, recreational facilities) in (community name) encourage physical fitness or tobacco cessation? 

· Most communities tended to have access to a fitness center or weight room and public parks/walking areas. On the other hand, the concept of ‘complete streets’ (environmentally designing streets to encourage walking and bicycling) was unknown to all interviewees. 

Community Themes and Strengths Discussion Groups
Over 20 NWCAC community forum meetings and individual interviews occurred across the five county region and involved over 100 individuals. A series of questions was generally asked of all participants. This interview protocol is located in Appendix J. The three overarching questions analyzed across all counties in this study are below: 
1. What do you believe are the 2-3 most important issues that should be addressed in order to help further improve the quality of life for people in our community (county)? 
2. What types of actions, policies or funding priorities would you support in order to build a better community?
3. What if anything is holding our community back from doing what needs to be done to improve health and quality of life for residents of our community (county)?

What do you believe are the 2-3 most important issues that should be addressed in order to help further improve the quality of life for people in our community (county)? 

Mental Health/Illness
Mental Health concerns were discussed at length across most all meetings. Participants indicated that distance to services, inappropriate service utilization, problems at home, school, and work were problems. Additionally, county jails were believed to be housing large populations of the regions mentally ill. 



Distance to Services
· Access to closer mental health facilities -distances are far to travel to get help

Inappropriate/Lack of Access to Services
· Access and cost of mental health services can be prohibitive.
· The first six months of 2012 there were 47 incidences of needing 72 hour holds.  Many were new patients.
· Because of new state mandates, regional treatment centers are no longer available and smaller, community centers are to take the place but communities don’t want them and therefore a reduction in # of beds.  Treatment centers that take behavioral problems are especially difficult to replace.  
· When people seek out mental health treatment either at ER or elsewhere it’s important for them to have a positive experience so that they will continue to seek treatment.  Bad experience – they’re done.
· Lack of access to mental health services, waited over 4 months to have a student seen who should have been in immediately.  No resources for ongoing appointments or treatment follow up because of the lack of mental health services locally and even regionally.
· Need quality, experienced outpatient services, especially those serving adolescence patients for intensive services.
· Mental health issues in both parents and students.  Many undiagnosed and untreated.  Households living in a constant state of turmoil
· People are struggling in silence, seems like they can get to the right resources and into professionals if they need to.

Prison Population
· Most if not all jailed locally are on meds for mental illness, many end up in jail because they lack access to their meds or aren’t taking them when they have them.“Mental health issues are a quiet disease/affliction.  People aren’t on the prayer list. It’s an underlying reason for outward problems.” 


· Some participants believed that upwards of 90% of inmates have a mental illness.

Mental Health Concerns at Home
· Undiagnosed mental illness among parents.  Single moms caring for young children in the home are depressed but don’t seek help.  Leads to other problems such of nutrition, behavior, sleep habits, etc. of their children because they are allowed to do what they want.  Social Media becomes their outlet and they don’t have any Social connectedness outside of Facebook, texting, etc.  Children don’t learn how to handle social situations because they don’t leave home.

Mental Health Concerns in Schools
· Mental illness occurring among children. 
· We are seeing severely, challenging behaviors in the classroom that have not been seen before and teachers not equipped to deal with them.  
· The number of children with behavioral problems has increased significantly in recent years.  Factors that may be causing these include stressful home environments, lack of proper nutrition, poor sleep habits, lack of parenting skills by caregiver, parental self-esteem, and access to violent video games, TV and media.
· More undiagnosed depression among students

Mental Health Concerns at Work
· Mental health issues are very prevalent as it causes a lot of absenteeism and terminations. We have the resources of Village EAP and therefore a referral source.  
· Depression seems to be a big problem and much of it is untreated.  Employees don’t realize they are depressed; view it as a condition if someone is “suicidal”.




Obesity
Obesity was mentioned at each meeting/interview as one of the major health concerns of the region. Attendees advocated for education starting very young regarding diabetes, nutrition, caloric needs and exercise. 

Physical Activity“Obesity is a huge issue for our region. We need to change our mind set about eating, to eat to live not live to eat. I know that is very hard to do.  But, I really think we need to work on our children starting from a very early age” 


· More biking/walking trails needed
· Kids don’t get enough exercise, there isn’t anywhere for them to exercise.  

Nutrition
· Eating habits 
· School lunch program has seen students eating fruits and vegetables but the kids are hungry because there is not enough protein or carbohydrates in their diets
· Reduced work week has caused lack of nutritious food at home because it is too expensive
· Need to have healthier eating for students at home.  People have basic knowledge but they are too tired or it is too expensive.
· Too many obese and unhealthy children and parents that don't do anything to make changes. 

Obesity in General 
· Feel childhood obesity is more prevalent in minority groups in the Warroad area
· Obesity is a problem from K- 12.  
· Obesity/overweight preschoolers (3-5year olds).  17% of those served are obese and 22% are overweight(lack of proper nutrition at home) (in head start)

Housing
Availability of appropriate housing for people at all age ranges, levels of income, and degrees of physical ability were of great concern to participants. Shortages of affordable housing were reported to exist. 

Affordability/Availability of Housing
· Affordable housing 
· Housing (good, clean, affordable)
· Housing/amenities and the availability of single family housing was a large concern. Assistance with home ownership, 2-bedroom homes and services surrounding home ownership were mentioned as lacking both in the region and throughout the state.
· More housing options, especially for lower income levels.

Assisted Living
· Having an affordable assisted living facility available and trained people to work there
· Programs to keep our seniors in our community both independent living and assisted living 
· Programs to help elderly stay independent in their home. 
· Senior housing in the region was also a high priority. The need to both develop new facilities and refurbish/remodel to accommodate senior needs.
· Affordable housing with services (houses with services and assisted living). 
· Keep the Good Sam Center viable and growing
· More support for nursing home staff - can we help in obtaining more staff

Living Well at Home
· Living Well at Home, technological advances to keep people at home.



Families/Children

Access to physical and mental health care was of great concern for participants. Additionally, engaging employers to become more sympathetic towards family needs pertinent towards childhood health were discussed. Finally, quality and affordable daycare was discussed as a great concern. “Parenting seems to be at an all-time low.  They have seen a lack of rules, routines, follow through and supervision.  Parents are physically tired and financially strapped.”    




Quality/Affordable Daycare
· Access to Quality Daycare  

Access to Healthcare
· Parents ability to access health care for children when needed regardless of cost
· Supporting families at risk of mental health issues. Parents and kids. 

A healthy start for children 
· Healthy beginnings - relationships, pregnancies, families, early childhood access to programs designed to improve quality of life (lack of) 
· The first issue that comes to mind is a healthy start for children. Once this is done, it helps get them on the right track to avoid the health indicators.

Accommodations for Illness
· Getting work off when sick or when you have sick kids without being penalized. See too many families forced to send sick kids to school because they are afraid to take a day off from work.  Low cost immunizations. Access to low cost care
· The value placed on our children - employers/work place not as accommodating. Or understanding of ill children. 

Other Family/Child Concerns
· More grandparents are raising their children
· Youth violence. 

Healthcare Access
Having no insurance and the cost of insurance was often discussed as a barrier. Growing problems due to increasing deductibles was seen as a growing limiting factor for those with insurance. 

Health Insurance Cost
· Cost of Healthcare. National Crisis
· Ability for employers to continue to offer affordable coverage
· Higher number of uninsured people who don’t seek medical care until it requires an ER visit.

Access to Appropriate Care
· Access to quality health care (x2)
· Access to health care and home health aid - people in Strandquist need rides to dr. and other appointments - some need help with yard care or house cleaning
· Improved access to affordable health care - cost based on income? 
· Providing medical, dental, mental health for the uninsured, working poor and those who cannot take time away from hourly wage jobs to take children to regular appointments
· Easier access to primary care providers - most of us have PCP, but more often than not - can't get in to see them 
· Easily accessible health care and pharmacy 
· Maintaining qualified medical providers for long periods

Other Access Concerns
· Parents not able to meet needs both medical (eyeglasses) and non-medical (winter wear) for their students.  
· Could be attributed to lack of disposable income or lack of prioritization
· Access and affordability to exercise facility and large group meeting space for health and wellness related activities 
· Seems that there are people with untreated or unmanaged health conditions

Low Income/Financial Stresses
A wide range of financial stressors were discussed as adversely impacting area residents, including generational poverty, low financial literacy, gambling addictions, reduced workweek hours and lack of affordable housing.

· Because of the increase in utility charges such as fuel oil and electricity more and more elderly are needing to access fuel assistance to stay in their home.  Social Security doesn’t cover basic needs anymore.
· Working poor are not able to cover basic costs of living and need fuel assistance to survive.
· Poor financial education
· Need to have more education on managing finances and managing on limited budgets for younger clients
· Financial Management is lacking.  Pay for luxuries like cable, smartphone, etc., before purchasing nutritious food and other basic necessities.
· Cycle of generational poverty is prevalent.
· Gambling may be contributing to priorities with spending
· Reduced work week at local employers has caused financial hardships for people.  They are not able to pay their fixed expenses.  Many have taken a 2nd job to try to make ends meet.
· Affordable, efficient housing is difficult to find.
· Lack of affordable housing has caused in an increase in apartment demand.  There is a very low apartment occupancy rate, fore-closed homes from the last few years is still causing affordable home problems as people don’t qualify for loans.
· Housing or lack of housing seems to be a problem.  There has been a lot of research that shows this continues to be a problem.
· Lack of affordable housing – especially people with felonies.  HUD housing is usually full.  Closest homeless shelter is Crookston/Bemidji/Grand Forks.
· Inability to get housing (couch-hopping) due to prior felonies, not paying previous rent
· People are choosing between filling prescriptions and paying their utility bills because they can’t afford both.  i.e. high blood pressure and cholesterol is not being controlled even though they have insurance, they can’t afford co-pays.
· Some patients are cutting pills in half to make them last longer.
· Many unintended pregnancies because of copays on birth control pills.  Planned Parenthood is too far away in either Bemidji or Moorhead.  

Transportation
Transportation across the broad region was discussed frequently as a barrier. 

· WIC transport a concern and potentially a barrier to program participation. 
· Public Transportation is currently available through Tri-Valley which runs a regular schedule. People just need to call for a reservation, but there needs to be a minimum number of people (5 on entire route) in order for the route to happen. 
· Some people feel the service is too expensive. Bemidji, GF, and Fargo are stops
· Transportation availability for elderly is a need. 
· Transportation to Crookston, TRF etc. is an issue to people who need to access mental health services. Only the very needy get help. No one from mental health center is willing to travel here to help! 
· Lack of transportation on weeknights and weekends.  “Education and employment is an ongoing necessity. Employment helps everyone.”



· No out of town transportation except for medical travel.

Employment

· Education and employment is an ongoing necessity. 
· Job creation - or transportation to work out of town.
· Better paying jobs/new companies. mentally, physically and financially.
· Employment opportunity.  Need more employment opportunity for older and teenagers. DigiKey and Arctic Cat are good employers it takes a while to get employed and shift work is hard with a family. Transportation is key. A reliable vehicle is costly.
· I believe the downtown district needs to regain vitality.
· Try to generate down town businesses 

Youth and Community Recreation Opportunities
Finding ways to get children and parents involved in cooperative activities was mentioned frequently as a need. Finding a safe place for youth to congregate was also often discussed as a challenge. Involving communities to find a solution for how to address this issue was discussed across meeting sites. 
· After school activities for youth also have growing costs/fees associated with them. 
· Warren used to have a bowling alley and a theater. Now it has neither. 
· Community pool/rec. center, 
· Opportunities for physical activities for youth - not school sports
· Facilities and activities for the elderly and our youth 
· Connecting elderly and youth 

Demographic Trends
· Region has a large “boomer” population retiring or nearing retirement.  
· We need young families to replace the aging workforce.  Important to keep industries like Polaris in our community.
· Aging and retirement concerns for replacing highly skilled workers
· Caring for an aging community
· Focus more effort on prevention - healthy eating, physical activity, etc. vs. always treating disease
· Access to affordable exercise equipment 

Drug Use
Prescription drug use was mentioned most frequently as a problem adversely impacting both youth and adults. 

Prescription Drug Abuse
· Too many prescription drugs being used which causes numerous side effects
· Doctors prescribing powerful narcotics to people who don't really need them, also with no plans to help them get off those meds.
· Prescription drug abuse has increased dramatically, kids have more access to it at home than ever before.
· Prescription med abuse – need more education among adults to keep it away from kids who live or may be visiting.
· Clients continuing drug treatment longer than it’s needed to keep getting pain meds
· Prescription and illegal drug use has been a problem.   It has shown up as a major problem within the last 12 -18 months.  
· Controlled substance abuse – 2nd highest prescribed pharmaceutical being paid by their insurance.   Cholesterol and blood pressure medication are 3 and 4.
Other
· Increase in drug abuse in 25 -35 year olds in Warroad
· Increase in synthetic drug use in high school, (e.g., using horse tranquilizers, Redi-whip Cream, rubber cement).
· Synthetic drug use is on the rise and kids are being targeted
· Selling and sharing drugs at work has been a problem.  Employees have been terminated for these reasons.
· We are seeing a larger population with both chemical dependence and mental health issues.  Difficult to know what to treat first.  There is not a large population of teenage chemical dependency and we need services for the few that we have.  No local options.

Elderly

Transportation
· Transportation for senior population still an issue unless they need to travel for medical appointments out of the area (Roseau County Sr. Medical Travel provides service)
· Our rural area definition of homebound different than in the Metro.   We have elderly driving at much older ages because of lack of traffic and busy roads, therefore they are not “technically” homebound.  Metro elderly may quit driving at much younger ages because of traffic, freeways, etc.
· Motor Vehicle seat belt usage is down – especially in the older generation

Hospitalization/Re-hospitalization
· Senior Population - Ages 55 – 75, re-hospitalization rates are increasing.  
· Elderly don’t want to spend money on themselves to pay for home care nurse or chore services,( i.e. it’s entitlement and someone else should be providing it).   
· It is not a 100% covered benefit of their insurance plans.
· People are in their home longer and should have home health services but don’t meet the “homebound” criteria.  End up presenting in clinic or ER with major problems that could have been controlled if they had regular nursing services.
· Falls are a problem in our community among the elderly population
· Hospice – don’t get referrals early enough.  Specialists don’t refer on
· Hard to get in to nursing home in Warroad due to time delay in determining financing nursing care, insurance issues, qualifications as they are slow in admitting.  Seems like it’s easier to get into Roseau Nursing Home.  

Mental Illness
· There is a lot of undiagnosed depression among older adults and the elderly.  People are more home-bound in the winter months, SADD affects many due to the lack of sunlight.
“I think there is more domestic abuse in our communities than we think. People in our area are proud and often don't want to admit there is a problem going on in their home.” 




Violence
· Youth violence is increasing because of drug abuse
· More violence in elementary school than before – increase in bullying.  Anti-bullying campaigns and taught interventions are not working.
· High rate of domestic violence and sexual assaults.  These are now being handled regionally instead of locally at the county.  Not sure if we are getting the same services.
· Elevated incidence of domestic and youth violence, employees are missing work because of being the victim or instigator.
· Social Media is causing cyber-bullying, hard for students and parents to determine boundaries

Tobacco
· Use of alcohol and tobacco by youth
· Clinic visits would be way down if use of tobacco and chewing tobacco were reduced
· Chewing tobacco and smoking still a problem.  
· Compliance checks have been done and retailers are passing, but what is the timing? Early evening hours?  Observed tobacco being purchased by a minor from their peer who was working but was 11 p.m.
· Smoking seems to be dropping
· Increase in tobacco use among adults
· Tobacco and alcohol use continue to be a problem
· Seeing a shift from smoking to chewing tobacco

Alcohol
· Youth are enabled by adults who purchase – cut down on adults purchasing
· Our area has a much higher usage of alcohol products, again adult enabling problem due to rurality?  “We’re way out in the country….who will ever know?”		
· Higher alcohol use among employees – especially the younger demographic
· “Work Hard, Play Hard”

Others less frequently mentioned…

Asthma
· Large increase in Asthma and Allergies
· Asthma – undiagnosed(?)
· Asthma is more prevalent among students today vs. 10-15 years ago.
· Increase in asthma among younger children
Immunizations
· Not giving as many flu shots this year.  Younger workforce?  Misinformation?
· High non-immunization rate among students, probably due to religious beliefs
· Increase in number of parents choosing not to immunize their children(religious beliefs/fear of developing autism)
· Large number of whooping cough cases presented this fall?  Immunization rates seem to be okay.
Cancer
· Cancer – higher than state average?
· Large prevalence of cancer.  “Seems like our prayer list is filled with people every week with cancer”
· Seems like a higher incidence of pancreatic cancer, MS and ALS
Heart Disease
· Heart Disease – Hypertension
· COPD

Holding Back
In rural areas, sometime individuals are hesitant to reach out to others or become involved in the broader community due to a variety of reasons. Meeting participants discussed that activities may be costing more for families. Further, there are lots of good ideas but no one to implement them. Volunteers wear out and so people become less likely to volunteer. Apathy also may play a role. Meet Your Neighbor Day was cited as a good example of a way for people to come out and meet others. 

Concept Map
A concept map was developed in order to assist readers in understanding the large volume of information provided in the qualitative analysis presented in the preceding pages. While the qualitative items identified in the concept map are incomplete in terms of exhausting phenomena contributing to the quality of life within the region, at this time it is a highlight of those recurring items viewed by participants as most influential. 
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In Marshall county, a survey accompanied by a list of health concerns and undesirable behaviors was provided to meeting respondents, to which they were to select the top three. Results from the survey are provided below:

Marshall County Participant Survey Results (N=36)

	N
	Area of Concern

	15
	Obesity

	13
	Aging and Retirement 

	12
	Mental illness - still very "stigmatized" - we live in an area where there are limited mental health services

	11
	Physical activities and healthy eating habits especially for younger people

	7
	Cancer

	7
	Diabetes

	7
	Use of alcohol 

	5
	Preventing chronic disease and illness

	4
	Alzheimer’s Disease

	4
	Heart disease

	4
	Housing and home ownership

	3
	Access to health care 



Regionally, several employers participated in the interview process. Their HR staff provided public health with the following information regarding the top five illnesses as for which claims are submitted to their insurance company. In order of greatest number of claims submitted, they are: 

1. Heart Disease (these keep rising every year despite activities and education to improve it)
1. Congestive Heart Failure
1. COPD
1. Diabetes
1. Asthma

What types of actions, policies or funding priorities would you support in order to build a better community?

More information about what is available
· Maybe I would need more information about services that are currently done. Where do you get your funding and what services are already provided.
· We need to do more positive promotion about what we have to offer when living in our rural communities. (good schools, fresh air, good neighbors, peaceful surroundings)

Construct more Assisted Living Facilities
· Build assisted living fund for facilities and activities for the elderly and our youth, continue to work on drug, tobacco and alcohol abuse
· Assisted Living Facility, Senior meal program, living at home program, volunteer driving program
· Assisted living for those with that need. That would keep families in the community. Also freeing up affordable housing for younger families
· Pursue assisted living setting in warren



Help Elderly Remain in their Homes Longer
· Get involved in a home care program - more training and special events to help the elder residents of our area
· Better opportunities for prevention and early intervention services to youth and families as well as the elderly remaining in their homes. More emphasis on affordable and safe housing.

Community, School and Workplace Education Classes
· Community group exercise classes, greater variety offered to adult population. Educational courses or lectures through PH or community education.
· Support groups to encourage, learn to eat better, exercise programs on a larger scale than what some are doing now
· Actions - need programs to explain chronic illnesses and why they take certain needs for them - for elderly. They need group sessions so they can discuss with each other
· Nutrition - have community cook out with all of the healthy recipes available. Health - have each community offer walking/exercise incentives
· Education 
· Seminars, clinics, forums
· Education for improving healthy lifestyles 
· Education and Employment to limit single/one parent/unplanned pregnancies
· Educational goals - what should they be for our youth and adults
· We need to give more/better health education (ex. Lectures in public, Schools)
· Education on tobacco and alcohol in the workplaces where many parents can be reached. More help programs in these issues 
· Education on issues via newspaper/radio/flyers via city monthly flyer that comes with utility bill
· Education - stress the importance of learning to live a healthy life
· Public education, writing grants even county taxation to help pay for programs
· We need to keep public health and keep the health education going in all small communities
· Nutrition education in schools
· Need nutrition education taught to our youngest and it should be paired with an understanding of calories burned and how that relates to nutrition. We need to examine our present model of caring for our mentally ill and the support system available for their families
· Continued efforts to support wellness education and activities. Increases support from state/county to meet the mental health needs of young and old

Access to More Mental Health Services
· Actions to bring more resources to our area for mental health, chronic disease, etc.
· More local mental health services - closest services for warren residents are TRF and Crookston - 30 min away

OtherMisc.
· Farm to school/shelf program making local/fresh produce for readily available. 
· Transportation service setting up - may be able to bill health plans for this too (medical assistance). 
· Smoking to be banned at all public parks, playgrounds, schools etc. More promotion of school sports activities at a younger age and throughout the year, perhaps reward programs/incentives for exercise and healthy eating in youth.
· Childcare at any health facility
· Funding is tight in all budgets; need to look for outside help to fund priorities. 
· Get different groups together to make an action plan, such as the business owners, govt. officials, day care providers, high school and college student leaders, teachers, etc., and just see all the different ideas that come from the different groups. Maybe there is a common ground somewhere to work on.
· Create some sort of better data bases for doctors and pharmacists to track prescription drug users. 
· Programs to rehab prescription drug abusers
· Continue flu shot clinics/foot care clinics/screenings
· Helping employers be more flexible in the region to accommodate for childhood illness. It really is beneficial to all especially large factory employers.
· Support groups for those with cancer or diabetes, heart disease, maybe not meet every week or month, best. 
· Like to see a Curvee program
· Encourage more school related after school activities, involvement of parents- especially stay at home parents not working
· I would like to see elementary kids more active. Outdoor recess is too often cancelled
· Lobby for legislation - pertinent topics - engage community members - holistic
· Having a physician come to town weekly/monthly
· Build a pool/rec. center, 
· Promote businesses such as bowling, theater, city wide plays, etc.

What if anything is holding our community back from doing what needs to be done to improve health and quality of life for residents of our community (county)?

Lack of Financial Resources 
· Resources - financial
· Available public dollars possibly. Know who to contact to get wanted services, public awareness
· Budget cuts from state and other sources.
· Limited funding for health prevention and promotion activities.

Low Educational Attainment
· Education - People panic or don't want to educate themselves on things before they need to, then when the time comes for a new medical diagnosis or epidemic they panic.
· People are sometimes scared of progress and will do anything to stop it. Educate and get the information out to the public before the leaders vote on something. 
· Send info in water/electric bills, newspapers, etc.
· Education and acceptance of mental health issues
· Lack of community understanding of some concerns within the county- being a population of older citizens, not understanding what is facing youth

Lack of Knowledge
· Education around nutrition
· Access to affordable healthy food
· Listening… knowing what the real issues are
· Spouse/family education on health information – spouses tend to be high users of insurance, especially non-working spouses
· Good health information from Dr.
· Lack of community understanding of some concerns within the county- being a population of older citizens, not understanding what is facing youth
· Difficulty in changing attitudes/behaviors



Poor Awareness of Programs/Resources
· Letting people in the community know what is available to them. Sex education promoting abstinence. Birth control can be available but shouldn't be given free to students without parent's knowledge. It might lower the number of unwed mothers.
· Lack of awareness, access and availability to quality health care, mental healthcare

Poverty
· Income levels, education, health opportunities for activities
· Poverty or perceived poverty (x2)
· Poverty, low income families and how they are served. Too many free hand outs without accountability and incentives to change their situations.

Apathy
· Apathy, and a lack of understanding of the plight of those less fortunate
· Apathy, especially of the younger generations. Seems as though so many people don't care about each other. Volunteerism has nearly stopped being a part of life except among the elder generations.
· Apathy - the people themselves need to learn from the education and put the knowledge into good use
· Community participation in programs. People have become either too busy and or selfish with their time. May need more incentive to participate.

Need more Personal Responsibility/Self Discipline
· Self-discipline - easier to eat then exercise
· Each of us has to take hold of ourselves and have the time and discipline to keep to a regular schedule.
· Taking personal responsibility 
· Some things are personal lifestyle choices. 
· People who actually want to work at it

Need Stronger Leadership
· Strong leadership in what each can do 
· Leadership to organize programs
· Knowledgeable people willing to speak out and govern our town and county
· Responsible people to take the lead, the right education

Cost of Insurance is Prohibitive
· Some can't afford health insurance. It's still unknown how the Affordable Care Act will realistically address this issue. Without health insurance, people (including elderly) put off seeking health care until the situation progresses further than they should. Preventative/early intervention is put aside due to unaffordability. Many individuals are holding off retirement plans due to the continued need for affordable health care coverage.
· High cost of benefits and insurance and doctor’s visits. Compounds issue. 

Rural Isolation/Rural Factors
· Lack of resources in a rural area 
· Geographic location
· Declining population, 
· Rural area
· Everyone busy - not as many people draw from

Transportation
· Local transportation, 
· Transportation to organized sports for kids that want to participate.  2nd shift younger parents aren’t able to get their kids to activities.

Lack of Access to Exercise Facilities
· One large regional employer is working on a grant for an onsite exercise facility
· Lack of availability of fitness or wellness classes - has been improving some
· More options for Physical Activity, such as bike trails, etc.
· Employees want onsite exercise facility.  Not large enough employer to provide
· Subsidized gym memberships and classes for people that can’t afford them.
· More activities that are “senior” friendly.  Low-impact, same age group, etc.  Bone-Builders in Greenbush has been very successful.

Other Misc.
· Social stigma for anything related to mental health inability to change long standing habits
· Government regulations (too many). Some of the rules and regulations of home healthcare 
· Volunteers (lack of)
· Resistance to raise the revenue which could be used to support health and wellness programs - money spent in these programs is a good investment and saves money later
· We need to get people excited about eating healthy and getting exercise and the benefits they would reap from doing this
· Access to primary care physicians.  Being able to see local doctors in ER and Convenience Care in case of follow-up questions or problems.
· [We need] safe prescription drug disposal
· A good system or plan to treat obesity
· Access to affordable housing and housing for families.  
· Affecting the ability to hire which causes more strain on those working when replacements can’t be found.
· Access to good, affordable daycare for both 1st and 2nd shift.  Many parents work split shifts and hand-off children in parking lots and lunch rooms.
· More second shift daycare and infant daycare.  
· Lack of support groups for care givers
· [Lack of] activities for kids that are not involved in organized sports.  
· Transition classes for aging workforce so that they know how to prepare for retirement both financially and activity related.  
· General finance classes for people so that they weren’t so stressed from high-debt, making ends meet, etc.
· Create a service providing 72 hour holds for Mental Illness patients in Roseau County
· Provide more Mental Health professionals
· Alzheimer’s/Dementia unit at Nursing home
· Continue to have respite available at the hospital, Adult Foster Homes
· More support for families with children diagnosed with special health needs such as autism.
· Health Care Home is being implemented at Altru Clinic for patients with Chronic Disease, but there doesn’t seem to be any linking of services for these patients.  They get them in for their screenings, but don’t assess their behaviors, living environment, mental health, etc. and then match them or refer them to other services.  
· Discharge planning from hospitals is improving but there is still more work to be done. 


Recommendations

1. Assemble a regional data repository that is reviewed and updated annually with indicators agreed upon by stakeholders. This collaborative effort would involve not only data acquisition but also interpretation of existing data, identification of data weaknesses and proffering recommendations for bolstering data quality and meeting data tracking requirements across a variety of activities. 

a. Partners in the regional data collaborative could include among others:
Northwest Regional Development Commission
Headwaters Regional Development Commission
Northwest Minnesota Council of Collaboratives
Northwest Minnesota Foundation
Bremer Foundation
County, township, & city governments
Law Enforcement
Schools
Public Health
Healthcare centers
University collaborators 
EvaluationGroup, LLC

b. Partners must commit to the idea that societally; we are living in the digital revolution. Data is a prized possession that rewards and punishes those who do and do not have appropriate, well gathered, well organized data. 

c. Consider establishing a primary point of contact/aggregation point for evaluation results, summary reports, archival data, etc.  
i. Data sharing agreements

d. Poor quality data is problematic for almost all local governmental units and activities. Data collected typically has some of the following problems: inconsistent collection, low frequencies/counts, stigma associated with condition adversely impacts data collected, personnel are unfamiliar with rigorous and systematic methods of data collection. These and other problems impact organizations and their data collection efforts, including:
i. Crime victim services -domestic violence
ii. Law enforcement -seatbelt use, crime reporting statistics
iii. Schools -Free and Reduced Lunch Rates
iv. Hospitals  -diabetes, multiple sclerosis, heart disease 
v. Concerned families  -depression, suicide 
vi. Community concerns  -poverty/income

2. Consider finding new and alternative ways to gather important data. 
a. Conduct regional BRFSS Study
i. Out of the five counties of interest (Kittson, Marshall, Pennington, Roseau and Red Lake) 2010 BRFSS data was only available for three. 
1. 65 participants in Kittson County
2. 27 participants in Marshall County
3. 58 participants in Pennington County
4. No data was available for either Red Lake or Roseau Counties.

ii. It is advisable to administer surveys similar to the BRFSS questionnaires on the local / regional levels that will allow health officials to conduct better assessments of community needs, which would help shape and implement health policy measures to improve health status of local Minnesotans. 

b. Observational studies
i. Seatbelt use observations on state, county and township roads.
ii. Obesity/overweight observations in community settings.
iii. Recreational parks and activities use patterns (e.g., swimming pool use, park use, community education needs/wants).

c. Target Market Segmentation
i. Identify and review methods for reaching distinct market segment groups served by regional health providers. Stratifications by socio-economic status and consumer market preferences could be useful
ii. Claritas/PRISM market data provides a template for such activities. 
iii. University of Minnesota at Crookston marketing group

3. Take advantage of future dollars available for community/county health assessments by developing future assessment plans now.
a. Consider using mixed modes of administration for maximum response rate.  

4. Explore new methods for intervening with target audiences
a. Food shelves may be one of the best ways to reach lower income populations with health marketing messages because a large number of people access this service.

5. What are our top regional health priorities?
a. Hone in on top issues, and do a good job of tracking those, then scale up from there.
i. Tobacco
ii. Obesity/overweight
iii. Heart disease
iv. Alcohol use/alcohol related crashes
v. Underserved medically
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Appendix A: Cancer Tables 

	Cancer Incidence: Breast Cancer (female only) 1994-2008

	Year
	County
	Number of new cancers
	Incidence rate  (per 100000)
	95% Confidence Interval

	1994-1998 combined
	Minnesota
	16049
	133
	( 130.9 - 135.1 )

	1999-2003 combined
	Minnesota
	17794
	136
	( 134.3 - 138.4 )

	2004-2008 combined
	Minnesota
	17913
	126
	( 124.5 - 128.3 )

	2004-2008 combined
	Kittson
	35
	208
	( 141.0 - 299.8 )*

	1999-2003 combined
	Marshall
	48
	143
	( 104.5 - 193.6 )

	1999-2003 combined
	Pennington
	58
	139
	( 104.6 - 181.6 )

	1994-1998 combined
	Pennington
	63
	166
	( 126.5 - 214.3 )

	1994-1998 combined
	Marshall
	51
	147
	( 107.8 - 197.1 )




















*Significant at p<.05

	Cancer Incidence: Non-Hodgkin Lymphoma 1994-2008

	Year
	County
	Number of new cancers
	Incidence rate  (per 100000)
	95% Confidence Interval

	1994-1998 combined
	Minnesota
	4664
	21
	( 20.0 - 21.2 )

	1999-2003 combined
	Minnesota
	5188
	21
	( 20.7 - 21.9 )

	2004-2008 combined
	Minnesota
	5786
	22
	( 21.4 - 22.5 )

	2004-2008 combined
	Red Lake
	7
	27.7 (UR)
	( 10.1 - 60.8 )

	2004-2008 combined
	Kittson
	6
	23.6 (UR)
	( 6.9 - 57.6 )

	1999-2003 combined
	Red Lake
	8
	26.1 (UR)
	( 11.2 - 54.4 )

	1994-1998 combined
	Marshall
	18
	26
	( 15.1 - 42.0 )

	1994-1998 combined
	Kittson
	8
	23.2 (UR)
	( 9.2 - 49.0 )
















            UR=Unreliable

	Cancer Incidence: Pancreatic Cancer    1994-2008

	Year
	County
	Sex
	Number of new cancers
	Incidence rate  (per 100000)
	95% Confidence Interval

	1994-1998 combined
	Minnesota
	All
	1003
	8
	( 7.7 - 8.5 )

	1999-2003 combined
	Minnesota
	All
	1003
	9
	( 8.7 - 9.4 )

	2004-2008 combined
	Minnesota
	All
	1003
	10
	( 9.8 - 10.5 )

	1999-2003 combined
	Pennington
	All
	12
	16
	( 8.3 - 28.2 )

	1994-1998 combined
	Kittson
	All
	5
	14 (UR)
	( 4.4 - 35.2 )

	2004-2008 combined
	Roseau
	All
	12
	12
	( 6.3 - 21.9 )

	1999-2003 combined
	Marshall
	All
	7
	11.2 (UR)
	( 4.5 - 24.0 )

	 
	 
	 
	41
	 
	 
















	Cancer Incidence: Oral and Pharyngeal Cancer  1994-2008

	Year
	County
	Sex
	Number of new cancers
	Incidence rate  (per 100000)
	95% Confidence Interval

	1994-1998 combined
	Minnesota
	All
	1003
	11
	( 10.9 - 11.8 )

	1999-2003 combined
	Minnesota
	All
	1003
	11
	( 10.3 - 11.1 )

	2004-2008 combined
	Minnesota
	All
	1003
	11
	( 10.8 - 11.6 )

	2004-2008 combined
	Marshall
	All
	16
	25
	( 13.8 - 41.5 )*

	2004-2008 combined
	Pennington
	All
	17
	21
	( 12.2 - 34.3 )*

	2004-2008 combined
	Red Lake
	All
	7
	22.9 (UR)
	( 9.0 - 50.7 )

	1999-2003 combined
	Roseau
	All
	15
	18
	( 9.7 - 29.2 )

	1994-1998 combined
	Pennington
	All
	11
	16
	( 7.9 - 28.9 )

	1994-1998 combined
	Red Lake
	All
	5
	14.9 (UR)
	( 4.8 - 38.3 )

	1999-2003 combined
	Pennington
	All
	11
	14
	( 6.9 - 25.3 )

	1994-1998 combined
	Roseau
	All
	10
	14
	( 6.5 - 25.0 )

	1994-1998 combined
	Kittson
	All
	4
	12.7 (UR)
	( 3.3 - 34.4 )

	2004-2008 combined
	Roseau
	All
	9
	11.7 (UR)
	( 5.2 - 22.3 )

	1994-1998 combined
	Marshall
	All
	8
	11.2 (UR)
	( 4.7 - 23.3 )

























UR=Unreliable


	Cancer Incidence: Esophageal cancer   1994-2008

	Year
	County
	Sex
	Number of new cancers
	Incidence rate  (per 100000)
	95% Confidence Interval

	1994-1998 combined
	Minnesota
	All
	928
	4
	( 3.9 - 4.4 )

	1999-2003 combined
	Minnesota
	All
	1003
	5
	( 4.5 - 5.1 )

	2004-2008 combined
	Minnesota
	All
	1003
	5
	( 4.9 - 5.5 )

	2004-2008 combined
	Marshall
	All
	7
	10.3 (UR)
	( 4.2 - 22.8 )

	1994-1998 combined
	Red Lake
	All
	3
	10.3 (UR)
	( 2.1 - 32.8 )

	1999-2003 combined
	Marshall
	All
	6
	8.3 (UR)
	( 3.0 - 19.6 )

	1999-2003 combined
	Pennington
	All
	5
	6.8 (UR)
	( 2.2 - 16.0 )

	2004-2008 combined
	Pennington
	All
	6
	5.9 (UR)
	( 2.1 - 13.9 )

	 
	 
	 
	46
	 
	 




















UR=Unreliable






	Cancer Incidence: Lung and Bronchus Cancer  1994-2008

	Year
	County
	Sex
	Age Group
	Number of new cancers
	Total Population (person-years**)
	Incidence rate  (per 100000)
	95% Confidence Interval

	1994-1998 combined
	Minnesota
	All
	All Ages
	12345
	23560164
	56
	( 54.6 - 56.6 )

	1999-2003 combined
	Minnesota
	All
	All Ages
	13861
	24855572
	58
	( 57.2 - 59.2 )

	2004-2008 combined
	Minnesota
	All
	All Ages
	14811
	25756023
	57
	( 56.2 - 58.1 )

	2004-2008 combined
	Kittson
	All
	All Ages
	23
	23037
	64
	( 40.5 - 100.8 )

	1999-2003 combined
	Kittson
	All
	All Ages
	23
	25654
	62
	( 38.7 - 96.4 )











Appendix B: BRFSS Analysis




	 
Health Risks and Healthy Behaviors 
	Three-County Region  % (95%CI)
	Minnesota 
% (95% CI)

	
	
	

	2010
	
	

	1. Weight Status
	
	

	Overweight (25.0<=BMI <30.0)
	49.7 (40.0 – 59.4)*
	36.1 (34.2 -37.9)

	Obese (BMI > 30)
	10.6 (6.1 – 17.8) *
	24.2 (22.6 – 26.0)

	2. Excessive Alcohol Consumption
	
	

	Binge Drinking (males 5+, women 4+ drinks on a single occasion)
	9.2 (5.1 – 15.9)
	16.7 (15.2 – 18.4)

	Heavy Alcohol Use (males 3+ drinks per day, women 2+ drinks per day)
	3.7 (1.4 – 9.5)
	4.6 (3.8 – 5.6)

	3. Current Smokers (smoked every day or some days in the past 30 days)
	21.3 (14.3 – 30.5)
	14.9 (13.6 – 16.3)

	4. Preventive Cancer Screenings 
	
	

	Women 40+ who have had a mammogram in the past 2 years (breast cancer)
	85.8 (74.2 – 92.7)
	77.6 (75.8 – 79.2)

	Respondents 50+ who have had a sigmoidoscopy or colonoscopy (colorectal cancer)
	73.6 (62.4 – 82.5)
	70.8 (69.0 -72.5)

	6. Diagnosed with non-gestational Diabetes (Prevalence)
	6.7 (3.3 – 13.0)
	6.7 (5.9 – 7.5)

	7. Cardiovascular pathologies
	
	

	Ever had heart attack
	3.9 (1.7 – 8.6)
	3.4 (3.0 – 3.9)

	Diagnosed with Angina or Coronary heart Disease
	5.3 (2.5 – 10.9)
	3.6 (3.1 – 4.1)

	Ever had stroke
	1.9 (0.6 -5.7)
	1.9 (1.5 – 2.3)

	2009
	
	

	8. Consumed 5+ servings of fruits and vegetables per day
	17.4 (9.7 – 29.1)
	21.8 (20.3 – 23.3)

	9. Physical Activity
	
	

	Meet physical activity recommendations[endnoteRef:1] [1: 



] 

	49.5 (37.8 – 61.2)
	51.8 (49.9 – 53.7)

	 Insufficient physical activity
	40.5 (29.5 – 52.6)
	38.6 (36.8 – 40.4)

	No physical Activity 
	9.0 (5.0 – 15.8)
	7.8 (7.0 – 8.8)

	2004
	
	

	10. Second Hand Smoke Exposure at home
	
	

	Smoking is allowed at some places or at some times
	7.5 (2.6 – 19.9)
	11.6 (10.5- 12.8)

	Smoking is allowed anywhere inside the home
	_
	2.4 (1.9 – 2.9)

	There are no rules about smoking inside the home
	13.1 (6.4 – 25.2)
	12.3 (11.1 – 13.5)

	
	
	


* - significantly different from Minnesota State data








Appendix C: Minnesota Student Survey Comparisons: 2007-2010


	 
	MARSHALL COUNTY % (95% CI)
 
	RED LAKE COUNTY  % (95% CI)
	KITTSON COUNTY % (95% CI)
 

	Health Risk Category
	2007
	2010
	2007
	2010
	2007
	2010

	1. Weight Status[1]
	 
	 
	 
	 
	 
	 

	[bookmark: RANGE!A4]a. At risk for overweight[2]
	7.4 (3.3-15.8)
	7.9 (3.5 - 16.7)
	22.5 (11.8-38.6)
	21.2 (10.1 - 39.3)
	 10.9 (4.9 - 22.7)
	18.4 (8.8 - 34.7)

	b. Overweight[3]
	13.6 (7.6-23.1)
	19.7 (12.1 - 30.5)
	27.5 (15.5-43.9)
	9.1 (2.8 - 25.8)
	12.7 (6.1 - 24.8)
	10.5 (3.8 - 25.8)

	a) Thinks overweight
	23.2 (15.2-33.7)
	21.0 (13.3 - 31.4)
	41.5 (27.0-57.5)
	28.6 (15.6 - 46.4)
	40.4 (28.2 - 53.9)
	22.5 (11.8 - 38.7)

	b) Used cigarettes in the past 12 months to lose /control weight
	4.8 (1.8-12.4)
	1.2 (0.2 - 8.6)
	9.5 (3.5-23.6)
	11.4 (4.1 - 27.8)
	20.7  (11.9 - 33.4)
	2.4 (0.3 - 16.6)

	c) used exercise in past 12 months to lose / control weight
	34.9 (25.3-45.0)
	39.5 (29.3 - 50.7)
	57.1 (41.3-71.6)
	60.0 (42.4 - 75.3)
	48.3 (35.4 - 61.3)
	43.9 (29.1 - 59.8)

	d) use healthy diet to lose / control weight
	39.8 (29.6-50.8)
	39.5 (29.3 - 50.7)
	57.1 (41.3-71.6)
	42.9 (27.1 - 60.3)
	53.4 (40.3 - 66.1)
	46.3 (31.3 - 62.1)

	2. Meet guidelines for weekly PA[4]
	62.7 (51.0-73.0)
	60.5 (49.3 - 70.7)*
	73.0 (55.9-85.2)
	80.0 (62.6 - 90.5)
	56.1 (42.7 - 68.1)
	78.0 (62.2 - 88.5)

	a. insufficient weekly PA
	24.0 (15.5-35.2)
	28.4 (19.5 - 39.4)
	18.9 (9.0-35.5)
	14.3 (5.8 - 31.1)
	29.8 (19.1 - 43.3)
	17.1 (8.1 - 32.5)

	b. No weekly PA
	13.3 (7.2-23.3)
	11.1 (5.8 - 20.2)
	8.1 (2.5-23.2)
	5.7 (1.3 - 21.4)
	14.0 (7.0 - 26.1)
	4.9 (1.1 - 18.4)

	3. Five or more servings of fruits and vegetables per day
	13.3 (7.4-22.6)
	12.3 (6.7 - 21.7)
	14.6 (6.5-29.7)
	8.8 (2.7 - 25.2)
	12.1 (5.7 - 23.7)
	20.0 (10.0 - 36.0)

	4. Use of tobacco products in the past 30 days
	43.4 (34.6-54.4)
	29.6 (20.6 - 40.7)
	38.1 (24.3-54.1)
	35.3 (20.7 -53.3)
	49.1 (36.1 - 62.2)
	46.3 (31.3 - 62.1)*

	a. frequent use of tobacco products (20+ days) in the past 30 days
	25.3 (17.0-36.0)
	17.3 (10.4 - 27.3)*
	26.2 (15.2-42.1)
	20.6 (9.8 - 38.3)*
	19.3 (10.8 - 32.0)
	9.8 (3.6 - 24.1)

	5. Cigarette use in the past 30 days
	34.9 (26.1-46.0)
	16.3 (9.6 - 26.3)
	23.8 (13.0-39.6)
	23.5 (11.8 - 41.5)
	38.6 (26.6 - 52.1)
	26.8 (15.1 - 43.0)

	a. Frequent cigarette use (20+ days) in the past 30 days
	13.3 (7.4-22.6)
	6.3 (2.6 - 14.4)
	14.3 (6.3-29.1)
	14.7 (6.0 - 31.9)
	15.8 (8.3 - 28.1)
	4.9 (1.1 - 18.4)

	b. 10 + cigarettes per day in the past 30 days[5]
	29.6 (15.3-49.5)
	23.1 (7.4 - 52.9)
	37.5 (11.9-72.7)
	37.5 (11.7 - 73.0)
	30.0 (13.8 - 53.5)
	20.0 (4.7 - 55.8)

	c. Had a cigarette before age 13
	18.1 (11.1-28.1)
	14.8 (8.5 - 24.5)
	16.7 (7.9-31.8)
	11.8 (4.3 - 28.5)
	12.3 (5.8 - 24.0)
	12.2 (5.0 - 26.9)

	6. Used smokeless tobacco in past 30 days
	20.5 (13.0-30.7)
	17.3 (10.4 - 27.3)
	26.2 (14.8-42.1)
	14.7 (6.0 - 31.9)
	29.8 (19.1 - 43.3)
	29.3 (17.0 - 45.5)*

	7. Smoked cigars, cigarillos or little cigars in past 30 days
	21.7 (14.0-32.1)
	11.1 (5.8 - 20.2)
	11.9 (4.9-26.4)
	5.9 (1.4 - 21.9)
	17.5 (9.5 - 30.1)
	9.8 (3.6 - 24.1)

	8. Used smokeless tobacco or had a cigar before age 13
	9.6 (4.8-18.3)
	7.4 (3.3 - 15.8)
	11.9 (5.4-26.4)
	5.9 (1.4 - 21.9)
	3.5 (0.8 - 13.5)
	7.3 (2.3 -21.2)

	9. Tobacco Access
	 
	 
	 
	 
	 
	 

	a. bought at gas stations or convenience store
	69.4 (52.4-82.4)
	75.0 (53.9 - 88.5)
	56.3 (31.5-78.3)
	66.7 (36.1 - 87.6)
	67.9 (48.2 - 82.7)
	52.6 (30.3 - 74.0)

	b. got it from friends
	33.3 (19.8-50.4)
	37.5 (20.5 - 58.3)
	43.8 (21.7-68.5)
	58.3 (29.5 - 82.4)
	42.9 (25.7 - 61.9)
	47.4 (26.0 - 69.7)

	c. got it by having someone else buy it
	19.4 (9.4-35.9)
	4.2 (0.6 - 25.2)
	18.8 (5.9-46.1)
	8.3 (1.0 - 43.9)
	28.6 (14.7 - 48.2)
	10.5 (2.5 - 35.2)



	[1] The CDC growth charts were used to determine weight status according to BMI for participants in the Minnesota Student Survey. 
	
	

	[2] 85th to less than 95th percentile on the CDC growth charts
	
	
	
	
	

	[3] Equal to or greater than the 95th percentile on the CDC growth charts
	
	
	
	
	

	[4] 12th graders who have reported participating in either vigorous physical activity for 20 or more minutes per day on 3 or more days in the past 7 days or moderate physical activity for 30 or more minutes per day on 5 or more days in the past 7 days.
	

	[5] % of those who reported smoking cigarettes in the past 30 days
	
	
	
	
	

	* - value in the left column for 2010  is significantly different from a corresponding value in the right column for 2010 (e.g. county -SHIP - STATE)
	

	† - value for 2007 is significantly different from the corresponding value for 2010 within county, SHIP or MN State
	
	
	





	 
	ROSEAU COUNTY % (95% CI)
	SHIP COUNTIES % (95% CI)
	MN STATE % (95% CI)

	Health Risk Category
	2007
	2010
	2007
	2010
	2007
	2010

	1. Weight Status[1]
	 
	 
	 
	 
	 
	 

	a. At risk for overweight[2]
	14.0  (9.9-19.3)
	16.1 (11.6 - 22.1)
	12.7 (10.7-15.1)
	13.0 (10.8 - 15.7)
	12.4 (12.0-12.8)
	11.9 (11.6 - 12.3)

	b. Overweight[3]
	8.8 (5.7 – 13.5)
	10.9 (7.2 - 16.2)
	11.9 (9.9-14.3)
	13.7 (11.4 - 16.5)*
	9.2 (8.9-9.5)
	9.4 (9.1 - 9.8)

	a) Thinks overweight
	29.1 (23.5-35.4)
	25.6 (20.0 - 32.2)
	28.7 (25.8-31.7)
	27.3 (24.3 - 30.6)*
	25.2 (24.7-25.6)†
	23.1 (22.6 - 23.5)

	b) Used cigarettes in the past 12 months to lose /control weight
	9.1 (6.0-13.6)
	6.5 (3.8 - 11.0)
	7.6 (6.0-9.5)
	6.6 (5.0 -8.6)
	6.6 (6.3-6.8)†
	5.5 (5.3 - 5.7)

	c) used exercise in past 12 months to lose / control weight
	50.4 (44.0-56.9)
	39.2 (32.6 - 46.2)
	49.1 (45.8-52.3)
	44.5 (41.0 - 48.0)
	47.9 (47.4-48.4)
	47.2 (46.7 - 47.8)

	d) use healthy diet to lose / control weight
	40.4 (34.2-47.0)
	36.2 (29.8 - 43.1)
	45.8 (42.5-49.0)
	40.7 (37.2 - 44.2)
	43.0 (42.5-43.5)†
	41.9 (41.4-42.4)

	2. Meet guidelines for weekly PA[4]
	70.4 (63.7-76.3)
	66.8 (59.9 - 73.1)
	67.4 (64.1-70.5)
	64.4 (60.9 - 67.7)
	68.7 (68.2-69.2)
	64.7 (64.2 - 65.2)

	a. insufficient weekly PA
	14.6 (10.3-20.1)
	19.6 (14.6 - 25.8)
	19.3 (16.7-22.1)
	24.5 (21.6 - 27.7)
	20.8 (20.4-21.2)†
	25.9 (25.4 - 26.4)

	b. No weekly PA
	15.0 (10.9-20.7)
	13.6 (9.4 - 19.1)*
	13.3 (11.2-15.8)
	11.1 (9.0 -13.5)
	10.5 (10.1-10.8)†
	9.4 (9.1 - 9.7)

	3. Five or more servings of fruits and vegetables per day
	14.6 (10.5-19.9)
	13.1 (9.0 - 18.6)
	12.0 (10.1-14.3)
	13.5 (11.2 - 16.1)*
	16.1 (15.7 – 16.4)†
	17.3 (16.9 - 17.7)

	4. Use of tobacco products in the past 30 days
	43.8 (37.4-50.5)
	42.4 (35.7 - 49.5)*
	37.8 (34.7-41.1)
	40.6  (37.2 - 44.2)*
	34.0 (33.5-34.5)†
	31.3 (30.8 - 31.8)

	a. frequent use of tobacco products (20+ days) in the past 30 days
	26.9 (21.4-33.3)
	32.8 (26.6 - 39.7)*
	20.8 (18.3-23.6)
	20.6 (17.9 - 23.7)*
	14.8 (14.4-15.1)†
	13.0 (12.7 - 13.4)

	5. Cigarette use in the past 30 days
	32.1 (26.2-38.6)
	28.8 (22.9 - 35.5)*
	29.2 (26.3-32.3)
	28.3 (25.2 - 31.7)*
	25.6 (25.1-26.0)†
	21.7 (21.3 - 22.1)

	a. Frequent cigarette use (20+ days) in the past 30 days
	15.6 (11.3-21.1)
	17.7 (12.9 - 23.7)*
	13.6 (11.5-16.1)
	12.8 (10.6 - 15.4)*
	11.5 (11.2-11.9)†
	9.3 (9.0 - 9.6)

	b. 10 + cigarettes per day in the past 30 days[5]
	30.3 (20.4-42.5)
	32.7 (21.6 - 46.2)
	27.9 (22.5-34.0)
	25.5 (20.0 - 31.9)
	25.6 (24.6-26.5)†
	23.1 (22.1 - 24.1)

	c. Had a cigarette before age 13
	15.1 (10.9-20.5)
	20.7 (15.6 - 27.0)*
	16.9 (14.5-19.5)
	16.3 (13.8 - 19.1)*
	13.9 (13.6-14.3)†
	10.3 (10.0 - 10.6)

	6. Used smokeless tobacco in past 30 days
	20.5 (15.7-26.5)
	26.3 (20.6 - 32.9)*
	16.0 (13.7-18.6)†
	21.4 (18.6 - 24.5)*
	10.4  (10.1-10.7)†
	12.1 (11.8 - 12.5)

	7. Smoked cigars, cigarillos or little cigars in past 30 days
	19.2 (14.5-25.0)
	10.1 (6.6 - 15.2)
	15.7 (13.4-18.2)
	13.6 (11.3 - 16.2)*
	17.9 (17.5-18.3)
	17.6 (17.2 - 18.0)

	8. Used smokeless tobacco or had a cigar before age 13
	7.8 (4.9-12.2)
	11.1 (7.4 - 16.4)
	7.2 (5.7-9.1)
	7.0 (5.4 - 9.1)*
	5.0 (4.8-5.2)†
	4.4 (4.2 - 4.6)

	9. Tobacco Access
	 
	 
	 
	 
	 
	 

	a. bought at gas stations or convenience store
	71.1 (61.3-79.3)
	75.0 (64.6 - 83.2)*
	69.1 (64.0-73.9)
	71.1 (65.8 - 75.8)*
	63.1 (62.3-64.0)
	62.6 (61.6 - 63.5)

	b. got it from friends
	42.3 (32.8-52.4)
	41.7 (31.6 - 52.5)
	41.8 (36.7-47.2)
	41.5 (36.1 - 47.1)
	45.6 (44.7-46.5)†
	42.6 (41.7 - 43.6%)

	c. got it by having someone else buy it
	16.5 (10.3-25.3)
	25.0 (16.8 - 35.4)
	16.9 (13.3-21.3)
	13.5  (10.1 - 17.8)
	14.6 (14.0-15.3)†
	13.2 (12.6 - 13.8)

	[1] The CDC growth charts were used to determine weight status according to BMI for participants in the Minnesota Student Survey. 
	 
	 
	

	[2] 85th to less than 95th percentile on the CDC growth charts
	
	
	
	
	
	

	[3] Equal to or greater than the 95th percentile on the CDC growth charts
	
	
	
	
	
	

	[4] 12th graders who have reported participating in either vigorous physical activity for 20 or more minutes per day on 3 or more days in the past 7 days or moderate physical activity for 30 or more minutes per day on 5 or more days in the past 7 days.
	
	

	[5] % of those who reported smoking cigarettes in the past 30 days
	
	
	
	
	
	

	* - value in the left column for 2010  is significantly different from a corresponding value in the right column for 2010 (e.g. county -SHIP - STATE)
	
	

	† - value for 2007 is significantly different from the corresponding value for 2010 within county, SHIP or MN State
	
	
	
	




APPENDIX D: BRFSS METHODOLOGY

The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based system of health surveys that collects information on health risk behaviors, preventive health practices, and health care access primarily related to chronic disease and injury. The BRFSS questionnaire is designed by a working group of state coordinators and CDC staff and is administered annually through a random-digit-dialed telephone survey of the U.S. adult (18 and over) non-institutionalized population. The survey includes core questions that are asked by all participating states in a given year, optional modules that a state may use in their survey and state-specific questions.  Furthermore core modules consist of fixed-core questions and a rotating core. 

While fixed core BRFSS items include questions about cigarette smoking, leisure time exercise in the past 30 days as well as height and weight information that allows calculation of indices of obesity such as body mass index (BMI), some rotating core modules are only used biannually and include specific questions about weekly levels of moderate and vigorous physical activity, as well as daily consumption of fruits and vegetables.  

Optional BRFSS modules relevant to the present project include questions regarding smokeless tobacco use and smoking policy.  Since 2001 the smokeless tobacco module has been expanded to include other tobacco products such as cigar and pipe use. Although in the publicly accessible CDC databases for the past 12 years this module was offered several times including the 2008 BRFSS questionnaire, the state of Minnesota did not use it in any of the years of its availability.  However, the 2004 BRFSS administration in Minnesota did include another optional module on secondhand smoke policy.

Methodology used on BRFSS in this Report
This report provides the most recent available state and county data on important behavioral risks including physical activity levels, consumption of fruits and vegetables, excessive alcohol consumption, tobacco use, exposure to second hand smoke, preventive cancer screenings, overweight and obesity levels. The report also provides prevalence rates for debilitating chronic conditions and life threatening events such as heart disease, diabetes and stroke. 

All state and county data have been extracted from the Behavioral Risk Factor Surveillance Survey (BRFSS) database. Specifically, indices of tobacco use, excessive alcohol consumption, overweight and obesity, chronic conditions and cancer screenings were obtained from the 2010 BRFSS database.  Optional modules on physical activity and fruit and vegetable consumption were used in the Minnesota survey in 2009. Thus these statistics were derived from the 2009 BRFSS database. Finally data on secondhand smoke policy refers to the 2004 BRFSS administration when this optional module was last used in Minnesota. 

Furthermore out of 5 counties of interest (Kittson, Marshall, Pennington, Roseau and Red Lake) BRFSS data was only available for the first three. No data was available for either Red Lake or Roseau Counties.  While the number of individuals surveyed in the remaining counties in the most representative year of 2010 were still fairly low (65 participants in Kittson County, 27 participants in Marshall County and 58 individuals in Pennington County), prevalence estimates for specific risks and conditions in these counties were further adjusted using combined weights derived by the Centers for Disease Control (CDC) during national BRFSS administration. 

Specifically the final weights used in statistical estimation on the state and county levels take into consideration the Stratum weight (number of records in a stratum divided by the number of records selected), Raw weighting factor (number of adults in the household divided by the imputed number of phones), and the Post-stratification weight (Population estimate for race/gender/age categories divided by the weighted sample frequency by race/gender/age).  Adjustment by the final weight is thus thought to render more accurate estimates of population statistics which are presented in this report with 95% confidence (a range of values that is 95% likely to contain the true population value). 

Appendix E: RUCA Code definitions

RUCA Code Definitions
1. Urban core Census tract primary flow within Census Bureau defined Urbanized Area (metro>= 50,000)]
1.1 secondary flow (30-50%) to larger urbanized area
1.0 otherwise
2. Census tract strongly tied to urban core primary flow to Census Bureau defined Urbanized Area (>30%)]
2.1 secondary flow (30-50%) to larger urbanized area)
2.2 combined flows to urbanized areas of >30% and greater than primary flow
2.0 otherwise
3. Census tract weakly tied to urban core [primary flow to Census Bureau defined Urbanized Area but 5-30%]
3.0 --
4. Large town Census tract [primary flow within large Census Bureau defined Urban Place (10,000-49,999 & >30%)]
4.1 secondary flow (30-50%) to urbanized area
4.0 otherwise
5. Census tract strongly tied to large town [primary flow to large Census Bureau defined Urban Place (>30%)]
5.1 secondary flow (30-50%) to urbanized area
5.0 otherwise
6. Census tract weakly tied to large town [primary flow to large Census Bureau defined Urban Place (5-30%)]
7. Small town Census tract [primary flow within small Census Bureau defined Urban Place (>= 2,500 & <10,000 & >30%)]
7.1 secondary flow (30-50%) to urbanized area
7.2 secondary flow (30-50%) to large urban place
7.3 secondary flow (5-30%) to urbanized area
7.4 secondary flow (5-30%) to large urban place
7.0 otherwise
8. Census tract strongly tied to small town [primary flow to a small Census Bureau defined Urban Place (>30%)]
8.1 secondary flow (30-50%) to urbanized area
8.2 secondary flow (30-50%) to large urban place
8.3 secondary flow (5-30%) to urbanized area
8.4 secondary flow (5-30%) to large urban place
8.0 otherwise
9. Census tract weakly tied to small town [primary flow to a small Census Bureau defined Urban Place (5-30%)]
9.1 secondary flow (5-30%) to urbanized area
9.2 secondary flow (5-30%) to large urban place
9.0 otherwise
10. Isolated small rural Census tract (remaining rural tracts) [no primary flows over 5% to any Census Bureau defined Urbanized Area (metro), large Urban Place, or small Urban Place]
10.1 secondary flow (30-50%) to urbanized area
10.2 secondary flow (30-50%) to large urban place
10.3 secondary flow (30-50%) to small urban place
10.4 secondary flow (5-30%) to urbanized area
10.5 secondary flow (5-30%) to large urban place
10.0 otherwise 




Appendix F: 2010 Census Data Available (by variable name) for the NWCAC region
(at the ZIP Code level analysis)

"ZIP"					- Zip Code (e.g. 90210)
"CITY"					- City (e.g. Albany)
"STATE"					- State (e.g. New York)
"STATE_CODE"				- State Abbreviation (e.g. NY for New York)
"LATITUDE"				- Latitude of the Zip Code center
"LONGITUDE"				- Longitude of the Zip Code center
"Total Area"				- Total Area in Quare Meters (Multiply by 0.000000386102159 to get Square Miles)
"Land Area"				- Land Area in Quare Meters (Multiply by 0.000000386102159 to get Square Miles)
"Water Area"				- Land Area in Quare Meters (Multiply by 0.000000386102159 to get Square Miles)
"Elevation"				- Average Elevation of Zip Code
"Time Zone"				- Zip Code Time Zone
"DST"					- "YES" or "NO" indicates whether Daylight Savings Time is observed within the Zip Code
"Total population"			- Total Population
"Male"					- Male Population
"Female"				- Demale Population
"Under 5 years"				- Population under 5 years of age
"5 to 9 years"				- Population between 5 and 9 years of age
"10 to 14 years"			- Population between 10 and 14 years of age
"15 to 19 years"			- Population between 15 and 19 years of age
"20 to 24 years"			- Population between 20 and 24 years of age
"25 to 34 years"			- Population between 25 and 34 years of age
"35 to 44 years"			- Population between 35 and 44 years of age
"45 to 54 years"			- Population between 45 and 54 years of age
"55 to 59 years"			- Population between 55 and 59 years of age
"60 to 64 years"			- Population between 60 and 64 years of age
"65 to 74 years"			- Population between 65 and 74 years of age
"75 to 84 years"			- Population between 75 and 84 years of age
"85 years and over"			- Population 85 years of age or older
"Median age (years)"			- Average (Median) population age
"18 years and over"			- Population 18 years of age or older
"Male"					- Male population 18 years of age or older
"Female"				- Female population 18 years of age or odler
"21 years and over"			- Population 21 years of age or older
"62 years and over"			- Population 62 years of age or older
"65 years and over"			- Population 65 years of age or older
"Male"					- Male population 65 years of age or older
"Female"				- Female population 65 years of age or older
"One race"				- Population, identified as single race
"White"					- Number of Whites
"Black or African American"		- Number of blacks or african americans
"American Indian or Native"		- Number of native indians
"Asian"					- Number of Asians (All Races)
"Asian Indian"				- Number of Indians (from India)
"Chinese"				- Number of Chinese
"Filipino"				- Number of Filipinos
"Japanese"				- Number of Japanese
"Korean"				- Number of Koreans
"Vietnamese"				- Number of Vietnamese
"Other Asian "				- Number of Asians (not listed under specific categories)
"Native Hawaiian or Pacific"		- Number of Native Hawaiians or Pacific Islanders
"Native Hawaiian"			- Number of Native Hawaiians
"Guamanian or Chamorro"			- Number of Guamanians or Chamorro
"Samoan"				- Number of Samoans
"Other Pacific Islander"		- Number of Pacific Islanders (not listed under specific categories)
"Some other race"			- Other race
"Two or more races"			- Population, identified as a mix of two or more races
"White"					- Population, identified as a mix of White and one or more races
"Black or African American"		- Population, identified as a mix of Black and one or more races
"American Indian or Native"		- Population, identified as a mix of Native Indian and one or more races
"Asian"					- Population, identified as a mix of Asian and one or more races
"Native Hawaiian or Pacific"		- Population, identified as a mix of Native Hawaiian and one or more races
"Some other race"			- Population, identified as a mix of two or more races (not listed under specific categories)
"Total population"			- Total population
"Hispanic or Latino"			- Population, identified as Hispanic or Latino, including:
"Mexican"				- Number of Mexicans
"Puerto Rican"				- Number of Puerto Ricans
"Cuban"					- Number of Cubans
"Other Hispanic or Latino"		- Number of other Hispanics or Latino (not listed under spcific categories)
"Not Hispanic or Latino"		- Population, identified as not Latino or Hispanic
"White alone"				- Population, identified as White (No other race, not Latino or Hispanic)
"Total population"			- Total population
"In households"				- Population in households
"Householder"				- Population in households, identified as a householder
"Spouse"				- Population in households, identified as a spouse
"Child"					- Population in households, identified as chiled
"Own child under 18 years"		- Total number of households with children under 18 years of age
"Other relatives"			- Total number of households with other relatives living in the household
"Under 18 years"			- Total number of households with members under 18 years of age
"Nonrelatives"				- Total number of households with non-related members under 18 years of age
"Unmarried partner"			- Total number of households with an unmarried partner
"In group quarters"			- Population living in group qaurters
"Institutionalized"			- Institutionalized population
"Noninstitutionalized"			- Noninstitutionalized population
"Total households"			- Total number of households
"Family households (families)"		- Total number of family households
"With own children under 18"		- Total number of family households with children under 18 years of age
"Married-couple family"			- Total number of married-couple households
"With own children under 18"		- Total number of married-couple households with children under 18 years of age
"Female householder, no husband"	- Total number of households with a female householder without a husband
"With own children under 18"		- Total number of households with a female household with children uner 18 years of age without a husband
"Nonfamily households"			- Total number of non-family households
"Householder living alone"		- Total number of households, householder living alone
"Householder 65 years and over"		- Total number of households, householder over 65 years of age
"Households with children < 18"		- Total number of households with children under 18 years of age
"Households with seniors > 65"		- Total number of households with seniors over 65 years of age
"Average household size"		- Average household size
"Average family size"			- Average family size
"Total housing units"			- Total number of housing units
"Occupied housing units"		- Total number of occupied housing units
"Vacant housing units"			- Total number of vacant housing units 
"For seasonal or occasional use"	- Total number of vacant housing units for seasonal or occasional use
"Homeowner vacancy rate (%)"		- Homeowner vacancy rate
"Rental vacancy rate (%)"		- Rental vacancy rate
"Occupied housing units"		- Total number of occupied housing units
"Owner-occupied housing units"		- Total number of owner-occupied housing units
"Renter-occupied housing units"		- Total number of renter/tenant occupied housing units
"Avg. household size (owner)"		- Average household size (owner occupied)
"Avg household size (renter)"		- Average household size (renter/tenant occupied)
"Enrolled in school"			- Population enrolled in school
"Nursery school, preschool"		- Population enrolled in nursery school or preschool
"Kindergarten"				- Population enrolled in kindergarten
"Elementary school (grades 1-8)"	- Population enrolled in elementary school (grades 1-8)
"High school (grades 9-12)"		- Population enrolled in high school (grades 9-12)
"College or graduate school"		- Population enrolled in college or graduate school
"Population 25 years and over"		- Population 25 years of age or older
"Less than 9th grade"			- Population 25 years of age or older with education level lower than 9th grade
"9th to 12th grade, no diploma"		- Population 25 years of age or older with education level between 9th and 12th grade without a diploma
"High school graduate"			- Population 25 years of age or older graduated from high school, includin gequivalency
"Some college, no degree"		- Population 25 years of age or older having taken college, without degree
"Associate degree"			- Population 25 years of age or older with associate degree
"Bachelor's degree"			- Population 25 years of age or older with bachelor's degree
"Graduate degree"			- Population 25 years of age or older with graduate degree
"High school graduate +"		- Percentage of population 25 years of age or older with high school diploma or higher
"Percent bachelor's degree +"		- Percentage of population 25 years of age or older with bachelor's degree or higher
"Population 15 years and over"		- Population 15 years of age or older
"Never married"				- Population 15 years of age or older, never married
"Now married, except separated"		- Population 15 years of age or older, not married, not separated
"Separated"				- Population 15 years of age or older, separated
"Widowed"				- Population 15 years of age or older, widowed
"Female"				- Female population 15 years of age or older, widowed
"Divorced"				- Population 15 years of age or older, divorced
"Female"				- Female population 15 years of age or older, divorced
"Grandparent with grandchildren"	- Total number of grandparents with grandchildren
"Grandparent care grandchildren"	- Total number of grandparents providing primary care to grandchildren
"Civilian population 18+"		- Total civilian population 18 years of age or older
"Civilian veterans"			- Total civilian population 18 years of age or older, veterans
"Population 5 to 20 years"		- Total civilian population between 5 and 20 years of age
"With a disability"			- Total civilian population between 5 and 20 years of age with a disability
"Population 21 to 64 years"		- Total civilian population between 21 and 64 years of age
"With a disability"			- Total civilian population between 21 and 64 years of age with a disability
"Percent employed"			- Percentage of civilian population between 21 and 64 years of age with a disability, employed
"No disability"				- Total civilian population between 21 and 64 years of age without a disability
"Percent employed"			- Percentage of civilian population between 21 and 64 years of age without a disability, employed
"Population 65 years and over"		- Total civilian population between 65 years of age or older
"With a disability"			- Total civilian population between 65 years of age or older with a disability
"Population 5 years and over"		- Total civilian population between 5 years of age or older
"Same house in 1995"			- Total civilian population between 5 years of age or older living in the same house since 1995
"Same county"				- Total civilian population between 5 years of age or older living in the same county since 1995
"Different county"			- Total civilian population between 5 years of age or older living in a different country since 1995
"Same state"				- Total civilian population between 5 years of age or older living in the same state since 1995
"Different state"			- Total civilian population between 5 years of age or older living in a different state since 1995
"Elsewhere in 1995"			- Total civilian population between 5 years of age or older lived elsewhere in 1995
"Total population"			- Total population
"Native"				- Total native population
"Born in United States"			- Population born in the Unites States
"State of residence"			- Population born in the state of residence
"Different state"			- Population born in the United States outside the state of residence
"Born outside United States"		- Poulation born outside the United States
"Foreign born"				- Population foreign born
"Entered 1990 to March 2000"		- Population entered United States between 1990 and March 2000
"Naturalized citizen"			- Number of naturalized citizen
"Not a citizen"				- Number of non citizen
"Total (excluding born at sea)"		- Total born outside United States (excuding born at sea)
"Europe"				- Number of persons born in Europe
"Asia"					- Number of persons born in Asia
"Africa"				- Number of persons born in Africa
"Oceania"				- Number of persons born in Oceanie
"Latin America"				- Number of persons born in Latin America
"Northern America"			- Number of persons born in North America
"Population 5 years and over"		- Population 5 years of age or older
"English only"				- Population 5 years of age or older, speak English only
"Language other than English""		- Population 5 years of age or older, speak language other than English
Speak English < 'very well'"		- Population 5 years of age or older, speak English less than "very well"
"Total population"			- Total population
"Total ancesThreees reported"		- Total ancesThreees reported
"Arab"					- Number of persons, identified as Arabic
"Czech"					- Number of persons, identified as Czech
"Danish"				- Number of persons, identified as Danish
"Dutch"					- Number of persons, identified as Dutch
"English"				- Number of persons, identified as English
"French (except Basque)"		- Number of persons, identified as French (not inluding Basque)
"French Canadian"			- Number of persons, identified as French Canadian
"German"				- Number of persons, identified as German
"Greek"					- Number of persons, identified as Greek
"Hungarian"				- Number of persons, identified as Hungarian
"Irish"					- Number of persons, identified as Irish
"Italian"				- Number of persons, identified as Italian
"Lithuanian"				- Number of persons, identified as Lithuanian
"Norwegian"				- Number of persons, identified as Norwegian
"Polish"				- Number of persons, identified as Polish
"Portuguese"				- Number of persons, identified as Portugese
"Russian"				- Number of persons, identified as Russian
"Scotch-Irish"				- Number of persons, identified as Scottish-Irish
"Scottish"				- Number of persons, identified as Scottish
"Slovak"				- Number of persons, identified as Slovak
"Subsaharan African"			- Number of persons, identified as Subsaharan African
"Swedish"				- Number of persons, identified as Swedish
"Swiss"					- Number of persons, identified as Swiss
"Ukrainian"				- Number of persons, identified as Ukranian
"United States or American"		- Number of persons, identified as American
"Welsh"					- Number of persons, identified as Welsh
"West Indian (no Hispanic)"		- Number of persons, identified as West Indian (exluding Latino and Hispanics)
"Other ancesThreees"			- Number of persons, reported other ancestry
"Population 16 years and over"		- Population 16 years of age or older
"In labor force"			- Population 16 years of age or older, in labor force
"Civilian labor force"			- Population 16 years of age or older, in civilian labor force
"Employed"				- Population 16 years of age or older, employed
"Unemployed"				- Population 16 years of age or older, unemployed
"Percent of civ. labor force"		- Percentage of population 16 years of age or older, unemployed
"Armed Forces"				- Population 16 years of age or older, in armed forces
"Not in labor force"			- Population 16 years of age or older, not in labor force
"Females 16 years and over"		- Female population 16 years of age or older
"In labor force"			- Female population 16 years of age or older, in labor force
"Civilian labor force"			- Female population 16 years of age or older, not in civilian labor force
"Employed"				- Female population 16 years of age or older, not in civilian labor force, employed
"Own children under 6 years"		- Population with children under 6 years of age
"All parents in labor force"		- Population with children under 6 years of age, in labor force
"Workers 16 years and over"		- Workers, 16 years of age and older
"Commute - Car drove alone"		- Commute - Car, truck, or van - drove alone
"Commute - Carpooled"			- Commute - Car, truck, or van - carpooled
"Commute - Public transit"		- Commute - Public transportation (including taxicab)
"Walked"				- Commute - Walked
"Other means"				- Commute - Other means
"Worked at home"			- Commute - Worked at home
"Average Commute Time"			- Average (mean) commute time
"Employed civilian population"		- Employed civilian population 16 years and over
"Management, professional"		- Management, professional, and related occupations
"Service occupations"			- Service occupations
"Sales and office occupations"		- Sales and office occupations
"Farming, fishing"			- Farming, fishing, and forestry occupations
"Construction, maintenance"		- Construction, extraction, and maintenance occupations
"Production, transportation"		- Production, transportation, and material moving occupations
"Agriculture, forestry, fishing"	- Population employed in Agriculture, forestry, fishing and hunting, and mining
"Construction"				- Population employed in Construction
"Manufacturing"				- Population employed in Manufacturing
"Wholesale trade"			- Population employed in Wholesale trade
"Retail trade"				- Population employed in Retail trade
"Transportation and warehousing"	- Population employed in Transportation and warehousing, and utilities
"Information"				- Population employed in Information
"Finance, insurance, real est."		- Population employed in Finance, insurance, real estate, and rental and leasing
"Professional, scientific"		- Population employed in Professional, scientific, management, administrative, and waste management services
"Educational, social services"		- Population employed in Educational, health and social services
"Arts, entertainment, food"		- Population employed in Arts, entertainment, recreation, accommodation and food services
"Other services"			- Population employed in Other services (except public administration)
"Public administration"			- Population employed in Public administration
"Private wage and salary"		- Private wage and salary workers
"Government workers"			- Government workers
"Self-employed workers"			- Self-employed workers in own not incorporated business
"Unpaid family workers"			- Unpaid family workers
"Households"				- Total number of households
"Less than $10,000"			- Number of households with income less than $10,000
"$10,000 to $14,999"			- Number of households with income between $10,000 to $14,999
"$15,000 to $24,999"			- Number of households with income between $15,000 to $24,999
"$25,000 to $34,999"			- Number of households with income between $25,000 to $34,999
"$35,000 to $49,999"			- Number of households with income between $35,000 to $49,999
"$50,000 to $74,999"			- Number of households with income between $50,000 to $74,999
"$75,000 to $99,999"			- Number of households with income between $75,000 to $99,999
"$100,000 to $149,999"			- Number of households with income between $100,000 to $149,999
"$150,000 to $199,999"			- Number of households with income between $150,000 to $199,999
"$200,000 or more"			- Number of households with income of $200,000 or more
"Median household income ($)"		- Average (median) household income (dollars)
"With earnings"				- Number of households with earnings
"Mean earnings ($)"			- Average (mean) household income with earnings (dollars)
"With Social Security income"		- Number of households with Social Security income
"Mean Social Security income"		- Average (mean) household income with Social Security income
"With Supplemental SS Income"		- Number of households with supplemental Security income
"Mean Supplemental SS Income"		- Average (mean) household incomewith supplemental Security income
"With public assistance income"		- Number of households with public assistance income
"Mean public assistance income"		- Average (mean) household income with public assistance income
"With retirement income"		- Number of households with retirement income
"Mean retirement income"		- Average (mean) household income with retirement income
"Families"				- Total number of families
"Less than $10,000"			- Number of families with income less than $10,000
"$10,000 to $14,999"			- Number of families with income between $10,000 to $14,999
"$15,000 to $24,999"			- Number of families with income between $15,000 to $24,999
"$25,000 to $34,999"			- Number of families with income between $25,000 to $34,999
"$35,000 to $49,999"			- Number of families with income between $35,000 to $49,999
"$50,000 to $74,999"			- Number of families with income between $50,000 to $74,999
"$75,000 to $99,999"			- Number of families with income between $75,000 to $99,999
"$100,000 to $149,999"			- Number of families with income between $100,000 to $149,999
"$150,000 to $199,999"			- Number of families with income between $150,000 to $199,999
"$200,000 or more"			- Number of families with income of $200,000 or more
"Median family income ($)"		- Average (median) family income (dollars)
"Per capita income ($)"			- Per capita income (dollars)
"Male full-time workers"		- Average (median) income of male full-time year-round workers
"Female full-time workers"		- Average (median) income of female full-time year-round workers
"Families"				- Number of families below poverty level
"With related children < 18"		- Number of families with related children under 18 years of age below poverty level
"With related children < 5"		- Number of families with related children under 5 years of age below poverty level
"Families / no husband present"		- Number of families with no husband present below poverty level
"With related children < 18"		- Number of families with no husband present with related children under 18 years of age below poverty level
"With related children < 5"		- Number of families with no husband present with related children under 5 years of age below poverty level
"Individuals"				- Individuals below poverty level
"18 years and over"			- Individuals 18 years of age or oolder below poverty level
"65 years and over"			- Individuals 65 years of age or oolder below poverty level
"Related children < 18"			- Individuals with related children under 18 years of age below poverty level
"Related children 5-17 years"		- Individuals with related children between 5 and 17 years of age below poverty level
"Unrelated individuals 15+"		- Indivuduals with unrelated individuals 15 years of age or older belowe poeverty level
"Total housing units"			- Total housing units
"1-unit, detached"			- Number of structures with 1-unit, detached
"1-unit, attached"			- Number of structures with 1-unit, attached
"2 units"				- Number of structures with 2 units
"3 or 4 units"				- Number of structures with 3 or 4 units
"5 to 9 units"				- Number of structures with 5 to 9 units
"10 to 19 units"			- Number of structures with 10 to 19 units
"20 or more units"			- Number of structures with 20 or more units
"Mobile home"				- Mobile home
"Boat, RV, van, etc."			- Boat, RV, van, etc.
"1999 to March 2000"			- Number of structures built between 1999 to March 2000
"1995 to 1998"				- Number of structures built between 1995 to 1998
"1990 to 1994"				- Number of structures built between 1990 to 1994
"1980 to 1989"				- Number of structures built between 1980 to 1989
"1970 to 1979"				- Number of structures built between 1970 to 1979
"1960 to 1969"				- Number of structures built between 1960 to 1969
"1940 to 1959"				- Number of structures built between 1940 to 1959
"1939 or earlier"			- Number of structures in 1939 or earlier
"1 room"				- Number of housing units with 1 room
"2 rooms"				- Number of housing units with 2 rooms
"3 rooms"				- Number of housing units with 3 rooms
"4 rooms"				- Number of housing units with 4 rooms
"5 rooms"				- Number of housing units with 5 rooms
"6 rooms"				- Number of housing units with 6 rooms
"7 rooms"				- Number of housing units with 7 rooms
"8 rooms"				- Number of housing units with 8 rooms
"9 or more rooms"			- Number of housing units with 9 or more rooms
"Median (rooms)"			- Average (median) number of rooms in a housing unit
"Occupied Housing Units"		- Total number of occupied housing units
"1999 to March 2000"			- Number of occupied housing units, householder moved into unit between 1999 to March 2000
"1995 to 1998"				- Number of occupied housing units, householder moved into unit between 1995 to 1998
"1990 to 1994"				- Number of occupied housing units, householder moved into unit between 1990 to 1994
"1980 to 1989"				- Number of occupied housing units, householder moved into unit between 1980 to 1989
"1970 to 1979"				- Number of occupied housing units, householder moved into unit between 1970 to 1979
"1969 or earlier"			- Number of occupied housing units, householder moved into unit in 1969 or eralier
"None"					- Number of occupied housing units with no vehicles available
"1"					- Number of occupied housing units with 1 vehicle available
"2"					- Number of occupied housing units with 2 vehicles available
"3 or more"				- Number of occupied housing units with 3 or more vehicles available
"Utility gas"				- Number of occupied housing units heated by utility gas
"Bottled, tank, or LP gas"		- Number of occupied housing units heated by bottled, tank or LP gas
"ElecThreecity"				- Number of occupied housing units heated by elecThreecity
"Fuel oil, kerosene, etc."		- Number of occupied housing units heated by fuel oil, kerosine, etc.
"Coal or coke"				- Number of occupied housing units heated by coal or coke
"Wood"					- Number of occupied housing units heated by wood
"Solar energy"				- Number of occupied housing units heated by solar
"Other fuel"				- Number of occupied housing units heated by some other type of fuel
"No fuel used"				- Number of occupied housing units not heated by fuel
"Lacking complete plumbing"		- Number of occupied housing units lacking complete plumbing
"Lacking complete kitchen"		- Number of occupied housing units lacking complete kitchen
"No telephone service"			- Number of occupied housing units lacking telephone service
"Occupied housing units"		- Total number of occupied housing units 
"1.00 or less"				- Number of occupied housing units with 1 or less occupants per room
"1.01 to 1.50"				- Number of occupied housing units with 1.01 to 1.5 occupants per room
"1.51 or more"				- Number of occupied housing units with 1.51 or more occupants per room
"Owner-occupied units"			- Number of owner-occupied housing units
"Less than $50,000"			- Number of owner-occupied housing units valued at 
"$50,000 to $99,999"			- Number of owner-occupied housing units valued between $50,000 to $99,999
"$100,000 to $149,999"			- Number of owner-occupied housing units valued between $100,000 to $149,999
"$150,000 to $199,999"			- Number of owner-occupied housing units valued between $150,000 to $199,999
"$200,000 to $299,999"			- Number of owner-occupied housing units valued between $200,000 to $299,999
"$300,000 to $499,999"			- Number of owner-occupied housing units valued between "$300,000 to $499,999
"$500,000 to $999,999"			- Number of owner-occupied housing units valued between $500,000 to $999,999
"$1,000,000 or more"			- Number of owner-occupied housing units valued at $1 million or more
"Median (dollars)"			- Average (median) value of a housing unit
"With a mortgage"			- Number of owner occupied housing units with a mortgage
"Less than $300"			- Number of owner occupied housing units with a mortgage with monthly owner cost of $300 or less
"$300 to $499"				- Number of owner occupied housing units with a mortgage with monthly owner cost between $300 to $499
"$500 to $699"				- Number of owner occupied housing units with a mortgage with monthly owner cost between $500 to $699
"$700 to $999"				- Number of owner occupied housing units with a mortgage with monthly owner cost between $700 to $999
"$1,000 to $1,499"			- Number of owner occupied housing units with a mortgage with monthly owner cost between $1,000 to $1,499
"$1,500 to $1,999"			- Number of owner occupied housing units with a mortgage with monthly owner cost between $1,500 to $1,999
"$2,000 or more"			- Number of owner occupied housing units with a mortgage with monthly owner cost of $2,000 or more
"Median (dollars)"			- Average (median) monthly owner costs of owner occupied housing units with a mortgage
"Not mortgaged"				- Number of housing units without a mortgage
"Median (dollars)"			- Average (median) monthly owner costs of owner occupied housing units without a mortgage
"Less than 15 percent"			- Number of owner occupied housing units with owner cost as a percentage of household income 15% or less
"15 to 19 percent"			- Number of owner occupied housing units with owner cost as a percentage of household income between 15% and 19%
"20 to 24 percent"			- Number of owner occupied housing units with owner cost as a percentage of household income between 20% and 24%
"25 to 29 percent"			- Number of owner occupied housing units with owner cost as a percentage of household income between 25% and 29%
"30 to 34 percent"			- Number of owner occupied housing units with owner cost as a percentage of household income between 30% and 34%
"35 percent or more"			- Number of owner occupied housing units with owner cost as a percentage of household income of 35% or more
"Renter-occupied units"			- Number of renter/tenant occupied housing units
"Less than $200"			- Number of renter/tenant occupied housing units with rent of $200 or less 
"$200 to $299"				- Number of renter/tenant occupied housing units with rent between $200 to $299
"$300 to $499"				- Number of renter/tenant occupied housing units with rent between $300 to $499
"$500 to $749"				- Number of renter/tenant occupied housing units with rent between $500 to $749
"$750 to $999"				- Number of renter/tenant occupied housing units with rent between $750 to $999
"$1,000 to $1,499"			- Number of renter/tenant occupied housing units with rent between $1,000 to $1,499
"$1,500 or more"			- Number of renter/tenant occupied housing units with rent of $1,500 or more
"No cash rent"				- Number of renter/tenant occupied housing units without cash rent
"Median (dollars)"			- Average (median) rent amount (dollars)
"Less than 15 percent"			- Number of renter/tenant occupied housing units with rent as a percentage of household income of 15% or less
"15 to 19 percent"			- Number of renter/tenant occupied housing units with rent as a percentage of household income between 15% and 19%
"20 to 24 percent"			- Number of renter/tenant occupied housing units with rent as a percentage of household income between 15% and 19%
"25 to 29 percent"			- Number of renter/tenant occupied housing units with rent as a percentage of household income between 15% and 19%
"30 to 34 percent"			- Number of renter/tenant occupied housing units with rent as a percentage of household income between 15% and 19%
"35 percent or more"			- Number of renter/tenant occupied housing units with rent as a percentage of household income of 35% or more



Appendix G: Health Professional Shortage Areas
Taken from http://www.health.state.mn.us/divs/orhpc/shortage/index.html  on July 4, 2012
	Criteria: 

			State: Minnesota
County: Kittson County
Marshall County
Pennington County
Red Lake County
Roseau County
ID: All 

	Date of Last Update: All Dates
HPSA Score (lower limit): 0



	Discipline: Primary Medical Care
Metro: All
Status: Designated
Type: All




	Results: 53 records found.
(Satellite sites of Comprehensive Health Centers automatically assume the HPSA score of the affiliated grantee. They are not listed separately.) 

	

			HPSA Name
	ID
	Type
	FTE
	# Short
	Score


069 - Kittson County
	Kittson Memorial Clinic
	12799927F7
	Rural Health Clinic
	 
	0
	0

	Low Income - Kittson County
	12799927KF
	Population Group
	0
	0
	17

	    Kittson
	 
	Single County
	 
	 
	 




	089 - Marshall County
	Marshall County
	127089
	Single County
	0
	3
	13

	Northwest Minnesota Health Clinic-Stephen
	12799927G4
	Rural Health Clinic
	 
	0
	0




	113 - Pennington County
	Low Income - Pennington Rational Service Area#39
	12799927B1
	Population Group
	1
	0
	11

	    Pennington
	 
	Single County
	 
	 
	 




	125 - Red Lake County
	Low Income - Polk/Red Lake
	12799927K8
	Population Group
	2
	1
	8

	    Red Lake
	 
	Single County
	 
	 
	 




	135 - Roseau County
	West Roseau County
	12799927I1
	Geographical Area
	0
	0
	13

	    Badger City
	 
	Minor Civil Division
	 
	 
	 

	    Barnett Township
	 
	Minor Civil Division
	 
	 
	 

	    Barto Township
	 
	Minor Civil Division
	 
	 
	 

	    Deer Township
	 
	Minor Civil Division
	 
	 
	 

	    Dewey Township
	 
	Minor Civil Division
	 
	 
	 

	    Greenbush City
	 
	Minor Civil Division
	 
	 
	 

	    Hereim Township
	 
	Minor Civil Division
	 
	 
	 

	    Huss Township
	 
	Minor Civil Division
	 
	 
	 

	    Lind Township
	 
	Minor Civil Division
	 
	 
	 

	    Moose Township
	 
	Minor Civil Division
	 
	 
	 

	    Northwest Roseau Unorganized Territories
	 
	Minor Civil Division
	 
	 
	 

	    Pohlitz Township
	 
	Minor Civil Division
	 
	 
	 

	    Polonia Township
	 
	Minor Civil Division
	 
	 
	 

	    Skagen Township
	 
	Minor Civil Division
	 
	 
	 

	    Soler Township
	 
	Minor Civil Division
	 
	 
	 

	    Strathcona City
	 
	Minor Civil Division
	 
	 
	 

	East Roseau
	12799927J4
	Geographical Area
	4
	0
	9

	    Beaver Township
	 
	Minor Civil Division
	 
	 
	 

	    Cedarbend Township
	 
	Minor Civil Division
	 
	 
	 

	    Dieter Township
	 
	Minor Civil Division
	 
	 
	 

	    Enstrom Township
	 
	Minor Civil Division
	 
	 
	 

	    Falun Township
	 
	Minor Civil Division
	 
	 
	 

	    Golden Valley Township
	 
	Minor Civil Division
	 
	 
	 

	    Grimstad Township
	 
	Minor Civil Division
	 
	 
	 

	    Jadis Township
	 
	Minor Civil Division
	 
	 
	 

	    Lake Township
	 
	Minor Civil Division
	 
	 
	 

	    Laona Township
	 
	Minor Civil Division
	 
	 
	 

	    Malung Township
	 
	Minor Civil Division
	 
	 
	 

	    Mickinock Township
	 
	Minor Civil Division
	 
	 
	 

	    Moranville Township
	 
	Minor Civil Division
	 
	 
	 

	    Nereson Township
	 
	Minor Civil Division
	 
	 
	 

	    North Roseau Unorganized Territories
	 
	Minor Civil Division
	 
	 
	 

	    Palmville Township
	 
	Minor Civil Division
	 
	 
	 

	    Poplar Grove Township
	 
	Minor Civil Division
	 
	 
	 

	    Reine Township
	 
	Minor Civil Division
	 
	 
	 

	    Roosevelt City
	 
	Minor Civil Division
	 
	 
	 

	    Roseau City
	 
	Minor Civil Division
	 
	 
	 

	    Ross Township
	 
	Minor Civil Division
	 
	 
	 

	    Southeast Roseau Unorganized Territories
	 
	Minor Civil Division
	 
	 
	 

	    Spruce Township
	 
	Minor Civil Division
	 
	 
	 

	    Stafford Township
	 
	Minor Civil Division
	 
	 
	 

	    Stokes Township
	 
	Minor Civil Division
	 
	 
	 

	    Warroad City
	 
	Minor Civil Division
	 
	 
	 







		
	
	





NOTE: The data on this site reflect the HPSA data as of June 29, 2012. Today this list of designated HPSAs is being updated to reflect the publication of the Federal Register notice on that day. This notice will reflect the status of HPSAs as of April 1, 2012. The main impact of this publication will be to officially withdraw those HPSAs that have been in either "proposed for withdrawal" or "no new data" status since the last federal register notice was published. HPSAs that were designated after April 1, 2012 are considered designated even though they are not on the Federal Register listing; HPSAs that have been placed in "proposed for withdrawal" or no new data" status since April 1, 2012 will remain in that status until the publication of the next Federal Register notice. If there are any questions about the status of a particular HPSA or area, we recommend that you contact the state primary care office in your state; a listing can be obtained at http://bhpr.hrsa.gov/shortage/hpsas/primarycareoffices.html.


	Criteria: 

			State: Minnesota
County: Kittson County
Marshall County
Pennington County
Red Lake County
Roseau County
ID: All 

	Date of Last Update: All Dates
HPSA Score (lower limit): 0



	Discipline: Dental
Metro: All
Status: Designated
Type: All




	Results: 8 records found.
(Satellite sites of Comprehensive Health Centers automatically assume the HPSA score of the affiliated grantee. They are not listed separately.) 

	

			HPSA Name
	ID
	Type
	FTE
	# Short
	Score


069 - Kittson County
	Low Income - Kittson County
	6279992715
	Population Group
	0
	0
	11

	    Kittson
	 
	Single County
	 
	 
	 




	089 - Marshall County
	Marshall County
	6279992738
	Population Group
	0
	1
	12

	    Marshall
	 
	Single County
	 
	 
	 




	113 - Pennington County
	Low Income - Pennington County
	6279992722
	Population Group
	0
	1
	14

	    Pennington
	 
	Single County
	 
	 
	 




	125 - Red Lake County
	Low Income - Red Lake County
	6279992723
	Population Group
	0
	0
	5

	    Red Lake
	 
	Single County
	 
	 
	 




	135 - Roseau CountyNo HPSAs in this county.




		
	
	





NOTE: The data on this site reflect the HPSA data as of June 29, 2012. Today this list of designated HPSAs is being updated to reflect the publication of the Federal Register notice on that day. This notice will reflect the status of HPSAs as of April 1, 2012. The main impact of this publication will be to officially withdraw those HPSAs that have been in either "proposed for withdrawal" or "no new data" status since the last federal register notice was published. HPSAs that were designated after April 1, 2012 are considered designated even though they are not on the Federal Register listing; HPSAs that have been placed in "proposed for withdrawal" or no new data" status since April 1, 2012 will remain in that status until the publication of the next Federal Register notice. If there are any questions about the status of a particular HPSA or area, we recommend that you contact the state primary care office in your state; a listing can be obtained at http://bhpr.hrsa.gov/shortage/hpsas/primarycareoffices.html.


		[bookmark: main]Criteria: 

			State: Minnesota
County: Kittson County
Marshall County
Pennington County
Red Lake County
Roseau County
ID: All 

	Date of Last Update: All Dates
HPSA Score (lower limit): 0



	Discipline: Mental Health
Metro: All
Status: Designated
Type: All




	Results: 10 records found.
(Satellite sites of Comprehensive Health Centers automatically assume the HPSA score of the affiliated grantee. They are not listed separately.) 

	

			HPSA Name
	ID
	Type
	FTE
	# Short
	Score


069 - Kittson County
	Mental Health Service Area Region 1
	7279992754
	Geographical Area
	0
	3
	16

	    Kittson
	 
	Single County
	 
	 
	 




	089 - Marshall County
	Mental Health Service Area Region 1
	7279992754
	Geographical Area
	0
	3
	16

	    Marshall
	 
	Single County
	 
	 
	 




	113 - Pennington County
	Mental Health Service Area Region 1
	7279992754
	Geographical Area
	0
	3
	16

	    Pennington
	 
	Single County
	 
	 
	 




	125 - Red Lake County
	Mental Health Service Area Region 1
	7279992754
	Geographical Area
	0
	3
	16

	    Red Lake
	 
	Single County
	 
	 
	 




	135 - Roseau County
	Mental Health Service Area Region 1
	7279992754
	Geographical Area
	0
	3
	16

	    Roseau
	 
	Single County
	 
	 
	 







		
	
	







	NOTE: The data on this site reflect the HPSA data as of June 29, 2012. Today this list of designated HPSAs is being updated to reflect the publication of the Federal Register notice on that day. This notice will reflect the status of HPSAs as of April 1, 2012. The main impact of this publication will be to officially withdraw those HPSAs that have been in either "proposed for withdrawal" or "no new data" status since the last federal register notice was published. HPSAs that were designated after April 1, 2012 are considered designated even though they are not on the Federal Register listing; HPSAs that have been placed in "proposed for withdrawal" or no new data" status since April 1, 2012 will remain in that status until the publication of the next Federal Register notice. If there are any questions about the status of a particular HPSA or area, we recommend that you contact the state primary care office in your state; a listing can be obtained at http://bhpr.hrsa.gov/shortage/hpsas/primarycareoffices.html.


















Appendix H: Results of Public Health Concerns survey at NWCAC Meeting:

Top 10 issues (with # of votes)

10 – Obesity/overweight
6 – Depression
5- Lack of Physical Activity
5 – Cardiovascular
5 – Diabetes
4 – Smoking
4 – Low access to Dentists
4 – Cancer
3 – Chewing tobacco
3 – alcohol/binge drinking

Top 3 from voting…

1. Obesity/Overweight      
2. Lack of physical activity
2 items tied for third: Depression/Cardiovascular

ALL RESPONSES
# of votes   |    Health Concern  

10 – Obesity/overweight
6 – Depression
5- Lack of Physical Activity
5 – Cardiovascular
5 – Diabetes
4 – Smoking
4 – Low access to Dentists
4 – Cancer
3 – Chewing tobacco
3 – alcohol/binge drinking
3 – Dementia
3 – insurance coverage-low or no coverage
3 – child welfare/abuse/neglect
2 – Motor  vehicle injury
2 – unintended injury   –   elderly/falls
2 – influenza
2 – low access to physicians
2 – low access to mental health services
1 – low fruit/vegetable intake
1 – drug use-meth
1 – radon
1 – mold
1 – hazards from industry
1 – disability
1 – dependence- elderly dependence on support
1 – breastfeeding
1 – smoking during pregnancy
1 – births to adolescent parents
1 – (other)   parenting skills, family dynamics that affect child welfare
1 – domestic violence
1 – immunization rates   -  adult
1 – lyme
1 – WIC/SNAP needs
1 – (other) child hunger
1 – lack of transportation
1 – cities/streets unfriendly to pedesThreeans (i.e. Walkability)
0 – secondhand smoke exposure
      Drug use – marijuana
      Air quality
       Water quality
        Lead
        Arsenic
       Asbestos
	Hazardous materials
	Farm accidents
	Public nuisance complaints
	Suicide
	Stroke
	Preterm birth
	Caesarean births
	Infant death
	Prenatal care
	Child welfare
	Asthma
	Birth defects
	Low birth weight
	Violent Crime
	Vaccine preventable
	West Nile
	STD’s
	HIV
	Sexual activity
	Low access to clinics
	Low access to hospitals
	MA/MN care enrollment
	Lack of parks, recreation
	Low satisfaction with healthcare system









Appendix I: Immunizations by County



	County
	MIIC Region
	% Saturation 
(24-35 mo population with 2+ shots in MIIC)
	% Provider Participation
	4+ DTaP
	3+ Polio
	1+ MMR
	Complete 
Hib
	3+ Hep B
	1+ Var
	Complete Prevnar
	Vaccine Series
	2+ HepA
	Complete Rota
virus

	STATE
	State
	93.6%
	86.7%
	77.2%
	89.6%
	88.0%
	82.6%
	83.7%
	86.3%
	79.6%
	61.3%
	52.2%
	68.3%

	KITTSON
	CCC
	95.5%
	100.0%
	86.0%
	93.0%
	90.7%
	90.7%
	90.7%
	90.7%
	90.7%
	79.1%
	39.5%
	69.8%

	MARSHALL
	CCC
	95.1%
	100.0%
	84.2%
	96.0%
	92.1%
	90.1%
	92.1%
	93.1%
	95.0%
	77.2%
	62.4%
	71.3%

	PENNINGTON
	CCC
	96.5%
	100.0%
	84.0%
	96.9%
	94.3%
	88.1%
	92.8%
	90.7%
	90.2%
	77.8%
	52.6%
	64.4%

	ROSEAU
	CCC
	91.4%
	25.0%
	68.6%
	91.3%
	87.8%
	81.4%
	87.8%
	85.5%
	83.7%
	59.3%
	12.2%
	11.0%

	RED LAKE
	CCC
	93.3%
	100.0%
	93.0%
	98.2%
	96.5%
	91.2%
	91.2%
	96.5%
	96.5%
	82.5%
	36.8%
	70.2%



Percent of children age 24-35 months up to date with a vaccine series and individual vaccines.

Source: Minnesota Immunization Information Connection
http://www.health.state.mn.us/divs/idepc/immunize/registry/index.html 


		4+ DTaP



	4 or more doses of diptheria, tetanus, and pertussis containing vaccine

	3+ Polio
	3 or more doses of polio vaccine

	1+ MMR
	1 or more doses of measles, mumps, rubella vaccine

	Complete Hib
	Complete series of Haemophilus influenzae type b vaccine

	3+ Hep B
	3 or more doses of Hepatitis B vaccine

	1+ Var
	1 or more doses of varicella vaccine

	Complete Prevnar
	Complete series of Prevnar vaccine

	Vaccine Series
	4+ DTaP, 3+ Polio, 1+ MMR, Complete Hib, 3+ Hep B, 1+ Varicella, and Complete Prevnar



Appendix J: 
Northwest Minnesota Community Assessment Collaborative
 Community Themes and Strengths 
Discussion Group Questions and Protocol 
1 hour 45 minutes

5- Minutes	Opening: 	Introduce the discussion group facilitators and process (see Introduction form)
Discuss time allotted
Number of questions

10 Minutes 	Transition:      What makes you most proud of our community (our county)?
Follow-Up: Is there a specific instance or event that highlights this feeling?

20 Minutes     Key Question: What do you believe are the 2-3 most important issues that should be addressed in order to help improve the quality of life further for people in our community (our county)?
         Follow-Up: These issues can be anything, from potholes to job creation…anything that impacts the quality of life. 

15 Minutes     Key Question: What (if anything) is holding our community back from doing what needs to be done to improve health and quality of life for residents (our county)? 


Transitional statement: At this point in our conversation I would like you to take a look at the following list of illnesses and factors related to the health of area residents. This is just a basic menu designed to jog your thinking about areas where there may be health concerns. It is by no means a comprehensive list. Please take thirty seconds or so to read over this list and think about what issues you believe to be the top two or three concerns and we will resume our discussion. 

30 seconds for people to review indicator list

20 Minutes 	Key Question: What items on this list do you think are the most pressing health concerns for our citizens? 
			Follow-Up: Why? What supports you claim?
	Follow-Up: Are there any not on the list that you believe are a concern?

10 Minutes     Key Question: Where might there be health problems but no data to back it up? In other words, what “hunches” do you have? Have you heard hunches from others? 

15 Minutes     Key Question:  What types of actions, policies, or funding priorities would you support in order to build a healthier community?

5-10 Minutes 	Summary: 	We are nearing the end of our discussion so I would like to provide you with a final opportunity to share with the group any ideas, concerns, suggestions, or words of advice that you have not yet shared. 

Community Forum Introduction

     My name is ___________ and I am ___________for _____________ county.     We, along with public health directors and healthcare administrators from four other counties are collecting information about emerging health issues throughout the region. Our  discussion today will focus on learning more from you about the health/healthcare concerns of residents in our county.  Results from these conversations will be used to better inform public health planning and collaborative efforts to help improve the health and well-being of all people in our county and region. We are also interested in learning more about people’s views on the quality of life for area residents.

     At the end of our discussion today, if we are unable to get to all of your concerns or you feel uncomfortable discussing them in a public forum, I (we) will be available after the meeting to chat with you individually or answer any questions you might have for us.  I estimate that the discussion group and will take about 90 minutes of your time. You do not have any obligation to participate or respond to the question if you feel uncomfortable. However, your participation is very important. This forum is an opportunity for you to provide your thoughts, input and ideas into our regional health planning process. 

     As part of the overall public health planning process, a Community Health Assessment of the region using existing statistical data has already been conducted.  An executive summary from that report has been in clouded in the materials you have this evening. While this report has been helpful in assisting us in thinking about ways to collaboratively address health concerns, the challenge with the data we have is that it is often old, meaning that by the time we have data regarding a concern, it is already ‘old news’. Therefore, we are interested in both talking about some of the ongoing ‘old news’ but also in learning from you about any new things going on. These new things would be health concerns that maybe have not appeared as a problem in the data yet but are still a concern none-the-less. 

     We will be taking notes during our conversation today in order to capture all of your ideas and feedback. We will not be associating anyone’s individual name with comments that are shared outside of our meeting here today. Overall ideas, feedback and results from our discussion group notes will be included in a final planning report to be used by the NWMN Community Assessment Collaborative to aid in regional health planning and collaborative efforts both now and in the future.    Feel free to contact ___________ at ___________, with any questions or comments or you would like to discuss further ideas with us more outside this forum.  
     













The purpose of the Community Forums are to answer the following research questions…
1. What issues are important to the community/region? 
2. What is the quality of life for area residents?


Action Steps
1. Each county will do a minimum of one open community forum. The forum should use sign-in sheets. After the sign-in,  staff should review the list and indicate what roles attendees play in the community (e.g. mayor, city administrator, etc.). Use the Excel spreadsheet developed by Sue G.
a. After identifying gaps in community representation at the forum (via the sign-in sheet), agencies are highly encouraged to use the materials in further key stakeholder individual/group interviews etc.  

2. Document community input during the forum.
a. One individual should be tasked as the official recorder of the information provided at the event. They should take notes regarding the general ideas, themes or comments arising from the discussion. Write down any quotes that stand out to you as unique or representative of a broad series of ideas. Sometimes direct quotes from individuals are valuable tools. 
b. Immediately after the meeting has concluded and participants have gone, debrief with your colleagues about the highlights of the event. The recorder should give a 2-3 minute overview of what they heard, and corroborate the messages they received or clarify any confusing points. 
c. Once you have completed note-taking, type it out into a MS Word document and email it to gkruger@evaluationgroupllc.com


The NWCAC is acting as one collaborative for reporting overall findings, but each individual county is responsible for adequately and accurately collecting information for the Community Themes and Strengths Assessment process. A minimum of one community forum per county is required, but more can be conducted if believed to be necessary. Each county also has the option of conducting individual interviews with key stakeholders should they find it necessary. 
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