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Hospitals and health care clinics are scrambling to 
sustain services in a region that not only is rapidly growing, but is serving different people with different medical 
needs more than ever before.  Unlike most communities that may experience 1-3% growth, the growth in western 
North Dakota varies from approximately three to eight percent of what may be considered “normal.” Complicating 
the situation is the fact that the demographics of the new labor force are changing dramatically, especially with the 
addition of a large number of primarily single young men who do not have health care insurance.  

On one hand, the average wages in the region are escalating significantly.  On the other hand, the increased demand 
of people coming in to area hospital emergency rooms changes everything—hospital services, hospital facilities and 
hospital finances.  

In short, the growth of the region due to the expansion of the oil industry has had a significantly negative impact on 
hospitals and health clinics, with very little upside.  

Health Care SPOTlIGHT - Billings County
In a county of about 800 people, we don’t expect to have every medical service at our fingertips.  However, some basic services are already 
provided. Some others could be.  With this effort, we will catalogue and promote what services are here.  At the same time, we will examine 
the potential for expanded services within our county.

In order to have a healthier, more active citizenry of all ages, we need to provide appropriate facilities for them to use. For this initiative, we 
will consider developing a plan to expand the Community Center in Medora; establishing a county-wide Parks & Recreation Committee; 
identifying sporting activities that can be provided for our youth; and forming a “wish list” of recreational projects to pursue for everyone to 
enjoy.  The Medora Community Center is an especially important project.

ISSUE:  Health care

The Issue
Health care services have not kept up with the dramatic 
rise in demand in western North Dakota, which limits 
quality of life and discourages families and the elderly 
from staying in the communities.

Hospitals and health clinics throughout the region 
are facing record demands for services.  At the same 
time, regulations governing operations and financial 
reimbursements constrain administrators in meeting 
these demands.

RECOMMENDATIONS
1. Collaborate with the North Dakota Hospital Association 

(NDHA) and Other Health Care Providers to Formulate 
Legislative Recommendations

2. Extend Certainty of Incentives and Funding Programs for 
Hospitals and Health Care Facilities

3. Create an Incentive/Scholarship Program to help Recruit 
Students in the Medical and Health Care Fields in Exchange 
for a Commitment of Service

4. Research the Feasibility of Mobile Health Clinics for 
Wellness Screenings, Vision, Dental and other Non-
emergency Health Services
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labor Issues

Like so many businesses in the Bakken, hospitals and health care facilities are struggling to retain their labor force.  
Certified nursing assistants, for example, are making just slightly more than retail employees with no required 
certification. CNAs average $19.79 per hour.  Local retail stores are paying in excess of $18 per hour to secure and 
retain their labor force.  For many businesses in the Bakken, labor is the key issue.  The effect of water truck drivers 
making an average wage of $39.54 per hour is pulling all wages up.*

* U.S. Bureau of Labor Statistics

Recruiting and retaining physicians and nurses is exceptionally challenging, especially given the change in the type 
of work being performed at hospitals.  More frequently than ever, emergencies, traumas and new challenges impact 
staff on a daily basis.  Simply finding homes for physicians, nurses and other employees is tremendously difficult. 

Financial Issues

The health care field faces one unique challenge not necessarily affecting other sectors of the local economy: 
hospitals cannot simply increase prices as the market allows.   The rules and regulations for Critical Access Hospitals 
require a fixed price to be set per visit, or per procedure that cannot be adjusted.  Eight percent of the revenues of 
Critical Access Hospitals are reimbursements from Medicare, Medicaid and Blue Cross Blue Shield of North Dakota.  

Certainly, some of the hospitals and health care facilities are in better financial shape than others.  In North Dakota, 
many communities look for proactive partnerships with their communities in order to fund needed expansions and 
improvements.  Communities such as Crosby, Tioga, Stanley and Bowman have collaborated with local governments 
to utilize a portion of the local sales tax revenue for facility enhancements.

ReCommendaTion #1: CollaboRaTe WiTh The noRTh dakoTa hospiTal assoCiaTion (ndha) 
and oTheR healTh CaRe pRovideRs To foRmulaTe leGislaTive ReCommendaTions
Summary:  The North Dakota Legislative Assembly established incentives during its 2011 and 2013 sessions in order to support hospitals to withstand  
the increased financial pressures stemming from the growth of the oil industry.  Vision West ND should convene experts in order to determine answers 
to the following questions:  Are the incentives working?  Are they enough?  Are there new, more creative incentives that could be employed?

Action:  Advocate

Lead: VWND, NDHA

Health Care SPOTlIGHT - Four Bears
The community would like to benefit from increased and improved health care services and facilities.

Health Care SPOTlIGHT - Golden Valley County
As the overall health of our nation continues to decline, we are all feeling the effects of unhealthy diets and practices. We want to encourage 
locally grown produce through establishment of a farmers’ market.

While we recognize that many medical services will be provided outside of our county, we would like to recruit general practitioners who can 
provide basic services on a regular basis.   This will need to begin with an analysis of what services are available and needed.  We also need 
to enhance our medical facilities.  Our current medical clinic has outgrown its space. The multi-use complex will provide improved medical 
access, variety of providers and allow growth within the field of health care and wellness.
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Best Practices - Hospitals in Williston and Dickinson have recently increased their capacity
to meet critical needs

Critical Access Hospitals

There are 13 Critical Access Hospitals in western North Dakota and one Acute Care Hospital. One of the greatest impacts to hospitals in western 
North Dakota is the inability to collect payments from the transient workforce.  While addressing bad debt is a challenge for hospitals throughout 
the nation, it is particularly critical for hospitals in western North Dakota. 

Many of the hospitals in the region are designated as Critical Access Hospitals (CAH).  CAHs are rural community hospitals that receive cost-
based reimbursement.  Such hospitals must meet certain conditions such as having no more than 25 in-patient beds, maintaining an annual 
average length-of-stay of no more than 96 hours for acute in-patient care, offering 24-hour seven-day-a-week emergency care and being located 
in a rural area.  The United States Department of Health and Human Services established CAHs to enhance the financial performance of small 
rural hospitals that were losing money prior to CAH conversion.  In western North Dakota, many of these hospitals are run at a financial loss, and 
rely on partnerships with communities to support operations with local sales tax revenues, grants and other non-operating revenues. 

For such hospitals, not only must they navigate their operations and future within such guidelines and constraints, but they must also face the 
new dynamic of a tremendous increase in demand for services from a clientele that may not pay for services. 

To address this new challenge, the 2013 North Dakota Legislative Assembly created a new program for hospitals that have bad debt in excess of 
2.7% of their gross income.  For such hospitals, they can apply for grant funding to mitigate such losses.  Such funds can only address losses, 
and cannot be used to establish profitability.  

Success Story - Southwest Healthcare Services
Located far enough away from the 
central activity of the Bakken--yet close 
enough to benefit from the region’s 
strong economics--Bowman is a 
community with much going for it.  

Yet, with such advantages, the community 
realized that its outdated hospital and 
nursing home were not meeting current 
and future needs.  The development of a 
new, consolidated facility became a top 
priority of the community. 

Early planning concluded that $25 
million would be needed to create 
an adequate facility.  Financing $25 
million, however, was beyond the 
capability of the community and even 
beyond the financial constraints of state 
government.  

Community leaders, committed to 
finding solutions, began to build 
partnerships and relationships that 
would not only pave the way for 
their new facility, but would support 
other communities needing low-
cost financing for health care facility 
development. 

By creating a legislative strategy for 
the 2013 session, local advocates 
helped establish a new state fund of 
$50 million for “medical infrastructure.”  
Equally important, one priority of the 
new fund was to address oil-impacted 
communities. 

Bowman was able to access $12.5 
million from the Bank of North Dakota 
at 1% interest for 25 years to leverage 
similar funding from USDA Rural 
Development to build the new hospital 
complex.  A six-year business plan 
developed by Southwest Healthcare 
Services substantiated the public 
financing for their expansion. 

The result will be a ground-breaking 
ceremony in the late summer of 2014 for 
the new medical complex in Bowman.  
It is anticipated that operational cost 
savings will be enjoyed, as staff will 
become more efficient.  In addition, 
the facility will offer a quadrupling of 
emergency room space and safer 
working conditions for employees. 

Bowman has consistently committed 
to investing in health care facilities 
and services.  Recently, local voters 
supported a 1% sales tax fund dedicated 
to health care priorities. 

Lessons learned with the successful 
initiative include proactive partnerships 
with state and federal agencies, 
willingness to share emerging challenges 
openly with the community, and effective 
practices at raising local funds. 

Critical Access Hospitals

There are 13 Critical Access Hospitals 
in western North Dakota and one 
Acute Care Hospital. One of the 

greatest impacts to hospitals in 
western North Dakota is the inability 
to collect payments from the transient 
workforce.  While addressing bad debt 
is a challenge for hospitals throughout 
the nation, it is particularly critical for 
hospitals in western North Dakota. 

Thirteen of the hospitals in the region 
are designated as Critical Access 
Hospitals (CAH).  CAHs are rural 
community hospitals that receive cost-
based reimbursement.  Such hospitals 
must meet certain conditions such as 
having no more than 25 in-patient beds, 
maintaining an annual average length-
of-stay of no more than 96 hours for 
acute in-patient care, offering 24-hour 
seven-day-a-week emergency care 
and being located in a rural area.  The 
United States Department of Health 
and Human Services established CAHs 
to enhance the financial performance 
of small rural hospitals that were losing 
money prior to CAH conversion.  In 
western North Dakota, many of these 
hospitals are run at a financial loss, and 
rely on partnerships with communities 
to support operations with local sales 
tax revenues, grants and other non-
operating revenues. 

For such hospitals, not only must they 
navigate their operations and future 
within such guidelines and constraints, 
but they must also face the new dynamic 
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of a tremendous increase in demand for 
services from a clientele that may not 
pay for services. 

To address this new challenge, the 2013 
North Dakota Legislative Assembly 

created a new program for hospitals 
that have bad debt in excess of 2.7% of 
their gross income.  For such hospitals, 
they can apply for grant funding to 
mitigate such losses.  Such funds can 

only address losses, and cannot be 
used to establish profitability.*  

* Source: Expert Interview, Becky Hanson, CEO, 
Southwest Healthcare Services

ReCommendaTion #2: exTend CeRTainTy of inCenTives and fundinG pRoGRams foR 
hospiTals and healTh CaRe faCiliTies
Summary:  Like cities and counties, hospitals and health care clinics need long-term certainty in order to make sound financial investments in 
facilities, equipment and personnel.  Unfortunately, given the need for subsidy and support from the state, such incentives tend to only be certain for 
a two-year period.  One focus area of the recommended health care summit would be to determine the feasibility and benefit of extending incentives 
beyond two years.  Sanford Health in Dickinson announced in late March 2014, that they intend to provide such a service in the Dickinson area.

Action:  Study

Lead:  VWND and NDHA

ReCommendaTion #3: CReaTe an inCenTive/sCholaRship pRoGRam To help ReCRuiT 
sTudenTs in The mediCal and healTh CaRe fields in exChanGe foR a CommiTmenT of 
seRviCe
Summary: The shortage of medical and healthcare professionals is critical. VWND along with health care providers and agencies will develop an 
Incentive and/or Scholarship Fund to recruit students to work in western North Dakota.

Action: Advocate, Fund

Lead: VWND, Medical and Healthcare Providers

ReCommendaTion #4: ReseaRCh The feasibiliTy of mobile healTh CliniCs foR 
Wellness sCReeninGs, vision, denTal and oTheR non-emeRGenCy healTh seRviCes
Summary: There is a significant shortage of healthcare services outside of hospital care. To address the shortage of services impacting rural areas 
of western North Dakota more research is needed. This recommendation is to explore the possibility of serving the region’s healthcare services with 
mobile clinics.

Action: Study

Lead: VWND

literature Review
“University of North Dakota Health Care Needs Assessment” 
(University of North Dakota, Summer 2013)

•	 To	identify	emergency	services	usage	by	residents	inside	the	MHA	Nation	boundaries
•	 52%	of	those	interviewed	self-identify	as	Native	Americans.
•	 20%	do	not	have	health	insurance.
•	 40%	of	the	respondents	report	using	emergency	services.
•	 In	general,	residents	on	MHA	Nation	are	using	emergency	room	services	for	primary	care.


