Rainy Lake Medical Center

Community Health Needs Assessment

Focus Group Findings, Key Informant Interviews and Secondary Data
Analysis

October 2025

@
Rural Heal_tlf\‘
Innovations

National Rural Health
Resource Center

501 South Lake Avenue, Suite 300
Duluth, Minnesota 55802
(218) 727-9390 | info@ruralcenter.org | www.ruralcenter.org

In partnership with Rainy Lake Medical Center

RainylLake
MEDICAL CENTER
1400 US Highway 71

International Falls, MN 56649
(218) 283-448l | rainylakemedical.com

>
Rural Heal_th‘\‘
Innovations

National Rural Health

1 Resource Center


mailto:info@ruralcenter.org
http://www.ruralcenter.org/
https://rainylakemedical.com/

Contents

1o Y ot [BTo1 1o o DRSSPSR 3
MMEHROAOIOGY ..ttt e ettt h et a ettt ettt n et 3
FOCUS GIOUPS .ttt ettt b ettt 3
Ky INfOrmaNT INTEIVIEWS ..ottt ettt ettt 4
SECONAANY DIGTA 1.ttt 4
I ING S ettt h ettt h ekttt ettt ettt n et 5
D EMOGIAPRICS ...ttt ettt 6
Social aNd ECONOMIC FOCTOS ...iuiiiiiiiie ettt 8
QUEITY OF L@ ottt h ettt 10
HEQI BEROVIOS ...ttt 12
AACEESS 10 I .ttt ettt ekttt et ekttt et etk a et a st e et a et a st 15
Focus Group and Key Informant Interview FINndings ........coooiiiiiiiiii e, 16
oY et (B ot 1o Yo OSSP SPSTSSS PRSP 16
Focus Group Demographic QUESHONNGIFE ......viuiiieiiiic e 16
FOCUS Group LIMITGTIONS c..ccuieiiii ettt 17
Summary of Focus Group Major PoINts ... 17
Key Informant Interview Demographic QUESHONNGIFE .......ccioiiiiiiiiiicicceeee e 20
Key Informant Interview LImMItations .......ooviiiiiii et 20
Summary of Key Informant Interview Major POINTS ... 20
Conclusion, Recommendations, Priority Setting, and Acknowledgements ...........cccocoiiiiiiiiiiii 22
CONCIUSIONS ...ttt ettt et e ettt e st a et sttt s e e s 22
RECOMMENAGIIONS .ttt e ettt 23
PHIOTTTY SETTING .ttt ettt 23
A CKN OWIBAGEMENTS ...ttt ettt ettt st a ettt et 24
Appendix A: Secondary Data ANGIYSIS .....coiiiiiiiecee e 25
Appendix B: Index of Secondary Data INAiCators ........ccoiiiiiiiiii e 31
APPENAIX Ci INVITATIONS ..ttt bttt ettt ettt 40

Appendix D: Focus Group and Key Informant Interview Questions and Demographics .......ccooiiiiiiiiciinn, 42



Introduction

A Community Health Needs Assessment (CHNA) serves multiple purposes. It is an opportunity for a hospital or
public health department to connect with community members and partner organizations to discover how they
rate the health of their community and to understand what they identify as the region’s key health issues and
opportunities. CHNAs are also an opportunity to advance health for all by identifying existing health inequities
and working in collaboration to remove obstacles to health and well-being. After a discovery phase, the CHNA
process is an opportunity fo work with community partners to design strategies and actions that address the

prioritized health needs of the community to improve well-being.

Section 501(r)(3)(A) of the Internal Revenue Code requires non-profit hospitals to complete a CHNA every three
years and to adopt an implementation strategy to demonstrate community benefit.' CHNAs seek to develop

strategies to address a community’s health needs.

Rainy Lake Medical Center (RLMC) contracted with Rural Health Innovations (RHI), a subsidiary of the National
Rural Health Resource Center, for CHNA services. In June 2025, RHI and RLMC met to discuss the objectives of a
regional CHNA.

A secondary data analysis, a series of focus groups, and key informant interviews were conducted. Secondary
data were collected from nationally recognized sources (Appendix B). The findings for all secondary data
included in this report are in the sections that follow. When relevant information from the focus groups and key
informant interviews is available, that is included in the narratives with the secondary data. A full summary of the

methodology and findings of the focus groups and key informant interviews are discussed later in the report.

Methodology

Focus Groups

Four focus groups were scheduled to be held on August 5-6, 2025, to obtain information from residents for the
RLMC CHNA. The RLMC leadership team initially provided names, demographics and contact information for
44 potential participants. Hospital leadership contacted all nominees with information about the invitation that
RHI would be sending and encouraged attendance. RHI reached out to all 44 nominees with an invitation to
participate. Participants could choose to attend the focus group meeting of their preference based on their
availability. The hospital also published a public invitation to the focus groups for anyone in the community and
the surrounding area to attend. All four focus groups were held in-person at the Backus Community Center in
International Falls, Koochiching County, MN. Participants included seniors, representatives from businesses,

healthcare consumers, active healthcare providers, parents, school representatives and lifelong residents.

"IRS. “Community Health Needs Assessment for Charitable Hospital Organizations - Section 501(r)(3),” July 15,
2025. https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-

organizations-section-501r3.
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Thirteen individuals attended the meetings. Participants were asked to anonymously complete a demographic

questionnaire to gather information and all 13 of the participants completed the request (Appendix D).

Each focus group was two hours in length and included an overview of the CHNA purpose. Secondary data was
presented to participants at the beginning of each focus group and included information about the community
population by race and ethnicity, age range, the percentage of unemployment and percentage of those living in
poverty. Data was shared regarding quality-of-life variables such as rates of diabetes, coronary heart disease,
chronic obstructive pulmonary disease and suicide. Ratios of population to primary care providers, dentists and
mental health providers were also presented. The same questions were asked at each focus group (Appendix D).

Focus group comments reflect the perceptions of the individuals.

Key Informant Interviews

Eight key informant interviews (Klls) were planned to occur between July 30-August 14, 2025, to obtain
information from community residents for the RLMC CHNA. The hospital provided names, demographics and
contact information for ten potential participants. Hospital leadership contacted all nominees, informing them of
the email invitation to come from RHI and encouraged attendance. The names of four additional potential
participants were provided by a focus group attendee. RHI contacted all nominees with an invitation to
participate. Three interviews were successfully conducted. All interviews were held virtually. Participants included

representatives from healthcare, service agencies, faith-based groups and lifelong community members.

Participants were asked to anonymously complete a demographic questionnaire to gather information. Two of

the participants completed the request (Appendix D).

Each interview was approximately one hour in length and included an overview of the project purpose. Secondary
data was presented to participants at the beginning of the meeting and included information about community
population by race and ethnicity, age range, percentage of those unemployed and percentage of those living in
poverty. Data regarding quality-of-life variables such as rates of diabetes, obesity, cancer and suicide were
shared. Ratios of population to primary care providers, dentists and mental health providers were also presented.
Each interviewee was asked the same set of questions (Appendix D). Individual comments reflect the perceptions
of the participants.

Limitations of the focus groups and key informant interviews include:
1. The information is based on comments from a small segment of the community representing 13 focus
group participants and 3 key informant interview participants.
2. Participants were mostly White and most identified as female.
3. Some segments of the community are not represented in these findings, specifically those who have lower

than a high school diploma and those who make less than $60,000 annually.

Secondary Data

Information from the above primary data collection efforts was supplemented by secondary quantitative data.

These data are obtained from multiple publicly available sources, including the United States Centers for Disease



Control and Prevention, County Health Rankings, and the United States Census Bureau (Appendix B and
Appendix C).

Findings

This section describes the secondary data and, when relevant, the results of the focus group and key informant

interviews. While not all data is described in detail in the body of the report, all secondary data can be found in

Appendix B. Report findings may be used for:

Developing and implementing plans to address key issues as required by the Patient Protection and
Affordable Care Act §9007 for 501(c)3 charitable hospitals.

Promoting collaboration and partnerships within the community or region.

Supporting community-based strategic planning.

Writing grants to support the community’s engagement with local healthcare services.

Educating groups about emerging issues and community priorities.

Supporting community advocacy or policy development.

Supporting the creation of a Community Health Assessment (CHA) and Community Health
Improvement Plan (CHIP) for public health.

% | afsilidi




Demographics

Demographics are the statistical characteristics of human populations (such as age or income) used to identify

markets.? Demographics are commonly described as age, gender, race and ethnicity, and if a person resides in a
rural or urban environment. “Ensuring the delivery of high-quality, patient-centered care requires understanding
the needs of the populations served,”® and are hence included in the CHNA. The map below shows the locations
of Koochiching, ltasca and Lake of the Woods counties within the state of Minnesota (MN). Rainy Lake Medical
Center (RLMC) is located in Koochiching County, MN. Although the demographics for the three counties in this

report might be similar, the population for the three counties varies:
B Koochiching County, MN: 11,950
B ltasca County, MN: 45,141

Lake of the Woods County, MN: 3,800

The population in the three counties is largely White. The
second largest race/ethnic group for all three counties is two
or more races (Koochiching 5.8%, ltasca 6.4%, Lake of the
Woods 6.5%). Most of the focus group participants and all

E — the key informants self-report as White.

‘ [ | The highest percentage of residents in all three counties is

the 65-74-year age range (Koochiching 16.6%, ltasca
15.2%, Lake of the Woods 16.7%). The next highest
percentage is the 45-54-year age range (Koochiching

11.4%, ltasca 11.5%). Lake of the Woods’ next highest
| percentage is the 35-44-year age range at 11.2%. In

discussing the age groups in the three counties, focus group

and key informants note the percentage of the senior

population seems accurate. Although there were a small

L number of participants, focus group and key informant

I ‘ interview participants were younger than the majority of the

population in Koochiching County. Thirty-one percent of

. . . the f key inf tintervi tici t
American Community Survey, United € Tocus group and ey informant inferview parficipants

States Census Bureau. 2023, were aged 25-44 years old while 19% were 65-74 years old.

? “Definition of DEMOGRAPHICS.” In Merriam-Webster Dictionary. Accessed July 15,

2025. https://www.merriam-webster.com/dictionary/demographics.

* “Llntroduction.” Agency for Healthcare Research and Quality, April 2018. Accessed July 15,
2025. https://www.ahrg.gov/research/findings/final-reports/iomracereport/reldatal.html.
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Social and Economic Factors

According to County Health Rankings and Roadmaps, approximately 40% of a person’s health outcomes (length
of life and quality of life) are attributable to social and economic factors.* Social and economic factors include
education, employment, income, family and social support and community safety.® Social and economic factors
impact a person’s ability to access medical care, safe and adequate housing, education, employment

opportunities and living wages, among other things.®

Unemployment Rate

10.0%
8.0%

6.0% 4.8%

41% 41% 4.0%
4.0% 3.0%

2.0%

0.0%
Koochiching ltasca Lake of the Woods MN U.S.

Median Household Income

Koochiching ltasca Lake of the Woods

$64,009 $65,386 $65,778 $85,070 $77,719

U.S. Bureau of Labor Statistics. 2023.

* County Health Rankings & Roadmaps. “Social & Economic Factors.” Accessed July 15,
2025. https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-

factors/social-economic-factors?

> County Health Rankings & Roadmaps. “Social & Economic Factors.” Accessed July 15,
2025. https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-

factors/social-economic-factors?

éCounty Health Rankings & Roadmaps. “Social & Economic Factors.” Accessed July 15,
2025. https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-

factors/social-economic-factors?



https://www.bls.gov/lau/tables.htm#cntyaa
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/social-economic-factors
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/social-economic-factors
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/social-economic-factors
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/social-economic-factors
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/social-economic-factors
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/social-economic-factors

20.0% 30.0%
15.0% 12.7% 25.0%
ST 079 L7 N 12.5% 20.0%
10.0% 8.2% 2% 15.0%
10.0%
5.0%
5.0%
0.0% 0.0%
. o o S -
.\(\5\\(\ \\O(jo &OOE) @ \>
& ¢
\Poo 8\’\\0 NES
\/S{P

Individuals Below the Poverty Level

American Community Survey, United States Census Bureau. 2022.

Children in Poverty

19.6%
16.9% 16.0%
ggo 102%
(\q (,0 b% @% C)
X NS ° O
&
S
N

The unemployment rate for all three counties (Koochiching 4.1%, ltasca 4.8%, Lake of the Woods 4.1%) is higher
than MN (3.0%), and similar to the U.S. (4.0%). The median household income is lower for all counties
(Koochiching $64,009, ltasca $65,386, Lake of the Woods $65,778) compared to MN ($85,070) and the U.S.
($77,719). There is a higher percentage of residents living below the poverty level in two counties (Koochiching

10.7%, Itasca 12.7%) than MN (9.2%). There is also a higher percentage of children living below the poverty level
in two counties (Koochiching 19.6%, ltasca 16.9%) as compared to MN (10.2%). Food insecurity is highest for
Koochiching and ltasca counties (12%), followed by Lake of the Woods County (10%). All three counties are
higher than MN (9%), but lower than the U.S. (14%).

20%

15%

10%

5%

0%

Food Insecurity

12% 12%

Koochiching ltasca

County Health Rankings. 2022.

10%

Lake of the Woods

14%
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MN U.S.
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Focus group and key informant interview participants believe that the group they feel is struggling most with
health is those with a lower income. Secondary data demonstrates that the median household income is lower for
all counties with a higher percentage of residents and children living below the poverty level in two of the three
counties compared to MN and the US. Participants note that lower income groups struggle to access winter
clothes and healthy foods, and students in this group may have more limited opportunities. A particular group of
concern is families with children. When caregivers do not have enough support or resources, this leaves their
children with inadequate support. Though representing a small portion of the county’s population, the majority of
focus group and key informant interview participants report an annual income similar to or greater than the
region’s average. All key informants who shared their demographic information report an income over $60,000

and 46% of focus group participants report an income over $100,000.

Quality of Life

"Quality of life refers to how healthy people feel while alive.”” It is an indicator of the well-being of a community,
including the areas of physical health, mental health, social wellness and emotional health.® The average number
of poor physical health days per month for the counties (3.7-3.9 days) is similar to MN (3.4 days) and U.S. (3.9
days). All geographies in this report have similar poor mental health days reported each month (5.0-5.2 days).
The percentage of adults reporting fair or poor health in Koochiching and Lake of the Woods counties (16% and
15%, respectively) is slightly higher than MN (14%) while lower than the U.S. (17%).

Poor Physical Health: Average # Poor Mental Health Days:
of Days per Month Average # of Days per Month
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County Health Rankings. 2022.

" County Health Rankings & Roadmap. “Quality of Life.” Accessed July 15,
2025. https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-

outcomes/quality-of-life?
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Adults Reporting Fair or Poor Health
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County Health Rankings. 2022.

Death Due to Suicide per 100,000 Population
30

25

20

14.2

Koochiching ltasca Lake of the Woods MN

Suicide and Self-Inflicted Injury, CDC, WONDER. 2023.

No county data is available for suicide rates in the three counties with ltasca and Lake of the Woods counties

suicide data being unreliable, and Koochiching County suicide data being suppressed. The state reports suicide

deaths of 14.2 per 100,000 and the U.S. is similar at 14.7 per 100,000.

Focus group and key informant interview participants described individuals with mental health concerns or
substance use disorders, as well as those that are isolated as population groups in the community that are
struggling more than other groups. They also noted that teens seem to be struggling due to limited local
opportunities, mental health concerns and a lack of mentoring programs or role models. Focus group participants

described access to mental health providers and care as one of the greatest health needs in the community.


https://www.countyhealthrankings.org/
https://www.cdc.gov/nchs/fastats/suicide.htm

All three counties, MN and the U.S. have similar rates of diabetes (8-10%). The overall cancer incident rate per
100,000 residents is higher in ltasca County (493.1) and lower in Koochiching County (429.5) compared to MN
(480.0) and the U.S. (444.4).

Adult Diabetes Prevalence All Cancer Incident Rate per 100,000
1o, Population (age adjusted)
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County Health Rankings. 2022.
State Cancer Profiles. National Cancer Institute, DHHS, CDC. 2017-2021.

Health Behaviors

According to County Health Rankings and Roadmaps, approximately 30% of a person’s health outcomes (length
of life and quality of life) are attributable to health behaviors.? Health behaviors are intentional or unintentional
actions a person takes that affect health or mortality.'® As such, health behaviors can be a positive influence on
length of life and quality of life or can negatively impact a person’s health outcomes. One important health
behavior is physical activity. In Koochiching and Lake of the Woods counties, 23% of adults say they do not
participate in any physical activity outside of work, which is higher than MN (20%) and similar to the U.S. (23%).
Adults in all three counties report less access to exercise opportunities (Koochiching 77%, ltasca 66%, Lake of the

Woods 67%) compared to residents of MN (86%) or the U.S. (84%).

° County Health Rankings & Roadmaps. “Social & Economic Factors.” Accessed July 15,
2025. https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-

factors/social-economic-factors?

' PubMedCentral. “Social Determinants and Health Behaviors: Conceptual Frames and Empirical Advances,”
October 1, 2016. Accessed July 15,

2025. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4511598/#:~:text=Health%20behaviors%2C%20someti
mes%20called%20health-
related%20behaviors%2C%20are%20actions.from%20the%20health%200f%20the %20actor%200r%200other

s.
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The prevalence of adult obesity is higher in Koochiching (37%)and Lake of the Woods (38%) counties compared
to MN (34%) and the U.S. (34%). The percentage of adults with coronary heart disease is higher for Koochiching
(9.5%) and Lake of the Woods (8.9%) counties compared to MN (8.3%) and the U.S. (8.5%). This same trend is
found for chronic obstructive pulmonary disease (COPD) (Koochiching 8.4%, ltasca 7.3%, Lake of the Woods
7.8%, MN 4.7%, U.S. 6.4%) and adults that smoke (Koochiching 18%, Itasca 15%, Lake of the Woods 17%, MN
13%, U.S.13%). These health concerns were not identified as priorities from the focus groups or key informant

interviews.

When asked what RLMC could do to increase the health of the community, the small group of key informants and
focus groups participants suggested increasing wrap-around services to provide total care, women'’s health
services, increasing RLMC presence in the community, and providing more community education on wellness
topics including healthy eating and living, meal planning on a budget, risk-taking behavior in youth, locally
available resources, timely topics (e.g., flu season) and disease prevention. Ideas to deliver education are listed
below, though may not be comprehensive due to low participation in key informant interviews and focus groups.

As such secondary data sources should also be considered. Potential topics for community education:
® Provide online educational videos

® Provide education about vaccinations, addressing the facts, misinformation and fears, along with

information on where to receive a vaccine
e  Offer classes focusing on affordable and healthy meals
e Create more opportunities for physical activity including free exercise classes

e  Offer caregiving classes for those in the generation providing care for their children and older adults


https://www.countyhealthrankings.org/
https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
https://www.cdc.gov/copd/php/case-reporting/state-level-estimates-of-copd.html

e  Offer parenting classes and how to raise children with specific mental or physical diagnoses

e  Offer information about advance care planning, including the advantages of having advanced directives

or appointing a healthcare agent to make future medical decisions

e  Utilize partners to support community outreach and education efforts, ensuring a wider and more

effective reach

Access to Care

Not all elements of health and wellness are achieved within the walls of a hospital, clinic or healthcare provider.
Using the County Health Rankings and Roadmaps model, 20% of health outcomes are attributable to clinical
care, including access to care." Access to care is interrelated to many areas including health insurance coverage,
income, distance to care, tfransportation, understanding care, stigma and availability of local healthcare
providers. In Minnesota, there are 1,130 residents for each primary care physician (1,130:1). Koochiching County
(2,990:1) and Lake of the Woods County (3,820:1) have lower access to care than the state, while ltasca County
has higher access to a primary care physician (980:1). When looking at the ratio of residents to other non-

physician primary care providers, all three counties have a poorer ratio (Koochiching County 900:1, ltasca

County 820:1, Lake of the Woods County 940:1) when compared to MN (620:1).

Regarding the ratios of the population to dentists, two counties have less access (Koochiching 2,960:1, Lake of
the Woods 3,870:1) compared to MN (1,290:1). ltasca County has similar access to dentists compared to MN at

1,260:1. Access to dental care is crucial as poor dental health can lead to other physical issues if left untreated.

The ratio examining access to mental health providers includes psychiatrists, psychologists, licensed clinical social
workers, counselors, marriage and family therapists, substance-use disorder providers and advanced practice
nurses specializing in mental healthcare. In Minnesota, there are 280 residents for each mental health provider
(280:1). ltasca County is similar at 290:1. Koochiching County has with poorer access at 530:1. The access rate is
drastically poorer for Lake of the Woods at 3,780:1. In the U.S,, there are 300 residents to each mental health
provider (300:1). Mental healthcare and the need for more clinicians, psychologists and psychiatrists were the top
priorities identified by focus group and key informant interview participants, with specific concerns around services

for children and adolescents.

"County Health Rankings & Roadmap. “Access to Care.” Accessed July 15,
2025. https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-

factors/clinical-care/access-to-care?



https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/clinical-care/access-to-care
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/clinical-care/access-to-care

Ratio of Population to Primary Care Physicians

TN Loke of the Woods

2,990:1 980:1 3,820:1 1,130:1 1,330:1

Ratio of Population to Mental Health Providers

TR Loke of the Woods

530:1 2901 3,780:1 1,290:1 1,360:1

Ratio of Population to Dentists

T Lok of the Woods

2,960:1 1,260:1 3,870:1 300:1 320:1

Ratio of Population to Other Primary Care Providers

TR Loke of the Woods

460:1 820:1 940:1 620:] 760:1

County Health Rankings. 2021-2024.

Focus Group and Key Informant
Interview Findings

Introduction

RHI was contracted by RLMC to conduct focus groups and key informant interviews to provide qualitative data

on the strengths and needs of local healthcare services. Comments reflect the perceptions of the individual and

may differ or support secondary data findings. The information summarizes the background, limitations and

summary of findings for each question asked during interviews and focus groups.

Focus Group Demographic Questionnaire

Gender: Male (3), female (10), identify in a different way (0), prefer not to answer (O)
Age: 18-24 (0), 25-44 (4), 45-54 (2), 55-64 (2), 65-74 (3), 75+ (2), prefer not to answer (0)
Race/ethnicity: American Indian/Alaska Native (2), White (11), prefer not to answer (0)
Hispanic, Latino or Spanish origin: Yes (0), no (13), prefer not to answer (O)
Language spoken: English (12), Spanish (0), other (O)
Employment status: Employed (8), unemployed (1), retired (3), other (0), prefer not to answer (0)
Average annual household income:

o $0-%19,000(0)

o $20K-$39K (0)

o $40K-$59K (0)

o $60K-$79K (5)


https://www.countyhealthrankings.org/

$80K - $99K (1)
$100K - $119K (1)
$120K + (5)
Not sure (0)

o Prefer not to answer (0)

O
O
O
O

e Living with a disability: Yes (2), no (10), prefer not to answer (0)
® |evel of education:
0 Less than 9th grade (0)
Some high school, no diploma (0)
High school degree (1)
Technical/trade/vocational school (1)
Some college, no degree (2)
Associate's degree (1)
Bachelor's degree (3)

Graduate or professional degree (4)

O 0 O 0O 0 0O O O

Prefer not to answer (0)

Focus Group Limitations

There are three major limitations that should be considered when reviewing the results:

4. The information is based on comments from a small segment of the community representing 13
individuals.

5. Participants were mostly White and most identified as female.

6. Some segments of the community are not represented in these findings, specifically those who have lower

than a high school diploma and those who make less than $60,000 annually.

Summary of Focus Group Major Points

Below are the common themes in responses.

® Are you surprised about what this data reveals about your community, or is it what you expected? Do
you find any particular statistic surprising?
O Most participants were not surprised by the data presented and believe it is representative of what
they see in the community. Some brought attention to the high incidence of childhood poverty as
noteworthy but not surprising. Others highlight that the ratio of the county population to healthcare

providers is not surprising, however worse than expected.

® Are some population groups healthier than other groups? If yes, which ones?
O The participants most frequently identified those in a higher income bracket as being healthier than
others, regardless of their age.
® |t was described that individuals in this group are more likely to be able to afford health
insurance, complete screenings, receive preventative care and access resources outside of

the community if needed.



®  Those with expendable income are more likely to be able to join gyms and socialize (e.g., go

out for lunch with others), which leads to more community support.

O Those who have received a higher education.

®  This group is more likely to be able to navigate health systems more easily.

®  Education can also help individuals feel more confident in seeking help for themselves or a
community member to make more informed healthcare decisions.
O Those who are active in a variety of ways and take advantage of local opportunities.

®  Thisincludes older adults who exercise consistently and stay physically active as this
impacts balance, socialization and community engagement.
Other active groups include school aged children who are involved in extracurricular
activities, sports and those who participate in outdoor activities such as hunting, fishing and
hiking.

O Those who can advocate for themselves or have someone to advocate for them.

® Are some population groups struggling more than other groups? If yes, which ones?
O Low-income residents who are struggling with shelter and food accessibility.

®  Low-income residents may be unhoused or living in a shelter.

® | ow-income individuals at any age may struggle to pay for services, find transportation or
struggle to afford to participate in extracurricular activities.

O Families in the community overall.

®  Thisincludes single parents, pregnant women and those who are caring for their parents

and children at the same time. The common theme shared about this group was that
parents who do not have the ability to provide all the support needed to youth at home are
especially struggling.

O Individuals with significant mental health concerns or substance use disorders.

® Inyour opinion, what are some of the barriers to accessing care in this region?
O Transportation
O Financial issues
O Lack of insurance, being underinsured and having high deductibles. This includes concerns about
the future availability of Medicaid.
O Lack of services available in the community.
O Lack of knowledge about what services are available in the community. Organizations may not

communicate with each other to promote services.

e  What do you think the hospital could do to improve the health of the community? Where are
opportunities to collaborate?

O Increase wrap-around services to provide total care.

= Suggestions include having social workers in the primary care setting to provide follow-up

information after an appointment. Patients need assistance with barriers including how to
navigate the healthcare system and how to understand insurance requirements.
Aresource hub is needed for residents to access information about available services and

resources.



@)

@)

Education and workshops around health issues including:
®  oral health
®  vaccinations — addressing the facts, misinformation and fears
" chronic health issues, such as diabetes
®  preventive care, such as routine colonoscopies
" menopause
®  caregiving
®  advanced planning
®  cooking affordable healthy meals
®  Parenting, including information about managing specific diagnoses in children
®  physical activity and exercise opportunities, including how to make exercise fun for children
and adults as well as sponsoring events (e.g., the color run).
Opportunities to collaborate include partnering with the following organizations:
®  Northland Counseling
= Koochiching County Public Health
®"  home care
"  mental health crisis team (Crisis Intervention Team)
=  Koochiching Aging Options
" Veterans Affairs
= South Koochiching-Rainy River ISD #363
®  |ndependent School District Number 361 (International Falls School District)
= Littlefork-Big Falls School District

= collaborating with the schools and the “grow your own” healthcare workers

® first responders (emergency medical services, paramedics) and their organizations,
counties, cities or districts

®  county agency for young families and social services

= Essentia Health

= Chamber of Commerce

®  Minnesota North College, Rainy River

®  Good Samaritan Nursing Home

" businesses, such PCA (mill) and banks

® | wenforcement that includes sheriff, border patrol, immigration and others

®  Faith-based communities are often trusted by community members.

e  What is the greatest health need in this community?

O
O
O

Access to mental health providers and care
Reliable ambulance services
Financial viability of the hospital that might be impacted by the loss of insurance or Medicaid in the

community


http://www.isd361.k12.mn.us/

Key Informant Interview Demographic Questionnaire

Participants who submitted the demographic information identified as White, non-Hispanic females between the
ages of 25-54 who speak English. They are employed with annual household incomes from $80,000 to over
$120,000, with advanced educational degrees and are not living with a disability.

Key Informant Interview Limitations

There are two major limitations that should be considered when reviewing the results:
e  The information is based on comments from a very small segment of the community (three participants).

e Demographic information was obtained from two participants.

Summary of Key Informant Interview Major Points

Below are the common themes in responses.

® Areyou surprised by what this data reveals about your community, or is it what you expected? Do
you find any particular statistic surprising?

O The data overall is more positive than expected.

O Access to exercise in the community is higher than some participants anticipated considering the
weather in the winter months. Participants feel that some residents, including older adults, do
not have access to the appropriate winter gear or equipment and struggle to find places to
exercise.

O Some feel that the poverty rate is higher than reported.

® Are some population groups healthier than other groups? If yes, which ones?
O Those who are physically and socially active seem to be healthier than others in the community.
®  This includes older adults who do stay involved in the community and do not have
additional stress from a job. This group seems to have better mental health as well.
®  Those who participate in outdoor activities, including in the winter months. Some
residents take part in a ski club and play pickleball.
O  Those who are in higher income brackets.
®  This group can afford healthier food, outdoor equipment and gear that is needed to
participate in activities year-round.
= This group is also more likely to be able to travel for a higher level of healthcare if

needed.

® Are some population groups struggling more than other groups? If yes, which ones?
O  Those in lower income brackets, including children living in poverty.
= This group may not be able to seek preventive care.
= This group may need to work multiple jobs.
= Children and families in poverty might not have enough support, food or knowledge

about available resources.



®  Volunteerism for sports and financial assistance exists in the community to
help children who cannot afford equipment; however, teens and parents may
not be aware.
O Teens overall seem to be struggling due to limited local opportunities, mental health concerns
and a lack of mentoring programs or role models.
O Those who live in the greater Koochiching County, who are less likely to access medical care at
all due to isolation.
O The aging population is struggling, in part due to declining mobility and access to
transportation. This group may also struggle with asking for help.

O Those who already have poor physical and mental health.

In your opinion, what are some of the barriers to accessing care in this region?
O Transportation including emergency and non-emergency transportation for medical care or
specialty care. Financial barriers are common, especially for those in low-income brackets.
0 Education and misinformation, including:
® | ack of knowledge around the need for regular check-ups and dental care for children.
® | ack of knowledge about what resources are available and how they can be accessed.
Some in the community may feel fear or uncertainty about completing paperwork they
may not understand.
" misinformation about vaccines
®  |mproved communication and follow-up are needed to inform residents of new
programs as they become available.
O Limited activities available for children
O Discomfort around seeking care from a provider that a resident may know personally or

socially.

What do you think Rainy Lake Medical Center could do to increase the health of the community?
Where are opportunities to collaborate?

O The most suggested topic by key informants is to address women’s health issues. Participants
expressed that women receive very little health education and that there is a need for additional
guidance.

O Hold health fairs and provide health education opportunities in the community, not in the
hospital, including:

®  free vaccination clinics and screenings more frequently and in different areas of the
community

" education in locations such as the senior center, schools, Head Start and Littlefork
School

®  create online educational videos about various health issues for residents to access at
their convenience

®  providing residents with creative ideas and encouragement to take a proactive
approach and improve their health.

O Provide hospital representation at community meetings (such as the social services providers

meefing).



O Partner with volunteers and organizations such as the food shelf. This could include
encouraging hospital staff to volunteer in the community or RLMC allowing work hours to be

used volunteering.

®  What is the greatest health need in this community?
O Transportation
0 Community education, including information about preventative care and a need for hospital
staff to go into the community to offer this information

0 Utilization and inclusion of RLMC’s knowledgeable staff in volunteer groups and community

boards

Conclusion, Recommendations, Priority
Setting, and Acknowledgements

Conclusions

Rainy Lake Medical Center (RLMC) contracted with Rural Health Innovations (RHI), a subsidiary of the National
Rural Health Resource Center, for CHNA services. In June 2025, RHI and RLMC met to discuss the objectives of a
regional CHNA. A secondary data analysis, a series of focus groups and key informant interviews were
conducted. Secondary data were collected from nationally recognized sources for Koochiching County, ltasca

County, Lake of the Woods County, Minnesota and the U.S. when available.

The population in the three counties is largely White. The second largest racial or ethnic group for all three

counties is two or more races. Most of the focus group participants and all the key informants self-report as White.

The highest percentage of residents in all three counties is the 65-74-year age range and the next highest
percentage is the 45-54-year age range. Although there were a small number of participants, focus group and
key informant interview participants were younger than the majority of the population in Koochiching County.
Thirty-one percent of the focus group and key informant interview participants were aged 25-44 years old while
19% were 65-74 years old.

The median household income is lower for all counties when compared to the state and the U.S. All three counties
have a high percentage of food insecurity, unemployment and adults and children living below the poverty level.
Focus group and key informants identify those with lower incomes as the group struggling the most with health
due to limitations around accessing care, healthy foods, proper clothing and transportation. A group of particular
concern is families with children, especially when the caregivers do not have enough support and resources
themselves. Though representing a small portion of the county’s population, the majority of focus group and key

informant interview participants report an annual income similar to or greater than the region’s average.

Having access to health education opportunities is a common theme in response to almost all focus group and
key informant questions, though representing a small population sample of 16 participants. It is suggested by the
focus group and key informant interview participants that RLMC increase its presence in the community to

provide more education and to serve as experts on various health topics, including the prevention of



misinformation. Suggested wellness topics include healthy eating and living, meal planning on a budget, risk-
taking behavior in youth, locally available resources, timely topics (e.g., during flu season) and disease prevention.
RLMC could also increase its presence by increasing staff visibility at community events, volunteering and
partnering with local organizations. Focus group and key informant interview participants feel that RLMC
facilities have a welcoming atmosphere. Focus group participants provided an extensive list of possible
collaborations to improve community health and wellness. Focus group and key informant interview participants
also suggested the RLMC increase wrap-around services to provide total care and provide women'’s health

services.

Focus group and key informant interview participants identify several areas of importance to address the greatest
health needs in the community. Key concerns include limited access to mental health providers and services,
mental health and substance abuse needs, including adolescent and teen mental health, transportation barriers,
and the need for consistent and effective community education initiatives. Additionally, participants express
concerns regarding the reliability of ambulance and emergency medical services, as well as the financial stability

of the local hospital, due to potential reductions in Medicaid coverage.

Recommendations

Community health education was a recurring theme in focus groups and key informant interviews. It is
recommended RLMC expand their current partnerships partnering with representatives from agencies,
businesses, schools, local government and faith-based organizations to develop a comprehensive health
education initiative. This would include going into the community to provide health education on topics involving
medical diagnosis as well as healthy lifestyle choices and understanding insurance. Educating the community on
how to fill out Medicaid forms and troubleshooting issues could ensure they keep their health insurance coverage.
Health education should not only focus on clinical issues but other health drivers like food choices, parenting and
physical activity. RLMC can explore ways to increase access to mental health services and even bring a mental
health initiative into their educational efforts. Providing access to social workers or navigators at RLMC could help
assist patients in finding avenues to meet the needs for transportation, access to food and other social drivers of
health. The most successful healthcare organizations addressing CHNA strategies include individuals,

organizations and agencies outside the hospital walls to develop a strategy with a community wide approach.

Priority Setting
In September 2025, 12 Rainy Lake Medical Center leadership members participated in a virtual workshop to:

® Explore findings from the CHNA.

® |dentify community health priorities based on the findings.

The group discussed the report findings at a high level and through a consensus-based discussion, three priorities
received the most votes. The leadership team elected to continue the discussion over the next week and then
confirmed that they will address the three priorities identified in the consensus-based workshop:

®  Working together with local and regional organizations to ensure the best care of our population.
e  Offering access to affordable preventative care.

® Expanding access to care.

Local resources that Rainy Lake Medical Center could leverage to collaborate on the three priorities are listed

below.



Priority: Working together with local and regional organizations to ensure the best care of our population.

® Localfinancial institutions

® Northland Counseling

o Koochiching County Sheriff's Office

® International Falls Police Department

®  Minnesota Cirisis Intervention Team

® Packaging Corporation of America (PCA)

® Chamber of Commerce

® Essentia Health

® Faith based organizations
St. Thomas Aquinas
Catholic Charities

First Luteran International Falls
Salvation Army

O O O O

Priority: Offering access to affordable preventative care.

® Northland Counseling

o Koochiching County Public Health & Human Services

® Veteran Services

Priority: Expanding access to care.

® Good Samaritan Senior Living

o Koochiching Aging Options
® South Koochiching-Rainy River ISD #363

® |ndependent School District Number 361

e |ittlefork-Big Falls School District

® Minnesota North College, Rainy River

®  Social Service Provider Meeting
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Appendix A:Secondary Data Analysis

There are two different types of sources used to conduct a CHNA. The first type is a primary source that is the initial
material collected during the research process. Primary data is that which RHI collects using methods such as surveys,
focus groups, key informant interviews and objective data sources. Primary data is a reliable method to collect data as
RHI knows the source, how it was collected and analyzed. Secondary data is the analysis of preexisting data. Secondary
data analysis utilizes data that was collected by another entity to further a study. Secondary data analysis is useful for
organizational planning to complement primary data or if there is not time or resources to gather raw data. One
drawback to consider when using secondary data is that the data is obtained from different agencies and is collected
during different timeframes using varied methods. This can make direct comparisons of secondary data challenging. See
Appendix B for source details and definitions. Please note, the data collected for this report is the most current
information as of July 2025. The types of measures selected to analyze in this report are identified based on data

available for Koochiching County, ltasca County, Lake of the Woods County, Minnesota and the U.S.

NR = not reported, DNA = data not available

Geography and Demographics

Lake of the

Demographics Koochiching ltasca Woods

Total population
Male

Female

Age 0-4

Age 5-9

Age 10-14

Age 15-19

Age 20-24

Age 25-34

Age 35-44

Age 45-54
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Rural Healthw¥
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Age 55-69

Age 60-64
Age 65-74
Age 75-84
Age 85+
White

Black

American Indian/
Alaska Native

Asian

Native Hawaiian/
Pacific Islander

Some other race
Multiple races
Hispanic or Latino

Veterans

Speak English less
than "well"

Health Outcomes

Lake of the

Health Outcomes Koochiching ltasca Woods

Life expectancy
Premature death
Fair or Poor Health

Poor physical health days
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Poor mental health days
Low birth weight
Diabetes prevalence
Suicide death rate
Heart disease

COPD

Asthma

All cancer sites

Prostate (male)

Breast (female)

Colon and Rectum
Uterus (female)

Melanoma

Social and Economic

Lake of the
Woods

Social and Economic Koochiching ltasca

Less than 9th grade

education

Some high school, no
diploma

High school degree 31.3%

Some college, no degree 28.3% 24.3% 35.0% 19.1% 18.9%

\ _J
Rural Hea]_th‘\‘
Innovations

National | Rural Health

27 Resource Center



Associate’s degree 13.6% 14.6% 13.5% 11.9% 8.8%

Bachelor's degree 14.7% 16.3% 15.0% 25.9% 21.8%
Graduate or professional 5.6% 8.8% 6.3% 14.0% 14.3%
degree

Unemployment rate 4.1% 4.8% 4.1% 3.0% 4.0%
Median household income $64,009 $65,386 $65,778 85,070 77,719
Poverty 10.7% 12.7% 8.2% 9.2% 12.5%
Children in poverty 19.6% 16.9% 8.6% 10.2% 16.0%
Res.identi.cl segregation: non- DNA DNA DNA 62 63
white/white

Childcare cost burden 4 7 DNA 6 7
Childcare centers 35% 35% 38% 30% 28%
Injury deaths m 108 74 77 84

Health Behaviors

Lake of the

Health Behaviors Woods

Koochiching

Physical inactivity

Access to exercise

Adult smoking

opportunities

\ _J
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Innovations

National | Rural Health

28 Resource Center



Adult obesity

Food insecurity
Excessive Drinking

Teen birth rate

Physical Environment
Lake of the

Koochiching ltasca

Woods

Physical Environment

Air pollution - particulate
matter

Drinking water violations
Severe housing problems

Households with no motor
vehicle

Clinical Care

Lake of the

Clinical Care Koochiching ltasca Woods

Uninsured

Uninsured children

Access to primary care
physicians

providers

Access to dentists

Access to mental health

N
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Access to other primary care
providers

Medicare patients with
mammogram within past
two years

Medicare patients with
annual influenza vaccination

Emergency department visit
rate by Medicare diabetics
(per 1,000 beneficiaries)

Adults over age 50 ever

reporting having a
colonoscopy or
sigmoidoscopy

\ _J
Rural Hea]_th‘\‘
Innovations

National Rural Health
3 O Resource Center



Appendix B:Index of Secondary Data
Indicators

Demographics Description Source and Dates

merican Community Surve

Population

merican Community Surve

Male FAMENCAN OommunITy SUrvey|

merican Community Surve

merican Community Surve

merican Community Surve

Age 10-14

merican Community Surve

Age 15-19

merican Community Surve

Age 20-24

merican Community Surve

merican Community Surve

merican Community Surve

Age 45-54 merican Community Surve
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https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/

Age 55-59

Age 60-64

Age 65-74

American Community Surve

merican Community Surve

merican Community Surve

American Community Surve

American Community Surve

Black or African American

American Community Surve
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https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/

American Indian/Alaska
Native

Native Hawaiian/Pacific
Islander

American Community Surve

American Community Surve

Some Other Race

Multiple Races

American Community Surve

American Community Surve
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https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/

Hispanic or Latino

Veterans

American Community Surve

American Community Surve

Speak English less than
|,,

[{3
wel

Life expectancy

Premature Death

Fair or poor health

Poor physical health days

Poor mental health days

Low birth weight

Suicide death rate

American Community Surve



https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.cdc.gov/nchs/fastats/suicide.htm

Diabetes prevalence

Heart Disease

Diagnosis of Asthma 18+

All Cancers Incidence Rate

per 100,000

Prostate Cancer

Breast Cancer

Colon and Rectum



https://www.countyhealthrankings.org/
https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
https://www.americashealthrankings.org/explore/measures/CVD
https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
https://www.cdc.gov/copd/php/case-reporting/state-level-estimates-of-copd.html
https://www.cdc.gov/copd/php/case-reporting/state-level-estimates-of-copd.html
https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
https://www.cdc.gov/asthma/most_recent_national_asthma_data.htm
https://www.statecancerprofiles.cancer.gov/incidencerates/
https://www.statecancerprofiles.cancer.gov/incidencerates/
https://www.statecancerprofiles.cancer.gov/incidencerates/
https://www.statecancerprofiles.cancer.gov/incidencerates/
https://www.statecancerprofiles.cancer.gov/incidencerates/

Melanoma

Adult obesity

Food insecurity

Excessive drinking

Less than 9th grade

education

9th to 12th grade, no

diploma

High School Degree

(includes equivalency)



https://www.statecancerprofiles.cancer.gov/incidencerates/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/

Some college, no degree American Community Surve

Associate degree American Community Surve

Bachelor's Degree American Community Surve

el isizsiard
American Community Surve

Degree

Unemployment rate

Median household income

Poverty

Children in poverty

Residential segregation —
Non-white/white

Injury deaths
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https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://www.bls.gov/lau/tables.htm#cntyaa
https://www.census.gov/data-tools/demo/saipe/#/
https://www.census.gov/data-tools/demo/saipe/#/
https://data.census.gov/cedsci/
https://data.census.gov/cedsci/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/

Adult smoking

Physical inactivity

Access to Exercise
Opportunities

Teen birth rate

Air pollution — particulate
matter

Drinking water violations

Severe housing problems

Household with no motor
vehicle

Uninsured
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https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.census.gov/acs/www/about/why-we-ask-each-question/vehicles/
https://www.census.gov/data-tools/demo/saipe/#/
https://www.census.gov/data-tools/demo/saipe/#/

Uninsured children

Access to primary care
physicians

Access to other primary care
providers

Access to mental health
providers

Access to dentists

Had a Mammogram in Past
2 Years, Medicare Patients

Medicare patients with
annual influenza vaccination

Emergency Department Visit
Rate by Medicare Diabetics
(per 1,000 beneficiaries)

Adults over age 50 ever
reporting having a
colonoscopy
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https://www.census.gov/data-tools/demo/saipe/#/
https://www.census.gov/data-tools/demo/saipe/#/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population
https://data.cms.gov/tools/mapping-medicare-disparities-by-population

Appendix C: Invitations

Focus Group Invitation

Dear Koochiching County Area Community Leader,

We invite you to participate in a focus group conducted by Rural Health Innovations, LLC, a subsidiary of the National
Rural Health Resource Center on behalf of Rainy Lake Medical Center. Focus groups are an excellent way for
community members to share their opinions in an honest yet confidential environment. The goal of this focus group is to

assist Rainy Lake Medical Center in identifying the strengths and needs of health services in the region.

This information will be used for strategic planning, grant applications, new programs and by community groups
interested in addressing health in the region. This process will help to maintain quality healthcare in the community.
Participants for focus groups were identified as those living in the area that represent different groups of healthcare users
including seniors, family caregivers, business leaders and healthcare providers. Whether you or a family member are
involved with local healthcare services or noft, this is your chance to help guide high-quality, local health services in the

future.
We are offering four different focus groups. Please select the day, time and location that is most convenient for you.

Focus Groups Available (select 1):

® August5, 2025, from 7 am - 9 am CT at the Backus Community Center (900 5th St, International Falls, MN
56649)

® August5, 2025, from 5 pm -7 pm CT at the Backus Community Center (900 5th St, International Falls, MN
56649)

® August 6,2025, from 8 am -10 am CT at the Backus Community Center (900 5th St, International Falls, MN
56649)

® August 6,2025, from 11:30 am - 1:30 pm CT at the Backus Community Center (900 5th St, International Falls,
MN 56649)

Your identity is not part of the focus group report, and your individual responses will be kept confidential. Please confirm

your attendance by contacting Molly Carmack at the National Rural Health Resource Center.
We look forward to your participation. Thank you.

Sincerely,

Tracy Morton, Director of Population Health

National Rural Health Resource Center
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Key Informant Interview Invitation

Dear Koochiching County Area Community Leader,

You have been identified as a leader in the community, and we would like to hear about your perspective on the health of
the community. Please accept this invitation to participate in a key informant interview conducted by Rural Health
Innovations, LLC, a subsidiary of the National Rural Health Resource Center, on behalf of Rainy Lake Medical Center.

The purpose of the interview will be to identify the strengths and needs of community health of the region.

This information will be used for strategic planning, grant applications, new programs, and will be used by community
groups interested in addressing health in the region. This process will help to maintain quality healthcare in the

community.

We invite you to participate in this I-hour interview during the week of: July 28, 2025. Your help is very much appreciated
in this effort. Please confirm your willingness to participate by 7/18/25. Your identity is not part of the report, and your

individual responses will be kept confidential.

Interview Times Available (let us know of 2-3 times that may work for you):

®  Monday 7/28 at 9 am or 11:30 am CT

®  Tuesday7/29 at2pm CT

e  Wednesday 7/30 at 9 am, 11 am, 12:30 pm, or 2 pm CT
®  Thursday 7/31 at 9 am,10:30 am, 12 pm, or 2 pm CT

® Friday8/1at12pmorlpm CT

Please confirm your attendance by contacting Molly Carmack at the National Rural Health Resource Center. We look

forward to your participation. Thank you.

Sincerely,

'i.___j"'{!ﬁ'u_ (‘.c,] J‘ {( ) Ilf o

Tracy Morton, Director of Population Health

National Rural Health Resource Center
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Appendix D: Focus Group and Key
Informant Interview Questions and
Demographics

Discussion Questions

The questions below are the types of questions that will be asked during the focus groups. The purpose of this interview
is to identify the strengths and needs of health services in your community. No identifiable information will be disclosed,

and the results will assist the healthcare organization with future care and planning.

Are you surprised by what this data reveals about your community, or is it what you expected?
Do you find any particular statistic surprising?

Are some population groups healthier than other groups? If yes, which ones?

Are some population groups struggling more than other groups? If yes, which ones?

In your opinion, what are some of the barriers to accessing care in this region?

O N

What do you think Rainy Lake Medical Center could do to increase the health of the community? Where are
opportunities to collaborate?

7. What is the greatest health need in this community?

Demographic Questionnaire

Please respond to the questions below. This is anonymous information that will be compiled with other focus

group and key informant data to provide an overview of participant demographics.

1. What is your age range? (Select only ONE response)

0 Age18-24 [0 Age 65-74

O Age 25-44 O Age 75+

L1 Age 45-54 L1 Prefer not to answer
O Age 55-64
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2. Are you of Hispanic, Latino or Spanish origin? (Select only ONE response)

[ Yes
I No

[ Not sure

[ Prefer not to answer

3. What race/ethnicity do you most identify with? (Select all that apply)

LJ American Indian/Alaska Native LI White

O Asion [ Other (please specify)
L] Black/African American LI Not sure

U Pacific Islander/Native Hawaiian L Prefer not to answer

4. Are you male or female, or do you identify in a different way? (Select only ONE response)

[ Male

[ Female

L1 Identify in a different way

O Prefer not to answer

5. Which language do you speak? (Select all that apply)

L English
L1 Spanish
L French

L Portuguese

[ Arabic

[ Mandarin
O Hindi

[ Other (please specify)

[ Prefer not to answer

6. What is your average annual household income? (Select only ONE response)

[J $0 - $19,000

[1$20,000 - $39,000
1 $40,000 - $59,000
1 $60,000 - $79,000

[1$80,000 - $99,000

[ $100,000 - $119,000
[ $120,000 +
[ Not sure

[ Prefer not to answer
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7. Areyou living with a disability? (Select only ONE response)

[ Yes I No [ Prefer not to answer

8. What is your employment status? (Select only ONE response)

I Employed [ Other (please specify)
L1 Unemployed L] Prefer not to answer
L] Retired

9. What is the highest level of education you have completed? (Select only ONE response)

[ Some high school, no diploma
[ High School Diploma/GED
[ Technical/trade/vocational school graduate

[ Some college, no degree

[ Associate’s degree
[ Bachelor’s degree
[ Graduate or professional degree

[ Prefer not to answer
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