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INTRODUCTION

This Community Health Needs Assessment is responsive to the 2010 Patient Protection and Affordable 
Care Act and subsequent IRS regulation asking hospitals to assess health needs of their communities, 
prioritize those needs and implement effective responses to address them.  The selected health needs 
should be an outcome of community discussion and reflect needs that the community perceives.

Bigfork Valley is a rural critical access hospital district in northern Itasca County, north central Minnesota. 
It employs about 220 people and is a major employer in the area.  Bigfork Valley offers a wide range of 
services including surgeries, emergency care, acute hospital care, medical diagnostic services such as 
imaging and laboratory, senior living options, retail pharmacy and fitness center.  An onsite medical clinic 
operated by Scenic Rivers Health Services (Cook, Minn.) provides five local physicians credentialed to use 
the hospital facilities as well as providing primary care services to the local population.  An onsite dental 
clinic provides dental services.

As a hospital district, Bigfork Valley is governed by elected directors and receives a levy from residents 
within the district, and is currently one of only six independent hospital districts within Minnesota.  A 
description of the area and a short history of Bigfork Valley is found in this report.

This Community Health Needs Assessment is posted on the Bigfork Valley website, BigforkValley.org, 
where comments from the public may be made that will be incorporated into the next health needs 
assessment.
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I . History of Bigfork Valley

Bigfork Valley is the operating name of the Northern Itasca Hospital District.  The hospital 
district was formed in 1975, but the cornerstone of Bigfork Valley Hospital was laid in 1938 
for a small, 8 bed hospital building which would include a surgery and delivery room, nursery, 
medical and dental clinic, and x-ray.  Community supporters volunteered thousands of hours to 
build the first hospital which opened its doors in 1941.  The facility and land was deeded to the 
city of Bigfork. 

Four additional beds were added in 1953, and in 1960 the needs had grown so much that plans 
were drafted to build a new hospital. Raising monies through the community, governments and 
the Blandin Foundation, a new building opened in 1965 in its present location, a few blocks east 
of the old hospital.

Ownership of the hospital changed from the city of Bigfork to a hospital district in 1975. The 
original hospital district included the city of Bigfork and the townships of Bigfork, Liberty, 
Marcell and Stokes. The following year the townships of Effie and Carpenter and nine 
unorganized townships were added. Today the hospital board includes 13 elected directors from 
two counties: three cities, six townships, two representatives of unorganized townships and two 
representing the district at large.

Health care needs grew, but so did Bigfork Valley. In the 25 years from the early 1970s to the 
mid 1990s, the medical campus added a 40-bed convalescent and nursing care unit, a 32 
apartment senior housing wing and a new medical and dental clinic building.  Bigfork Valley 
grew again in 2006, when a two story medical wing was built to house a surgery center, acute 
hospital floor and new emergency department.  At the same time the original hospital building 
was extensively remodeled to update and add services. The 20 bed hospital was designated as a 
critical access hospital.  

An underserved area was identified in Balsam Township, about twenty miles south of Bigfork, 
and the hospital opened an outreach clinic there.  On the Bigfork campus, senior living options 
were expanded with a Twin Home development designed especially for those retirees over 50 
who wanted to downsize but stay in the area. 

A new public addition which included a Commons area, cafeteria, dietary kitchen, gift shop and 
fitness center opened in 2012, heated and cooled using geothermal assist from 53 200-foot 
wells. Bigfork Valley was the second hospital in Minnesota to use this renewable energy source.
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In 2015, residents moved into a new, secure memory care building, increasing the long term 
care beds available in senior services on the campus to 47.

The Mission, Vision and Values of Bigfork Valley are:

Mission
The Mission of Bigfork Valley is to provide a continuum of quality health care and community 
services rooted in excellence and delivered with skill and compassion.

Vision
The Vision of Bigfork Valley is to provide the highest quality health care experience to every life 
we touch.

Values
Trust. Reliance on our commitment to provide visionary leadership, quality of care, 
communication, confidentiality and excellence of service.

Integrity. Consistently doing what is right for the patient, client, elder and Bigfork Valley at all 
times.

Respect. Holding our patients, clients, elders and fellow employees in high esteem; 
recognizing their diversity of beliefs and lifestyles and that each deserves equal care and 
understanding.

Compassion. A sincere desire to support and assist our patients, clients, elders and their 
families.

Quality. Striving towards optimal health care outcomes consistent with evidence-based 
practice.

Stewardship. Responsible management of patient care, service delivery, company assets and 
natural resources.

Safety. Maintaining systems and processes that create and support a protective environment.

Bigfork Valley
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II. Community Descripti on

Bigfork Valley is a governmental unit owned by the people of the Northern Itasca Hospital 
District, located in north central Itasca and south central Koochiching counti es, Minnesota.  

The Bigfork Valley board of directors is made up of 13 elected 
representati ves from the citi es of Big Falls, Bigfork and Effi  e, 
townships of Bigfork, Carpenter, Marcell, Pomroy, Stokes and Wirt 
and unorganized townships in Itasca and Koochiching counti es.  Two 
directors represent unorganized township in each county and two 
directors represent the district at large, one for each county. 

The communiti es served by Bigfork Valley extend outside of the 
hospital district boundaries to a 30 to 40 mile radius of the hospital, 
although pati ents choose Bigfork Valley for medical care from a 
larger area.  Hospital of choice is determined by a number of factors, 
including proximity to one of the few major roadways in the area.  

Bigfork Valley is located in the city of Bigfork, populati on 469.  The surrounding area is rural with 
major industries being tourism and logging. In general, the populati on is poorer and older than 
the state averages.

Populati on stati sti cs from the census bureau show within Itasca County the populati on density 
is about 17 persons per square mile, with one esti mate for the Bigfork zip code at 7 persons 
per square mile. Koochiching County is even more rural, about 4 persons per square mile 
with almost half of the populati on living in Internati onal Falls.  Many homes are seasonal, so 
populati on numbers swing during the year.

Per capita income of Itasca County was $33,604 (2011) compared to $46,227 in Minnesota.  
Median household income in Itasca County was $44,957 (2011) vs. $56,944 for Minnesota. The 
children in poverty rate for Itasca County was 20.7 percent, over 5 percent more than the state 
rate of 15.3 percent.  Comparable numbers for Koochiching County were: median household 
income of $42,771 (2011) and children living in poverty 21.5 percent.

The unemployment rate for Itasca County was 9.9 percent (2013) and 9.4 percent for 
Koochiching County (2013) vs. 7.3 percent for Minnesota.  Thirty percent of total personal 
income (2011) in Itasca County came from transfer payments (income subsidies like social 
security, Medicare or Medicaid). 
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Within Itasca County, 20.4 percent of the populati on is 65 and older (2013).  Within Koochiching 
County, that number is 20.9 percent.  The state of Minnesota populati on 65 and older is 13.9 
percent.  Projecti ons show that the populati on is expected to age over the next thirty years, 
with an increase in the number of people 80 and older. 

Within Itasca County, 52 percent of the land is in public ownership, and lifestyle in the area is 
geared toward outdoor recreati on on one of the 1000 lakes and many acres of public land in the 
county.  Lifestyle is also dictated by the length and severity of the winter, creati ng transportati on 
challenges for its residents.   
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III. Description of Process

Process

A community/hospital advisory committee was formed to guide the process of developing 
a community health needs assessment.  The committee included twelve persons, chosen to 
represent the following:

• Hospital administration (CEO)
• Hospital acute care social worker
• Hospital health information systems
• Hospital lab
• Hospital cardiac program
• Hospital community relations (2)
• Hospital senior services social worker
• County Home Visitor program
• Affordable Care Act MNSure navigator/local pastor
• SRHS medical clinic HR and office manager
• Koochiching County resident/board member

The Advisory Committee met four times for the following purposes:
• Planning
• Developing the survey
• Data gathering 
• Community Health Needs recommendations

Community input was sought through surveys and a focus group.  The survey process included a 
presurvey mailed to every household in the hospital district.  It contained a list of health needs 
identified by other hospitals in the geographical region, and was used to expand this list and see 
where additional questions were required.

A final survey was then compiled and distributed in both paper form and online.  Color coding 
and demographic questions were used to identify similar demographic groups for analysis.  An 
incentive was used (a drawing for two gift cards) to encourage response.  

A focus group was held to discuss survey questions in depth.  Representation included residents 
of both counties, religious community (facilitator), a retired physician, local elder ombudsman 
school principal and veteran advocate. The focus group served to add depth to the questions, 
addressing why certain answers were chosen.

Bigfork Valley
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Sources of data

Additional data was acquired from a number of sources including:
• Online census data and compilations (see Appendix D)
• Community Health Needs Assessments from other hospitals
• Minnesota Hospital Association
• Bigfork Valley’s economic impact by the Department of Health –Office of Rural Health and 

Primary Care
• 2010 Bridge to Health Survey for Northeastern Minnesota and Northwestern Wisconsin
• Minnesota County Health Tables

Analysis

All survey data was loaded into Survey Monkey, which provided both graphical and numerical 
results.  

Barriers to assessment

The primary barriers to assessment were the limited number of surveys returned.  In some 
cases, anecdotally, filling out an offered survey was refused.  Finding locations where people 
gathered in an environment suitable to filling out or accepting a form was difficult, especially in 
a highly rural area.  

Although a significant number of people were reached – over 3,000 twice in the presurvey 
and notice in the monthly hospital district newsletter Happenings, almost 2,000 in a Facebook 
posting boosted by zip code, over 200 in repeated hospital all staff emails, and in the high 
traffic areas of the local family center and hospital lobby – it was difficult to motivate potential 
respondents, even with a gift card drawing as incentive.

Unfamiliarity with the process and a cultural desire for privacy may be the cause for a reluctance 
to fill out a form.  Also, due to the older demographics of the area, Internet use is limited in 
the area.  All of these issues may improve with a second survey in the next assessment cycle; 
respondents will be familiar with the process and result, and will believe that their data is kept 
private except in aggregate.  

Collaboration

Collaboration was sought with local groups through the selection of people invited to serve on 
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the focus group and contact with Itasca County Public Health through the survey.  Local public 
officials were directly contacted through a mailing to hospital district townships and cities.  
Color coding of surveys identified low income and provider groups.  

Those with chronic diseases were not separately identified.  With a small population, privacy 
concerns hampered identification of this group, and this will need to be examined for the next 
cycle of assessment.

Further collaboration was identified in the implementation plan for healthy eating.

Bigfork Valley
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IV .  Community Input

Presurvey

A preliminary survey was sent to 3,023 households in the Northern Itasca Hospital District to 
1) develop a  list of potential health needs for the final survey, 2) find out if there was an initial 
indication of important health needs and 3) test whether this was a good method of distributing 
the final survey.  It was included in the regular hospital newsletter and participants were asked 
to drop off their filled out form at the hospital or mail them back.

The initial survey questions are attached as Appendix A.  A list of health needs in order of 
frequency was compiled from those determined in the assessments by smaller area hospitals 
and listed in a Minnesota Hospital Association compilation (Minnesota hospitals’ and health 
systems’ highest priority community health needs accessed in June 2015).  Hospitals selected 
were located in Deer River, Fosston, Sandstone, Hibbing, Baudette, Roseau, Crookston, Aitkin, 
Bagley, Bemidji, Thief River Falls, International Falls, Cook and Grand Rapids.  

The return rate from this mailing was only 0.9 percent (30 surveys), suggesting that another way 
to distribute the final survey was needed.  Respondents were heavily weighted toward retired 
(90 percent) female (70 percent) and full time residents (80 percent), most within 11-20 miles 
from the hospital.  However, the responses did enable an expanded list of health needs to be 
developed for the final survey. 

Final survey

The final survey is attached as Appendix B and included a demographic section; questions on 
perception of one’s own health, the overall health of the community and the respondent’s 
knowledge of local health services; an expanded list of community health needs and a question 
on the most important aspects of a healthy community; and questions related to barriers found 
by the community for obtaining health care, taking prescriptions as directed, being physically 
active, eating healthy food and living a healthy lifestyle.  The remaining questions dealt with 
additional specialty needs in the community and a health insurance survey.  Respondents had 
an opportunity to write general comments.

The same survey was also offered online with an additional opportunity to comment on each 
individual question.

To encourage respondents to target the most important health needs, the number of answers 
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was limited for the questions on health needs, healthy community and barriers to taking 
prescriptions as directed.  

An incentive drawing for one of two $50 VISA gift certificates was offered to encourage people 
to fill out and return the survey.

Distribution

Paper surveys were delivered through a number of outlets and collection boxes.  Where most 
respondents would be from a similar demographic, surveys were color coded.  All surveys were 
anonymous unless respondents chose to provide their names and phone numbers (Required for 
the incentive drawing except for the school family distribution.)

Color coding was as follows: 
• Grey:  government – Distribution to hospital district board members at the annual 

meeting and in a mailing to township boards
• Green: provider – Distribution to providers through Scenic Rivers Health Services
• Lilac: low income – Distribution to school families through a school open house (Most 

families in the local school are income qualified for the free school lunch program.)
• White: all others

Collection boxes and surveys were located in the Bigfork Valley Hospital lobby, the Marcell 
Family Center, Little Explorers Day Care and Bigfork Valley Day Care.  A paper survey and 
instructions for completing surveys online were also sent to the organized townships within the 
hospital district.  Event distributions were at the hospital district annual meeting, Bigfork Valley 
BikeBender and school open house.  Additional surveys were handed out directly to individuals 
including public health staff.

An online survey with the same questions as the paper survey was set up on Survey Monkey.  
Respondents were directed to watch for the online survey in the August 2015 Happenings that 
was sent to all hospital district households.  A direct link was promoted through a boosted 
Facebook post (1,977 reached in specified zip codes) and through a Take Survey button and 
caption on the home page of the website.  It was also promoted through two all staff and board 
emails on Sept. 14 and 21 encouraging distribution to family and friends.

Total responses received were 166, about evenly split between paper and online.

Bigfork Valley
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Results
The combined results are attached as Appendix C.  A summary discussion is included below.

Demographics:
Respondents were predominately female (78 percent), however a wide range of ages were 
accessed with most in the 51-65 age grouping.  Most respondents either had full time jobs 
(46 percent) or were retired (37 percent).  Over half lived within the 56628 (Bigfork and rural 
Bigfork) areas.  This zip code represents much of the hospital district community, covering 
approximately 250 square miles1 surrounding the hospital.  

Health needs of individuals and a healthy community:
In order to more closely target the perceived health needs of the community, respondents were 
asked to choose the top three physical health care needs they observed in survey question 7. 

 In both the over and under 65 populations, obesity was by far the most important health 
concern for the community.  In descending order, this was followed by diabetes, heart disease, 
cancer, mental health and alcohol abuse in the overall survey, with heart disease and cancer 
being relatively more important in the older group and mental health, alcohol abuse and 
diabetes in the younger group.  A comparison of the overall results, and the over 65 and the 
under 65 results is shown in Table 1.

In order to more closely target the perceived underlying strengths of a healthy community, 
respondents were asked to choose the top two strengths of a healthy community in survey 
question 8. 

Respondents of all ages felt that access to health care and healthy lifestyles among residents 
were the most important contributors to a healthy community.  Counterintuitively, older 
respondents did not see transportation as important, although as expected, public parks and 
family activities also were not selected as one of the two top choices as an indicator of a healthy 
community while religious values were relatively more important.  A comparison of the overall 
results, and the over 65 and the under 65 results is shown in Table 2.

Barriers:
While analyzing the presurvey, the need to drill down on broad categories like “access to 
primary care” was identified by the advisory committee.  What were the barriers to access:  
Hours? Insurance?  Social stigma?  As a result, questions were added to the final survey to 
identify barriers to broad categories like access, eating, physical activity and healthy lifestyle.  
Since all barriers that had been experienced were important, respondents were asked to mark 

Bigfork Valley
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all that applied.

Barriers to obtaining health care were identified in question 10.  The three most important 
barriers were insurance issues, cost of care and lack of a local  medical specialist.  The latter two 
were seen as outside the scope of an action plan: the hospital conducts an ongoing search for 
appropriate specialists for its specialty clinic, but the final decision lies in the outside physician’s 
hands.  Cost of care is also scrutinized frequently by staff and through outside audit.  However, 
insurance issues are partly an educational issue which could be addressed.

Barriers to be physically active within the community were identified in question 12.  Lack 
of time and motivation were the primary answers.  Although these appear to be outside the 
scope of effective intervention, it does indicate that the social aspect of physical activity is an 
important consideration.  

Barriers to healthy eating were identified in question 13.  Cost of food , dietary education, time 
to cook and finding food that the family likes were all identified, with cost of food being the 
primary response.

Barriers to living a healthy lifestyle were identified in question 14.  Many answers were almost 
equally weighted without a clear primary response.  Lack of time, competition with video/
television, “don’t think important,” “too tired,” and distance were all considered barriers for the 
community.

Barriers to creation of a healthy community were important inputs into the process of 
identifying community health needs.

Bigfork Valley
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Table 1:  Comparison of overall responses, and over 65 and under 65 responses to questi on 7:  
In your opinion, what are the three most serious physical health concerns in our community?
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Table 2:  Comparison of overall responses, and over 65 and under 65 responses to questi on 8:  
In your opinion, what is most important for a healthy community?
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V .  Focus Group

Session:

On Wednesday, September 16, 2015 Bigfork Valley held a Focus Group session to review the 
survey in process and discuss health issues shown to be of concern to the community.  

The focus group was made up of nine invited members of the community representing diverse 
populations.  Ray Cole, local minister and clinic navigator for MNSure facilitated the session.

Summary:

Common threads through the focus group included the concept of social connectedness in 
relation to community health, and the interdependence of many health issues.  

In the survey, barriers for community members to pursue a healthy lifestyle, be physically 
active, eat healthy and take prescribed medications were explored.  Some of the popular 
answers included not enough time, no benefit seen and “don’t want to.”  These are reasons 
that may show the importance of connecting with peers to create a positive cultural and 
social environment around these goals.  The focus group suggested solutions such as a type of 
program to find exercise buddies and a community garden to address healthy eating.

Focus group members also pointed out the striking interdependence in physical and mental 
health issues.  Obesity may have roots in mental health issues, lack of physical activity or 
unhealthy eating and can be a precursor to diabetes, heart disease and more.  Making an 
impact on one issue will have beneficial results for many more.

Session discussion:

Before reviewing the survey, the focus group was given an opportunity to bring up general 
issues regarding community health.  Comments included:

• The lack of transportation to get people unable to drive to the clinic.
• The swimming pool initiative: where does it stand?
• Getting veteran’s care into the hospital: the need for a full time employee to handle the 

complexity of billing.
• The need for a mental health person on the medical staff.

The major questions on the survey were reviewed.  The goal of the discussion was to explore 
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reasons why answers were chosen and understand the interpretation people placed on some 
questions.  For instance, did “access to health care” mean transportation, unavailability of 
chosen physician, hours of operation or something else?  It should be noted that the survey was 
still underway and was extended to continue through Monday noon, Sept. 21.

In your opinion, what are the three most serious physical health concerns in our community?  
Please mark three. Major answers: Obesity, diabetes, mental health, alcohol abuse.

Obesity:
• Affects all ages and underlies other health conditions
• How define?  BMI, loss of mobility suggested
• Follows in families

Mental health:
• Across all ages
• Schools across the county are addressing in student populations
• Issues like depression can tie into obesity
• How can people tell if someone needs help?

Drug abuse – prescription:
• Distribution of sample drugs
• Affects behavior if mistaken or not taken
• Importance of issue among veterans:

 » About a third of the 12,000 veterans in county are on cognitive drugs for PTSD and 
other reasons

 » SRHS (Scenic Rivers Health Services medical clinic) doesn’t generally see veterans so 
may be unaware of significance of problem

• Taking drugs improperly, such as not finishing prescriptions
 » Even family disapproval doesn’t ensure they are finished

In your opinion, what is most important for a healthy community?  Please mark two. Major 
answers: Access to healthcare, healthy lifestyles.

• What does “access to health care” mean?
 » Transportation – used to have cheap or free local medical transportation

◊ Cost and Stark Law – can’t give incentives to come to Bigfork Valley
◊ Could foundations do this?
◊ Role of Elder Circle: needs volunteers in this area, education that it is there, but 

Bigfork Valley
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available to certain groups only
 » Patient fears of getting care – may deny selves 
 » Get Fit Itasca

◊ If county-wide, has funding, why is Bigfork not part of it?
 » Hours

◊ Put off care if can’t get in, then becomes more serious
◊ SRHS* found evening hours were not used
◊ ER visits v. clinic visits – misused?

• Not by locals, usually those from out of town and whose insurance pays ER and 
not clinic visits 

• What does “healthy lifestyle” mean?
 » Eat right and exercise
 » Observe no kids playing outside on nice day – inside with gadgets

◊ Parents must teach
◊ Idea that it is “fun to be outside”
◊ Walk after eating for 20 minutes
◊ Publicize examples of people who do daily work and are healthier, live longer
◊ Fears of having kids be outdoors alone

 » Education on insurance paying for elder fitness center memberships like Silver Fit
 » Can we look at aggregate data for fitness center entry?

What barriers have you found to obtaining health care?  Mark all that apply.  Major answers: 
Insurance issues, cost of care.

• Insurance
 » Poor private planning and confusion over Affordable Care Act
 » Still 5 percent uninsured in Minnesota even though 5th fewest in the country
 » Knowing provisions of insurance, what you are covered for
 » Reapply in fall during small window
 » Have to make sure insurance is accepted at Bigfork Valley, may change year to year
 » VA billing and vetting process: different levels of coverage

◊ Process confusing, need full time billing person who understands process
◊ If vets have to be own champions, word gets around and they won’t come

Bigfork Valley
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If, in the past six months you postponed, did not fill or did not take prescriptions, what was the 
most important reason for this decision?  Mark one. Major answers:  Cost, do not like, side 
effects.

• Insurance issues: Example - will pay for flu but not pneumonia shot

What do you see as important barriers for community members to be physically active?  Mark 
all that apply.  Major answers: Not enough time, do not want to, no exercise buddies.

• Exercise buddies – could something be organized?
• Include sleep and diet when talking about importance of physical activity
• School promote physical education?  

 » Still recess and phy ed classes every day biweekly in elementary, trades off with music
 » High school option “personal fitness” class, can waive participant fees for sports
 » School vending completely changed: no sugar drinks or juices, no candy fundraising

◊ Community OK to use school track,  County Rd 78 entrance open
• Advertise places community members can walk

 » Need “community coordinator” for exercise 

What do you see as important barriers for community members to eating healthy food?  Mark 
all that apply.  Major answers: Cost, family doesn’t like, not enough time to cook, dietary 
education.

• Define healthy food.  Organic?  Education needed
• Community garden

 » Example elsewhere: city allots space at beginning of season
 » Both social and cultural event – “we value this”

• Working mothers use fast food places for family dinner, this leads to other issues
• Food shelf needs fresh vegetables
• Farmer’s Market?  Maybe hospital/Bergquist lots?  Impact on Kocians?
• Takes planning ahead for ingredients
• Kids will follow parent’s choices later in life

What additional health care specialist is needed in our community?  Mark all that apply. Major 
answers: Dermatologist, ear-nose-throat, psychiatry.

• Someone to followup on getting hospital OK’d for veteran’s care
• SRHS finds it hard to find availability for dermatologist or psychiatrist referrals

Bigfork Valley
Community Health Needs Assessment



18

 » Referrals are important to patient  - they trust them
• Telehealth is going to be more important in future

Wrap up comments:

Participants were each asked for a wrap up comment.  Summary statements follow.

• See the same faces that are active.
• We’re lucky, health care good here.  People want to take care of you and treat you like a 

friend.
• We can still be better, continuous improvement, listen to people in the community.
• Looking at community health: cheapest way is clean water, healthy food, immunizations
• Obesity leads to other health problems.
• We could do positive initiatives – have a diverse group.
• Ideas:  Wellness Day, Midnight Walk

___________

SRHS:  Scenic River Health Services, a medical clinic onsite which provides physician services to 
Bigfork Valley.
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VI.  Identification of Community Health Needs

The advisory committee met Tuesday, September 29, 2015 to review the surveys, focus group 
and other information collected during the process of developing a consensus of the important 
health needs within the community. Survey questions targeted were:

• Questions from the survey (166 surveys) relating to health needs, healthy community, 
and barriers to obtaining health care, physical activity, healthy eating and healthy lifestyle 
(Questions 7, 8, 10, 12, 13 and 14).  

• Comparisons of the answers to these questions for those 65 and under (111 surveys) and 
over 65 (50 surveys).

• Also available:  Focus group results, complete survey results including written comments.

The goal of the meeting was to recommend to the leadership group one to three community 
health needs that had been shown to be widely viewed as important within the community.  
The leadership group would then develop an implementation plan, consider collaborative 
efforts and allocate resources to address these needs.

Summary

In both the over and under 65 populations, obesity was by far the most important health 
concern for the community.  In descending order, this was followed by diabetes, heart disease, 
cancer, mental health and alcohol abuse in the overall survey, with heart disease and cancer 
being relatively more important in the older group and mental health, alcohol abuse and 
diabetes in the younger group.

Identifying Community Health Needs

Guidelines for prioritizing community health needs suggest the following:  burden, scope, 
severity, urgency, feasibility of effectiveness of interventions and community sense of 
importance.  It was felt that since we had asked the community to tell us what their needs were, 
community sense of importance should be the main consideration.

Obesity was the overriding health issue observed by the community, and it was also felt that 
addressing this condition would also address a variety of other health issues also seen as 
important by those involved in the assessment process.   Obesity may have roots in lack of 
physical activity or unhealthy eating, and can be a precursor to hypertension, heart disease, 
some forms of cancer, diabetes, arthritis and more.  Making an impact on one issue along this 
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chain would have beneficial effects on an extended list of other issues.

Although recognizing  that they are not the sole reasons for people to become overweight, 
lack of physical activity and unhealthy eating were considered primary causes in this area.  
Because of resources within the hospital, it was believed that interventions at this level could be 
effective.  

As a result, the community health needs selected for this assessment were:
Community Health Need:  Increasing physical activity to address obesity
Community Health Need: Improve healthy eating habits to address obesity

The advisory committee also recommended that the family unit should be targeted as a whole 
rather than separating out youth, adult and/or elders when implementation was developed.  
Who is buying the food and cooking the food?  Why are children inside during nice days?  If 
family habits can be changed, the effect will go further and be effective at a younger age.

Other health needs

Access to health care and healthy lifestyle were by far the most important factors for a healthy 
community, according to the survey.  Barriers for access to health care were primarily cost and 
insurance issues.  It was observed that often people will buy the cheapest insurance, failing to 
research the coverage and deductibles.   Education was suggested as one way to address the 
insurance issue.  

Barriers to healthy lifestyles were predominately social issues around motivation and setting 
priorities, but there was no decisive opinion.  Barriers included “don’t think important,”” 
too tired,” lack of time and competition from television/video.  “Don’t think important” and 
distance were relatively more important in the older group, lack of time and “too tired” in the 
younger.  In developing any action plan, motivation and meeting social needs will have to be 
considered.
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VII.  Implementation to meet identified community health needs

At Bigfork Valley, the leadership group is tasked with budgeting for and carrying out operational  
initiatives.  As a result, a leadership meeting was held to discuss how to implement the 
identified health needs of the community and the resources required to accomplish goals.

Improving healthy eating habits in community toward reducing obesity

Bigfork Valley has staff resources to provide education on healthy eating habits to community 
members.  Effective outreach is needed to bring that information to people with busy schedules 
or limited transportation.  Changing eating habits also requires effectively motivating people to 
change their lifestyle or try new approaches.  

Barriers to eating healthy food identified in the survey included: 1) cost of food, 2) not enough 
time to cook, 3) dietary education and 4) family doesn’t like or won’t eat.  Written comments 
centered around the availability of fresh fruits and vegetables locally.

Despite these challenges, the impact of changing eating habits would be life altering in 
reduction of heart disease, diabetes and other weight related diseases, and some mental health 
issues.  All of these were identified as of importance on the general and provider surveys.

In developing an implementation plan, the recommendation of the advisory committee that 
healthy eating issues should be addressed at a family level rather than directed to youth, adults 
or elders was taken into consideration.  Family meals are usually prepared by adults who also do 
the buying, but children learn and retain eating habits into their own futures.

The implementation plan included the following:

• Educational table in high traffic area about healthy foods and healthy eating with rotating 
displays to reach staff and community visiting the hospital.  This would be an extension of 
the present monthly display provided by the Wellness Center.

• Expansion of the present hospital newsletter into a quarterly or bimonthly family-
oriented magazine with content about healthy eating.  Use of the expertise of different 
departments of the hospital to provide medical content for articles relating to healthy 
eating and weight management.  

• Contact with county level or regional organizations to research their existing programs 
as they may apply to the surrounding communities.  Let local weight management 
organizations know they can have meeting space at the hospital.

Bigfork Valley
Community Health Needs Assessment



22

Resources the hospital will commit to this plan include increased costs for magazine 
distribution, staff time and educational materials. 

Encouraging increased physical activity in community toward reducing obesity

Bigfork Valley has a history of encouraging physical activity in the community with its Challenge 
series started in 2006.  This series has offered public events each year which are designed to 
promote life sports; physical activities with low entry cost which can be done alone such as 
running, biking and cross country skiing.  Since the series inception, staff has found that local 
community participation is one of the harder demographics to reach.  Attracting this population 
has been set as a priority in the 2016 Challenge half marathon and 10k run, and 5k walk.

Encouraging weekly and daily physical activity, however, is dependent on motivating people 
to change their lifestyles.  Barriers to being physically active that were noted in the survey 
included:  1) not enough time, 2) “do not want to” and 3) no exercise buddies.  The focus group 
considered the implications of the first two primary barriers, concluding that connecting with 
peers to create a positive cultural and social environment around a healthy lifestyle was very 
important.

Implementation is directed at the question of how to connect and motivate community 
members to take advantage of opportunities to be physically active.   Opportunities are not 
limited to events and exercise facilities, but exist in the rural character of the area.  Sharing 
experiences, photographs and plans to be active is a primary motivator, and Facebook is a 
medium that reaches almost all age groups, even those who don’t use the Internet for other 
purposes.

The implementation plan includes the following:

• Develop and maintain a Facebook page to encourage an interactive sense of community 
and sharing about area physical and family activity opportunities.

• Create videos on the Bigfork Valley YouTube channel to record activities others might be 
interested in trying or demonstrating how to do them.

•  Add a section on physical activity to the educational display table on healthy eating.

Resources the hospital will commit to this plan include staff time and educational materials. 
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VIII.  Board Approval
The Bigfork Valley Board of Directors approved this Community Health Needs Assessment on   
November 3, 2015.

IX  Public Availability

The Bigfork Valley Community Health Needs Assessment was posted on the Bigfork Valley 
website: BigforkValley.org on November 13, 2015.  Public comments on the assessment are 
welcome, and will be incorporated into the next review cycle.  
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X.  APPENDICES
 A.  Presurvey questions
 B. Final Survey questions
 C. Survey results
 D. Data sources
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APPENDIX A 

Presurvey Questions 

 

 

Included in the July 2015 Happenings 

mailed to members of the  

Northern Itasca Hospital District 



Northern Itasca Hospital District/Bigfork Valley
Community Health Needs Assessment Preliminary Survey

We want you to have a voice! We recognize that there may be more than one adult at your address who would like to respond.  
You may request an additional form(s) through Bigfork Valley at (218) 743-4249, (218) 743-4338, at publicrelations@
bigforkvalley.org or by mail at Needs Assessment, Bigfork Valley, P.O. Box 258, Bigfork MN 56628.

Paper surveys may be mailed back or dropped off at the volunteer desk in the lobby of Bigfork Valley. 
Important:  If you are a seasonal resident, please answer these questions for the Northern Itasca Hospital District only.
Please respond by Friday, July 31.

About you:
1)  Gender:  ________M  _______F
2)  Residency
 a)  Full time
 b)  Part time or seasonal (less than 6 months)
 c)  Part time or seasonal (6 months or more)
3)  Age
 a)  18-25
 b)  26-35
 c)  36-50
 d)  51-65
 e)  65-80
 f)  over 80
4)  Workforce
 a)  full time work
 b)  part time work
 c)  unemployed
 d)  retired
5) Miles from hospital (property located in hospital district)
 a) 0-5
 b) 6-10
 c) 11-20
 d) Over 20

Answers to the following questions will help guide the main 
survey in August.

Below is a list of community health needs that have been 
identified by other hospitals in northern Minnesota.  Please 
select three that you believe are most important to your 
community and rank them:   1= most important, 3=least 
important
	   Alcohol/substance abuse
	   Obesity
	   Mental Health
	   Heart Disease
	   Access to primary/preventative care
	   Access to specialty care
	   Cancer
	   Tobacco use
	   Patient education
	   Diabetes
	   Transportation
	   Maternal/child care

What other significant health needs do you see in your 
community?
	  ___________________________________________
  ___________________________________________
  ___________________________________________
	  ___________________________________________
  ___________________________________________
  ___________________________________________
	  ___________________________________________
  ___________________________________________
  ___________________________________________

  I would prefer an online survey in the future.
 Name and email:  _____________________________
  ___________________________________________

	
   I would like to be part of a focus group which will meet 

in August. 
 Email or name/address:  ________________________
  ___________________________________________
	
   I have special insight into area health needs and would 

like to be interviewed.
   Income barriers (low income)

	   Geographic barriers
	   Other access issues
	   Chronic disease
	   Minority/underserved
	   Other:  ___________________________________

 Name and telephone:  __________________________
  ___________________________________________



Bigfork Valley
Challenge

9.12.15
half marathon

10k run
5k run/walk

Registration is open for the 
rescheduled BikeBender, 

Saturday, August 15 
and the Challenge Race, 
Saturday, September 12.
Visit: BigforkValley.org

Community Health Need Assessment 

Survey

Photo taken on the Bigfork Valley campus.

Public Relations
P.O. Box 258
Bigfork, MN 56628

Place
Stamp
Here



 

 

 

APPENDIX B 

Final Survey Questions 

 

 

Distributed in paper form  

to locations and events 

within the 

Northern Itasca Hospital District 

and in digital form online 



1. How healthy do you believe our community is right now?

 Very healthy    A   B C D E  Very unhealthy

2. How do you see your personal health? 

 Very healthy    A   B C D E  Very unhealthy

3. In your opinion, what are the three most serious physical health concerns in our community? (Mark three)

  Obesity   Prescription drug abuse   Access to primary care   Teen pregnancy
  Heart disease   Mental abuse/bullying   Access to specialty care   Elder care
  Diabetes    Street drug abuse   Alcohol abuse    Transportation
  Cancer   Tobacco use   Patient education   Caregiver respite
  Lyme/tick borne   Domestic abuse   Health insurance issues   Child care
  Medication issues   Suicide   Healthy eating   Baby deliveries
  Preventative care   Youth mental health   Exercise/physical activity   Veteran care
  Mental health   Youth emotional support   Poverty   Elder programs

4.  In your opinion, what is most important for a healthy community? (Mark two)

  Access to health care   Jobs   Healthy lifestyles
  Arts and events   Transportation   Low crime rate
  Adequate/affordable housing   Quality schools    Public parks/recreation
  Community spirit   Religious values   Family activities
  Access to fresh foods   Youth activities

5. How do you rate your knowledge of health services that are available in this area?

 Excellent A B C D E Poor

6. What barriers have you found to obtaining health care?  (Mark all that apply)

  Hours of operation   Cost of care   Uncertainty of services available
  See own/familiar  doctor   Availability of child care   Nervous/afraid
  No local specialist   Insurance issues   Social stigma
  Could not leave work   No transportation   Previous negative experience
  VA/military requirement    Cost of gas

These health questionnaires are being distributed through different outlets by the Bigfork Valley Community Health 
Needs Assessment Advisory Committee.  Help us determine what health needs and issues are important to our 
community!  Please fill out just one questionnaire.  The questionnaire will also be online at BigforkValley.org>About 
Us.  Due date:  Friday, Sept. 18  

I am a ___Male ___Female

Age range:   18-25   26-35   36-50   51-65   65-80   over 80

Workforce:   full time work   part time work   unemployed   retired   student

Location:  Please mark the zip code where you spend most of the year:

   56627   56636   56639   56659    56688   55723
   56628   56637   56657   56661   55709   Other_____________

Community Health Needs Assessment Survey
Northern Itasca and southern Koochiching counties



8.  If in the past 6 months you postponed, did not fill or did not take prescriptions, what was the most important reason 
for this decision? (Mark one)

  Hours of operation   Cost of medication   Do not like medications
  Side effects   Nervous/afraid   Transportation
  Insurance issues   Uneducated about the medication
  Having to choose between medication & other expense(s) (food, heating in the winter, etc.)

9. What do you see as important barriers for community members to be physically active? (Mark all that apply)

  Lack of sports facilities   Not enough time   License/use  fees
  No sidewalks   Costs too much   Do not want to
  Afraid of ticks   No exercise buddies   Don’t see benefit

10.  What do you see as important barriers for community members to eating healthy food? (Mark all that apply)

  Not enough time to cook   Dietary education   Transportation to store
  Cost of food   No cooking skills   Family doesn’t like/won’t eat 

11. What do you see as important barriers for community members to live a healthy lifestyle? (Mark all that apply)

  Lack of programmed activities   License/use fees    Peer pressure   Distance
  Lack of time   Costs more   Television/video   Too tired
  Don’t think important  

12. What additional health care specialist is needed in our community?  (Mark all that apply)

  Allergist   Lyme Disease expert   Ophthalmologist   Pulmonologist
  Dermatologist   Neurologist   Pediatrician   Rheumatology
  Ear, Nose, Throat   Oncologist   Psychiatry   Urologist

13. Do you feel you have adequate health insurance?  ____Yes   ____No

14. What kind of policy do you have?

  Private   Employer   Medicaid (IMCare)   Indian Health
  MNSure private   Medicare   VA/Military   HSA        Other ______________

Do you have anything else to add?

If our community was given $100,000 to improve community health, how would you spend it?

(Optional) If you would like to be entered into a random drawing for one of two $50 gift cards, please give us your name 
and phone number: 

Name:__________________________________________________    Phone: ___________________________________

Please fill out just one questionnaire and return by Friday, September 18 
to Survey, Bigfork Valley Hospital, P.O. Box 258, Bigfork, MN  56628
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Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Lack of sports facilities

No sidewalks/walking trails

Afraid of ticks

Not enough time

Costs too much

No exercise buddies

License/use fees

Do not want to

Don't see benefit

Other (please specify)
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34.42% 53

63.64% 98

37.66% 58

22.73% 35

11.69% 18

35.06% 54

8.44% 13

Q13 What do you see as important barriers
for community members to eating healthy

food?  Mark all that apply.
Answered: 154 Skipped: 12

Total Respondents: 154  

Not enough
time to cook

Cost of food

Dietary
education

No cooking
skills

Transportation
to store

Family doesn't
like/won't eat

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Not enough time to cook

Cost of food

Dietary education

No cooking skills

Transportation to store

Family doesn't like/won't eat

Other (please specify)
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21.29% 33

40.00% 62

38.71% 60

5.81% 9

38.06% 59

6.45% 10

40.00% 62

32.90% 51

34.84% 54

4.52% 7

Q14 What do you see as important barriers
for community members to live a healthy

lifestyle?  Mark all that apply.
Answered: 155 Skipped: 11

Total Respondents: 155  

Lack of
programmed...

Lack of time

Don't think
important

License/use
fees

Costs more

Peer pressure

Television/vide
o

Distance

Too tired

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Lack of programmed activities

Lack of time

Don't think important

License/use fees

Costs more

Peer pressure

Television/video

Distance

Too tired

Other (please specify)
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23.53% 32

39.71% 54

36.03% 49

16.18% 22

14.71% 20

26.47% 36

Q15 What additional health care specialist
is needed in our community?  Mark all that

apply.
Answered: 136 Skipped: 30

Allergist

Dermatologist

Ear, Nose,
Throat

Lyme Disease
expert

Neurologist

Oncologist

Ophthalmologist

Pediatrician

Psychiatry

Pulmonologist

Rheumatologist

Urologist

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Allergist

Dermatologist

Ear, Nose, Throat

Lyme Disease expert

Neurologist

Oncologist
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18.38% 25

19.85% 27

30.15% 41

11.03% 15

19.85% 27

14.71% 20

8.82% 12

Total Respondents: 136  

Ophthalmologist

Pediatrician

Psychiatry

Pulmonologist

Rheumatologist

Urologist

Other (please specify)
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83.44% 131

16.56% 26

Q16 Do you feel you have adequate health
insurance?

Answered: 157 Skipped: 9

Total 157

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Yes

No

22 / 26

Community Health Needs Assessment Survey SurveyMonkey



24.18% 37

3.27% 5

45.10% 69

29.41% 45

11.76% 18

7.84% 12

0.00% 0

3.92% 6

5.88% 9

Q17 What kind of policy do you have?
Answered: 153 Skipped: 13

Total Respondents: 153  

Private

MNSure private

Employer

Medicare

Medicaid (IM
Care)

VA/military

Indian Health

HSA

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses

Private

MNSure private

Employer

Medicare

Medicaid (IM Care)

VA/military

Indian Health

HSA

Other (please specify)
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Q18 Do you have anything else to add?
Answered: 54 Skipped: 112
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Q19 If our community were given $100,000
to improve community health, how would

you spend it?
Answered: 92 Skipped: 74
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100.00% 63

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

100.00% 63

Q20 (Optional) If you would like to be
entered into a random drawing for one of

two $50 gift cards, please give us your
name and phone number.

Answered: 63 Skipped: 103

Answer Choices Responses

Name

Company

Address

Address 2

City/Town

State/Province

ZIP/Postal Code

Country

Email Address

Phone Number
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Data sources 
 
Community Health Needs Assessments from area hospitals 
 
Minnesota Hospital Association compilation of hospital and health systems identified 
community health needs:  
http://www.mnhospitals.org/Portals/0/Documents/misc/HospitalandHealthSystemCommunity
HealthNeeds.pdf 
 
Economic Impact of Bigfork Valley Hospital and Related Health Sectors of Itasca County – 
September 20, 2013, by the Minnesota Department of Health – Office of Rural Health and 
Primary Care:  [internal document] 
 
2010 Bridge to Health Survey for Northeastern Minnesota and Northwestern Wisconsin: 
http://www.bridgetohealthsurvey.org/index.php/reports/80-bridge-to-health-reports/2010-
reports/79-2010-bridge-to-health-survey-results 
 
Minnesota County Health Tables: http://www.health.state.mn.us/divs/chs/countytables/ 
 
Land ownership: 
https://www.co.itasca.mn.us/Home/Departments/Land/Documents/LMPDocs/I.%20Strategic%
20Planning.pdf 
 
County demographics:  
http://quickfacts.census.gov/qfd/states/27/27061.html 
 
Gateway to public health statistics: 
http://www.health.state.mn.us/divs/chs/ind/sha_indicator.pdf 
 
Projections: 
Minnesota State Demographic Center: http://mn.gov/admin/demography/data-by-
topic/population-data/our-projections/ 
 
 
 

http://www.mnhospitals.org/Portals/0/Documents/misc/HospitalandHealthSystemCommunityHealthNeeds.pdf
http://www.mnhospitals.org/Portals/0/Documents/misc/HospitalandHealthSystemCommunityHealthNeeds.pdf
http://www.bridgetohealthsurvey.org/index.php/reports/80-bridge-to-health-reports/2010-reports/79-2010-bridge-to-health-survey-results
http://www.bridgetohealthsurvey.org/index.php/reports/80-bridge-to-health-reports/2010-reports/79-2010-bridge-to-health-survey-results
http://www.health.state.mn.us/divs/chs/countytables/
https://www.co.itasca.mn.us/Home/Departments/Land/Documents/LMPDocs/I.%20Strategic%20Planning.pdf
https://www.co.itasca.mn.us/Home/Departments/Land/Documents/LMPDocs/I.%20Strategic%20Planning.pdf
http://quickfacts.census.gov/qfd/states/27/27061.html
http://www.health.state.mn.us/divs/chs/ind/sha_indicator.pdf
http://mn.gov/admin/demography/data-by-topic/population-data/our-projections/
http://mn.gov/admin/demography/data-by-topic/population-data/our-projections/
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